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RECENZIJE / REVIEWS

izr. prof. dr. Jadranka STRICEVIC
Fakulteta za zdravstvene vede; Univerza v Mariboru

Znanstvena monografija Katedre za socialno gerontologijo na univerzi Alma
Mater »RAZLICNI VIDIKI DOJEMANJA DOSTOJANSTVA V STAROSTI«,« sistemati¢no
in vseobseZno obravnava vprasanje druzbenih sprememb z aktualnih stalis¢ in
zatecenih spoznanj socialne gerontologije in SirSega druzboslovnega zornega
kota, vkljucujo€ intersubjektivno doZivljanje procesov transformacij Zivljenja
starejSih odraslih, v katerem so se doZivljanje, ohranjanje pa tudi krSenje dosto-
janstva kot ogroZanja varnosti starejSih odraslih izkazala kot pomemben dejav-
nik ohranjanja in vzpostavljanja varnega nacina njihovega zivljenja. Ker vsebina
monografije izpostavlja ustrezno zaznano in povsem upraviceno skrb ob doZi-
vljanju takih disjunktivnih procesov, glede na pomembnost pojava in na pomen
ohranjanja dostojanstvenega in varnega Zivljenja starejSe populacije v nepred-
vidljivi postmodernosti, v luci preseganja socialne odtujenosti in izolacije sta-
rejSih odraslih, je ta $e kako aktualna. Se posebej zaradi pomanjkanja tovrstnih
raziskavinrazlag.

Avtorji problematizirajo doZivljanje dostojanstva starejsih odraslih kot individu-
alno, kerje vsebina obseZna, povezovalna, korelativna, a mestoma celo razlicna,
in kot obliko socialnega priznanja ter obcutkom lastne sposobnosti, moci, vred-
nosti, pomembnosti. In, ne nazadnje; odnosom starejsih do sebe.

V tej ludi avtorji v predloZzenem besedilu ugotavljajo in opozarjajo na vprasanje
druzbeno odgovornih v nastalih spremembah, ki so o€itno za starejSe odrasle
nove, tezko prepoznavne in mestoma zanje celo ogrozZajoce. Ob tem je avtorjem
skupno Se, da zagovarjajo tezo, da so v primeru, ko pride do dolocenih zlorab,
omejevanja in krsenja, prepricani, da so prav tu pomembna socialno- geronto-
loska spoznanja in moc socialne gerontologije za (do neke mere) v premagova-
nju le-teh. Izpostavljajo pa tudi, da vedno obstoji moZnost, da se tudi za starejse
odrasle vzpostavi nov, drugacen in bolj ustrezen sistem ohranjanja varnosti in
dostojanstva. Pomembno je tudi njihovo spoznanje, da ko bodo navedene vsebi-
ne obravnavanega problema dobile zadostno ne-le socialno in splosno druzbeno,
pac pa tudi (in predvsem) pravno podporo, redefinirale obstojeco fluidno vsebino
napredka v Zivljenju in obravnavi starejsih odraslih. In, posledi¢no, v nadaljnjem
poteku in smereh slovenske druzbe v obravnavi zadanega globalnega problema
dostojanstva in varnosti v starosti kot vsestranskega problema za aktivno partici-
pacijo tako v obstojeem zoZenem socialnem pa tudi globalno-druzbenem okolju.

Ocenjujem, da poglavja v znanstveni monografiji izvirno obravnavajo aktualne
probleme s podrocja socialne gerontologije, s posebnim poudarkom na vlogi in
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obvladovanju dostojanstva in varnosti v Zivljenju starejSih odraslih. Poglavja v
znanstveni monografiji so ustrezno metodolosko in didakti¢no zasnovana, etic-
no sprejemljiva, jasnain razumljiva, primerno oblikovana in zanimiva tako za Sir-
Sikrog strokovne in lai¢ne javnosti in predvsem za Studente. Zaradi navedenega
priporocam njeno publiciranje.

izr. prof. dr. Jadranka Stricevic

, [
&tlitens
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doc. dr. Danijela LAHE
Filozofska fakulteta, Univerza v Mariboru

Intenzivno staranje v postmoderni druzbi je izziv, ki ga je potrebno preuciti z raz-
licnih vidikov. Katedra za socialno gerontologijo na Univerzi Alma Mater Europa-
easeje odzvalanadozivljanje zatecenegain aktualnega dogajanjas predlagano
znanstveno monografijo »Razli¢ni vidiki dojemanja dostojanstva v starosti / Di-
fferent aspects of the perception ofdignity in old ageg,

ki obravnava doZivljanje dostojanstva v sicer razlicno doZzivljanjih procesov sta-
ranjainstarosti, zdravjainbolezniin nege, s posebnim ozirom na najbolj subtilno
in ranljivo populacijo - t.j. starejSe odrasle. Iz predloZenega besedila je razbrati,
da obravnava problem Zivljenja starejSih odraslih v povezavi z nezadrznimi pro-
cesi razlicnega (ne)razumevanja dostojanstva starejSih odraslih, ki je vrednost,
lastnina posameznika, ki pride do izraza v medsebojnih odnosih, v katere sledniji
vstopajo. Kot tako, tako izhaja iz vsebine predloZene znanstvene monografije, je
dostojanstvo del clovekove osebnosti. Predstavlja pretezno nezaveden obcutek
notranje vrednosti, ki dobi svojo zavedno obliko v odnosu z drugimi ljudmi. Za
vsakega Cloveka je doZivljanje lastnega dostojanstva drugacno. Po drugi strani
je dostojanstvo starejsih odraslih njihova individualna vrednota, ki se je obliko-
vala skozi Zivljenjska obdobja in je povezana s samosposStovanjem in samooce-
njevanjem starejsih odraslih.

Posebna vrednost znanstvene monografije se kaZe v obravnavi dostojanstva
starejSih odraslih kot vedenje ali nastop, ki je resen, miren in nadzorovan, kot
lastnost, ki je vredna sposStovanjain kot obcutek lastne pomembnosti, kar starej-
sim odraslim omogoca tudi obCutenje varnosti.

Ker predlagano besedilo izpostavlja pomen doZivljanje, obCutenja in vzdrzeva-
nja dostojanstva v luci aktivnega in produktivnega staranja z vecvidikov, na izvi-
ren in imanenten nacin aktualizira vprasanja narasc¢ajotega pomena zavedanja
in udejanjanja pomena dostojanstva s ciliem premagovanja s krSenjem le-tega
starejSim odraslim v povezanih negativnih procesih (npr. zanemarjenosti, osa-
mljenosti, socialne izoliranosti, revs¢ineidr.) v lu¢i trajnostnega razvoja starejsih
odraslih in zagotavljanja varne starosti.

Avtorji, ki obravnavajo zadano podrocje Zivljenja starejsih, se zavedajo pomena
izobrazevanjain usposabljanja starejSih za premagovanje tesnobnih obcutenjob
ogroZeni osebni integriteti, za ohranjanje stikov z zanje pomembnimi ljudmi in
za potrebno sodelovanje in medgeneracijsko, delovno in Zivljenjsko prepletanje
med njimi kot starejsimi in drugimi, mlajsimi generacijami.

Tako so avtorji vsvojih prispevkih ugotovili, da je potrebno stalno ozavescanjein
opolnomocenje starejsih, izhajajoc¢ iz skupinske identitete razli¢nih ravni in zvr-
sti dostojanstva, za premagovanje njihove socialne izolacije, avtonomnosti in

11
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(zJmoznosti kriticnega presojanja ter zoperstavljanja krsenja obeh: tako dosto-
janstva kot varnosti.

Kot taka, predloZena znanstvena monografija v marsi¢em predstavlja prve razi-
skovalne podatkov o dozivljanju specifi¢nih razmer, v katerih so se znasli starejsi
odrasli v situacijah kr$enja dostojanstva in ogroZanja njihove varnosti. Se pose-
bej ob dozivljanju osamljenostiin socialne izoliranosti.

Navedeno me zato navaja v sklep, da bo predloZeno besedilo znanstvene mono-
grafije sluZilo tako v Studijske kot nadaljnje znanstveno raziskovalne namene.
Zatoizid le-te toplo priporoc¢am.

Znanstveno monografijo »Razli¢ni vidiki dojemanja dostojanstva v starosti« kot
celoto ocenjujem kot odli¢no in priporocam njen izid, saj s svojo Sirino in inter-
disciplinarnostjo obravnava aktualna podrocja starosti in staranja ter daje nove
raziskovalne dimenzije za reSevanje problematike dolgozive druzbe. Prav tako
priCujo¢a znanstvena monografija pomembno vpliva na izhodis¢a za nadaljnje
razprave in raziskovanja s podrocja socialne gerontologije in hkrati snovalcem
politik na podrocju starosti in staranja prebivalstva ponuja nov pogled na obrav-
navano problematiko.

doc. dr. Danijela Lahe

) Laha
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DIGNITY AND SATISFACTION: DIFFERENCES IN
RESIDENTS' PERCEPTIONS WITHIN CARE HOMES
FOR SENIORS ON ISLANDS IN PRIMORIE -
GORSKI KOTAR COUNTRY

Jelena Lucan?, PhD Candidat
Alma Mater Europaea University, Maribor, Slovenia

ABSTRACT

Resident satisfaction is monitored through the E-Qalin system, a quality manage-
ment framework for senior care institutions. Key factors influencing satisfaction
include home environment, nutrition, activities, staff attitudes, and care quality.

This study aims to examine whether statistically significant differences exist in
the quality of care homes for seniors on islands, based on their size and accom-
modation capacity. The research was conducted on a sample of elderly residents
of both sexes, divided into two groups, using anonymous self-assessment ques-
tionnaires developed by the Fabrika Group. Satisfaction was measured using a
Likertscale, and data were analyzed using a t-test.

Thefindingsindicate significant differences in certain satisfaction domains, with
residents in smaller care homes reporting higher satisfaction. These results pro-
vide insights into areas for potential quality improvements based on best prac-
tices observed in higher-rated facilities.

Keywords: care homes for seniors, quality of life, quality control, social care,
user satisfaction

INTRODUCTION

Elderly individuals generally prefer to age and even pass away in their own
homes. However, due to the decline in physical and cognitive abilities, or the in-
ability of the family to care for them, some elderly individuals must be placed
in nursing homes (Matarese et al., 2022). With the extension of life expectancy,
there is anincreasing need for providing care to the elderly, and one of the most
crucial indicators of care quality is user satisfaction. Person-centered care plan-
ning is a challenge in nursing homes, and assessing user satisfaction is neces-
sary to implement such care. User satisfaction results can reveal areas of service
improvement (Vassimon-Barroso et al., 2021). User satisfaction is influenced by
various factors, with the most significant factors in institutional care being the

1 jelena.lucan@almamater.si
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physical environment and institutional characteristics, accessibility, continuity
and outcome of care, and the quality of interpersonal relationships (Bhattacha-
ryya et al., 2022). To ensure the satisfaction of elderly individuals in care facili-
ties, the environment should resemble a home rather than a hospital. Resident
rooms should be spacious with private bathrooms, and common areas should re-
semble residential spaces. Residents should be allowed to bring personal items
that remind them of their own homes (Matarese et al., 2022). If we want resi-
dents of nursing homes to feel content, it is essential to work on the perception
of their needs. This means viewing them not merely as patients but asindividuals
who still desire to live in accordance with their own wishes and capabilities for
further development, regardless of the decline in cognitive and physical abili-
ties (Matarese et al., 2022). Dignity is a fundamental conceptin the care of older
adults, particularly for those residing in elderly care homes. Personal autonomy
and respect are critical factors in maintaining dignity. Residents in care homes
often feel that their autonomy is compromised due to dependency on staff for
daily activities. Personal autonomy and respect are critical factors in maintaining
dignity. Residents in care homes often feel that their autonomy is compromised
due to dependency on staff for daily activities (Fekonja et al., 2022). When staff
respect residents’' autonomy and involve them in decision-making, it fosters a
sense of dignity. For example, providing choices in daily routines or involving
residents in their care plans can enhance their perception of dignity (Kaplan &
Bentwich, 2023). Social interaction and support from staff and family members
play a significant role in maintaining dignity. Residents who feel isolated or ne-
glected may experience a loss of self-worth, which can undermine their dignity
(Oosterveld-Vlug et al., 2014). Supportive social networks and respectful inter-
actions with staff can enhance residents’ dignity. Forexample, residents who re-
ceive emotional support and understanding from care providers are more likely
to feel valued and respected (Sunzi et al., 2023).

PURPOSE AND GOALS

This study seeks to answer the following research question: Are there statistical-
ly significant differencesin resident satisfaction based on the size and accommo-
dation capacity of care homes for seniors on islands?

Based on this, the study tests the hypothesis that: Smaller nursing homes have a
more positive impact on resident satisfaction.

METHODS

This study was conducted on a total of 100 residents of nursing homes located on
islandsinthe Primorje-GorskiKotar County, including 22 residents from a small nurs-

14
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ing home on the island of Rab and 88 residents from a large nursing home on the
island of Krk. The data collection period lasted from October 1 to October 31, 2023.

Participants were recruited based on their residency in the selected nursing
homes, with the inclusion criterion being their ability to provide informed re-
sponses to the questionnaire. Residents with a higher degree of independence,
receiving lower-intensity care, completed the questionnaire independently.
Those with a lower degree of independence and requiring more intensive care
received assistance from specially trained volunteers who were not employees
of the nursing home, thereby reducing potential bias. Participation in the study
was voluntary and anonymous, and all participants were informed about the
study's purpose and their right to withdraw at any time. To ensure ethical com-
pliance, ethical approval was obtained prior to data collection. A quantitative
research approach was applied, using the standardized E-Qalin questionnaire
developed by the Fabrika Group. This questionnaire is used annually to moni-
tor resident satisfaction and assess the quality of services provided in nursing
homes. E-Qalin is a widely recognized quality assessment tool, covering various
aspects of care, including infrastructure, professional staff, communication, ac-
tivities, nutrition, healthcare, and other essential services. The questionnaire
consisted of 23 questions, divided into two sections. Resident Satisfaction As-
sessment (18 questions): Residents rated their satisfaction using a Likert scale
(1 - very dissatisfied, 2 - dissatisfied, 3 - neutral, 4 - satisfied, 5 - very satisfied).
The following domains were assessed: cleanliness of the facility, nutrition, ac-
tivities within the facility, employee-resident relationships, care and provision
of services. General Resident Information (5 questions): This section gathered
demographic and contextual data, including length of stay in the facility, level
of physical ability, type of room occupied, overall satisfaction with the facility,
additional comments or suggestions. The study was designed as a cross-section-
al study. Resident satisfaction scores for each domain were calculated by sum-
ming the values for all items within that specific domain. Only respondents who
completed all questions within a given domain were included in the statistical
analysis. To determine statistically significant differences, an independent sam-
ples t-test was used to compare satisfaction levels between residents of small-
er and larger nursing homes. While the E-Qalin questionnaire is a standardized
tool, limitations are also possible. Some residents may have hesitated to provide
negative feedback. This was mitigated by ensuring anonymity and using non-
staff volunteers to assist with responses. Residents with cognitive impairments
may have faced difficulties in completing the questionnaire. To address this, as-
sistance was provided while ensuring that volunteers did notinfluence respons-
es. The sample was unevenly distributed between the two nursing homes (22
vs. 88 residents), which may affect result generalizability. The t-test was used

15
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to control for this discrepancy. By addressing these limitations, the study aimed
to provide an objective and reliable assessment of resident satisfaction across
different types of nursing homes.

RESULTS

Arrangement and cleanliness of the facility

Table 1 shows basic descriptive statistics for the variable of tenant satisfaction
with the arrangement and cleanliness of the facility for each household

Table 1. Arrangement and cleanliness of the facility

Facility N Miss Min Max Med X SD
DSO Krk 78 15 4 20 15 14.6 3.2
DSO Rab 22 1 12 20 19 18.0 2.6

N -number of respondents, Miss - number of missing values, Min - minimum value, Max - maximum value, Med
-median, x- mean, SD - standard deviation

Result of t-test: | Method/Variances | DF |tValue | Pr> |t |------------------- |--------
|--------- |----mmmmm-- | | Pooled/Equal | 82|-4.39 | <.0001 | | Satterthwaite/Unequal
| 42.696 | -4.91 | <.0001 |

The p-values for both methods are less than 0.0001, indicating a statistically sig-
nificant difference.

At the significance level of a=0.05, there is a statistically significant difference in
the satisfaction with the arrangement and cleanliness of the facility between resi-
dents of large and small homes (p-value <.0001 < 0.05). Residents of small homes
are more satisfied with the orderliness of their homes (higher mean value a x).

Nutrition

Table 2 displays basic descriptive statistics for the variable of tenant satisfaction
with the nutrition in the home for each household

Table 2. Nutrition

Facility N Miss Min Max Med X SD
DSO Krk 78 4 2 10 8 79 1.8
DSO Rab 22 0 3 10 9 8.3 1.9

N - number of respondents, Miss - number of missing values, Min - minimum value, Max - maximum value, Me -
median, X- mean, Sd - standard deviation

Result of t-test: | Method/Variances | DF |tValue | Pr> |t| |------------------- |--------
|----m---- [----mmmmme- | | Pooled/Equal | 94]-0.91|0.3657 | | Satterthwaite/Unequal
| 34.304]-0.91]0.3713 |

16
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At the significance level of a=0.05, there is no statistically significant difference
in the satisfaction with nutrition between residents of large and small homes
(p-value > 0.05).

Activity in the nursing home

Table 3 displays basic descriptive statistics for the variable of tenant satisfaction
with activities in the home for each household.

Table 3. Activity in the nursing home

Facility N Miss Min Max Med X SD
DSO Krk 78 26 3 15 11 10.9 2.8
DSO Rab 22 4 4 15 13 11.6 4.1

N - number of respondents, Miss - number of missing values, Min - minimum value, Max - maximum value, Me -
median, Xx- mean, SD - standard deviation

Result of t-test: | Method/Variances | DF | t Value | Pr > [t| |---------=--------- |-------
e R || Pooled/Equal|68|-0.71]0.4791 | | Satterthwaite/Unequal
| 22.699 | -0.59 | 0.5594 |

At the significance level of a=0.05, there is no statistically significant difference
in tenant satisfaction with activities in the home between residents of large and
small homes (p-value > 0.05).

Employee relation

Table 4 displays basic descriptive statistics for the variable of tenant satisfaction
with employee relations in the home for each household.

Table 4. Employee relation

Facility N Miss Min Max Med X SD
DSO Krk 78 12 3 15 12 11.8 2.9
DSO Rab 22 2 8 15 14.5 13.3 2.2

N -number of respondents, Miss - number of missing values, Min - minimum value, Max - maximum value, Me -
median, X- mean, SD - standard deviation

Result of t-test: | Method/Variances | DF | tValue | Pr> |t] |------------------- |--------
|----=---- |----------- | | Pooled/Equal | 84|-2.03|0.0460 | | Satterthwaite/Unequal
| 40.695 | -2.34 | 0.0244 |

At the significance level of a=0.05, there is a statistically significant difference
in tenant satisfaction with employee relations in the home between residents
of large and small homes (p-value < 0.05). Residents of small homes are more
satisfied with the relationship with the employees (higher mean value x).
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Care and support

Table 5 displays basic descriptive statistics for the variable of tenant satisfaction
with care and supportin the home for each household.

Table 5. Care and support

Facility N Miss Min Max Med X SD
DSO Krk 78 34 12 30 26 25.1 4.5
DSO Rab 22 4 12 30 29 24.5 6.6

N - number of respondents, Miss - number of missing values, Min - minimum value, Max - maximum value, Me -
median, X- mean, SD - standard deviation

Result of t-test: | Method/Variances | DF | t Value | Pr> [t| |------------------- |-------
N [----mmmmmm- | | Pooled/Equal| 60 0.40|0.6913 | | Satterthwaite/Unequal
| 23.876|0.34]0.7352 |

Atthesignificance level of a=0.05, thereis no statistically significant differencein
tenant satisfaction with care and supply in the home between residents of large
and small homes (p-value > 0.05).

Statistically significant differences exist in the arrangement and cleanliness of
thefacility and employee relations. Those in the small facility are more satisfied.

DISCUSSION

Of the five examined criteria (arrangement and cleanliness of the facility, nutri-
tion, employee relation, and care and support), residents of smaller homes are
statistically more satisfied in two (arrangement and cleanliness of the facility
and employee relations). Many studies support the higher satisfaction results
of users in smaller facilities. Regarding the difference between small and large
nursing homesforthe elderly and frail, one study showed that the size of nursing
homes is the most significant predictor of user satisfaction, with smaller nurs-
ing homes associated with higher satisfaction levels (Vassimon-Barroso et al.,
2021). The study from Poland was conducted in nursing homes that were divided
into two groups (up to 100 residents - small homes and with more than 100 resi-
dents - large homes). Residents of small homes had higher average life satisfac-
tion scores than those in large homes (Trybusinska & Saracen, 2019). The study
showed that userswho moved to small homes experienced a decrease in anxiety
levels, unlike those who stayedin larger homes. This study illustrates that transi-
tioning from a large-scale facility to a smaller-scale environment can enhance a
dimension of quality of life by indicating a decrease in anxiety (Kok et al., 2018).
The size of the nursing home and the amount of activities offered to residents
were identified as strong predictors of satisfaction in a study conducted in small
Swedish homes. The study demonstrated that residents in smaller homes gave
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higher satisfaction ratings than those in larger nursing homes. The presence of
fewer staff turnovers in smaller homes was identified as a causal mechanism.
The model of small homes was described as providing greater choices for users,
a homely atmosphere, a positive sensory environment, and close relationships.
Given the higher satisfaction ratings from residents in smaller homes, consider-
ation should be given to organizing larger institutions into smaller units within
larger facilities (Spangler et al., 2019). Research results indicate that larger in-
stitutions have a lower staff-to-resident ratio and prioritize profit development
over care quality (Frey et al., 2019). The working model resembling large hos-
pitals should be replaced with a home-like model, meaning adapting the or-
ganization of daily activities to user needs while respecting freedom of choice
and residents’ personal habits (Matarese et al., 2022). Findings have confirmed
that transforming the physical environment, such as adopting small home mod-
els or small community models and empowering staff, is positively associated
with resident satisfaction and quality of life. Nursing homes that implemented
small community models had significantly higher satisfaction scores in the en-
vironmental, care, and food domains (Duan et al., 2022). Shortcomings in plac-
ing elderly individuals in small homes indicate limited resources in terms of care
quality. Larger institutions have better opportunities for staff education, and
single rooms are available, which can positively impact resident satisfaction.
Therefore, small homes are in a less favorable economic position. Average costs
are higherininstitutions with 50-100 beds compared to those with 100-199 beds
(Frey etal., 2019).

The environment should be well-adjusted to the needs of the elderly for their
health and quality of life. Rural communities have unique characteristics, such
as a small population, large distances, and limited economic resources, which
canresultinalack of humanresources such as a quality workforce and necessary
infrastructure (Jonk et al., 2021).

In order to achieve the best results in customer satisfaction, the greatest invest-
ment should be in employees (Boscart et al., 2019). Social support has proven
to be a crucial factor in satisfaction, and elderly individuals in urban areas have
less social support than those living in rural areas. Residents of nursing homes
lose close ties with their families, leading to less satisfaction than those who
stay in their own homes. One possible reason for the higher satisfaction of old-
er individuals living in their own homes is a stronger connection to their place.
Changesinthe environment can produce different cultural and individual chang-
es related to their life experience (Lin et al., 2020). The participants' life satis-
faction and perception of social support vary based on sociodemographic varia-
bles. Additionally, there is a robust and positive correlation observed between
life satisfaction and the perception of social support (Assoc. Prof., Department of

19



AW,';?;E";’?ER RAZLICNI VIDIKI DOJEMANJA DOSTOJANSTVA V STAROSTI

Health Management, Istanbul Medeniyet University, Faculty of Health Sciences,
Istanbul, Turkey et al., 2020). If we want residents of nursing homes to feel con-
tent, itis essential to work on the perception of their needs. This means viewing
them not merely as patients but as individuals who still desire to live in accord-
ance with theirown wishes and capabilities for further development, regardless
of the decline in cognitive and physical abilities (Matarese et al., 2022). Studies
have shown that differences in the satisfaction of elderly individuals in nursing
homes exist concerning the level of social support. Thereis also a correlation be-
tween the lack of support and the occurrence of feelings of loneliness (Zoranic et
al., 2022). Key factors influencing the satisfaction of older individuals, residents
of nursing homes, include the assurance of services for the elderly, the facility's
amenities, and the staff working in the institution. Only high-quality staff can
perform their duties well, ensure quality service to users, and create a quality
environment (Wan et al., 2019). Good leadership, formal interactions, and or-
ganized staff recruitment are associated with a lower prevalence or incidence
of specific clinical conditions among residents (Duan et al., 2024). One research
indicates that elderly individuals placed in nursing homes show lower levels of
satisfaction compared to those who remain in their own homes (Lin et al., 2020).
The research findings indicated that individuals expressing a preference for re-
siding in a nursing home exhibit greater health perceptions and life satisfaction
compared to those who prefer living alone at home. In this context, it can be in-
ferred thatthe environment of a nursing home, facilitating socialization and the
opportunity to make friends, counteracts the experience of loneliness compared
to living alone at home, thus contributing to an enhanced sense of life satisfac-
tion (Altay et al., 2023).

Assessing user satisfaction in elderly care homes holds significance for various
reasons. Firstly, it serves as a valuable tool for enhancing the quality of care by
providing insights through feedback, pinpointing areas that require improve-
ment. Secondly, user satisfaction is intricately linked to the well-being and
quality of life of elderly individuals, serving as a reflection of their overall sat-
isfaction with the services and support they receive. Moreover, the examination
of user satisfaction can contribute to shaping policies and decision-making pro-
cesses, ultimately enhancing the delivery of care in elderly care homes. Lastly,
user satisfaction stands as a pivotal indicator of the effectiveness and success of
these homes in meeting the needs and preferences of their residents, ensuring
that they experience a sense of value, respect, and support in their daily lives.
Various factors contribute to the satisfaction of elderly individuals in nursing
homes, encompassing the quality of care delivered, the working conditions for
nursing home staff, the availability of training programs for staff, the physical
surroundings of the nursing home, and the size of the facility. The quality of

20



DIFFERENT ASPECTS OF DIGNITY PERCEPTION IN OLD AGE ALNlIJi\ngs%TER

care, including aspects such as staffing levels and personalized care processes,
directly influences the contentment of residents. The work environment, involv-
ing relationships with colleagues and opportunities for decision-making, also
plays a role in satisfaction. Training programs for nursing home workers exhib-
it a positive association with satisfaction, while the physical environment and
size of the nursing home can additionally impact satisfaction levels. Collectively,
these factors contribute to the overall satisfaction of elderly individuals in nurs-
ing homes. One of the key limitations of this study is the small sample size and
the restriction of the research to only two islands, which limits the generaliz-
ability of the findings to broader populations. Additionally, the study does not
accountfor potentialvariations in the quality of services within different nursing
homes, which may influence resident satisfaction levels. The socio-economic
background of the residents, their previous living conditions, and personal ex-
pectations regarding care quality could also serve as confounding factors that
impact satisfaction levels. Furthermore, environmental and cultural differenc-
es between urban and rural settings may contribute to the perception of care
quality. The availability of healthcare professionals, infrastructure, and com-
munity support systems differs significantly between small and large nursing
homes, which could introduce bias in satisfaction ratings. Additionally, the study
primarily relies on self-reported data, which is susceptible to response bias, as
participants may provide socially desirable answers or have difficulty accurately
recalling past experiences. Another limitation concerns the lack of longitudinal
data, making it challenging to assess long-term satisfaction trends or the effects
of transitioning from a larger to a smaller facility. Future research should consid-
erincorporating a more diverse sample, conducting comparative studies across
multiple regions, and utilizing mixed-method approaches to mitigate these lim-
itationsand provide a more comprehensive understanding of factorsinfluencing
satisfaction in nursing homes.

CONCLUSION

Based onthe conducted research and the obtained results, the following conclu-
sions can be drawn:

- Residents of smaller homes are statistically more satisfied in two key criteria:
the arrangement and cleanliness of the facility and employee relations.

- The most common feedback from respondents regarding ways to improve satis-
faction included increasing staff numbers and improving facility organization.

Theresearchfindings confirmtheinitialhypothesisand suggestthatsmallhomes
have a positive impact on resident satisfaction. These findings suggest the need
to explore transforming large institutions into smaller, community-based liv-
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ing environments to enhance resident well-being. From a practical perspec-
tive, these results highlight the need for policy changes and investments in nurs-
ing home models that prioritize quality of care over economic efficiency. While
smaller homes may face financial constraints, they provide a more personalized,
homely atmosphere, which has been shown to enhance the overall satisfaction
and well-being of residents. Decision-makers in elderly care should consider strat-
egiessuch asrestructuring large institutions into smaller units, increasing staffing
levels, and implementing more resident-centered care models to improve satis-
faction and quality of life. Future research should explore the justification for con-
structing smaller nursing homes, given the highersatisfaction levels reported, de-
spite potential economic challenges. Moreover, further studies are needed to fully
understand the influence of external environmental factors, such as rural versus
urban settings, on resident satisfaction in nursing homes.
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COMMUNICATING WITH OLDER ADULTS USING
DIMINUTIVES DOES NOT PRESERVE THEIR DIGNITY:
A SYSTEMATIC LITERATURE REVIEW

Aleksandra Locicnik?, M.Sc. nursing
Alma Mater Europaea University, Slovenia

ABSTRACT

Theoretical framework: Nurses learn how to communicate with older adults
in a respectful, open, relaxed, clear, and proactive manner. While this confi-
dent communication style builds good and lasting relationships, too often we
see condescending conversations, elder speak, and last but not least, the use of
diminutives when speaking with older adults. Research shows that young, mid-
dle-aged, and even older adults have negative stereotypes about older adults
that are strongly embedded in society and affect intergenerational communica-
tion. Early social scientists were the first to identify the elderspeak, estimating
that 20% of communication in nursing homes is elderspeak.

Methodology: A literature search was performed, the search was limited to the
period between 2005 and 2022 (Sage Journals), and research articles were in-
cluded. 3 databases were searched: PubMed, Web of Science, and Sage Journals.
4 studies were included.

Results: From the included studies we defined: that elderspeak is prevalent in
nurse-patient communication (including chiropractic); implementation of evi-
dence-based communicationstrategiesin nursing education programsimproves
communication with older adults; this demonstrates the need for continued re-
inforcement of stafftraining in appropriate communication; a brief training pro-
gram can improve person-centered communication and reduce elderspeak.

Conclusion: Futureresearchin nursing education and social gerontology is need-
ed, especially in the area of communication. Both should review and revise their
conceptions of the dignity of older adults. It is inappropriate to speak to older
adults, even if they need help from health care providers with activities of daily
living, as we do to children, using diminutives.

Keywords: communication, nurse, diminutive, older adults.

1 aleksandra.locicnik@almamater.si
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INTRODUCTION

The Encyclopaedia Britannica defines communication as the act or process of
using words, sounds, signs, or behaviors to express or exchange information
or to communicate ideas, thoughts, feelings, etc. to another person (Britannica
1994). The term ,communication” was derived from the Latin ,communis"”, which
means ,together”. Communicate” therefore means ,to do together” ,inform”, or
«share” andincludesverbal, non-verbal, and electronic means of human interac-
tion (Velentzas and Broni 2014, 117). The functionality of communication skills,
(Light and McNaughton 2014, 2) i.e., the effectiveness of skills (or lack thereof),
depends on the communication demands that exist in the individual's environ-
ment, whetherathome, atschool, atwork, and/orinthe community. Culture has
a major impact on the perception of respect, and the way respect is shown can
take different forms in different cultures. It can be communicated verbally (e.g.,
through appropriate word choice), nonverbally (e.g., through appropriate touch
in greeting), and paralinguistically (e.g., through appropriate intonation when
asking questions). Often, it is not a single instance of disrespectful communica-
tion that damages a relationship, but a ,constellation of interactional features”
in cultural practices that convey disrespect (Bailey 1997, 329).

Elderspeak has based on the stereotype that older adults are less capable, i.e.,
younger communicators simplify their communication, attempt to clarify the
communication, and change the emotional tone of the message when com-
municating with older adults (Ryan et. al. 1995). As Ryan et. al. (1995) identify
strategies for improving communication to overcome and reverse age-related
communication difficulties (in both the older adult and the communication part-
ner), we should consider the roles of both the interlocutor (the patronizer) and
the older adult (the patronize), as well as the environment or space in which the
interaction took place. “Elderspeak is a form of communication overaccommo-
dation used with older adults that: is evidenced by inappropriately juvenile lexi-
cal choices and/or exaggerated prosody; arises from implicit ageist stereotypes;
carries goals of expressing care, exerting control, and/or facilitating comprehen-
sion; and may lead to negative self-perceptions in older adults and challenging
behaviorsin persons with dementia.” (Shaw and Gordon 2021, 13).

We have always known that there are universals in the semantics of the dimin-
utive, especially with respect to children, affection, and contempt. Here it was
argued, first, that the diminutive as a construction has a surprisingly high degree
of semantic coherence in interlinguistics, and that we can often expect a par-
titive, similarity, gender, approximation, and hedging by scaling in addition to
affection and contempt, and that these relations can be captured by the radial
category model. Second, it was shown that the diminutive of grammatically un-
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ambiguously real global property, size, is a marker of proximity and hedging,
and trans-related to the social and value sphere - is compatible with contempo-
rary theories of unidirectionality in meaning change (Jurafsky 1993, 433). The
implicit message of elder speak is the incompetence of older adults. When used
in nursing homes, residents may be withdrawn, have low self-esteem, or be
depressed and enact their own stereotypes but assume frail older adults with
similar behaviors are dependent. Because of the implicit nature of older adults’
language, caregivers may not be aware of the impact of aging on stereotypes,
prejudice, and discrimination among older adults. For example, question mark-
ing and reflexive interfere with residents’ right to choose, and diminutives and
collective pronouns are demeaning and do not demonstrate mutually respectful
relationships. Raising awareness of the phenomenon of language for the elderly
and how it can influence older adults is important for improving care in nursing
homes and other long-term care facilities (Williams et al. 2017, 19).

Purpose and goals

The purpose of the systematic literature review was to answer the question of
whether nurses and other healthcare professionals communicate in a profession-
al, understandable, and friendly manner when communicating with older adults.

Research Question: Do caregivers use appropriate communication with older
adults and does the way they communicate impact older adults' well-being?

The goal is to answer the question of the level of communication with older
adults in light of a review of the relevant literature - scholarly articles that ad-
dress the topic of interest.

METHODS

Search strategy: databases were searched: Web of Scince, PubMed and Sage
Journals. The advanced search was used with the keywords in English: ,commu-
nication’ AND ,nurse’ AND ,diminutive’ AND ,older adults": 2 hits in WoS, 1 hitin
PubMed, 31 articles were found in Sage Journals with the restriction: publication
years between 2005 - 2022. This was followed by a review of abstracts and a
restriction to a selection of 9 full-text articles, from which we removed a further
five articles after the full-text review because they did not thematically meet
the inclusion criteria.

The priority reporting points of the literature review (PRISMA) and the exclusion/
inclusion criteria (PICO) were implemented and are listed below.
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Table 1: Inclusion and exclusion criteria in PICOS format

Criteria Inclusion Exclusion
Population Studies comprised older adults studies comprised of populationyoung-
erthen 65

Interventions

Communicating with older adults using
diminutives

Communicating with older adults with-
outusing diminutives

Comparators

Is communicating using diminutives
demeaning to older adults?

Outcomes

Communication between care staff and
older peopleisata professional level

Inadequate communication

Study design and
publication type

Research scientific articles, Randomized
controlled trials, Clinical trial

Systematic/literature reviews, Me-
ta-analysis, Non-peer-reviewed studies

Publication years 2005-2022 Before 2005
Language English Languages otherthan English
(Jensen 2018)

Fig. 1: Flowchart of the study selection process.
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'
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The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021
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RESULTS

The 4 original articles were conducted in the United States and Germany. The
studies used a variety of methodological approaches, including a randomized
controlled trial, a single-group repeated measures design, quantitative re-
search, and a cross-sectional mixed method. Studies were conducted in hospi-
tals, universities, and nursing homes. Data were collected using focus groups,
group interviews, and individual interviews.

Understanding elderspeak. Communication has become even more importantin
the patient-care providerrelationship. Positive, person-centered communication
leads to trust between providers and patients, shared goal setting for treatment
plans, and increased patient engagement or a holistic approach and individual-
ized treatment. Focusing on four categories of elderspeak: diminutives, the sub-
stitution of collective pronouns, tag questions, and reflexive statements showed
that elderspeak is present in simulated chiropractic sessions (Cockrell 2020, 4).
Both cognitive and functional impairments play an important role in predicting
probable harmfulness, as well as hybrid features of elderspeak were partially
supported. Functional impairments were expected to be significantly associat-
ed with greater use of diminutives, lower grammatical complexity, and slower
speech (Schnabel, Wahl, and Streib 2020, 423). The data (Grimme, Buchanan, and
Afflerbach 2015, 47) clearly showed that all participants had experience with the
language of older people - a finding that is consistent with the existing literature
and suggests that older people’s language remains prevalent in long-term care
settings. The specificaims of the current study were to find out more about the in-
tended function that older people speak and to identify contextual variables be-
yond those described in the existing research literature that may increase or de-
crease the likelihood that elderspeak will be used. The younger individual is also
faced with linguistic choices regarding over-fitting, conformity, politeness, and/
orrespect. Many studies have found that the above language is too flexible and is
perceived as condescending by socially and cognitively active older adults. There-
fore, this tactic can lead to negative cognitive appraisals of reinforcing negative
age stereotyping and avoidance in older people who have less positive feelings
about them, subjective well-being, reduced strength, and a diminished sense
of aging well. In contrast, friendly and polite language choices lead to exactly
the opposite results (Keaton and Giles 2015, 5). Elderspeak can be described as
an over-adaptation of speech to the elderly, mirroring similar adaptations made
when speaking to children (McLaughlin 2020, 6).

Communication training. Older adults' language and changes in care, respect,
and control go beyond the recommended changes in the language used by car-
egivers in caring for older adults. For example, using the term of endearment
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requested by the family is appropriate, while generalizing terms of endearment
to all users in the home crosses the line between respect and disrespect. Teach-
ing caregivers to express genuine care and respect and to overcome controlling
messages may require internalizing the basic principles of compassion, care,
and respect, which cannot be taught in a brief intervention. A greater empha-
sis on emotional tone can help staff internalize these care values and reinforce
and prolong the impact of the communication training intervention (Williams
2006, 131). The 2006 parent study (Williams 2006) conducted a study testing
the effects of the Changing Talk (CHAT) program to reduce elderly language use
among residents with dementia. The program CHAT instructs staff to improve
person-centred communication, specifically by reducing the use of diminutives
(a condescending language similar to baby talk). However, in the present study
(williams et al. 2017), behavioral coding was used to demonstrate that reducing
staff use of diminutives resulted in fewer behavioral symptomsin nursing home
residents with dementia. Williams et. al. (2022), in a study, show that educating
health care providers about elderspeak and its potential negative effects on old-
er adults may reduce elderspeak use by staff in nursing facilities. It is hypothe-
sized that minimizing elderspeak will improve communication, potentially con-
tributing to improvements in residents' cognitive and functional abilities and
increased satisfaction with life in the nursing home.

Table 2: Overview of included studies

lc\;l::?rrgyear, Type of survey | Purpose of survey Sample Main findings
Regarding psycholinguistic
This study evaluated an measures, the use of language
- Asingle group | . v A by older workers has continued
Williams, interventiontoimprove . . h
repeated S . todecline, butimprovementsin
2006 communication between staff n =38 (nursing staff) .
measures - - , care, respect, and supervision
USA desi and residentsinthree nursing A Lo
esign homes have declined, indicating
! the need for continued
reinforcement oftraining.
The purpose of this study
wasto 1) apply four different R$5U“S shoyvthat abnar:ysgs
methods of communication 0 co':nrlpunlc.at]on ehavior,
analysis to assess changesin psycho |ngmst|cs, content,
- . K , I . and emotionaltone are useful
Williams Arandomized | caregivers'communication n =49 (residents) o
- . ] . criteria for person-centered
et.al., 2018 controlled with people with dementia n =39 (nursing I .
. A Lo ; communication. Since each
USA trial after communication training, assistants) -
A s strategy covers different
and 2) discuss the differences D
P aspects of communication,
and implications of the four .
methods in assessing person- they cannotsubstitute foreach
centered communication. other.
The study suggests that
The study investigates the {Jinacalwzr]raelilr;np::{g?t‘:imaeyr
Schnabel . extentto which nursesinacute n =34 (registered portantirigg
Quantitative X - of stereotype activation than
et.al., 2021 care hospitals are likely to nurses) PO A
research " . cognitive impairmentand that
Germany use harmful as well as hybrid n =106 (patients) 1d Kd
features of elderspeak e.derspeax deserves more
: attentionin acute hospital
settings.
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The results showed that the
The study aimed to determine . chlrop_ractlc profes;u)ms
n =60 patients receptive to the voice of the
whether »elderspeak« was o X
AcCross- observed during simulated Participants elderly. Understanding the
Cockrell, 2020 | sectional wereYear1land voice of the elderlyisimportant
. encounters between L -
USA mixed N Year 2 preclinical to preventolder adult patients
healthcare providers and A X PR
method n . N N chiropractic from beingimpacted by age-
patientsin a chiropractic i
education program students relateq behavwrsmthefuture
: andtoimprove their health
outcomes.

The systematic review of the literature was based on personal experience of do-
ing the job. In care homes, staff all too often use doubles and diminutives when
communicating with older people. The heterogeneity of the studies included in
this review limits the comparability and generalisability of our results. The limi-
tation to studies published in English could also lead to bias.

The process of information exchange for nursing home residents includes three
elements: (a) the primary sources of information, (b) the primary means of infor-
mation exchange, and (c) the content of the communication (Kolanowski et al.
2015, 53).Speaking to the olderadults, initially referred to as baby talk (Caporael
1981, 877), involves slow speech, exaggerated intonation, increased pitch and
volume, simple vocabulary, reduced grammatical complexity, changes in affect,
the substitution of collective pronouns, diminutives, and repetition.

When it comes to elderly people entrusted to their care, the care providers use
inappropriate communication, diminutive forms, and language more suitable
for children. This undermines the dignity of the elderly. Fortunately, programs
and communication strategies can be found in the literature that teaches staff
how to communicate more appropriately with older adults. By considering cul-
tural and linguistic norms, as well as the sensory and cognitive abilities of indi-
viduals, caregivers can become familiar with how often they repeatedly use the
elderspeak and thus become aware of the use in everyday activities with older
adults (McLaughlin 2020, 6).

The literature review provided an answer to the question of the adequacy of
communication between health care and nursing facilities in the care of old-
er adults. Inappropriate communication occurs wherever caregivers and older
adults meet, but the research was conducted primarily in nursing homes and
hospitals. Alarge gap exists regarding the presence of elderspeakin home care,
where moreresearchis needed inthe area of communication and defining a pro-
fessional, empathetic attitude of caregiversin home care, a communication atti-
tude that allows for the dignity of the older person to be maintained.
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CONCLUSION

Communication is a life skill that accompanies every person - healthy, sick, or
disabled. Every person, from the first moments of his life, through all his beauti-
ful and difficult experiences, until the end, when his expression suddenly, as in
the beginning, stops forever. And in nursing, communication is this companion
that always accompanies us, in our relationships with colleagues, patients, and
residents, as well as with their relatives. We could add and introduce new di-
lemmas related to the ethics of communication that lead to various concerns and
prejudices. Communicating with diminutives, addressing by personal name, and
being too loud when communicating with older adults are just a few examples
where we raise the question of the ethics of communication while respecting
the dignity of the older adult who is often at our mercy.

And we must not forget that every older adult we help to maintain basic and
supportive life activities is a mother, a father, a brother, and a daughter - in
short, he haslived anindependent life up to the time he came into the care and
support system. He deserves respect, helps to maintain his dignity, and above
all, he does not need communication that destroys his integrity as an individual
who has been through a lot, and survived a lot. Reasons for caregiver irregu-
larities are frequently changing work environments, burnout, dissatisfaction
with working conditions, stress, and lack of gerontological expertise (Habjanic
2011, 44), whichisnotand should notbe an excuse forinadequate communica-
tion. It would be useful to include the learning of appropriate communication
in primary school, and special emphasis should be placed on the development
of empathy and communication in secondary vocational education. We are
aware that the shortage of carers in care homes makes it difficult to find well-
trained and skilled staff, but it is unacceptable to deprive older adults in need
of care of their dignity.
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ABSTRACT

Introduction: Cultural competence includes behaviors, attitudes and policies
that ensure a system, agency or an individual to function effectively and appro-
priately in a variety of diverse interactions and environments. This paper aims to
explore the need for cultural competence in the field of gerontology.

Methods: A rapid literature review using PRISMA model was performed. Article
search was executed in the SCOPUS database of the gerontology field, using the
cultural competence and social gerontology as key words, in the time period
from 2017 to 2022.

Results: From initial 92 articles we have limited the number to 41 by choosing
open access articles only. We have furtherly eliminated 26 articles reading the
abstracts, which were not applicable to our purpose. 15 relevant articles were
finally identified, all addressing the need for cultural competence when deal-
ing with older adults. Most articles pointed out the necessity for cultural compe-
tence when dealing with older adults with dementia, especially members of mi-
nority communities. Other addressed the needs for cultural competence when
dealing with underserved older adults, older adults from ethnic minorities and
older member of LGBT communities. Several articles explored the general need
for cultural competence in gerontology and gerontology education, stipulating
cultural competence as one of the key competenciesin healthcare and socialcare
professionals, working with older adults.

Conclusion: Cultural competences are widely recognized in today's diverse so-
ciety as key competences in healthcare and socialcare. To address the needs of
older adults, which are as diverse as the rest of society, cultural competencies
need to be trained and acquired also in the field of gerontology.

Keywords: cultural competence, social gerontology, diversity, older adults
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INTRODUCTION

Our modern world is marked by cultural diversity. Diversity not only relates to
various ethnic, linguistic, geographical and religious backgrounds - it encom-
passes also spiritual, material, intellectual and emotional characteristics of an
individual, society or social group, as well as lifestyles, value systems, traditions
and beliefs (UNESCO 2009, 20-21). Diversity also characterises the older gener-
ation, as is increasingly recognised in research and society: nevertheless, it re-
mains a vague term that is difficult to support with rigorous empirical evidence
(EnBle and Helbrecht 2022, 2397).

Cultural competency is one of the key competences that enable individuals and
organisations to better serve diverse populations and promote equality and in-
clusion (Brottman et al. 2020). Cultural competence isimportantin areas such as
social work, medicine and nursing (Chiarenza 2012, 66). There are several defini-
tions of cultural competence, butthe most commonly cited isthe 1989 definition
by Cross et al (1989). They have defined cultural competence a set of congruent
behaviors, attitudes, and policies that enable system, agency or professionals
to work effectively in cross-cultural situations (Cross et al. 1989). Although this
definition has beenslightly modified overthe last 15 years, the key concepts and
principles advocated by this framework have remained unchanged and are con-
sidered universally applicable. A group of experts examining 34 different defi-
nitions of cultural competence found that most of them contain components of
self-awareness, knowledge of different cultures, and specificinterpersonal and
professional skills that enable effective provision of services. All definitions also
includereferencesto cultural competence as a continuous, never-ending process
of self-reflection and skill acquisition (Tehee et al. 2020).

In the light of these findings, this paper aims to identify the needs for cultural
competenceinthefield of gerontology, and in particularto identify areas within
this field where cultural competence is especially important.

PURPOSE AND GOALS

The goal of this paperis to explore the need for cultural competence in the field
of gerontology and highlight the areas where cultural competence is particular-
ly relevant. Our aim is also to draw attention to the importance of cultural com-
petence in the increasingly diverse world of older adults and get an insight into
the importance of cultural competence in addressing this diversity, therefore we
posed the following research question:

In which areas of gerontology is cultural competence of particularimportance?
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METHODS

A qualitative research approach in form of a rapid literature review, following
PRISMA guidelines, was conducted. In a rapid review, methods are simplified
and procedures are speeded up to complete the review more quickly (Garrit-
ty et al. 2021). Our rapid review was performed in the SCOPUS database of the
gerontology field, using the cultural competence and social gerontology as key
words. We have included articles in the time period from 2017 to 2022 in English
language. Our further inclusion criteria was availability of the articles as open
access. Upon finding the articles with these inclusion criteria, abstracts were
read for the relevance to our research question and non-relevant articles were
excluded. Detailed process of the literature review is shown in the table 1.

Table 1: Prisma Flow diagram
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w® for eligibility » with reasons
= (n= 15) (n=10)
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3 - .

= Studies included in

o qualitative synthesis

£

= (n=15)

Source: Moheretal. 2009.

RESULTS

15 relevant articles were identified as addressing the need for cultural compe-
tence when dealing with older adults. The main characteristics of the articles are
presentedintable 2.
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Four articles adressed the need for cultural competence in the relation to the
lesbian, gay, bisexual and transgender (LGBT) older adults. One of them focused
on LGBT older adults experiencing cognitive impairment, Alzheimer's disease,
or other dementias, as well as on their caregivers and families, identifying the
key components of culturally competent care (Fredriksen-Goldsen et al. 2018).
Another study stipulated that culturally competent care can prevent isolation
for LGBT older adults and has potential reduce health disparities in this group
(Yangetal.2018). In astudy by Puntey et al, it was demonstrated that LGBT older
adults face many fears, including dependence on healthcare providers, demen-
tia, mistreatment, and isolation, which may lead to identity concealment and
psychological distress, including suicide thoughts. They conclude that there is
critical need for health professionals to receive LGBT cultural competence train-
ing (2018). Holman and colleagues have studied the efficacy of such training in
a senior living facility and demonstrated a significant increase in LGBT content
knowledge after the training (2020).

Three studies, excluding the already mentioned study on LGBT older adults expe-
riencing cognitive impairment, have focused on dementia. An African American
case study has shown that access to dementia services as well as utilization of
care and supportive services is influenced by cultural competence of healthcare
professionals (Clark et al. 2018). The study by Nielson et al has focused on barri-
ers in access to dementia care in minority ethnic groups in Denmark. They have
demonstrated that cultural factors significantly impact the amount of barriers in
access to dementia care and that there is a need to develop culturally appropri-
ate dementia care options (2021). This was further demonstrated by Duran-Kirag
et alin 2022. They have performed a scoping review of the European literature
and explored the barriers to dementia services for ethnic minority people. Their
recommendations for better access to healthcare for this group is strengthening
of healthcare professionals cultural competence.

Several other studies addressed minority elders. One study demonstrated that
they face challenges related to their cultural and linguistic difference and stere-
otypes. Authors highlighted the need for culturally competent communication
training (Likope et al. 2018). A scoping review on physical activity among med-
ically underserved older adults, performed by Hu et al, also revealed that it is
important to consider age- and race/ethnicity-specific barriers and facilitators,
and use culturally adapted materials to meet the needs of different racial/ethnic
or socioeconomic status groups (2019). Another scoping review by McGilton et al
investigated the health and social care needs of a specific minority group - Indig-
enous older adults with multiple chronic conditions and their caregivers. They
emphasised the importance of cultural competence to improve accessibility of
culturally relevant health and social services (2018).
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We have also identified several articles with focus on building culturally compe-
tent workforce in gerontology. Karasik and Kishimoto perfomed a survey among
gerontology educators, exploring the use of anti-racist pedagogy. They have sug-
gested that greater attention to issues of race, ethnicity, and multicultural diversi-
ty throughout the gerontological curriculum is required (2018). Also the European
core competence framework for health and social care professionals working with
older people incorporates several aspects of cultural competence, specifically, un-
derstanding of the diversity of the older population (expert role) and displaying of
an awareness of diversity and cultural differences (professional role) (Dijkman et
al. 2017). Developing and improving curriculum in interprofessional and cultural
competency skills is as well one of the key recommendations by Spetz and Dudley
in their consensus-based recommendations for an adequate workforce to care for
people with serious illness (2019). Training in cultural competent and respectful
care of diverse patients and implementation of culturally and linguistically appro-
priate services is also the recommended strategy to overcome ageism and bias of
professionals toward diverse older adults (Periyakoil 2019). Finally, McGovern sug-
gests that fresh pedagogical approaches are needed to improve undergraduate
competence in multicultural gerontology practice (2019).

Table 2: Cultural competence and gerontology

Year pub-
Authors and year lished Article Title Study design | Conclusion
Fredriksen-Goldsen, 2018 Cognitive Impairment, | Systematic Key competencesto ensure culturally rele-
Karenl., SarahJen, Alzheimer's Disease, reviews, vant care for LGBT older adults experiencing
Amanda EB Bryan, and Other Dementias dataanalysis | cognitive impairment, Alzheimer's disease,
andJayn Goldsen inthe Lives of Lesbian, orotherdementias, as well as their caregiv-
Gay, Bisexual and ers, families, and communities are identified.
Transgender (LGBT) Culturally competent practice encompasses
Older Adults and Their developing an awareness of the context of
Caregivers: Needs and LGBT older adults’ lives and relationships, the
Competencies importance of early detection and support,
and the development of policies and practic-
esthatpromote community-level advocacy
and education.
Yang, lie, Yoosun 2018 Predicting Perceived Needs Cultural competenceinserving midlife
Chu, and Mary Anne Isolation Among assessment and older LGBT adults is pivotal. Culturally
Salmon Midlife and Older survey competentservice provider cannotonly
LGBT Adults: The Role reduce perceived isolation for LGBT older
of Welcoming Aging adults but may alsoincrease their likelihood
Service of accessingservices, therefore potentially
Providers reduce the health disparities that this group
of older adults face compared with their
heterosexual counterparts.
Nielsen, T.Rune, 2021 Barriersinaccessto Interviews Care practices and perceived consequences
DortheS. Nielsen, dementia carein mi- of dementiain minority ethniccommunities
and Gunhild walde- nority ethnicgroupsin were heavily influenced by cultural factors
mar Denmark: leadingto a number of persisting barriers to
aqualitative study accessingdementia care services. Thereisa
simultaneous need to raise awareness about
dementia and the existence of dementia care
servicesinminority ethnic groups, to reduce
stigma, and to develop culturally appropri-
ate dementia care options.
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Holman, Elizabeth 2020 Creating Supportive Pre-and Staff's cultural competence affected
Grace, Laura Environments for posttraining | theirperceived readinesstoaddress LGBT
Landry-Meyer, and LGBT OlderAdults: An surveys elders'needs. LGBT training resuted in signifi-
Jessica N. Fish Efficacy Evaluation of cantincrease in LGBT content knowledge and
Staff Trainingina asignificantdecrease in perceived prepared-
SeniorLiving Facility nesswhen working with LGBT elders.
Clark, Jennie Leeder, 2018 Cultural competency Case study Asthe olderadult population becomes more
Sarah Phoenix, Ann indementia care: An diverse, itisincreasingly vitalto strengthen
Choryan Bilbrey, Ter- African American case cultural competency among healthcare
ese McManis, Kristel study providers, thus maximizing access to and
Anne Escal, Rohini utilization of care and supportive services.
Arulanantham, The cultural competence of medical profes-
Tiana Sisay, and Rita sionals canimpact patient quality of care and
Ghatak health outcomes.
Hu, Yi-Ling, Kristin 2019 Evidence toimprove Ascoping To maximize the effectiveness of leisure
Junge, An Nguyen, physical activity review physical activity interventions, researchers
Kelsey Hiegel, Emily among medically should consider age- and race/ethnicity-spe-
Somerville, Marian underserved older cificbarriers and facilitators, and use cultur-
Keglovits, and Susan adults: Ascoping ally adapted materials to meetthe needs
Stark review of differentracial/ethnic orsocioeconomic
status groups.
Likupe, Gloria, 2018 Exploring health care Interviews Ethnicmonirity elders face particular
Carol Baxter, and workers' challenges, including cultural differences, dif-
MohamedJogi perceptionsand ferentlanguage and stereotyping of care due
experiences of tomisunderstanding of their needs. The diver-
communication with sity of older people needing carein nursing
ethnic minority elders homes and the community calls fortraining in
culturally competent communication.
McGilton, Katherine 2018 Identifying and Ascoping Thestudy highlighted the need of Indigenous
S., Shirin Vellani, Lily understanding the review olderadults for accessto servicesand infor-
Yeung, Jawad Chisht- health and social care mation, building community capacity, social
ie, Elana Commisso, needs of Indigenous support, preservation of culturalvaluesin
Jenny Ploeg, Melissa olderadults with health care, and wellness approaches.The
K.Andrew et al multiple chronic findings emphasise the importance of local
conditions and Indigenous knowledge and perspectives to
their caregivers: a improve accessibility of culturally relevant
scoping review health and socialservices.
Duran-Kirag, Gozde, 2022 Accessibility of health Ascoping Multiple barriers were experienced in access to
0zgiil Uysal-Bozkir, care review care forethnicminority people with dementia.
Ronald Uittenbroek, experienced by per- Barriersontheside of professionalsincluded
Heinvan Hout, and sonswith communication skills; cultural and social
Marjolein|. Broese dementia from ethnic factorsinfluencing the professionals' attitudes
van Groenou minority groups and towards ethnic minorities; and lacking com-
formalandinformal petenciestowork with people with dementia
caregivers: Ascoping from ethnicminority groups and informal
review of European caregivers. Health care professionals need
literature tostrengthen theircompetenciesin orderto
facilitate access to health care for this group.
Karasik, RonaJ., and 2018 Is gerontology Survey Respondents were generally unfamiliar with
Kyoko Kishimoto ready foranti-racist the anti-racist pedagogy, but many indicated
pedagogy?Asurvey of thattheir currentteaching practices em-
educators' practices ployed select components of it.The findings
and perspectives suggestthat greater attention to issues of
race, ethnicity, and multicultural diversity
throughoutthe gerontological curriculumis
needed and wanted.
Putney, Jennifer M., 2018 “Fear Runs Deep:"The Focusgroups | LGBTolderadultsseekaninclusive
SaraKeary, Nicholas Anticipated Needs environmentwhere they will be safe and
Hebert, Lisa Krinsky, of LGBT feel connected to a community. They fear
and Rebekah Halmo OlderAdultsin Long- dependence on healthcare providers,
Term Care dementia, mistreatment, and isolation.
These fears can lead to identity concealment
and psychological distress, including suicide
ideation. This underscores a critical need for
health professionals to receive LGBT cultural
competence training.
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Dijkman, Bea, 2017 Competencesfor Literature The competence framework describes roles

Lidwien Reehuis, and working with older review, and competencesthatstudentsin health and

Petrie Roodbol people: The Delphi socialcare programsneedto learninorder
developmentand to provide good care and supportforolder
verification of the people. Understanding of the diversity of the
European core compe- older population (expertrole) and display ofan
tence framework for awareness of diversity and cultural differences
health and social care (professionalrole) are among the competen-
professionals working ciesrequiredinwork with older people.

with older people

Spetz,Joanne, and 2019 Consensus-Based Rec- Consensus The lack of an adequately prepared workforce
Nancy Dudley ommendations foran isacritical barrierto delivering high-quality
Adequate Workforce careforolderandseriouslyill populations.
to Care for People Developing and improving curriculuminin-
with Serious Illness terprofessional and cultural competency skills
isone of the key recommendations.
Periyakoil, Vyjey- 2019 Building a Culturally Narrative Diverse older adults face many barriersin
anthi Competent Workforce | review accessing health and supportservices. Among
to Care for them are clinician-related barriers: ageism,
Diverse Older Adults: conscious and unconscious bias, the lack
Scope of the Problem oftrainingin the principles and practice of
and Potential providing culturally respectful care. Recom-
Solutions mended strategiesinclude trainingin cultural

competentand respectful care of diverse
patientsand implementation of culturally and
linguistically appropriate services.

McGovern, Justine 2019 Improvingundergrad- | Project Fresh pedagogical approaches that expand
uate competencein evaluation core social work constructs canimprove
multicultural geron- outcomes fordiverse older adults by pro-
tology practice with moting multicultural gerontology practice
fresh competence. Social work faculty should be
pedagogies: Adigital encouraged to provide opportunities for
storytelling case experiential learning across the curriculum
example of multicultural gerontology.

Source: Ownresearch 2023.

DISCUSSION

The aim of our study was to explore the needs for cultural competence in geron-
tology, including in the social gerontology field. The fact is, that demographic and
social changes require more training in providing culturally appropriate services
and research (McCall et al. 2017). This is widely recognised also by professional
bodies, such as The International Federation of Social Workers (IFSW), who called
for promotion and expansion of gerontological, geriatric, and cultural competen-
cy education and training for all social workers and other health, mental health,
and social service providers in their Policy Position Statement already in 2014. So-
cial gerontologists should also focus on diversity and inequalities in different do-
mains and examine the needs of diverse age, ethnic and social groups across the
life course. It should not be forgotten that social gerontology, as a discipline, does
not focus only on older adults, but studies all generations and stages of the life
course, asageing can only be understoodin a holisticway (Putney etal. 2005, 100).

In our study, we had identified several articles, addressing the need for cultural
competence in the field of institutional long-term care. Nursing homes are be-
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coming increasingly diverse, not only in terms of residents but also in terms of
staff, which will be exacerbated in the future due to the shortage of staff and
thusthe need to ‘import’ staff. Developing cultural competence is therefore cru-
cial for such institutions (EAN 2021, 16).

Several articles addressed the needs for integration of cultural competence train-
ing in the training of health care and social care professionals. One of them specifi-
cally pointed out the need to combat ageism and bais with this strategy. Also older
studies have already addressed this point. For example, a study of nursing students
found that cultural competence was strongly associated with positive attitudes to-
wards older people, with students with higher levels of cultural competence being
12 times more likely to have positive attitudes than those who did not (Beard et al.
2004). However, a survey of organisational cultural competence in ten US nursing
homes indicated a multitude of problems with the lack of such competence - includ-
ing lack of knowledge about the diversity of older people, communication barriers,
minimisation and generalisation of differences, covert discrimination, and inade-
quate organisational responses to problems. A range of strategies to improve cul-
tural competence were cited as solutions, with educational activities at all organi-
sational levels as the first priority (Parker and Geron 2007). In Norway, however, a
culturally sensitive and competent approach by health and social care professionals
has been identified through case studies as the most important factor in ensuring
the dignity of older people (Minde 2015). Such an approach is particularly important
in the management of people with dementia (Dilworth-Anderson et al. 2012; An-
telius and Plejert 2016), which we could also identify with our review.

In short, our rapid review identified three main areas where cultural compe-
tence is of particularimportance - namely in the fields of dementia care, care of
the LGBT community and care of ethnic minorities.

Our rapid review didn’t identy all the gerontology fields where cultural compe-
tence has to be applied. This can be explained by the nature of rapid review itself,
using the narrow choice of the key words, limited time span of publications, only
one data base and English language articles. However, rapid reviews are a fitting
alternative to time intensive comprehensive systematic approaches, if reviewers
intention is to get a general insight into the research question (Mikolajewicz and
Komarova 2019). The next limitation is the complexity of the concept of cultural
competence, which has many definitions and vague terms, therefore requiring an
exstensive key words search. On top of this, field of social gerontology, gerontolo-
gy in general and geriatrics are highly interlinked, intertwined and inconsistently
reffered to, so it would make sense to conduct review in all those areas. For exam-
ple, oursearch didn’tidentify palliative care, which may belong to all three fields.
The development and nurturing of cultural competence is surely very important
in this area, as beliefs, values and experiences influence perceptions of dying and
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death (Chettih 2012; Saccomano and Abbatiello 2014; Martin and Barkley 2016).
There is a great need for sensitivity and understanding of cultural differences in
palliative care, and healthcare organisations should do more towards respecting
and providing culturally competent care for the dying (Bloomer et al. 2019).

CONCLUSION

The importance of cultural competence in the healthcare of older people is sup-
ported by a large body of research. Our rapid review has highlighted some of the
key areas, where cultural competence is of outmost importance, but an exten-
sive systemic review would surely identify many more areas. However, we could
show that cultural competence is one of the key competences that can address
numerous challenges and barriers in long-term care, such as ageism, prejudice,
cultural blindness and discrimination. In the light of these findings, we recom-
mend educational strategies to develop cultural competences as early as pos-
sible, and certainly no later than in gerontology study programmes. Education,
awareness-raising and reflection must also continue in the workplace and be
lifelong, as the acquisition of cultural competences is a never-ending process.
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POMEN INTERVENTNIH UKREPOV PRI ZAGOTAVLIANJU
MEDGENERACISKEGA SODELOVANJA

THE IMPORTANCE OF INTERVENTION MEASURES IN
ENSURING INTERGENERATIONAL COOPERATION

Dr. NataSa Demsar Pecak
zasl. red. prof. dr. Marija Ovsenik
Univerza Alma Mater Europaea, Slovenia

POVZETEK

Dobra komunikacija in razumevanje med razli¢nimi generacijami je ena izmed
najpomembnejSih tem moderne druzbe. Ugotavljamo, da so v zadnjem obdobju
sodobne druZine in posledi¢no tudi odnosi med druzinskimi ¢lani razli¢nih gene-
racij podvrzenivelikim spremembam, ki jih zaradi velikih izzivov sami velikokrat
niso sposobni razreSevati. Clanek se osredotota na spremembo razli¢nih vedenj-
skih vzorcev druZzinskih ¢lanov in raziskuje dejavnike, kiigrajo pomembno vlogo
pri izzivih medgeneracijskega sodelovanja. Cilj interventnih ukrepov je ozaves-
titi druzinske clane razlicnih generacij o pomembnosti spremembe nacinov ve-
denja za dobro in uspe$no medgeneracijsko sodelovanje. Clanek predstavi tudi
dve raziskavi o interventnih ukrepih, pri katerih smo ugotavljali dejavnike, ki
vplivajo na reSevanje medgeneracijskega prenosa vedenjskih vzorcev. Cilj prve
raziskave je bil ugotoviti, ali so interventni ukrepi pomemben dejavnik pri oza-
vesfanju in razresevanju medosebnih simptomatic¢nih druzinskih interakcij, z
drugo raziskavo pa smo na podlagi dejansko izvedenih interventnih programov
Zeleli ugotoviti, ali so pri reSevanju razli¢nih izzivov starejsih odraslih kot tudi
medgeneracijskega sodelovanja psihosocialni pristopi pomembni in ali so jim
udeleZenci naklonjeni oziroma ali se jih udeleZujejo.

Pomen psihosocialnih pristopov za izboljSanje druzinskih odnosov in medgene-
racijskega sodelovanja osvetljuje izzive, s katerimi se soocajo druZine in posa-
mezniki pri vkljuevanju v programe pomoci. Rezultati obeh raziskav so potrdili,
da so interventni ukrepi pomemben dejavnik pri ozavescanju druzinskih ¢lanov
o razreSevanju globoko ukoreninjenih nacinih vedenja, misljenja in ¢utenja, kot
tudi pri uspeSnem izvajanju medgeneracijskega sodelovanja.

Kljucne besede: medgeneracijsko sodelovanje, vedenjski vzorci, druZina, inter-
ventni ukrepi, starejsi odrasli
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ABSTRACT

Good communication and understanding between different generations is one of
the mostimportanttopicsin modernsociety. It has been observed that contempo-
rary families and, consequently, relationships between family members of differ-
ent generations have undergone significant changes in recent times, which they
are often unable to resolve on their own due to substantial challenges. This article
focuses onthe changesinvarious behavioral patterns among family members and
explores the factors that play a key role in the challenges of intergenerational co-
operation. The goal of intervention measures is to raise awareness among family
members of different generations about the importance of changing behavioral
patterns for effective and successful intergenerational collaboration.

The article also presents two studies on intervention measures that examined
factorsinfluencing the resolution of intergenerational transmission of behavio-
ral patterns. The aim of the first study was to determine whether intervention
measures are a significant factor in raising awareness and resolving interper-
sonal symptomatic family interactions. Through the second study, based on im-
plemented intervention programs, we sought to identify whether psychosocial
approaches are important in addressing the challenges faced by older adults as
well asintergenerational cooperation and whether participants are receptive to
or engaged in such programs.

Thesignificance of psychosocialapproachesforimproving family relationshipsand
intergenerational cooperation highlights the challenges families and individuals
face in engaging with assistance programs. The results of both studies confirmed
that intervention measures are a significant factor in raising family members’
awareness about addressing deeply rooted patterns of behavior, thinking, and
feeling, as well as in successfully implementing intergenerational collaboration.

Key words: intergenerational cooperation, behavioral patterns, family, inter-
vention measures, older adults

uvobD

Medgeneracijski dialog in sodelovanje sta klju¢na za gradnjo vkljucujoCe, pove-
zaneinsolidarne druzbe. 0zavescanje o pomenu medgeneracijskega sodelova-
nja omogoca ne le krepitev razumevanja med generacijami, temvec tudi izbolj-
sanje kakovosti Zivljenja. Programi medgeneracijskega sodelovanja zdruZujejo
mlajsSe in starejSe posameznike, da bi spodbujali odnose med razlicnimi genera-
cijami, ki koristijo tako posamezniku kot druzbi nasploh. Medgeneracijski prenos
lahko opredelimo kot prenos vzorcev vedenja in razli¢nih prepricanj iz starejSe
generacije na mlajso. Prenasajo se razli¢na prepricanja, norme, vrednote, sta-
lis¢a in vedenja, znacilna za druzino, ali pa se odraZzajo sociokulturne, verske in
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etnicno ustrezne praksein prepricanja neke druzbe (Capaldiin dr., 2003; Martin-
-Matthews in Kobayashi, 2009; Kaplan in dr., 2020). Pojavlja se veliko raziskav,
ki kaZejo, da ti programi spodbujajo dobro pocutje posameznika in socialno po-
vezanost; zmanjSujejo generacijske stereotipe ter izboljSujejo sodelovanje in
rezultate v izobraZevalnih in socialnih okoljih (Laging in dr., 2022). Medgenera-
cijski dialog ima pomembno vlogo tudi pri gradnji bolj vkljucujoce in solidarne
druzbe, kjer razlicne generacije ne tekmujejo, ampak sodelujejo in se podpira-
jo. Medgeneracijski ukrepi ustvarjajo tudi priloZnosti za mlajsSe in starejSe clane
druzbe, da sodelujejo v druzbenih ukrepih in drzavljanskem udejstvovanju na
nacine, ki prispevajo k socialno trajnostnim in starostno vklju¢ujo¢im skupnos-
tim (Greenfield in Buffel, 2022; Steward in dr., 2023; Websterin dr., 2024).

Drzava ima pri tem pomembno vlogo, saj lahko s svojimi politikami, zakonodaj-
nimi okviriin financiranjem aktivnosti spodbuja povezovanje med generacijami.
Podpora programomi ininiciativam, ki temeljijo na medgeneracijskem sodelova-
nju, omogoca ustvarjanje priloZnosti za prenos znanja, izkusenj in vrednot, kar
je klju¢no za obvladovanje sodobnih druzbenih izzivov, kot so staranje prebival-
stva, socialna izklju€enost in digitalni razkorak.

Ponavljajoci se vzorci odnosov v ¢loveskem doZivljanju, kot navaja Gostecnik
(1997, str. 142), torej doZivetja iz zgodnje mladosti in predvsem temeljni afek-
ti, 0z. temeljne emocije, ki so bili ustvarjeni na osnovi primarnega odnosa s po-
membnimi drugimi v zgodnji mladosti, se ponavljajo ter prenasajo iz generacije
v generacijo. Dolocenih vedenjskih vzorcev se torej nezavedno u¢imo predvsem
od pomembnih odraslih, s katerimi Zivimo. Re¢emo lahko, da je od tega, kako
uspesno so npr. konflikte obvladovali oni, odvisno, kako uspesno jih bomo rese-
vali tudi mi (Seles 2008; IrSi¢ 2004). Omenimo lahko, da je npr. razveza starSev
povezana s povecanim tveganjem za razvezo potomcev, Se posebej, e so Zene
ali oba zakonca doZivela razpad zakonske zveze svojih starSev (Amato, 1996).
Razlic¢ni avtoriji, ki jih navaja Gostec¢nik (2019) se osredotocajo na prikrite pato-
loske transakcije in prenose nerazresenih ter veckrat zelo bolecih mentalnih
vsebin na dolocenega posameznika, ki jih nezavedno sprejme in se z njimi celo
identificira. Tak posameznik nehote ponavljanja osnovne vzorce medosebnihin-
terakcij in nac¢in komunikacije, ¢eprav so zanj in za celo druzino nesprejemljivi.
V druzini dobi otrok temeljne vzorce, pravila za obnasanje, ¢ustvovanje, osno-
ve jezikovne kulture ter sposobnosti izrazanja in misljenja (Cvetek, 2005). Zato
lahko reCemo, da je pozitivha komunikacija in razumevanje ter sodelovanje med
generacijami oziroma medgeneracijski dialog pot k boljSim medosebnim odno-
som in spremembi simptomaticnih vzorcev medosebnih interakcij.

Ne glede na uspesnost reSevanja tezav so lahko vzorci vedenja funkcionalni ali pa
tudi ne, vendar jih kljub temu prenasamo naprej v svojem Zivljenju, Se posebno v
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druzinskih odnosih. Ce Zelimo zagotovili kakovostne druZinske odnose in medge-
neracijsko sodelovanje, je pomembno, da bi druZinske ¢lane vseh generacij oza-
vestili o pomenu novih znanj in vescin za spremembo in opustitev neprimernih
globinskih vedenjskih vzorcev. Vsekakor moramo poudariti, da pridobljene vzorce
lahko spremenimo in jih izboljSamo ter jih ozavestimo, pri tem pa si lahko poma-
gamo s strokovno psihosocialno pomocjo. Tudi Demsar Pecak in Ovsenik (2012)
omenjata, da morajo biti druZinski ¢lani pripravljeni na ozavescanje, spreminjanje
vedenjskih vzorcev in prevzemanje odgovornosti za svoja dejanja in Custva, kajti
Sele takrat lahko razvijejo zavestni medosebni odnos in/ali zavestno starSevstvo.

Zaradi razsirjenega nepoznavanja moznosti iskanja strokovne pomoci pri med-
generacijskem prenosu simptomaticnih vzorcev medosebnih interakcij, smo
naslovili razli¢ne interventne ukrepe, s katerimi je druzinskim ¢lanom razli¢nih
generacij zagotovljena brezplacna psihosocialna podpora in pomoc¢. Namen raz-
licnih programov podpore in pomodi je, da bi druzinske ¢lane ozavestiliin infor-
mirali o pomembnosti dobrih in zdravih druZinskih odnosov in jim nudili znanja
invesc¢ine prispremembi globoko ukoreninjenih neustreznih vedenjskih vzorcih
in jim pri tem nudili psihosocialno svetovanje.

TEORETICNA 1IZHODISCA

Ko govorimo o spreminjanju globinskih vzorcev vedenja, tustvovanja in mislje-
nja, se s tem osredoto¢amo predvsem na vzorce starega, druzinskega modela
iz mladosti (odnos mati-otrok), saj je ves nadaljnji emocionalni, kognitivni in
interrelacijski nacin doZivljanja in misljenja ter odzivanja v veliki meri odvisen
prav od tega primarnega odnosa (Gostecnik, 2019). Kot primer lahko omenimo,
da partnerji pogosto razvijejo partnersko Zivljenje, ki je podobno partnerskemu
odnosu njihovih starSev, vendar ne zaradi dednosti, ampak preprosto sledijo
druzinskim vzorcem, ki jih poznajo (Hendrix, 1999; Gostecnik, 2019). Gre za ge-
neracijski prenos vedenjskih vzorcev oziroma nacinov vedenija, ki se kompulziv-
no prenasajo iz generacije v generacijo.

Oomenimo lahko nekaj najpomembnejsih modelov, ki prevladujejo, in ti so, kot
navaja Gostecnik (2011, str. 5) ,t.i. strateski (Haley, 1987), strukturni (Minuchin,
1981), medgeneracijski (Framo, 1992), kontekstualni (Boszoromenyi-Nagy, 1986,
1991) in Bowenov (1978) model". V teh modelih omenjeni avtorji posameznika
opredeljujejo kot del celotne druZine, v kateri je odrascal oziroma iz katere iz-
haja, saj se vdruzinah zelo u¢inkovito prenasajo vedenjski vzorci, vrednote, miti
in vCasih tudi sramotni afekti. Zanimivo dejstvo je, kot omenja pionir te proble-
matike Framo (1981), da doloceni vzorci ali druZinske teme preskocijo cele ge-
neracije, nato pa se skrivnostno zopet naselijo v novi generaciji, ki sploh ne ve,
od kod prihajajo te bolece vsebine. Ugotavljal je kako lahko preteklost vpliva na
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sedanjost in tudi kako lahko ,druzina skozi vec generacij razvije nefunkcionalne
vzorce vedenja, Cutenja, misljenja in predvsem medosebnih interakcij" (Gostec-
nik, 2011, str. 180).

Omeniti je treba, da pridobljene vzorce vedenja lahko postopoma spreminjamo,
vendar pa moramo najprej ozavestiti doloceno neprimerno ali konfliktno situaci-
jo, h kateri nato zavestno pristopimo in jo znaucenimivesc¢inamiin znanji zachemo
konstruktivno resevati. Cilj interventnih pristopov je kratkoro¢no gledano usmer-
jeno na spreminjanje staliS¢in vrednot posameznika, dolgoro¢no pa na spremem-
bo vedenja npr. celotne druZine ter spodbujanje k sprejetju novih, Zelenih vzorcev
nacina vedenja. Proces sprejemanja novega nacinavedenja od posameznikov zah-
teva opustitev starih navad ter sprejetje in ohranjanje novih. Spremembe stalis¢in
vrednot sodijo med najtezjo obliko intervencij, saj gre pri posameznikih za spre-
membo globoko ukoreninjenih prepricanj, to pa pri njih povzroci velik odpor in
stres, kar Se posebno velja za starejSe odrasle (Demsar Pecak, 2014).

Tudi Ule (2009, str. 135) navaja »da imajo pri oblikovanju stalis¢ posebno po-
membno vlogo primarne skupine, kot so druzina, podporne in prijateljske sku-
pine. V teh skupinah se spletejo tesne Custvene vezi in zato imajo tako mocan
vpliv na ¢loveka. Ce so te skupine za ¢loveka tudi referen¢ne skupine, torej tiste
skupine, katerih vrednotni sistem ¢lovek najbolj sprejema, in se z njimi identifi-
cira, je njihov vpliv Se posebej velik«. Na podlagi omenjenega lahko vidimo, da
spremembo nacina vedenja vedno spremlja tudi sprememba stalis¢a. V doloce-
nih primerih lahko druZinski ¢lani hitro in brez vecjih teZav sprejmejo novo stali-
SCe, vCasih panovo staliSce zelo tezko sprejmejo, ali pa se celo zgodi, da ga zaradi
prenosa globoko ukoreninjenih simptomati¢nih medgeneracijskih vzorcev sploh
ne zmorejo sprejeti. Za kakovostne medosebne druzinske odnose je pomembno
aktivno udejstvovanje na razlicnih delavnicah, psihosocialnih svetovanijih, pre-
davanjih strokovnjakov o problematiki medosebnih odnosov ter vescinah dob-
re in uspesne komunikacije itn. S temi razlicnimi psihosocialnimi interventnimi
pristopi lahko druZinski ¢lani pridobijo razlicne informacije, ves¢ine in znanja o
zdravih druzinskih odnosih, zaradi ¢esar zmorejo tudi prevzeti odgovornost za
reSevanje nastalih teZzav in konfliktov.

Kot ucinkovit psihosocialni pristop k boljSemu medgeneracijskemu sodelovanju
lahko omenimo socialnovarstvene programe, ki so namenjeni starejSim odra-
slim in njihovim svojcem. Ministrstvo za delo, druZino, socialne zadeve in enake
moznosti (v nadaljevanju: MDDSZ) vsako leto v okviru Javnega razpisa za sofi-
nanciranje socialnovarstvenih programov izbere izvajalce razli¢nih interventnih
socialnovarstvenih programov. Omenjeni programi posezZejo na podrocje pro-
blematike starejsih odraslih, ki potrebujejo podporo in pomoc v vsakodnevnem
Zivljenju ali pa tvegajo socialno izklju¢enost. Programi vkljucujejo vsebine in ak-
tivnosti skupin za samopomoc, za pomoc osebam z demenco in pomo¢ njihovim
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svojcem, vsebine in aktivnosti prostovoljskega dela starejSih ter zagovornistvo
za starejSe. Nekateri programi naslavljajo starejse odrasle, ki si Zelijo aktivno
preZzivljati prosti ¢as in jih zanima medgeneracijsko druZenje. Eno izmed ciljnih
skupin predstavljajo tudi starejSi odrasli, ki so socialno izkljuceni in potrebujejo
pomoc pri Sirjenju socialne mreZe, so materialno in financno prikrajsani, imajo
zdravstvene ali pravne teZave, so gibalno ovirani, dozivljajo nasilje, zlorabe in
zanemarjenost ali potrebujejo pomoc pri urejanju svojega vsakodnevnega Ziv-
ljenja ter usmerjanje. V programe na podrocju starejsih odraslih se najvec upo-
rabnikov vkljuci preko svojcev, prijateljev in znancev ter preko drugih socialno-
varstvenih programov, medijev ali promocijskih gradiv.

Omenimo lahko Se, da od leta 2020 dalje v okviru socialnovarstvenih programov
niso vec financirani programi medgeneracijskih sredis¢, saj so namesto tega so-
financirani interventni ukrepi za boljSe medgeneracijsko sodelovanje v sklopu
Vedgeneracijskih centrov+ (VGC+), katerih namen je druZenje, povezovanja in
ucenje razlicnih generacij. Projekti se izvajajo v okviru Javnega razpisa za sofi-
nanciranje projektov vecgeneracijskih centrov+, ki ga je objavilo MDDSZ, finan-
cirajo pa se iz Evropskega socialnega sklada plus. Pomembna vloga vecgenera-
cijskih centrov je v dostopnosti in dosegljivosti aktivnosti, zato so enakomerno
razprsenipo celotnem obmocju Slovenije. VGC+ predstavljajo pomembno sredis-
Ce druzbenega dogajanja in socialnega vkljucevanja razli¢nih ciljnih skupin vseh
generacij (MDDSZ, 2024).

V nadaljevanju bomo predstavili rezultate raziskave o pomenu razli¢nih inter-
ventnih pristopov pri ozavescanju in reSevanju medosebnih druZzinskih simpto-
maticnih interakcij, kot tudi rezultate spremljanjaizvajanja programov za starej-
Sein njihove svojce, ter jih smiselno povezali med seboj.

METODA

Za spremljanje prve raziskave je bila uporabljena kvantitativnha metodologija
(Demsar Pecak, 2014). Kot merski instrument smo za raziskavo uporabili anke-
tni vprasalnik, ki je bil sestavljen iz dveh delov. Prvi del vprasalnika je vsebo-
val demografska vprasanja (spol, starost, izobrazba...), drugi del vprasalnika
pa je vseboval vprasanja, ki so se nanasala na interventne pristope v povezavi
z osebnim dozZivljanjem teZzav v medosebnih druzinskih in partnerskih odno-
sih. Uporabljena je bila Likertova lestvica. Anketiranci so na lestviciod 1 do 5
oznadili, v kaksni meri so po njihovem mnenju omenjeni dejavniki pomembni
pri nacrtovanju interventnih pristopov. K raziskavi je bilo povabljenih 200 po-
sameznikov, od tegajihje 176 anketirancev anketo v celotiin pravilno izpolnilo
(88% vseh anketirancev, od tega jih je bilo 100 Zenskega in 76 moskega spo-
1a). Anketiranci so se opredeljevali o pomembnostirazli¢nih oblik interventnih
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pristopov pri reSevanju medosebnih druzinskih situacij. Na podlagi teoreticnih
izhodis¢ smo v raziskavi ugotavljali mozni prispevek interventnih pristopov
pri reSevanju medgeneracijskega prenosa vedenjskih, miselnih in cutenjskih
modelov posameznikov, ki se sreCujejo s tezavami v druzinskih odnosih. Za
raziskavo je bila uporabljena Likertova lestvica. Anketiranci so na lestvici od
1 do 5 oznacili, v kolikSni meri so po njihovem mnenju omenjeni dejavniki po-
membni. Za opis znadilnosti spremenljivk smo predvideli opisno statistiko, za
dokazovanje veljavnosti merskega instrumenta faktorsko analizo, za dokazo-
vanje zanesljivosti merskega instrumenta smo predvideli Cronbach alfa (ang.
Cronbach alpha), za ugotavljanje obcutljivosti merskega instrumenta asimetri-
jo (ang. Skewness) in splosc¢enost (ang. Kurtosis), za ugotavljanje normalnosti
porazdelitev Kolmogorov-Smirnov test in za ugotavljanje razlik med posame-
znimi vzorci oziroma spremenljivkami ter za potrjevanje hipotez, smo predvi-
deli 2 test, t-test in Wilcoxonov test (ang. Wilcoxon test). Med samo raziskavo
se je izkazalo, da dolocenih omenjenih metod ni bilo mod smiselno uporabiti.
Na primer, faktorska analiza zajema redukcijo odgovorov velike mnozice po-
sameznih spremenljivk na bistveno manjse Stevilo, torej na manjse Stevilo,
kot je bilo merjenih spremenljivk. V tem primeru se nam je, glede na naravo
spremenljivk, faktorska analiza zdela nesmiselna, zanesljivost merskega in-
strumenta pa smo preverjali s Cronbach alfo. Tako smo dejansko za opis znacil-
nosti spremenljivk uporabili deskriptivno oziroma opisno statistiko in izracun
srednje vrednosti. Po kon¢anem anketiranju smo opravili analizo zanesljivosti
(ang. Reliability) oziroma konsistentnosti vprasalnika, da bi lahko izkljucili
trditve, ki bi imele nizko vrednost interne konsistentnosti (nizko vrednost a),
torej manjso od 0,50 (a<0,50). Z analizo zanesljivosti smo preverjali mere za-
nesljivosti posameznih sklopov vprasan;j.

Za pregled spremljanja druge raziskave (Kovac in dr., 2024), so bili zajeti po-
datki izvedbe socialnovarstvenih programov namenjenim starejSim odraslim.
Uporabljena je bila kombinacija kvalitativnih in kvantitativnih analiz podatkov,
pridobljenihiz obrazcevzakonc¢na porocilaizvajalcev. V analizo so bili zajeti pro-
grami za starejSe odrasle, ki so bili izbrani na Javnem razpisu za sofinanciranje
socialnovarstvenih programov za leto 2023. Za potrebe analize programa so bili
uporabljeni osnovni podatki o programih, njihovi regionalni razprsenosti, po-
datki o financiranju programov, o kadrovskih virih ter o potrebah uporabnikov
in komentarjih. Kot Ze omenjeno je analiza ve¢inoma kvantitativna, le v tistem
delu vsakega poglavja, ki se nanasa na ciljno skupino uporabnikov, so navedeni
rezultati kvalitativne analize.

Pri analizi kvantitativnih podatkov so bile uporabljene univariantne statistic-
ne analize, torej tiste, s katerimi je bila isto¢asno analizirana le ena spremen-
ljivka. Uporabljene so bile statistike: 1) Stevilo enot analize (N), 2) povpre(je
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0z. asimetri¢na sredina (AS), 3) maksimum, enota z najvisjo vrednostjo (MAX),
4) minimum, enota z najmanjSo vrednostjo (MIN) in 5) in preracun odstotkov
(%). Odprta vprasanja oziroma kvalitativni podatki so bili zdruzeni in povzeti
po vsebini. Zajem podatkov je tako 100 %. Gre za popolno zajetje podatkov na
ravni porocevalskih enot. Za potrebe pricujoce analize so bili tako zajeti sklo-
pi porocil, in sicer financno porocilo izvajalcev, podatki o izvajalcu in vsebini
programa, podatki o uporabnikih programa ter kadrovski zasedbi (zaposleniin
prostovoljci v programu).

REZULTATI

Na podlagi teoreticnih izhodis¢ smo v prvi raziskavi (Demsar Pecak, 2014) ugo-
tavljali mozni vplivinterventnih ukrepov pri reSevanju medgeneracijskega pre-
nosa vedenjskih, miselnih in cutenjskih vzorcev druzinskih ¢lanov. Namen prve
raziskave je bil torej preuciti dejavnike, ki igrajo pomembno vlogo pri ustreznem
razreSevanju medgeneracijskega prenosa simptomaticnih vzorcev vedenja.
Anketirance smo povprasali o tem, ali bi bili po njihovem mnenju razlicni inter-
ventni psihosocialni pristopi, kot so razli¢ne delavnice, treningi, usposabljanja,
svetovanja ipd., lahko pomemben dejavnik pri ozavescanju in razreSevanju me-
dosebnih simptomaticnih druzinskih interakcij. Kot Ze omenjeno smo za doka-
zovanje zanesljivosti merskega instrumenta opravili analizo zanesljivosti (ang.
Reliability) oziroma konsistentnosti vprasalnika, da bi lahko izkljucili vse trditve,
ki bi imele nizko vrednost interne konsistentnosti (nizko vrednost a), torej manj-
%0 0d 0,50 (3<0,50).

Tabela 1: Preverjanje mere zanesljivosti posameznih sklopov vprasanj

Zanesljivost
st. Cronbach's Alpha (a) N
V1 0,892 7
V2 0,897 2
V3 0,907 9

Merski instrument kaZe na zanesljivost vprasanj, saj koeficient Cronbach alfa
presega vrednost 0,50, in sicer dosega vrednost a= 0,89 pri vprasanju st. 1, vred-
nost a= 0,89 privprasanju st. 2, tervrednost a= 0,90 pri vprasanju st. 3.

V nadaljevanju smo za ugotavljanje obcutljivosti merskega instrumenta opravili
analizo za asimetrijo (ang. Skewness) in sploscenost (ang. Kurtosis) za spremen-
ljivke v sklopih omenjenih vprasan;.
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Tabela 2: Koeficient asimetrije in sploS¢enosti

Opisna statistika N Skewness Kurtosis
P koeficient asimetrije | koeficient splos¢enosti
V1 | Spremembe globinskih vzorcev 176 -0,794 0,124
vedenja, Custvovanja in misljenja.
V3 | Preventivni, strokovno/izob. 176 -0,585 0,227
programi
V4 | Usposabljanje/trening za 176 -0,777 -0,346
uspesno komunikacijo
(med druzinskimi clani)
Skupaj 176

Podatki v Tabeli 2 kazejo, da so vrednosti koeficienta asimetrije manjSe od 0, to-
rej kaze bolj v levo. Vrednosti koeficienta splos¢enosti so blizu ali pod niclo, kar
nakazuje, da podatki nimajo izrazitih ekstremnih vrednosti ali moc¢no konicaste
oblike porazdelitve, saj so bolj razprsene.

Anketirane smo povprasali tudi o tem ali so do zdaj Ze kdaj poiskali kaksno psi-
hosocialno obliko pomodiin podpore druzini. Rezultati kaZejo, da se je najvec
anketirancevudeleZilo individualne strokovne pomodi ali svetovanja na centru
zasocialno deloinvdrugih sorodnih institucijah. 0d vseh anketiranih je indivi-
dualno pomoc pri svetovalcih oziroma razli¢nih terapevtih poiskalo skupaj 33
ali 18,8 % anketirancev, 22 ali 12,5 % jih je pomo¢ poiskalo v razli¢nih skupinah
za samopomoc.

Tabela 3: Iskanje razli¢nih oblik strokovne pomoci

0dgovor Stevilo (N) Delezv%
) . ne 172 97,7
Iskanje strokovne pomoci na CSD
da 4 2,3
) . ) . ne 154 87,5
Iskanje str. pomoci/skupine zasamopomoc
da 22 12,5
Skupaj (Stevilo partnerjev) 176 100,0

Anketirance smo, kot Ze receno, povprasali o tem, ali menijo, da imajo razli¢ne
oblike psihosocialnih pristopov, kot so npr. razli¢ne individualna, druzinska sve-
tovanja, skupine/delavnice za pomoc druzinam v stiski itd., treningi uspesne ko-
munikacije pomembno vlogo pri ozavescanju in reSevanju izzivov v druZinskih
odnosih in medgeneracijskem sodelovanju.
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Tabela 4: Frekvencne tabele odgovorov na posamezna vprasanja

Pomembnost razli¢nih oblik psihosocialnih pristopov Stevilo (N) | Odstotek (%)
spremembe gl. vzorcev vedenja, Custvovanja in misljenja

nepomembno 5 2,8
malo pomembno 14 8,0
srednje pomembno 35 19,9
moc¢no pomembno 67 38,1
zelo mo¢no pomembno 55 31,3
Usposabljanje/trening za uspesno komunikacijo

nepotrebno 3 1,7
malo potrebno 18 10,2
srednje potrebno 32 18,2
mocno potrebno 51 29,0
zelo mocno potrebno 72 40,9
Preventivni, strokovni oz. izobraZevalnih programi

nepomembno 5 2,8
malo pomembno 12 6,8
srednje pomembno 51 29,0
moc¢no pomembno 73 41,5
zelo mo¢no pomembno 35 19,9
Skupaj (Stevilo partnerjev) 176 100,0

Analiza podatkov je pokazala, da je pri vseh spremenljivkah vidna porazdelitev
odgovorov v prid mnenja, da so razlicne oblike psihosocialnih pristopov mocno ali
zelo mocno pomembne, torej imajo pomembno vlogo pri ozavescanju in reSeva-
njuizzivovvdruzinskih odnosihin medgeneracijskem sodelovanju. V raziskavismo
ugotovili, da podatki niso porazdeljeni normalno, kar smo preverili tudi statisticno
s Kolmogorov-Smirnovim testom za en vzorec in Shapiro-Wilkovim testom. Oba
testa sta bila narejena hkrati in namenjena preverjanju normalnosti porazdelitve.

Tabela 5: Test normalne porazdelitve

Kolmogorov-Smirnov Shapiro-Wilk
Stopnja Stopnja
Statistika | znaCilnosti | Statistika | znacilnosti

y1 | Spremgl.vzorcev vedenja, 0,243 0,000 0,855 0,000
Custvovanjain misljenja

v2 | Usposabljanje/trening za 0,239 0,000 0,831 0,000
uspesSno komunikacijo

vz | Preventivni, strokovnih 0,241 0,000 0,877 0,000
izobrazevalnih programi
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Oba testa kazeta, da podatki niso normalno porazdeljeni (p<0,05), zato smo za
analizo elementov v nadaljevanju kot srednjo vrednost uporabili mediano.

Tabela 6: Stopnja pomembnosti razli¢nih oblik psihosocialnih pristopov

Mediana | Standardni
Deskriptivna statistika St.(N) | Min. | Maks. (Me) odklon (SE)
§prememl?e.gl.v'zvo.rce.vvedenja, . . 176 1 5 4,0 1,036
Custvovanja in misljenja v partnerski zvezi.
Usposa_bljan_jje/trenmg za uspesno 176 1 5 4.0 1,077
komunikacijo med generacijami.
Preventivni, strokovnih/izobrazevalnih 176 1 5 4,0 0,952
programov.
Skupaj 176

Rezultat mediane kaZze, da anketirancioblike psihosocialnih pristopov ocenjujejo
najmanj kot zelo pomembne, na podlagi tega pa lahko ugotovimo, da so anketi-
ranciizpostavilipomembnost razli¢nih oblik psihosocialnih pristopov pri resSeva-
nju medosebnih simptomaticnih druZinskih interakcij. Na podlagi teh ugotovitev
sklepamo, da je za kakovostne druZinske medgeneracijske odnose pomembno
udejstvovanje na razlicnih organiziranih srecanjih, delavnicah ali individualnih
svetovanjih ipd., saj lahko na teh srecanjih druzinski ¢lani pridobijo znanja in ve-
$Cine zaspremembo globinskih vzorcevvedenja, custvovanja in misljenja ter pri-
merne nacine za uspesno medgeneracijsko komuniciranje in sodelovanje.

Namen druge raziskave (Kovac in dr., 2024) je bil nasloviti interventne ukrepe
in udejstvovanje starejSih odraslih ter njihovih svojcev v programih namenje-
nih starejSim in ugotoviti so pri reSevanju razli¢nih izzivov starejsih odraslih kot
tudi medgeneracijskega sodelovanja psihosocialni pristopi pomembni in ali so
jim udelezenci naklonjeni oziroma ali se jih udeleZujejo. V letu 2023 je MDDSZ
sofinanciralo devet socialnovarstvenih programov za starejSe odrasle, od tega
je bilo Sest javnih socialnovarstvenih programov (vkljucenih v sedemletno sofi-
nanciranje na MDDSZ) ter trije razvojni socialnovarstveni programi (vkljuceni v
enoletno sofinanciranje na MDDSZ), ki se izvajajo po celotni Sloveniji.

V programih za starejSe je MDDSZ (so)financiral skupaj 22 zaposlenih oseb, in si-
cer v obsegu 14,67 zaposlitve. Najvec sredstev je MDDSZ namenilo financiranju
zaposlitev strokovnega kadra, poleg teh je sodelovalo Se 98,4 % 0z. 4.435 pro-
stovoljcev, ki so skupaj opravili skoraj 730 tisoc¢ ur prostovoljnega dela. Vecina
je opravilamed 100in 500 ur dela. Med prostovoljci je bilo 3.825 0z. 86 % Zensk.
Vecina prostovoljcev je opravljala drugo delo, npr. druZenje zuporabnikom. Pro-
grami namenjeni starejSim in dementnim so najvec sredstev pridobili od MDDSZ,
insicerslabo polovico (46,6 %) vseh pridobljenih sredstevvletu 2023, delez osta-
lih sofinancerjev pa je bil bistveno nizji. Ker MDDSZ pri razpisih, kot lastni materi-
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alni vloZek organizacij uposteva tudi ocenjeno vrednost prostovoljskega dela in
brezplac¢nih najemnin, je bilo za 78.000 EUR brezpla¢nega najema prostorov (4,3
%). Skupna vrednost pridobljenih sredstev za izvedbo omenjenih programov je
bilavletu 2023 1.846.782,08 evra.

V nadaljevanju prikazujemo pokritost s programi po mrezi CSD in na zemljevi-
du po obcinah. Programi za starejSe se izvajajo po celotni Sloveniji, programi za
osebe zdemenco in njihove svojce pa se izvajajo v pomurski in podravski regij.

Slika 1: Dostopnost programov za starejsSe

LEGENDA

@ PROGRAMI ZA STAREISE
@ PROGRAMI ZA OSEBE Z DEMENCO

H 0BCINA
STATISTIENA REGLIA

CSDCELE
CSD DOLEMISKA IN BELA KRAJINA

€S0 MARIBOR
€S0 OSREDNJASLOVENIA-VZHOD
€S0 OSREDNJASLOVENIJA-ZAHOD
€50 POMURIE

€S0 POSAVIE

€50 PRIMORSKD - NOTRANISKA
CSD SAVINISKO - BALESKA

€S0 SEVERNA PRIMORSKA

CSDSPODNIE PODRAVIE ég
CIDZASAVIE

Vir: Kovacindr. 2024.

Opomba: Trije izvajalci programov za starejSe (Zveza drustev upokojencev Slovenije - ZDUS, Institut Antona Tr-
stenjaka za gerontologijo in medgeneracijsko soZitje, Zveza drustev za socialno gerontologijo Slovenije) svoje
programe za starejSe izvajajo po celotni Sloveniji, zato so na zemljevidu prikazani le sedeZi teh organizacij.

Za primerjavo lahko izpostavimo, da je bilo v letu 2022 v programe za starejse
odrasle vkljucenih 65.000 oseb, v letu 2023 jih je bilo vkljucenih Ze skoraj 70.000
oseb, to pomeni, da absolutno povecanje znasa priblizno 5.000 oseb. Tudi v pod-
programih se je povecalo Stevilo uporabnikov, in sicer je bilo leta 2022 vkljuce-
nih slabih 400 oseb, leta 2023 je bilo vkljucenih Ze 2.518 oseb, kar pomeni, da
absolutno povecanje znasa 2.118 oseb, kar predstavlja izjemno rast. Medtem ko
jerast vkljucenosti v glavne programe zmerna, je rast v podprogramih izjemna.
Pri vpisu v program je mozZna tudi anonimnost, zato je bilo anonimnih uporabni-
kov 52.279 0z. 75,2 % uporabnikov takih, za katere spolin/ali starost nista znana.
Tudiv podprogramih se je povecalo Stevilo uporabnikov, in sicer je bilo leta 2022
vkljucenih slabih 400 oseb, leta 2023 je bilo vkljucenih Ze 2.518 oseb, kar pome-
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ni, da absolutno povecanje znasa 2.118 oseb, kar predstavlja izjemno rast. Med-
tem ko je rast vklju¢enosti v glavne programe zmerna, je rast v podprogramih
izjemna. Pri vpisu v program je mozna tudi anonimnost, zato je bilo anonimnih
uporabnikov 52.279 oz. 75,2 % uporabnikov takih, za katere spol in/ali starost
nista znana. Ce sicer opredelimo uporabnike glede na spol, med uporabniki sicer
vedno prevladujejo Zenske, tudi v letu 2023 je bilo v glavne programe vkljucenih
kar 81 % Zensk. V programe na podrocju starejsih odraslih se najve¢ uporabnikov
vkljuCi preko svojcev, prijateljev in znancev ter preko drugih socialnovarstvenih
programov, medijev ali promocijskega gradiva.

Graf 1. Stevilo uporabnikov v programih za starejse odrasle - gl. program

anonimni (spol in/ali starost neznana)
Zenske (18+ let)

moski (18+ let)

Stevilo vseh uporabnikov

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Programi za starejSe m Programi za osebe z demenco in njihove svojce m Skupaj programi za starejSe
Vir: Kovacindr. 2024.

Graf 2. Stevilo uporabnikov v programih za starej$e odrasle - podprogram

Stevilo srecanj skupin v letu

Povpreéno $tevilo uporabnikov na skupino
Delo v skupinah z uporabniki — Stevilo skupin
Stevilo ur vkljuéenosti na mesec (povpreéje)

Stevilo uporabnikov na mesec (povpreéje)

Stevilo uporabnikov v podprogramih

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Programi za starejSe W Programi za osebe z demenco in njihove svojce  m Skupaj programi za starejse
Vir: Kovacindr. 2024.

Grafa prikazujeta ocCitno porast vkljucitve v programe, saj se stevilo vkljucenih
vsako leto poveluje. Kot moZne razloge za vsakoletno povecanje vkljucitev v
omenjene programe lahko omenimo narascajoce Stevilo starejSih odraslih za-
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radi staranja prebivalstva, saj se Ze od leta 2012 intenzivno spreminja starostna
struktura prebivalstva tako da se povecuje deleZ starejSih (Smolej JeZ in Trbanc,
2021), hkrati pa lahko omenimo tudi boljSo informiranost o programih in njihove
promocije vskupnosti. Starejsi odrasli se z vkljucitvijo v programe ognejo tvega-
nju socialniizkljuCenosti, kersistem Sirijo socialno mreZo, prav tako pasi zagota-
vljajo razlicne oblike pomodi, saj imajo nekateri zdravstvene ali pravne teZave,
so gibalno ovirani, doZivljajo razlicne oblike nasilja, zlorabe ali zanemarjanje,
nekateri pa le potrebujejo pomocin vodenje pri urejanju svojega vsakodnevne-
ga Zivljenja.

Na podlagi podatkov kvalitativne analize programov za starejSe odrasle (Kovac
indr., 2020; Petri¢in dr., 2021; Cerni¢in dr., 2022) ugotavljamo, da v slovenskem
prostoru umanjkajo programi, ki vkljuCujejo alternativne oblike bivanja za sta-
rejSe, svetovanje za prilagajanje bivalnega okolja starejSim osebam ter progra-
mi za krepitev neformalne oskrbe in dnevnega bivanja za tiste starejSe, ki delno
potrebujejo oskrbovanje in jim dnevno bivanje v centrih za starejse lahko omo-
godi, dazivijo doma. Nadalje rezultati analize kazejo, da se deleZ osamljenih sta-
rejSih ljudi izrazito povecuje, Se posebno med onemoglimi starejSimi ljudmi, ki
zaradi zdravstvenih teZav Ze potrebujejo oskrbo in se torej pretezno zadrZujejo
doma. Kaze se tudi potreba po mreZenju skupin za samopomoc, po zagovorni-
Stvu in opolnomocenju starejsih. Izpostavimo lahko, da je pomembno zagota-
vljanje kontinuitete in stalnosti programov, geografske pokritosti in predvsem
zagotavljanje brezplacne udelezbe, kar omogoca, da se starejsi odrasli, vkljuce-
ni v te programe, pocutijo varno in sprejeto, Se posebej v tej pokoronski realno-
sti, saj ji nekateri stezka sledijo.

RAZPRAVA

StarejSi odrasli so ranljiva skupina predvsem zaradi dejavnikov tveganja za so-
cialno izkljuCenost, ki se s staranjem krepijo. StarejSi posamezniki se soocajo
tudi z obCutki nevidnosti v (pre)hitri druzbi. Pomemben vidik predstavljajo tudi
pomanjkanje kognitivnih sposobnosti, demenca, osamljenost ter teZzave, ki za-
devajo zdravstvene, financne in pravne situacije (Kovacin dr. 2024). K tezavam
s socialno izklju¢enostjo je v preteklih letih dodatno prispevala tudi epidemija
COVID-19, zaradi katere so se starejSe osebe za zasc¢ito pred okuzbo izogibale
socialnim stikom. Omenimo lahko, da se ob zaostrovanju epidemioloskih ukre-
pov (v ¢asu zaprtja) dejavnosti niso izvajale v Zivo, zato se je izvajanje progra-
mov preselilo vvirtualno okolje. Izvajalci programov so zaradivelikega tveganja
socialne izklju€enosti starejSih odraslih v ¢asu koronakrize veliko truda vlozili v
usposabljanje uporabnikov programa za virtualno povezovanije, ki je ve¢inoma
potekalo povsem brez tezav (Cerni¢in dr., 2022). Zaradi povecane izolacije so se
v ¢asu koronakrize narascale tudi druge stiske uporabnikov, ki so se pojavljale na
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vec podrodjih, predvsem pa na podrocju dusevnega zdravja. Pri starejsih odraslih
so opazili ve€ apatije in odmikanje v osamo, osamljenosti, strahu, negotovosti,
slabSanja financne situacije, poslabsanje osnovnih bolezenskih stanj, poslabsa-
nje demence. Nekateriizvajalci so zato omogocili kot posebne oblike svetovanja
(telefonsko, spletno, video klic,...), povecalo se je Stevilo individualnih obravnav
(Cernitin dr., prav tam). Tudi avtorji (Murayama in dr., 2014; Pinazo-Hernandis in
dr. 2023) navajajo, da imata osamljenost in socialna izolacija pomembno vlogo
pri dobrem pocutju oziroma du$evnem zdraviju ljudi. Stevilo ljudi, ki jim grozi
osamljenost, narasca, zato je treba Se posebno zagotoviti uspesne interventne
psihosocialne ukrepe. NajuspesnejSe metode so tiste, ki vkljucujejo razlicne sku-
pinske medgeneracijske intervencije, katerih cilj je ustvariti povezave med ge-
neracijami in vkljuc¢evanje skupnosti. Medgeneracijsko sodelovanje ponuja mo-
¢an pristop k izboljSanju Zivljenja udeleZencev z izgradnjo skupnosti in je lahko
kljunega pomenazazmanjSanje osamljenosti. Medgeneracijski programi lahko
sluZijo, kot navajajo Murayama in dr., (2014), kot kljucni promotorji zdravja med
starejSimi odraslimi, saj zmanjSujejo tveganje za socialno izklju¢enost in osa-
mljenost ter zaradi vecjega obcutka smisla Zivljenja.

Pri prvi raziskavi smo ugotavljali, ali so omenjeni psihosocialni pristopi po mne-
nju anketirancev pomembni, pri drugi raziskavi pa smo na podlagi dejansko iz-
vedenih delavnicugotovili, da so pri resevanju razli¢nih izzivov starejsih odraslih
kot tudi medgeneracijskega sodelovanja, psihosocialni pristopi zelo pomembni
in dasojim udeleZenci naklonjeni, saj se jih v veliki meri udelezujejo. Na podlagi
primerjave rezultatov nasih obeh predstavljenih raziskav smo lahko ugotovili, da
je za kvalitetne druzinske odnose in medgeneracijsko sodelovanje pomembno
izobrazevanje in udejstvovanje na razli¢nih psihosocialnih programih pomodi
in podpore druzini, kot so na primer razli¢ne delavnice in srecanja, svetovanja.
treningi dobre komunikacije itd.... Na podlagi teh ukrepov lahko druzinski ¢lani
vseh generacij pridobijo znanja in vescine za spremembo in opustitev neprimer-
nih globinskih vzorcev vedenja, ¢ustvovanja in misljenja, s tem pa lahko dose-
Zejo menjavo neustreznih utecenih vedenjskih vzorcev z novimi sprejemljivimi
oblikamiin posledi¢no boljSe medgeneracijsko sodelovanje.

Na podlagi obeh raziskav smo tudi ugotovili, da druzinski ¢lani, Se posebno sta-
rejSe generacije, ki se znajdejo v tezkih situacijah velikokrat probleme zanikajo
ali pa sejih celo sramujejo. Prav zato je Se kako pomembno, da z razlicnimi pris-
topi, ozavescamo in motiviramo druZinske ¢lane vseh generacij o pomembnosti
iskanja razli¢nih brezplacnih psihosocialnih programov v podporo in pomoc dru-
Zini. Prav zato je pomembno, da je druZini zagotovljena Siroka, kontinuirana in
brezplacna ponudba razli¢nih oblik pomoci in podpore ter s tem zagotovljena
enakostinsocialnavkljucenost, Se posebno za najbolj ranljive druzbene skupine.
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Velikokrat imajo starejSi odrasli ali njihovi svojci negativen odnos do razli¢nih
oblik pomoci, saj menijo, da je strokovna pomo¢ brez pomena ali pa menijo, da
psihosocialne pomodi sploh ne potrebujejo. Zaradi problematike, ki posega vin-
timo druZzine, veliko druzinskih ¢lanov svoje probleme zanika ali pa se jih celo
sramuje, saj ne Zelijo izpostaviti svojih problemov, ¢eprav so v stiski (Cerni¢ in
dr., 2022; Kovac in dr., 2024). Prav zato je Se kako pomembno, da z razlicnimi,
tudi promocijskimi pristopi, ozave$¢amo in motiviramo druZinske ¢lane vseh ge-
neracij o pomembnosti iskanja razli¢nih brezplacnih psihosocialnih programov,
ki so namenjeni podpori in pomoci celotni druzini. Pomembno je tudi to, da bi
bila druzini Se naprej zagotovljena Siroka, kontinuirana in brezpla¢na ponud-
ba razli¢nih oblik pomoci in podpore ter s tem zagotovljena enakost in socialna
vkljuCenost, kar Se posebej velja za starejSe odrasle, ki so pra gotovo ena izmed
najranljivejsih druzbenih skupin.

Na podlagi ugotovitev lahko naslovimo pomen nadaljnjega raziskovalnega dela
za zagotavljanje dobrega medgeneracijskega sodelovanja. Kot smo Ze omenili,
se ljudje Ze v otroStvu s posnemanjem njim pomembnih odraslih oseb ucijo o
odnosih v druZini in prevzemajo njihove vedenjske vzorce. Zaradi te interakcije
menimo, da bi lahko Ze med mladimi delovali preventivno, saj bi jih na ta nacin
usmerjali k spreminjanju neustreznih custvenih, vedenjskih in miselnih vzorcev,
ki bi se sicer v Zivljenju posameznika lahko ponavljal v vseh njegovih odnosih,
tudi s starejsSimi generacijami. Menimo, da bi bilo treba uvesti v vzgojno izobra-
Zevalne institucije vsebine, ki bi mlade ozavescale o pomembnosti kakovostnih
druzinskih odnosov, kot tudi seznanjale zizzivi medgeneracijskega sodelovanja.
Omenimo lahko sodelovanje priizmenjaviznanjinvesc¢in, na primer mladostniki
bi lahko ucili starejSe odrasle uporabe IKT, starejSi odrasli pa mladostnike razlic-
nih oblik tradicionalnih obrti.

ZAKLJUCEK

Na podlagi analize rezultatov smo ugotovili, da so za druZinske ¢lane vseh gene-
racijrazli¢niinterventni ukrepi pomembniin dasojimtudivveliki meri naklonje-
ni, saj se jih kot kaZejo podatki v veliki meri udeleZujejo. MreZa socialnovarstve-
nih programov kot tudi mreZa vecgeneracijskih centrov je pomemben dejavnik,
namenjen vsem generacijam, tudi starejsim odraslim. Gre za sistem razli¢nih so-
dobnih programov namenjenih pomoci ranljivim druzbenim skupinam pri dvigu
kakovosti Zivljenja ter preprecevanju zdrsa v socialno izkljuCenost in revscino s
poudarkom na krepitvi medgeneracijske solidarnosti in sodelovanju. Programi
so namenjeni tudi ozavescanju o kakovostnem, zdravem in aktivnem staranju,
solidarnem soZitju med generacijami ter usposabljanju posameznikov in skupin
vseh generacij za udinkovito uresnicevanje teh nalog na principu samopomodi.
Namen razlicnih programov je tudi, da bi druzinske clane ozavestiliin informirali
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o pomembnostidobrih in zdravih druZinskih odnosov, saj je pozitivha komunika-
cijainrazumevanje med generacijami oziroma medgeneracijsko sodelovanje ali
dialog pot k boljsSim medosebnim odnosom in spremembi simptomati¢nih vzor-
cev medosebnih interakcij.

Izpostavimo lahko Se, kot je omenjeno v Zakljunem porocilu oizvajanjuin dose-
ganju ciljev Resolucije o nacionalnem programu socialnega varstva za obdobje
2013-2020 (Smolej Jez in Trbanc, 2021), pomembnost povezovanja, medseboj-
nega informiranja in usklajenega delovanja razli¢nih sektorjev (npr. socialnega,
druZinskega, zdravstvenega, prostorskega in gospodarskega), ki vplivajo na so-
cialne razmere in poloZaj druzin vseh generacij.

Psihosocialni programi, usmerjeni v medgeneracijsko sodelovanje, ne prispeva-
jo zgolj k osebnemu razvoju posameznikov, temvec imajo tudi SirSe druzbene
koristi, saj krepijo povezanost, solidarnost in socialni kapital. Medgeneracijski
dialog ni le cilj, temvec tudi sredstvo za doseganje bolj uravnoteZene in soCutne
druzbe, kjer so vse generacije enakovredni partnerji v skupnem napredku. Zak-
lju¢imo lahko, da ima medgeneracijski dialog ali sodelovanje pomembno vlogo
pri gradnji bolj vklju€ujoce in solidarne druzbe, spodbuja empatijo in razume-
vanje razli¢nih pogledov, kar vodi k vedji strpnosti in sodelovanju, kjer razlicne
generacije ne tekmujejo, ampak sodelujejo in se vzajemno podpirajo.
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THE CONSEQUENCES OF THE COVID-19 ON
RESIDENTS IN ELDERLY ADULT'S HOME IN LIUTOMER

Urska Kuncict, Ph.D. Program in Social Gerontology
Alma Mater Europaea University, Slovenia

ABSTRACT

COVID-19 posed significant challenges for nursing homes, particularly due to se-
paration from loved ones, restrictions on visits, strict protocols, protective me-
asures, and increased loneliness among residents and staff. Despite these me-
asures, infections continued to rise, leading Slovenia to declare an epidemic on
March 12, 2020, at 6 p.m. (Urad vlade RS, 2020). The first residents of DSO Ljuto-
mer tested positive for the virus on March 27, 2020.

Our research was conducted as part of a master's thesis, and later, a smaller
data analysis was carried out for a shorter study. The thesis was adapted to
meet the requirements by incorporating new studies from researchers worl-
dwide. Our research used qualitative content analysis to examine interview
data on the consequences of COVID-19, revealing increased fear, loneliness,
and socialisolation among residents of the Ljutomer nursing home. The findin-
gs showed that the pandemic had a significantimpact on older adults, particu-
larly during the home's closure, when restrictive measures led to heightened
loneliness and fear. The virusunpredictably disrupted social interactions, espe-
cially among the elderly, highlighting the crucial role of social gerontologists
in addressing these challenges.

Keywords: older adults, social isolation, loneliness, fear, COVID-19.

INTRODUCTION

The impact of COVID-19 has been particularly significant for older adults, intensi-
fying issues such as loneliness, fear, and social isolation, which negatively affect
theirwell-being (Zhang & Dong, 2022). Lee et al. (2020) highlight concerns about
heightened loneliness and the challenges of implementing effective measures.
Socialisolation during the pandemic has been a key factorin the increased sense
of loneliness among the elderly (Kotwal et al., 2021).

During COVID-19, older adults experienced increased health and supportive care
needs, leading to higher hospitalization rates and a decline in physical and psy-
chological well-being (Lowthian et al., 2021). Loneliness significantly impacted
longevity and overall well-being (Nguyen et al., 2020). Studies indicate that
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COVID-19 resulted in worse outcomes and higher mortality rates among older
adults, particularly those with comorbidities such as hypertension, cardiovascu-
lar disease, diabetes, chronic kidney disease, and respiratory diseases (Shahid et
al., 2020). Additionally, fear of falling remained a prevalent psychological con-
cernamong older adults (Xiong et al., 2024).

Noone et al. (2020) identify COVID-19 as a major factor in the decline of health
and social engagement among older adults. During the pandemic, medication
use, and loneliness increased significantly in this population (Wu et al., 2022).
While socialisolation, fear, and loneliness are often examined separately, they
are distinct yet interrelated consequences of the virus (Barnes et al., 2022).
Research highlights the importance of understanding these effects to devel-
op effective measures for supporting older adults (Freedman & Nicolle, 2020).
Vancampfort et al. (2019) emphasizes that physical activity plays a crucial role
in reducing loneliness and maintaining quality of life in later years. Gabar-
rell-Pascuet et al. (2023) highlights that during the emergence of COVID-19,
the medical field focused more on short-term rather than long-term effects of
loneliness. Their study also notes that larger nursing homes faced higherinfec-
tion risks due to greater population density. Research emphasizes the need for
early intervention to mitigate the consequences of COVID-19, ensuring better
conditions forthe continued well-being of older adults, particularly in address-
ing the impact of social isolation, fear, and loneliness on health (Schrempf et
al., 2019).

Altay and Calmaz (2023) emphasize the importance of evaluating psychoso-
cial factors to enhance life satisfaction and health in older adults. Shukla et al.
(2020) define loneliness as a subjective gap between desired and actual so-
cial relationships, while Fakoya et al. (2020) describe social isolation as an ob-
jective lack of social contact that can lead to loneliness. Surkalim et al. (2022)
advocate for including loneliness in general health surveillance using stand-
ardized measurement tools. Loneliness arises when social relationships fail to
meet expectations (Huxhold & Fiori, 2024) and affects populations worldwide,
with significant data discrepancies between high-income and lower-income
countries (Surkalim et al., 2022).

Gallardo-Peralta et al. (2023) argue that aging often involves the loss of family
and social relationships, contributing to loneliness—an issue exacerbated by the
social restrictions of the COVID-19 pandemic. Roy et al. (2020) suggest solutions
suchasvirtualinteractions, physical activity, remote spiritual practices,and com-
munity services as effective strategies to reduce social isolation and loneliness
among older adults.
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METHODS

Research Questions

For the purposes of the research work, we asked ourselves research questions,
aswe were interested in:

RV1: What are the consequences of Covid-19 for residents in a nursing home?
RV2: How did the interviewed employees recognize loneliness in residents?

RV3: How can the interviewed residents help eliminate and prevent loneliness
on theirown?

RV4: What are the options for reducing the impact of the epidemic on the resi-
dents of the home?

Research methodology

Methods and techniques of data collection

In the theoretical part of our research, we employed a descriptive method to
present the facts clearly, making the problem easier to understand. To summa-
rize our findings and the results of other authors, we utilized the comparative
and compilation methods. Literature was gathered from both domestic and in-
ternational sources using Google Scholar, Cobiss.si, Proquest, ScienceDirect, the
virtual library of Slovenia, and the Regional Library of Murska Sobota.

Description of the instruments

We conducted a semi-structured interview based on the experiences of COVID-19
among residents and employees atthe Home for the Elderly in Ljutomer, informed
by relevant literature. The process began with an introduction that provided basic
information abouttheresearch, aninvitation to participate, and written confirma-
tion of consent. The interview included socio-demographic questions on gender,
age, and address, followed by 12 main questions with sub-questions, if necessary.
These questions focused on participants' experiences with COVID-19, the ongoing
consequences, and how to better prepare for such situations in the future.

Description of the sample

We used a non-random sample to collect data, with intervieweesrangingin age
from 65 to 90 years for older adults, and 20 to 60 years for employees. We con-
ducted interviews with 20 residents and 10 employees of the Home for the El-
derlyin Ljutomer.

Description of data processing

The interviews are recorded using the Voice Memos voice app on the mobile
phone, with a later transcript in writing. The final time of all interviews was 2
hours, 1 minute and 1 second. For even greater confidentiality in reporting, the
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interviews were encrypted with a code consisting of three units, for example:
1/20-S-F, the first unit announces the serial number of the interview for resi-
dents (1-20) and for employees (1/10), the second unit represents the resident
(S) oremployee (2), and the third unit shows the gender of the interviewee (M/F)
(Kordes and Smrdu, 2015). The study separated two sets of interviews, name-
ly interviews conducted with 20 residents, and interviews conducted with em-
ployees, of which there were 10. This makes the survey results more transpar-
ent. The semi-structured interview took place in the time from 01.12.2021 to
31.12.2021. We used qualitative content analysis to analyze the interview data
of our research. The results of the research are in a descriptive form regarding
the experience of consequences that cause an increase in fear and loneliness
among residents in a nursing home and cohabitation of employees, as well as
the categorization of records. The interviewees' responses are represented by
codes, which we have divided into different categories; Later, we merged these
categoriesinto up name for all the categories and codes obtained. For example,
we set fear as the main theme, and then we divided all the codes regarding fear
between categories (presence of fear, absence of fear, etc.).

RESULTS

The consequences of COVID-19 have led many residents of the Ljutomer nurs-
ing home to experience difficult times, sadness, and discomfort. However, they
tend notto discuss these feelings openly, often keeping them inside. There is still
much work to be done, as these emotional impacts can be harmful, even poten-
tially fatal for some individuals. The ongoing effects of the virus highlight the
need for more open discussions and a proactive approach to addressing these
challenges, especially in preparation for future pandemics or epidemics. Resi-
dents reported strong feelings of loneliness, distress, fear, and the negative ef-
fects of social isolation, which were reflected in their responses.

“Relationships between people were more reserved in the home, and social isolation
had a big impact on that."” (12/20-S-F)

“We had to be locked down because of all the measures that were issued, | felt very
lonely because | didn’t have the opportunity to go home to my family.” (7/20-S-F)

“Given that myfamily and I livein avillage, it wasn't that hard for me in terms of social
isolation. However, working in the home during the epidemic was very demanding
and exhausting. As a result, our relationships have also changed a lot.” (1/10-Z-F)

The respondents overwhelmingly reported that social isolation had negative
consequences for both residents and employees. Residents had not seen their
families for extended periods, and due to quarantines, isolation, and profession-
al guidelines, they were unable to socialize with each other in the dormitory.
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This was a particularly difficult experience for them, as they are accustomed to
sharing their feelings, both good and bad, with one another. Overall, the lack
of social contact led to both physical and psychological issues, as reflected in
the responses.

“During the epidemic, my life changed a lot because | lost my wife. This has had the
biggestimpact on my mental state. I've had a very hard time getting out of it, and yet
for both of us, even though I'm alone, | have to move on.” (10/20-5-M)

“The epidemic has left us residents isolated; it's been quite a big change. In our home,
as elsewhere, protocols were issued that we adhered to. | didn't see my daughter, son,
grandchildren and nieces for a long time, because there was no possibility of personal
contact. We spoke on the phone, it meant a lot to me, because in this way | felt some
warmth from my loved ones in these difficult times.” (5/20-5-M)

Loneliness was largely viewed by interviewees as a significant factor that great-
ly impacted their lives and worsened their quality of life. Older adults, already
vulnerable to loneliness, experienced an even more pronounced sense of isola-
tion during the epidemic. According to the interviews and research conducted,
one of the main consequences of the COVID-19 pandemic for both residents and
employees of the Ljutomer home was fear, as reflected in their responses.

“During the epidemic, my life changed a lot as | [anded in the hospital due to Covid-19.
I got over it very hard, | was afraid that | wouldn't come back. The worst thing for me
was that I couldn't hear anything, because | was completely deaf. At this point, | have to
thank the staff at the home and at the hospital that I'm still here and alive.” (2/20-5-F)

“Working during the epidemic was very demanding, | felt the greatest fear when | was
in direct contact with the infected. | wasn't afraid of it if | got sick, | was most afraid
that | wouldn't bring this virus home to my family, because we all live in the same
house, and it would be difficult for me to isolate myself.” (3/10-Z-F)

Residents and employees of the Ljutomer home consider the COVID-19 epidemic
to be a very serious situation. They emphasize the importance of following the
issued guidelines and measures to contain the virus, especially due to its rapid
spread and the global impact of the pandemic, which affected not only Slovenia
but the entire world.

“I took the situation very seriously, | stuck to everything we were told by the staff,
knowing that only then would everything be resolved quickly and well."” (8/20-5-F)
“The actions and instructions from the profession and the staff at the home have been
well placed.” (8/20-5-F)

“It was important for employees to cooperate with each other, due to the large
number of infected people, the work was very difficult. Help from employees from
elsewhere was hard to come by, so we had to fend for ourselves in some situations.
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Above all, the guidance of the profession and our superiors in the home helped us
here.” (10/10-Z-F)

As people age, the likelihood of health problems increases, and the COVID-19 sit-
uation worsens and accelerated these challenges. Most interviewees reported
that the virus, along with factors like lack of exercise, life changes, loneliness,
fear, and anxiety, negatively impacted both their physical and mental health.
The constant changes in measures and instructions led residents to feel that the
epidemic and restrictions would never end, leaving them with a sense of help-
lessness, poor well-being, and a lack of energy and motivation. While some in-
terviewees recovered from COVID-19, others did not, with the outcome depend-
ing onindividual health conditions and how the disease progressed.

“It seemed to me that there would never be an end to all of this. It was especially
hard for me when I got sick. The virus had a very negative effect on me, | was without
energy, my muscles hurt, and my head hurt for the first two days. It was bad for me,
because I couldn’t read books because of a severe headache. That was the only thing
that gave me motivation during these terrible times. When the headache passed, |
first picked up a book, then everything was easier and better again.” (1/20-C-F)

“I had the virus, but it wasn't that bad, it looked like a little bit of a bad cold.” (15/20-S-M)

Each individual experienced and accepted the COVID-19 situation differently,
influenced by their personal experiences, mindset, and psyche. A small number
of interviewees stated that the measures, instructions, and the overallsituation
did not significantly change their lives, and they were able to cope successfully.
However, they still adhered to the measures and guidelines because:

“During the epidemic, my life didn't change much, | took care of myself. | followed
the measures perfectly, | knew I had to do it if | wanted to be and stay healthy and not
infect anyone else if | got infected.” (17/20-S-F)

“It was a tough time for the staff at home as well, having to work in challenging con-
ditions. This is the first time we have encountered such a situation. The work itself
was carried out differently and in different conditions, especially because of the 0V0
equipment that we had to wear to protect ourselves and the residents. | also recov-
ered from the Covid-19 virus, but | did not allow the infection or the situation with the
epidemic to negatively affect me and my life."” (4/10-Z-M)

“Times have not been easy in the fight against the Covid-19 virus, and yet despite
everything, with the effort and hard work of the staff, it has been contained in or-
der. Throughout the epidemic, | remained calm despite the infection. | knew it was
necessary to follow the instructions and, most importantly, to take care of yourself.”
(8/10-Z-F)

Only a few interviewees among the residents and employees of the Ljutomer
home took the COVID-19 epidemic lightly. However, they emphasized the impor-
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tance of adhering to professional measures. Despite the challenging times, their
mindset remained positive.

“I've been positive throughout the Covid-19 situation because | believe it's the only
way that's best for each individual.” (20/20-5-M)

“I wasn't afraid, but I didn't feel lonely either. The staff helped us a lot, they also al-
lowed us to make video calls through the tablet, so | could see my family. We also
heard from our loved ones every day through my personal cell phone.” (13/20-5-F)

Most residents and employees expressed in interviews that the most difficult as-
pect of the COVID-19 measures was the restrictions on gatherings, crossing mu-
nicipal and regional borders, and the social isolation that prevented socializing
and taking normal, carefree walks in nature.

“I'was very sad that | couldn’t hang out with my friends at home." (19/20-S-F)

“It wasn't easy to accept the fact that all of a sudden I couldn’t go out for a walk be-
cause ofthe isolation. My day begins and ends with me going out into the fresh air and
taking a lap around the park or to the city. | felt very cramped, even though | knew that
this was the only way everything could be resolved as soon as possible.” (18/20-5-M)

“The situation with Covid-19 has brought with it a lot of changes and adjustments, we
have never before witnessed that employees in a dormitory also needed certificates
from the employer to move between municipalities and regions, and we have also not
witnessed that we were limited to hours for movement outside our hometown. That
kind of thing has made a huge mark on us no matter how we look at it.” (9/10-Z-F)

During thistime, impersonalsocial contacts, such as correspondence, video calls,
and phone chats, increased significantly. Most residents used phones as their
main means of communication, with some also using tablets. As mentioned ear-
lier, the role of the social gerontologist was crucial, particularly in facilitating
video and phone calls. This was a new experience for both residents and some
of theirrelatives, but it allowed them to see and hear each other, which meant a
lot—especially since, for some, these were the last moments of connection.

“I never thought that digital technology would allow me to connect with my loved
ones. With the help of a video call and a social gerontologist at home, | was able to
talk to them and see them at least a little. It was very difficult for me to get through
the times when we didn’t have contact and that gave me a lot of strength going for-
ward."” (6/20-S-F)

“I spoke to my family on the phone a lot, we reported to each other about everything
that was happening to us on one side and the other.” (11/20-5-F)

In all interviews, both with residents and employees, the longest responses
were given to the question about mutual relationships during and after the ep-
idemic. Relationships with one another are crucial, particularly in preventing
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loneliness among older adults and ensuring the well-being of employees. Dis-
cussing theirexperiences, fears, feelings, and having someone to trustactedasa
form of therapy and was essential during these challenging times. This openness
helped preventindividuals from becoming isolated, which could otherwise lead
to further mental and physical health issues.

“I think that the relationship between people has changed, you can see that they are
no longer as talkative and communicative with each other as they were before the epi-
demic. You also don't feel that genuine connection between them anymore.” (2/10-Z-F)

“Relationships between people have changed a lot, in fact, I'll say like with whom.
The epidemic has had a great impact on some, and on almost nothing. | became even
closer to my neighbor in the room, and we became good friends. Just having at least
one person and the right one next to you, I think you've hit the lottery of a lifetime,
especially in a situation like the Covid-19 epidemic.” (4/20-5S-F)

“Communication between people has definitely changed, because for the most part,
everything revolved around that. | think that's one of the main reasons why people
have become introverted, and in a way, we can't talk to each other normally any-
more."” (7/10-Z-F)

“During the Covid-19 virus, people became very alienated from each other, because in
a way it separated us from each other, it is very difficult to imagine life without loved
ones and that is exactly what happened. Such a situation will mark us for a long time,
the consequences have and will continue to show.” (5/10-Z-F)

Many interviewees from both groups expressed a strong desire for a return to
normal life, as it was before the epidemic, without restrictions or measures.
Above all, they wanted freedom from worries and fears. Their greatest wish was
to socialize with relatives and enjoy the freedom to move outside the home, at-
tend family celebrations, and simply experience life as they once had. While the
virus may not disappear quickly, caution is still necessary, with professional rec-
ommendationsin place to prevent the spread of infection.

“I just want everything to pass as soon as possible and to be able to live normally
again as | did before the epidemic.” (14/20-S-F)

“I'm hoping that life will go back to the way it was again, because we realize how
difficult it is to be in situations like this.” (16/20-5-M)

The interviewed residents highlighted the importance of the employees' help,
while the employees shared their experiences of working during the epidem-
ic, including their fears and feelings of loneliness. These were very challenging
times for both groups, and no one had anticipated that the COVID-19 situation
would lead to significant changes in the system, work processes, and mutual re-
lationships at the Ljutomer Nursing Home.
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“The employees helped us a lot, it was not easy for them either, but they showed their
maximum and fighting spirit day by day. Even though they were very tired from the
hard work of all the equipment they were wearing to protect against the virus in the
red zones."” (3/20-S-F)

“The work of the employees was very well organized, although at the first outbreak
there was a lot of help from employees from elsewhere, they also showed compassion
forus and helped us as much as possible. Just to think about how difficult it was for them
to get into a whole new environment and start working right away. Our employees in
the Ljutomer home also proved themselves with incredible work and effort.” (6/10-Z-F)

DISCUSSION

The research focused on the consequences of COVID-19 for the residents of the
Ljutomer Nursing Home. It was found that both residents and employees were
severely affected by the epidemic, primarily due to the lack of social contact
caused by protocols, measures, and internal instructions in the institution. These
major changes led to emotional distress for both groups, with fear, loneliness,
and a diminished quality of life being prominent consequences during this chal-
lenging period.

Noone et al. (2020) identify the COVID-19 epidemic as a major trigger for in-
creasedsocialisolation and loneliness among older adults. The growing number
of infections and fatalities worldwide led to significant economic, social, politi-
cal, and psychosocial consequences. Billions of people were quarantined in their
homes or nursing home rooms, with countries implementing social isolation
measures to curb the spread of the virus (Banerjee and Rai 2020). Loneliness, a
subjective sense of isolation, and social isolation, an objective lack of social con-
tact, are seriousissues, particularly for older adults, and are often underestimat-
ed as public health risks (Simrad and Volicer 2020).

Dahlberg(2021) highlights the physical distancing measures during the COVID-19
pandemicand their collateral harm, including increased loneliness, fear, and so-
cialisolation. Older adults were at higher risk of severe outcomes ifinfected and
faced stricter restrictions on physical contact. Studies show that such moments,
like the pandemic, can permanently alter worldviews and life itself (Morrissey
2020). Research indicates that loneliness and social isolation have significantly
increased during COVID-19, particularly affecting older adults, and have wors-
ened physical and mental health (Somes 2021). Schrempft et al. (2019) also
found that greater social isolation in older adults, particularly women, leads to
reduced physical activity and higher health risks.

Studies show that the drastic changes caused by the COVID-19 pandemic led to
additional consequences, such as anxiety and depressive symptoms, alongside
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fear, loneliness, and social isolation. Chronically ill and elderly individuals are
particularly at high risk of serious illness and death from COVID-19 (Dziedzic et
al., 2021). Schrempft etal. (2019) found that with properunderstanding of lone-
liness in older adults and structured social distancing, we can better help them
cope with future pandemic outbreaks. Elderly adults require special care due to
theirincreased risk of experiencing severe mental and physical effects from the
pandemic(Dziedzic et al., 2021). Research highlights the significant consequenc-
es forolder adults during the virus and their ongoing challenges.

Review of research onthe consequences of COVID-19 in residents of the Ljutomer
nursing home is crucial for several reasons. It plays an important role in shaping
future living conditions for older adults in the home and the work of employees.
While social isolation, loneliness, and fear are distinct factors, they are deeply
interconnected, as the effects of COVID-19 significantly impacted the quality of
life for older adults. The findings highlight the need for ongoing discussions and
proactive measures to better prepare for similar situations in the event of future
pandemics or epidemics.

During the COVID-19 crisis, the role of the social gerontologist in nursing homes
was vital, particularly in helping to alleviate loneliness and support residents.
Their work focused on engaging in conversations, strengthening the emotional
well-being of older adults, providing individual treatments, and finding solu-
tions to residents’' problems. The social gerontologist also played a key role
in overcoming social isolation by using digital technology, such as tablets and
phones, to facilitate communication between residents and their families, en-
suring ongoing connections despite restrictions.

CONCLUSION

The findings highlight the profound impact of Covid-19 on the lives of residents
and the operations of staffin nursing homes for the elderly. Three key proposals
are suggested for future preparation in case of another pandemic or epidemic.
First, offering additional professional support to employees to cope with crises
and stress, including workshops, training, and lectures. Second, creating safe
spaces for visits between residents and their families, ensuring no direct con-
tact, like practices already used in some homes during Covid-19. Finally, the im-
portance of social gerontologists is emphasized, as theirrole in supporting older
adults and collaborating with staffis crucial for maintaining quality of life during
crisis situations.

Future research is essential to better understand and improve responses to future
crises, like the Covid-19 pandemic, for both current and future situations. This mo-
ment presents anopportunityto focus on addressing the challenges faced by older
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adults during and after pandemics. By leveraging new technologies, enhancing
government policies, and advancing virtual healthcare solutions, we can better
support older adults and mitigate the negative impacts of such crises. Focusing on
these areas now can help ensure that future generations of older adults are better
prepared, supported, and protected in times of similar health emergencies.
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ATTACHMENT A: INTERVIEW QUESTIONS

1. Whatisthe name of the place where you currently live/work?

2.Your ageinyears?

3. How and in what ways did your life change during the Covid-19 epidemic?

4. Were you infected with Covid-19? If you were infected, how did you experi-
ence the progression of the virus?

5. Were you afraid? What were you afraid of? Did this fear persist throughout the
day?

6. Did you feel lonely? If so, why?

7. How did you spend your time during all the measures and isolation?

8. How did the employees/coworkers help you during the epidemic?

9. Were you in contact with your loved ones during the epidemic? In what way?

10. Do you think the consequences of the epidemic significantly changed your
life? How?

11. Do you think communication between people changed during Covid-19?
Why?

12. Do you think the relationship between people changed during Covid-19?
How?
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ATTACHMENT B: CONSENT OF THE INSTITUTE TO CONDUCT THE RESEARCH

SOGLASJE ZAVODA K IZVEDBI RAZISKAVE V KLINICNEM OKOLJU

Zdravstveni/socialni /drugi zavod:
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UCINKOVITOST NACRTOVANJA ODPUSTA STAREISIH
ODRASLIH 1Z BOLNISNICNEGA V DOMACE OKOLJE PO
AKUTNEM ZDRAVLIENJU: PREGLED LITERATURE
EFFECTIVENESS OF DISCHARGE PLANNING FOR
OLDER ADULTS FROM HOSPITAL TO HOME
ENVIRONMENT AFTER ACUTE TREATMENT:

A REVIEW OF THE LITERATURE

Carmen Rajer, mag. soc., doktorska kand.
Univerza Alma Mater Europaea, Slovenia

POVZETEK

Uvod: Mnogo starejSih odraslih (= 65 let) se po odpustu iz bolniSnice sooca s pos-
labsanji zdravstvenega stanja, potrebo po dolgotrajni oskrbi, ponovnim spreje-
mom v bolniSnico ali odhodom v institucionalno varstvo. Namen pregleda lite-
rature je kriticni pregled sistemov nacrtovanih odpustov iz bolnisnic v domace
okolje teridentifikacija primerov dobrih praks.

Metode: Izveden je bil sistematicni pregled literature v bazah PubMed in Scien-
ceDirect. Pri pregledu je bila uporabljena PICO metoda, pregled je obsegal kva-
litativne in kvantitativne raziskave. VkljuCitveni kriteriji so bili starejsi odrasli,
stariv povprecju = 65 let, pred odpustom iz bolniSnice zaradi akutne obravnave.

Rezultati: 0d 1797 ¢lankov v obeh bazah je bilo 10 ¢lankov relevantnih po meri-
lih za vkljucitev. V analizo so bili vkljuceni 4 pregledni ¢lanki, 3 opisne analize in
3 randomizirano kontrolirane Studije. Meritve in analize so potekale z razlicnimi
validiranimi vprasalniki, intervjuji, Studijami protokolov in pregledom literature.
Diskusija in zakljucek: Pregled literature potrjuje, da nacrtovanje odpusta dop-
rinese k samostojnosti starejsih odraslih oseb, minimaliziranju ponovnih spreje-
mov ter zmanjsanju stroskov zdravstvene blagajne, ob upostevanju faze pred in
po odpustu, aktivne vkljucitve uporabnika in svojcev, edukacije, komunikacije
ter zadostnega prenosa informacij vseh vkljucenih v procesu odpusta.

Klju¢ne besede: nacrtovani odpusti, bolniSnica, starejsSi odrasli nad 65 let, doma-
Ca oskrba, dolgotrajna oskrba, intervencije

ABSTRACT

Introduction: Many older adults (= 65 years of age) are faced with worsening he-
alth conditions, the need for long-term care, readmission to hospital orinstituti-
onal care afterdischarge from hospital. The purpose of the literature review is to
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critically review the systems of planned discharges from hospitals to the home
environment and to identify examples of good practices.

Methods: Asystematic literature review was conducted inthe PubMed and Scien-
ceDirect databases. The PICO method was used in the review, the review consis-
ted of qualitative and quantitative research. Inclusion criteria were older adults
aged = 65 years on average, before discharge from hospital for acute treatment.

Results: Out of 1797 articles in both databases, 10 articles were relevant accor-
ding to the inclusion criteria. 4 review articles, 3 descriptive analyzes and 3
randomized controlled trials were included in the analysis. Measurements and
analyzes were carried out through various validated questionnaires, interviews,
protocol studies and literature review.

Discussion and conclusion: The literature review confirmsthatdischarge planning
contributestothe independence of older adults, minimizing re-admissions and re-
ducing the costs of the health fund, taking into account the phase before and after
discharge, active involvement of the user and relatives, education, communicati-
on and sufficientinformation transfer of all involved in the discharge process.

Keywords: planned discharges, hospital, older adults over 65, home care, long-
-term care, interventions

uvobD

Staranje prebivalstva in posledi¢no slabsanje zdravja starejsih odraslih skokovi-
to narasca, tako lahko do leta 2050 pricakujemo, da se bo Stevilo starejsih nad
60 let skoraj podvoijilo (Briggs idr. 2018). Socasno so zaradi kompleksnejsih zdra-
vstvenih teZav starejSih oseb bolj obremenjeni tudi razli¢ni zdravstveni sistemi,
ki se soocajo ne le z akutnimi zdravstvenimi teZavami pacientov, temvec tudi s
ponovnimi sprejemi v bolniSnico v roku 30 dni po odpustu (Nielsen idr. 2019).

Namen pregleda literature je torej kriticni pregled razli¢nih sistemov nacrtova-
nih odpustov starejSih pacientov po akutnem zdravljenju iz bolniSnice vdomace
okolje, identifikaccija primerov dobrih praks ter u¢inek nacrtovanih odpustov na
starejSega odraslega, njegovo druZino ter stroske zdravstvenega in socialnega
varstva.

Raziskovalna vprasanja, ki jih pricujoci ¢lanek pri tem naslavlja so: Ali nacrtovani
odpusti iz bolniSnice dejansko zmanjsujejo Stevilo ponovnih sprejemov v bolni-
snicoinstem posredno vplivajo na zmajsanje stroskov zdravstvene blagajne kot
tudi ali nacrtovanani odpusti iz bolniSnic dejansko doprinesejo k samostojnosti
starejSih odraslih oseb?

Avtorji Provencher idr. ob zavedanju kriti¢nosti odpustov iz bolniSnice zaradi
komunikacijskih vrzeli opozarjajo na to, da je pri tem lahko bistvenega pome-
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na kooordiniran in nacrtovan odpust vdomace okolje (Provencheridr. 2021). Kar
potrjujejo tudi drugi avtorji., ki dodatno ugotavljajo, da je potrebno ob tem po-
trebno upostevati Se negativne ucinke tradicionalnega odpusta kot npr. obcu-
tek zapuscenosti, tesnobe, konflikte s svojci, nezaupanje in kaos, kar so obicajno
vzroki, ki pripeljejo do neucinkovitega zagotavljanja oskrbe ter podaljSanega
bolnisni¢nega zdravljenja (Mitchell idr. 2018).

Ne gre zanemariti Se ostalih dejstev na katera opozarjajo tudi druge raziskave in
sicer, da je nacrtovani odpust odejansko dgovornost zdravstvenih sistemov in ne
le zaposlenih ter s tem usmerjajo pozornost na nujnost vkljuc¢itve pacientov v na-
(rt odpusta. Raziskave na Danskem so pri tem izpostavile primerno komunikacijo,
soodlocanje, ¢as odpustaizbolnisniceinvelikost socialne mreze (Erlangidr. 2021).

V ¢lanku bo med drugimi Studijami dobrih praks predstavljena tudi Studija iz
Svedske, kjer so avtorji iz razli¢nih zornih kotov raziskovali na osebo naravnano
oskrbo (Person-centered care - PCC) s katero so dokazovali ucinkovitost nacrto-
vanega odpustatakoizvidika starejSe osebe in njihovih svojcev, kot iz vidika pre-
ventive ter uspesnega zdravstvenega sistema (Ebrahimi idr. 2021).

Cilj je torej identifikacij dobrih praks v zadnjih petih letih ter s tem moZne usme-
ritve za nadaljnje nacrtovanje odpustov starejSih odraslih iz bolniSnic v doma-
¢em okolju tudi v slovenskem prostoru.

METODE

Izveden je bil sistematicni pregled literature dveh bazin sicer PubMed in ScienceDi-
rectvcasuodleta 2017 doleta 2022. Pripregleduje bila uporabljena PICO metoda,
izkljucitveni kriteriji so potekali po prisma diagramu, pregledani ¢lanki so obsegali
kvalitativne in kvantitativne raziskave. Vkljucitveni kriteriji so bili starejsi odrasli,
stari v povprecju = 65 let, pred odpustom iz bolnisnice zaradi akutne obravnave.

V PubMedu je bila pregledana literatura do vkljucno 4.3.2022. Klju¢ne besede
so bile »planned discharges from hospital, elderly«. Zadetkov je bilo 887. Na
podlagi naslovov je bilo izlocenih 782 clankov, ostalo je 105 c¢lankov, izmed
katerih je bilo na podlagi povzetkov izlocenih 75 ¢lankov. Pri 30-ih clankih je
bila pregledana celotna vsebina, ostalo je 9 primernih ¢lankov, ki so umesceniv
pricujoci clanek.

Dodatno je bila glede na enake izkljucitvene kriterije pregledana baza Science-
Direct in sicer do vklju¢no 18.3.2022. Rezultatov na kljucne besede je bilo 915,
izlocenihje bilo 5 duplikatov. Ob pregledu naslovov je bilo glede naizkljucitvene
kriterije izloCenih 896 ¢lanov, 13 preostalih ¢lankov je bilo pregledanih glede na
povzetek, pritem je bilo dodatnoizlocenih Se 12 ¢lankov. Skupno je po pregledu
ostalo 10 primernih ¢lankov vezanih na temo nacrtovanih odpustoviz bolniSnice
v domace okolje.
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IzkljuCitveni kriteriji so bili ¢lanki, ki so vkljucevali osebe mlajSe od povprecno
65 let (n =2), clanki kjer ni bila definirana starost opisane populacije (n= 4), kjer
je bil poudarek nainstitucionalnih obliki (n =6), vsebine vezane na paliativno os-
krbo (n= 3), odpust v ali iz rehabilitacijskih centorv (n= 4), sprejem in odpust na
urgentnih centrih (n=2), ¢lanki, ki temeljijo na posamezni diagnozi (n=3), ¢lanki
kjer je poudarek pretezno na druzZinskih oskrbovalcih (n=3) ter ¢lanki, ki temelji-
josamo naizracunu stroskov (n=1).

Pregledani ¢lanki izpostavljajo razlicne metode raziskovanja nacrtovanih od-
pustov iz bolniSnic v domace okolje med katerimi je tudi metoda RAMESES (Re-
alist And Metanarrative Evidence Syntheses. Evolving Standards), katera ne
preverja le ucinkovitosti intervencij, temved pomaga razumeti zakaj in kako
pridemo do pri¢akovanih rezultatov (Provencher idr. 2021) ter randomizirana
kontrolna Studija v Nemciji, ki izhaja iz oskrbnega nacrtovanja, katera temelji na
simptomih bolezni, oceni tveganja, potrebah, vrednotah, glede na spol, funkci-
onalnostiin stanju oskrbe vdomacem okolju, zimenom TIGER (The Transsectoral
Intervention Programme for Improvement of Geriatric Care in Regensburg), razi-
skava temelji na anamnezi ter razli¢nih ocenah stanja starejsih oseb vkljucenih v
Studijo (Rimmele idr. 2021).

Medtem so Karlsson idr. merili samostojnost iz vidika temeljnih dnevnih opravilih
(ADL), uporabljali so Barthel ADL Index, ADL Staircase in Katz ADL Index v bolnisnici
in vdomacem okolju (Karlsson idr. 2020). Barthel Index je bil uporabljen tudi v ra-
ziskavi na Kitajskem, kjer so pri 520 starejSih pacientih vdomacem okolju v ¢asu od
avgusta 2017 do maja 2018 Zeleli identificirati samostojnost pri temeljnih dnev-
mih opravilih (Liidr. 2020). V Avstraliji so zdeskriptivno analizo na vzorcu 400 oseb,
starih v povprecju 80,5 let, preteZzno Zensk (61,8%) merili Cinkovitost nacrtovanih
odpustov (HOME) pod vodstvom delovne terapevtke v primerjavi s tradicionalnim
klini¢nim odpustom, z namenom ugotavljanja variacij odpusta v ¢asu 3 mesecev
glede na razlicne parametre samostojnosti pri temeljnih dnevnih opravilih (ADL)
kot so hoja, soobolenja, kognitivni status idr.( Provencheridr. 2020).

Ostali pregledani ¢lanki slonijo na razli¢nih kvalitativnih in kvantitativnih po-
datkih kot na primer opazovalna Studija izvedena na Danskem z intervjuji oseb
starejSih od 60 let, pred odpustom iz bolniSnice, podatki so bili pridobljeni z
elektronskimi vprasalniki obdelani s sistemom REDCap (Erlang idr. 2021). Siste-
maticni pregled literature in meta analiza kot npr. Studija izhajajo¢ iz Cochrane
Handbook for Systematic Reviews, pa se poglablja v raziskovalna vprasanja ve-
zana na obicajno oskrbo, nenacrtovane povratke v bolniSnico, kvaliteto Zivljenja,
funkcionalnost starejSih oseb, smrtnost idr. (Lee in Cho 2022). Pomembna je tudi
Studija s katero so avtorji v Zdruzenem kraljestvu Zeleli razviti novo ocenjevalno
orodje ter raziskati vse perspektive oseb vkljucenih v proces odpusta v domaco
oskrbo, izhajali pa so tako iz vidika pacientov, kot iz vidika zaposlenih. Evalvaci-
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ja Studije je potekala z randomiziranino kontrolno Studijo, namen pa je bil razviti
orodje prilagojeno okolju vZdruzenem kraljestvu s katerim bi merili kvaliteto sto-
ritev pritranzicijiizbolniSnice vdomace okolje. Ob pregledu literature so uporabili
bazi PubMed in EMBASE med leti 1995in 2018 (Oikunomou idr. 2019). Kot Ze omen-
jeno, je za poglobljeno analizo odpustov iz bolniSnic v domace okolje zanimiva
tudi raziskava na Svedskem v kateri so v center obravnave postavili posamezni-
ka (PCC-Person-Centered Care) ter dodatno s sistemati¢nim pregledom literature
v bazah PubMed, CINAHL, Scopus, Psycinfo, Web of Science in Embasse, med 1772
clanki izlocili 63 ¢lankov v katerih so izpostavljeni nacini uspesnejse zdravstvene
obravnave ob odpustu iz bolni$nic vdomace okolje (Ebreahimiidr. 2021).

Podobnega raziskavanja so se lotili tudi v Kanadi (Ontario) in sicer zrandomizira-
no kontrolno Studijo oseb starejSih od 65 let, v kateri so zdeskriptivno in kvallita-
tivno analizo raziskovali u¢inke nacrtovanih odpustov starejsih oseb iz bolniSnic
skoordinacijo medicinske sestre terkatereintervencije so potrebne, daseimple-
mentira nov nacin tranzicije vdomace okolje (Markle-Reid idr. 2020).

REZULTATI

Na Svedskem so kvantitativni rezultati na osebo naravnanih (Person-centered
care - PCC) raziskav, pokazali pomembnost razumevanja, aktiviranja in opolno-
mocenja starejsih oseb, njihovih druZinskih ¢lanov, kot tudi zaposlenih. Partner-
stvo se je udejanjalo s primerno komunikacijo ter odnosom, ki je temeljil na zau-
panju in deljeni odgovornosti. Prav tako so kvalitativni rezultati pokazali klju¢ne
ugotovitve, kot so pomembnost prilagojenega osebnega zdravstvenega nacrta
z namenom poznavanja, potrjevanja in opolnomocenja starejsih oseb, ki so par-
tnerji v timu, s ¢cimer starejSe motiviramo, dodatno pa ustvarjamo profesionalno
timsko delo (Ebrahimi idr. 2021, 1). Tudi $tudija na Danskem je raziskovala razliko
med informiranostjo in vkljuenostjo v odpust. Vkljuenost v odpust, pogovor s
starejsimi pacienti, vezan na njihova pricakovanja, strahove in nacrte, je dejansko
pripomogel k zmanjsanju ponovnih sprejemov v bolniSnico (Erlang idr. 2021, 13).

Poleg aktivne vkljuCenosti pacientovv odpust, tudidiagnozater pravocasna pod-
pora vdomacem okolju pomembno vpliva na samostojnost pri dnevnih opravilih
po vrnitvivdomace okolje. Rezultati pacientov po zlomu kolka vkljuc¢enih vrando-
mizirano kontrolno Studijo so dejansko pokazali, da je rehabilitacija v domacem
okolju enakovredna rehabilitaciji v geriatricnem centru (Karlsson idr. 2020, 577).

Studije, ki podrobneje raziskujejo podro¢je samostojnosti pri temeljnih dnevnih
opravilih (Activities of daily living - ADL) so pri tovrstnih raziskavah toliko po-
membnejSe, saj kaZejo na podrocje odvisnosti iz vec razli¢nih vidikov in ne le iz
vidika diagnoze. Dokazujejo namrec, da Ze samo bivanje v bolnisSnici povzroca
doloceno stopnjo oslabelosti in odvisnosti na podrocju ADL. V enem od ¢lankov
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tako Liin drugi avtorji navzorcu 10.963 pacientov ADLsamostojnih ob sprejetjuv
bolnisnico, dokazujejo, daje bilo pri odpustu iz bolniSnice 869 oseb ADL odvisnih
zaradi akutnega obolenja, kar je 7,9% oseb (Liidr 2020, 6).

Rezultati Studije praks razli¢nih drzav iz leta 2021 vse bolj v ospredje postavlja-
jo tudi segment krhkosti starejSih odraslih oseb. Razli¢ni strokovnjaki so tako
spremljali ponovne hospitalizacije, smrtnost, fizicne funkcije, pridruZzene zdra-
vstvene teZave, samooceno zdravja in Zivljenjskega zadovoljstva, stroske ter
zadovoljstvo z oskrbo ter krajem bivanja. V raziskavo je bil vkljucen ¢as pred od-
pustom iz bolniSnice, ¢as neposredno po odpustu ter ¢as do 24 mesecev po od-
pustu v razlicnih intervalih. Razvili so razli¢ne strategije nacrtovanih odpustov
in dokazali uc¢inkovitost le teh, vendar pretezno iz vidika ponovnih sprejemov
v bolnisnico v roku 6 mesecev, ucinkovitost glede krhkosti starejsih odraslih pri
tem ostaja nejasna (Lee in Cho 2020, 74).

Poleg nacrtovanja so za odpuste bistvene tudi strategije in protokoli odpustov
ter raziskave, ki vzpodbujajo vecjo interakcijo med razlicnimi strokami, poma-
gajo pri vzdrZnosti razlicnih intervencij ter usmerjajo na razlicna dejstva tako iz
vidika implementacije v razli¢ne stroke, kot iz vidika prihranka stroskov pristoj-
nih institucij (Markle-Reid idr. 2020, 21), kar je vsekakor velik interes razli¢nih
drZav, saj glede na demografske spremembe Stevilo starejSih odraslih in s tem
povezanih stroskov raste.

Prihranek na tem podrocju so dokazovali v Studiji TIGER, kjer je nacrtovanje od-
pustov zmanjsalo nenacrtovane ponovne sprejeme v bolnisnico v roku 12 mese-
cev, dodatno pa dvignilo kvaliteto Zivljenja starejsih tako iz vidika celotne oskr-
bne situacije, funkcionalnosti in mobilnosti, kot iz prehranjevalnega statusa,
kognitivnih in gibalnih funkcij idr. (Rimmele idr. 2021, 1).

DISKUSLIA

Pregled literature z vrsto primerov dobrih praks odgovarja na predhodno za-
stavljena raziskovalna vprasanja in sicer, da nacrtovani odpusti iz bolnisnice de-
jansko doprinesejo k samostojnosti starejsSih odraslih oseb, kot tudi k minimalizi-
ranju ponovnih sprejemov v bolniSnico po akutni obravnavi ter s tem posledicno
vplivajo na zmanjsanje stroskov zdravstvene blagajne. Slednje sicer ni popolno-
ma potrjeno, saj so se avtorji soocali z omejitvami iz vidika teZje interpretacije
rezultatov zaradi razlicnih merskih inStrumentov, razli¢nih oblik porocanja, pre-
majhnega Stevila kvantitativnih $tudij, pomanjkljivih informacij o soobolenjih,
ki lahko vplivajo na splosno psihofizino kondicijostarejSih odraslih, pristranskost
vzorcenja, precenjevanje ali podcenjevanje podatkov, subjektivni pogled razis-
kovalcev, domace okolje, ki lahko sproZi stare navade, ki onemogocajo vpeljavo
novih kot tudi jezikovne bariere oseb vkljucenih v Studije.
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Ne glede na vse pa ne gre prezreti dejastva, da so ponovni sprejemi v bolnisni-
co veliko breme tako za zdravstvene institucije, kot za vsakega posameznika, ki
mora ¢ez ponovni proces bolnisni¢ne obravnave. Opravljene Studije kaZejo nato,
da lahko z nac¢rtovanjem odpusta le te zmanjSamo tudi do 24 %, kar je pomem-
ben podatek za vse deleZnike v procesu oskrbe. Studija iz Danske pa dodatno na-
kazuje tudi na moZno zmanjsanje povratkov v bolniSnice (Erlangidr. 2021, 11).

Ne le, da si starejsSi odrasli ne Zelijo ponovne hospitalizacije, temvec si Se toli-
ko bolj Zelijo biti po odpustu ponovno aktivni pri vsakdanjih opravilih, kar ni sa-
moumevno, saj fizina neaktivnost v ¢asu bivanja v bolnisnici doprinese k teZje-
mu spopadanju s temeljnimi dnevnimi opravili (ADL). Slednje poviSuje tveganje
za slabse okrevanje, ponovne sprejeme v bolnisnico ali krizne intervencije, do-
datno pa na to vplivajo tudi rizi¢ni dejavniki, kot so teZave v hoji in upad kogni-
tivnih funkcij ter pomanjkanje socialne mreze pri starejsih, ki Zivijo sami, kar po-
sledi¢no pomeni visoko tveganje za ponovni sprejem v bolniSnico v roku 30 dni
(Provencheridr. 2020, 2). 0b tem torej ne gre zanemariti dejstva, da je klju¢nega
pomena pri zgodnjem nacrtovanju zdravstvenih storitev in rehabilitacije, tudi
motivacija Zelje po domacem okolju in prisotnost svojcev (Li idr. 2020, 8). V ludi
razlicnih Studij je vkljucevanje druzinskih ¢lanov v oskrbo $e dodaten faktor, ka-
terega bi bilo potrebno uvrstiti na vrh lestvice prioritet, saj so v oskrbi nemocnih
druzinskih ¢lanov velikokrat spregledani (Aoun idr. 2018, 8).

Rezultati pregledanih ¢lankov kaZejo na to, da vsebina nacrtovanja odpustov iz
bolnisnic igra pomembno vlogo, vendar pa je potrebno upostevati tudi sodelova-
nje s strokovnjaki iz lokalne skupnosti, medsebojno informiranje, uvajanje spre-
memb ter sodelovanje vseh deleznikov, kar so ugotovili tudi Rimmel in drugi, ki
so s kvantitativnimi in kvalitatitvnimi analizami v razli¢nih ¢asovnih obdobjih ce-
lostno ocenjevali starejSe odrasle osebe do 12 mesecev po odpustu z geriatricno
obravnavo TCM (Transitional care model), vkljucitvijo orodja NBA ( Neues Beguta-
chtungs Assessment) in drugimi dodatnimi vprasalniki ter na ta nacin poskusili ce-
lostno analizirati oskrbo geriatri¢nih bolnikov v Nemdiji (Rimmele idr. 2021, 10).
0b navedenih dejstvih prav tako ne gre pozabiti na pomembno vlogo zdravnikov,
dodatnih zagonskih stroskov zdravstvenih organizacij za implementacijo digital-
nih resitev, izobraZevanj za zaposlene, idr. TakSne spremembe namrec zahtevajo
veliko osebne zavzetosti, ¢asa in financ, kar vsekakor oteZuje trajno implementa-
cijo postopkov nacrtovanja odpusta vdomace okolje (Provencheridr. 2021, 15).

Razvoj novih orodij ocenjevanja, katera so klju¢na za kakovost prehodov v do-
mace okolje, morajo upostevati tudi specifiko drzave bivanja. Oikonomou idr. so
tako razvili orodje ocenjevanja kakovosti prehoda iz bolniSnic vdomace okolje
pri katerem vprasalnik izhaja iz vidika pacientov pred odpustom in se je izkazal
za primernega v Zdruzenem kraljestvu (Partners at Care Transitions Mesaure -
PACT-M), vkljucuje pa vidik in sodelovanje bolnikov pred odpustom, informira-
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nost in sposobnost upravljanja z zdravili, kar so tri osnovne tocke identifikacije
problemov v obdobju po odpustu (Oikonomou idr. 2019, 10).

Rezultati pregledanih ¢lankov med drugim izpostavljajo razli¢ne strokovne
profile, primerne za vkljucitev v obravnavi v skupnosti po odpustu, tako so bili
v Studije poleg medicinskih sester, vkljueni tudi profili kot npr. fizioterapevti,
socialnidelavci, geriatriin delovni terapevti (Lee in Cho 2022, 66). Slednje so tudi
Provencher in drugi avtorji identificirali kot uspesne v projektu HOME, katerega
kombinacijo sestavlja pogovorin svetovanje v bolniSnicis postavljanjem skupnih
ciljev ter dodatnimi intervencijami v domacem okolju. Raziskava je bila naspro-
tno od drugih, usmerjena v osebe z upadom kognitivnih funkcij in ceprav ni bilo
uspesnih rezultatov na podrocju povrnitve samostojnosti pri dnevnih opravilih,
pa se je izkazala kot uinkovita iz vidika manjsih stroSkov na podro¢ju ponovnih
sprejemov v bolnisnico (Provencheridr. 2020, 8).

ZAKLIUCEK

Pregled clankov iz podrocja nacrtovanja odpustov usmerja na kompleksne in
velplastne pristope razlicnih drzav. Rezultati kaZejo na to, da je potrebno upo-
Stevati tako fazo pred odpustom, kot po odpustu, aktivno vkljucitev uporabni-
ka in svojcev, pri tem pa igra pomembno vlogo tudi edukacija vseh zaposlenih
v procesu odpusta ter nacin komunikacije in zadosten prenos informacij. Kar iz-
stopa, so razlicni pristopi in orodja katera se prilagajajo na okolje, diagnoze in
drzavo bivanja ter dejstvo, da so bile skoraj pri vseh raziskavah izloCene osebe s
slabsimi kognitivnimi sposobnostmi zaradi teZav pri reSevanju vprasalnikov ali
odgovarjanju pri intervjujih, v kolikor pa so bile vklju¢ene pa raziskave kazejo,
da ni pomembnega ucinka v primeru nacrtovanih odpustov, kar bi bilo potreb-
no dodatno preveriti, saj takSna predpostavka temelji na premajhnemu Stevilu
clankov, da bi jo lahko potrdila. Kar preseneca je, da ob pregledu literature v ba-
zah PubMed in ScienceDirect med 1797 clankom pravzaprav ni bilo clanka, ki bi
opisoval nacrtovane odpuste iz bolnisnic v Sloveniji, kljub temu, da je na tem po-
drodju relativno veliko raziskav, ki govorijo o pozitivnih ucinkih, kot so izboljsa-
na zdravstvena stanja starejSih odraslih, enakovredna rehabilitacija v domacem
okolju v primerjavi z institucijo, ponovna samostojnost pri temeljnih dnevnih
opravilih po hospitalizaciji, kot tudi bistveni prihranki v zdravstveni in socialni
blagajni. Pozitivni ucinki tovrstnih raziskav vsekakor odpirajo dodaten izziv za
raziskovanja tega podrocja v Sloveniji. Glede na, da je v Slovenijis 1.1.2024 stopil
v veljavo Zakon o dolgotrajni oskrbi (ZD0Osk-1 2023) bi lahko omenjeni primeri
dobrih praks, navedeni zakon kakovostno nadgradili ter dopolnili s priporodili
glede nacrtovanih odpustov v domacde okolje, saj navedenega podrocja ome-
njeni zakon ne vkljucuje, kar v prihodnosti ponuja moznosti dodatnih raziskav in
Studij vezanih na slovenski prostor.
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INTEGRACLA PALIATIVNE OSKRBEV
SOCIALNOVARSTVENIH ZAVODIH V LUCI
DRUZBENEGA IN TEHNOLOSKEGA RAZVOJA:
INTEGRATIVNA ANALITICNA METODA PREGLEDA
LITERATURE IN STUDIJA PRIMERA

INTEGRATION OF PALLIATIVE CARE IN SOCIAL WELFARE
INSTITUTIONS SOCIAL IN THE LIGHT OF SOCIALAND
TECHNOLOGICAL DEVELOPMENT: INTEGRATIVE
ANALYTICAL LITERATURE REVIEW AND CASE STUDY

Suzana KoStomaj?
Univerza Alma Mater Europaea, Slovenia

POVZETEK

Integracija druzbeno in tehnolosko napredne paliativne oskrbe je v socialno-
varstvenih zavodih, s ciljem ohranjanja dostojanstva neozdravljivo bolnih, nuj-
na. Vzpodbujati je potrebno integracijo paliativne oskrbe, ki je ve¢dimenzional-
na, trajnostna in usmerjena v relacijsko avtonomijo. Pomembnost tehnologije
in prilagojene arhitekture za izboljSanje kakovosti Zivljenja v taksnih okoljih je
klju¢na. Namen prispevka je orisati vecdimenzionalni sistem integracije druzbe-
noin tehnolosko napredne paliativne oskrbe v socialnovarstvenih zavodih. Upo-
rabljena je bila integrativna analiticna metoda pregleda literature in Studija pri-
mera kjer smo zdruZili rezultate pregleda obstojece literature z Studijo primera.
Na podlagi vsebinske analize sta bila predstavljena dva koncepta: druzbeno in
tehnolosko napredna paliativna oskrba v socialnovarstvenih zavodih in koncept
opolnomocenja neozdravljivo bolnih. Analiza kaZe, da je integracija druzbeno
in tehnolosko napredne paliativne oskrbe v socialnovarstvenih zavodih klju¢na
za ohranjanje avtonomije neozdravljivo bolnih. Spodbuja se vecdimenzionalni
pristop k integraciji paliativne oskrbe, ki vklju€uje tako fizicno okolje kot tudi di-
gitalne resitve, ter nadaljnji razvojinimplementacijo tehnolosko napredne pali-
ativne oskrbe v socialnovarstvenih zavodih.

Klju€ne besede: paliativna oskrba, psihosocialni koncept dela, druzbeni in teh-
noloski razvoj, dostojanstvo, varnost.
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ABSTRACT

The integration of socially and technologically advanced palliative care in social
welfare institutions, with the aim of preserving the dignity of older adults with
incurable disease, is essential. Encouraging the integration of palliative care,
which is multidimensional, sustainable, and focused on relational autonomy, is
necessary. The importance of technology and adapted architecture for impro-
ving the quality of life in such environments is crucial. The purpose of this contri-
bution is to outline a multidimensional system for integrating socially and tech-
nologically advanced palliative care in social welfare institutions. An integrative
analytical method of literature review and a case study were used, combining
the results of existing literature review with the case study. Based on content
analysis, two concepts were presented: socially and technologically advanced
palliative care in social welfare institutions and the concept of empowering the
older adults with incurable disease. The analysis shows that the integration of
socially and technologically advanced palliative care in social welfare institu-
tions is crucial for preserving the autonomy of the older adults with incurable
disease. A multidimensional approach to integrating palliative care is encoura-
ged, which includes both physical environments and digital solutions, as well as
further development and implementation of technologically advanced palliati-
ve care in social welfare institutions.

Keywords: palliative care, psychosocial concept of work, social and technologi-
cal development, dignity, safety.

uvob

Eno od kljucnih vprasanj, s katerimi se sooca javno zdravstvo, je svetovni trend
starajocCe se druzbe (Fang idr. 2020, 5). Le ta postavlja odlocevalce in izvajalce
oskrbe pred zdravstvene in socialne izzive. Kellehear (2018) pravi, da je skrb za
konec Zivljenja vprasanje javnega zdravja. Kljub rasti gonilnikov potreb po pa-
liativni oskrbi pa dostop do paliativne oskrbe ostaja neskladen tudi v drZavah
z visokim dohodkom, saj se Stevilo izvajalcev razlikuje od 5 do 680 na milijon
prebivalcev (Etkind idr. 2017).

Staranje je primarni prispevek k Sirokemu spektru kroni¢nih motenj, povezanih s
slabSo kakovostjo Zivljenja starejSih odraslih (Fangidr. 2020, 4). Vse vec¢ bo oseb,
ki bodo potrebovale paliativno oskrbo, ki bo zadostila njihovim potrebam (Van
denBlockidr., 2015) in posledicno izboljSala kakovost bivanja neozdravljivo bol-
nih starejSih odraslih.

Dostop do paliativne oskrbe je globalna ¢lovekova pravica (Zadeh idr. 2018), a
je dostop do nje omejen, saj jo prejme le manjsina tistih, ki jo potrebujejo (Mills
2019). Posledicno so vse prepogoste izkusnje neozdravljivo bolnih slaba komu-
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nikacija, simptomi fizicnega trpljenja in potisnjenost na rob druzbe. Da bi izbolj-
salidostop do paliativne oskrbe, moramo raziskatiin razumeti raven potreb pre-
bivalstva (Etkind idr. 2017). Primarni izzivi, s katerimi se sooamo pri starejsih
odraslih v mnogih drzavah sveta, so krhkost, sarkopenija, nevrodegenerativne
bolezni, neozdravljiva kroni¢na obolenja, bolezni srca in oZilja, motnje dusevne-
ga zdravjaidr. (Fang idr. 2020, 4).

Sedanje potrebe prebivalstva po paliativni oskrbi so bile ocenjene v vec drzavah
zrazliénimi metodami za njeno merjenje (Morin idr. 2017), in sicer na osnovi pos-
tavljenih diagnoz (Kane idr. 2015), razsirjenosti simptomov in raziskav prebival-
stva (Kane idr. 2015; Etkind idr. 2017).

Trenutne razmere, povezane z pandemijo COVID-19, in kadrovska problemati-
ka predstavljajo za podrocdje integrirane paliativne oskrbe v socialno varstve-
nih zavodih precejSen izziv v smislu zagotavljanja kakovostne paliativne oskr-
be vkljucenih, njihovih svojcev in druzine (Bolt idr. 2021). Integracija druzbeno
tehnoloSko napredne paliativne oskrbe vsocialnovarstvenih zavodih je premalo
raziskana in nedorecena. Potrebujemo raziskave in konceptualne zasnove, ki
bodo omogocile razumevanje, kako optimalno vkljuciti digitalne reSitve v ob-
stojece okolje paliativne oskrbe.

Namen prispevka je orisati ve¢dimenzionalni sistem integracije druzbeno in teh-
nolosko napredne paliativhe oskrbe v socialnovarstvenih zavodih. Le-ta nam
pomaga razumeti ali fizino okolje in prilagojena arhitektura vkljucno z napre-
dnimi tehnologijami prispevajo k vzdrZzevanju avtonomije neozdravljivo bolnih,
ki Zivijo v socialnovarstvenem zavodu in posledicno potrdi ali paliativna oskrba
sovpada zdruzbenim in tehnoloskim napredkom.

Zanimalo nas je ali integracija paliativhe oskrbe v socialnovarstveni zavod
sovpada z druzbenim in tehnoloskim napredkom. Raziskovalni cilj je bil razviti
razumevanje vpliva digitalnih in tehnolosko naprednih resitev na kakovost pali-
ativne oskrbe v socialnovarstvenih zavodih ter preuciti njihovo ucinkovitost pri
izboljSanju Zivljenja neozdravljivo bolnih.

V prispevku sta predstavljeni dve konceptualni zasnovi, ki temeljita na pregledu
literature podatkovnih baz Pub med, Cochrane in Elselvier in Studiji primera.

METODE

Uporabljena je bila integrativna analiticna metoda pregleda literature in Studija
primerakjersmo zdruZilirezultate pregleda obstojece literature zStudijo prime-
ras ciljem celostne celovitega razumevanja obravnavanega problemain konc¢no
orisa vecdimenzionalni sistem integracije druzbeno in tehnolosko napredne pa-
liativne oskrbe v socialnovarstvenih zavodih.
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Pregled na osnovi katerega smo kasneje strukturirali konceptualne zasnove
upostevajoc Studijo primera, vkljucuje kvantitativne, kvalitativne Studije in Stu-
dije mesanih metod, ki proucujejo paliativno oskrbo in druzbeno in tehnolosko
napredne storitve v socialnovarstvenih zavodih. Zacetno iskanje je vkljucevalo
pregled podatkovnih baz PubMed, Chochrane in Elselvier. Po iskanju so bili vsi
ustrezni clanki preneseni v aplikacijo Zotero in odstranjeni duplikati.

Metoda analize pregleda literature je vkljucevala temeljit pregled, sintezo in
povzetek ugotovitev. Pregled je sledil smernicam PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) avtorjev Page idr. (2021). Upo-
rabljena je bila deskriptivna raziskovalna metoda s pregledom literature, inde-
ksirane v mednarodnih bazah podatkov. Uporabljena je bila PICO strategija, kjer
smo kot populacijoizbrali neozdravljivo bolne starejse odrasle, ki bivajo vsocial-
novarstvenih zavodih. Intervencija kot taksna je bila paliativna oskrba v primer-
javi s klasicno oskrbo. Kot rezultat je bila sinteza klju¢nih ugotovitev: kakovost
Zivljenja, opolnomocen neozdravljivo bolni starejsi odrasli, druzbeno in tehno-
losko napredno okolje, opolnomoceniizvajalci paliativne oskrbe.

Med fazo pridobivanja in sintezo podatkov smo sledili smernicam za pripovedno
sintezo predlagano s strani Popay in sodelavcev (2006).

MODEL PALIATIVNE OSKRBE S POUDARKOM NA PSIHOSOCIALNEM PRIS-
TOPU V SOCIALNOVARSTVENEM ZAVODU KOT STUDIJA PRIMERA

Modeli oskrbe, naravnane na osebo, ki jih opazimo tudi v Domu starejsih Sentjur,
so bili v svetu izjemno dobro integrirani v prakso paliativne oskrbe obolelih z
demenco in neozdravljivo bolnih, tako vinstitucijah kot tudi v primeru oskrbe na
domu (Koganidr. 2016, 2).

Da bi olajsali pristop oskrbe, ki je bolj osredotoCen na osebo, domovi poskusajo
spodbujati avtonomijo svojih stanovalcev (Brownie & Nancarrow 2013, 2)Cinahl,
Academic Search Premier, Scopus, Proquest, and Expanded Academic ASAP data-
basesforstudies published betweenJanuary 1995 and October 2012, using subject
headings and free-text search terms (in UK and US English spelling. Z namenom
vzpodbuditve avtonomije neozdravljivo bolnih starejsih odraslih morajo formalni
oskrbovalci vzdrZevati in spodbujati avtonomijo odlocanja, ko je zmoZnost samo-
stojnega izvajanja zmanjSana (McCormack 2004, 31). Zato je odnos med neozdra-
vljivo bolnim starejSim odraslim, formalnimi in neformalnimi oskrbovalciin druzi-
no eden od glavnih elementov za ohranjanje avtonomije in izboljSanja kakovosti
paliativne oskrbe (McCormack 2004, 37; Boumans idr. 2019, 709).

Poznavanje Zivljenjske zgodbe posameznika lahko privede do spremembe v
odnosu formalnega oskrbovalca: le-ta poskusa razumeti dejavnike, na katerih
temelji vedenje stanovalcev, osredotoca se na sposobnosti stanovalcev names-
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to na slabosti in spodbuja stanovalce, da sami pomagajo pri oskrbi, kadar je to
mogoce (Doyle & Rubinstein 2014, 953; Boumans idr. 2019, 711). Vsekakor pa je
to eden izmed izjemno pomembnih faktorjev vnaprejSnjega nacrtovanja palia-
tivne oskrbe.

Temeljni pomen psihosocialnega koncepta dela je normalizacija Zivljenja. Le-ta
je nepogresljiv del celovite paliativne oskrbe. Psihosocialna perspektiva se upo-
rablja v svetu za razumevanje trpljenja in za prepoznavanje aktivnosti za lajSa-
nje trpljenja pristarejsih odraslih z neozdravljivo boleznijo (Jacobsen in Breitbart
1996, 214), zavedajoc se, da vkljucuje fizicne, psiholoske, socialne in duhovne
razseznosti cloveskega bitja, kar se zrcali v vecprofesionalnem skupinskem pris-
topu (Voumard idr. 2018, 4).

REZULTATI - DVE KONCEPTUALNI ZASNOVI

0b sintezi klju¢nih ugotovitev vkljucenih Studij in Studije primera smo oblikovali
dve konceptualni zasnovi: druzbeno in tehnolosko napredna paliativna oskrba v
socialnovarstvenih zavodih in koncept opolnomocdenja neozdravljivo bolnih

DRUZBENO IN TEHNOLOSKO NAPREDNA PALIATIVNA OSKRBA

Potreba po okrepitvi in povecanju zagotavljanja paliativne oskrbe je bila izrec-
no izrazena Ze v osnutku globalne strategije Svetovne zdravstvene organizacije
(WHO) o zdravstvenem varstvu (2020-2024) (Mills 2019). Ce naj bodo nasa priza-
devanja zareSevanje te potrebe uspesna, bi morali uposStevati priporocila WHO o

digitalnih intervencijah, ki pokrivajo vecSsirsih podrocij, pomembnih za paliativ-
no oskrbo (World Health Organization 2019).

Zadnje Zivljenjsko obdobje obsega dolgo fazo, za katero so znacilne zapletene
odlocitve glede zdravljenja, tezko obvladljivi simptomi, psihosocialne tezave,
duhovne stiske (Van den Block idr. 2015; Voumard idr. 2018, 6).

Elementi negovalnih pristopov in fizicnega okolja, ki vkljuCuje napredne tehno-
logije, so klju¢ni mehanizmi zagotavljanja druzbeno in tehnolosko napredne pa-
liativne oskrbe v socialnovarstvenih zavodih (Boumans idr. 2019).

Studije (Buron 2010; Moyle idr. 2013, 587; Egan idr. 2007, 24; Eritz idr. 2016;
McCormack 2004, 37)37 poudarjajo, da formalni oskrbovalci v primerih, ko imajo
o starejSem odraslem vec znanja in informacij, lazje razumejo osebo za pacien-
tom in le tako izvajajo celovito druzbeno in tehnolosko paliativno oskrbo (Doyle
in Rubinstein 2014, str. 952).

Za starejSe odrasle, vkljucene v paliativno oskrbo, je pomembno ohranjanje av-
tonomije. Ker telesna funkcija upada in simptomi bolezni vplivajo na kakovost
Zivljenja, lahko starejsSi odrasli v zadnjem stadiju neozdravljive bolezni doZivi-
jo Stevilne simptome, kot so utrujenost, tesnoba, strah, jeza, pruritus, bolecine,
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motnje spanja, dispneja, slabost in depresija (Zadeh idr. 2018). Posledice obcu-
tijo tudi njihovi svojci in izvajalci zahtevnejSe paliativne oskrbe, zato je izjem-
no pomemben celosten pristop, ki vklju€uje vse deleznike izvajanja storitev
zdravstvene nege in oskrbe in je podprt z napredno digitalno tehnologijo. Pri-
stopi oskrbe in fizicno okolje, vkljutno s tehnologijami, prispevajo k ohranjanju
avtonomije in zagotavljanju kakovostne formalne kot tudi neformalne oskrbe
(Boumans idr. 2019).

Posebej oblikovani prostori, na primer terapevtski vrtovi, metode in tehnike
dela ustvarjajo aktivnosti za stanovalce, ki zrcalijo njihovo identiteto in integri-
teto. Uporabatehnologij zmanjsa negovalcev ¢as za opravljanje primarnih nalog
in zato omogoci sekundarne naloge, kot je interakcija s stanovalci, svojci in os-
talimi zaposlenimi. Domovi, ki Zelijo izvajati personalizirano oskrbo, morajo ob
upostevanju vseh vidikov zagotavljanja kakovostne oskrbe nujno uvesti tudi psi-
hosocialne pristope, vkljutno s tehnologijami, ki dodatno razbremenijo kader.

KONCEPT OPOLNOMOCENJA

Opolnomocenje neozdravljivo bolnih se kazZe kot interakcija med neozdravljivo
bolnim posameznikom in okoljem, v katerem biva. Skrbni pristopiin fizicno oko-
lje, vklju¢no s tehnologijami, prispevajo kvzdrZevanju avtonomije in kakovostne
na osebo osredotoCene oskrbe (Boumans idr. 2019, str. 1). V tem segmentu je iz-
jemnega pomena komunikacija in interakcija z neozdravljivo bolnim. Pravilen
pristop opolnomoci neozdravljivo bolnega (van Corvenidr. 2021). Neozdravljivo
bolni morajo biti sliSani in videni.

Slika 1: koncept druzbeno in tehnolosko napredne paliativne oskrbe v sinergiji s
konceptom opolnomocenja (oblikovani konceptualni zasnovi)

REFERENCNOST,
IMPLICITNO, EKSPLICITNO
NACRTOVANIJE
VKLIJUCENOST
OKOLJA
TEHNOLOGII

OSEBNA IDENTITETA,

DRUZBENO IN INTEGRITETA

TEHNOLOSKO KONCEPT
NAPREDNA OPOLNOMOCENJA
PALIATIVNA OSKRBA

AVTONOMNOST

Vir: Lastenvir 2023.
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Opolnomocenje prispeva k prehodu z oskrbe, usmerjene na storitev s poudar-
kom na bolezni, na oskrbo, usmerjeno na osebo (Kitwood 1997) in na odnos (No-
lan idr. 2004, str. 46). Neozdravljivo bolni bi morali svoj dan Ziveti z obcutkom
vrednosti in ohranjenega dostojanstva (van Corven idr. 2021). Opolnomocenje
pomaga dolociti nacine interakcije med neozdravljivo bolnim in njegovim oko-
liem. Zagotavlja konkretne priloZnosti zdravstvenim delavcem in neformalnim
oskrbovalcem (van Corvenidr. 2021).

Koncept druzbeno in tehnolosko napredne paliativne oskrbe v sinergiji s kon-
ceptom opolnomocenja temelji na integraciji sodobnih tehnologij in druZbenih
pristopov za izboljSanje kakovosti Zivljenja neozdravljivo bolnih. Ta oblikovana
konceptualna zasnova zdruZzuje napredne prakse paliativne oskrbe s poudarkom
na individualizirani obravnavi in celostni oskrbi s podporo tehnoloskih inovacij.
Hkrati pa poudarja vlogo opolnomocenja, ki neozdravljivo bolnim omogoca ak-
tivno sodelovanje pri odlocitvah o svojem zdravljenju in negi, ter jim daje ob-
Cutek kontrole in dostojanstva. S tem se ustvarja holisticno okolje, ki spodbuja
fizi¢no, psihicno, socialno in duhovno blaginjo neozdravljivo bolnih in njihovih
bliznjih vzadnjem obdobju Zivljenja.

DISKUSLJA

Paliativna oskrba sovpada z digitalnim in tehnoloskim napredkom. Veliko do-
kazov o obremenjujocih posegih, hospitalizacijah in obiskih bolniSnice v zadnjih
mesecih Zivljenja opozarja na napake pri usklajevanju paliativne oskrbe (Goza-
lo idr. 2011, 1215; Voumard idr. 2018, 3; Mitchell idr. 2009, 1532) in pri¢a o po-
membnosti zavedanja sovpadanja paliativne oskrbe z digitalnim in tehnoloskim
napredkom. Le to bi lahko bilrazlog za bistveno manj napotitev in visji nivo ohra-
njanja dostojanstva neozdravljivo bolnih, ki bivajo vsocialnovarstvenih zavodih.

Druzbeno in tehnolosko napredno paliativno oskrbo zagotovo razumemo kot
pristop, katerega namen je izboljsSati kakovost Zivljenja starejSih odraslih, ki se
soocajo z hudimi Zivljenjsko ogroZajocimi stanji ob poslabsanju bolezni. Izijemno
pomembno je sodelovanje strokovnjakov paliativne oskrbein socialne gerontolo-
gije, saj lahko le tako izvajamo celovito paliativno oskrbo, ki se osredotoca na ose-
boinnjenodruzino (Voumardidr. 2018, 3). Komplementarnost obeh strok je lahko
odli¢no izhodisce za zagotavljanje boljSe kakovosti Zivljenja starejsih odraslih.

Med Stevilnimi izzivi na podrocju paliativne oskrbe starejsih odraslih v socialno-
varstvenih zavodih in na ostalih ravneh velja poudariti slab izkoristek tehnoloske-
ga napredka, pomanjkanje intervencij paliativne oskrbe, ki temeljijo na metodo-
losko in eti¢no zanesljivih raziskavah (metodolosko teZzavne Studije - vkljucitev
starejsih odraslih steZje napredovalimiboleznimi-kognitivne teZave...) (Voumard
idr. 2018, 4). Velik izziv predstavlja tudi sprejemanje odlocitev glede zdravstvene
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in socialne oskrbe ob koncu Zivljenja. Ta proces oteZuje vrsta dejavnikov: komuni-
kacijske ovire, pomanjkljivosti v spominskih funkcijah, ki zahtevajo rekonstrukci-
jo pripovedi in osebnih vrednot neozdravljivo bolnih starejSih odraslih, napetost
med interesi neozdravljivo bolnih, ki niso sposobni samostojnega odlocanja, in
njihovih pooblascencev (Kuehlmeyer idr. 2015, 2544; Silveira idr. 2010, 1211).
skrbniki, ki odlocajo vimenu neozdravljivo bolnih starejSih odraslih, morajo upo-
rabljati preudarno presojo in se izogniti dvojni pasti nezadostnega zdravljenja in
prekomernega zdravljenja (Voumard idr. 2018, 4). IstoCasno se poraja vprasanje
ohranjanja avtonomije posameznika, osebne identitete inintegritete.

Do sedajuporabljeniinstrumentizazagotavljanje oskrbevskladu zZeljamineozdra-
vljivo bolnega so dale¢ od idealnega: vnaprejsnje direktive niso tako ucinkovite, kot
je bilo pricakovati, in nadomestne odlocevalce pogosto celo zmedejo (Shalowitz in
Silveira 2010, 35). Za vkljuCene v paliativno oskrbo so znacilni Stevilni prehodi med
posameznimi nivoji zdravstvenega varstva. Tukaj predstavlja velik izziv usklajeva-
nje oskrbe s ciljiem zmanjsanja nepotrebnih prehodov neozdravljivo bolnega starej-
Sega odraslega v socialnovarstvenem zavodu. Pomanjkanje usklajevanja je glavni
vzrok za nesmotrno porabljene financne vire, slab3anje zdravstvenega sistema in
zmanjsanja kakovosti oskrbe (Berwick in Hackbarth 2012, 1513)1513. Neravnoves-
je med mnozZico specialistov in pomanjkanjem kontinuirane oskrbe (Boyd idr. 2005,
716), povecano polifarmacijo in nasprotujocimi si priporocili velikokrat bolj Skoduje
kot koristi neozdravljivo bolnemu starejSemu odraslemu v socialnovarstvenem za-
vodu ali doma. Posledi¢no govorimo o slabsi kakovosti Zivljenja.

Da bi vzpodbudili klini¢ne raziskave na tem podrocju, je potrebna javna pre-
poznavnost, izrazena s posebnimi financiranji programov, akademskimi priza-
devanji in prenosom znanja laicni javnosti. Za dosego ucinkovite podpore pri
izvedbi vnaprejSnjega nacrtovanja oz. odlocanja je velik izziv Se vedno celovita
komunikacijska podpora (Mullick idr. 2013, 28). Za veliko neozdravljivo bolnih
starejSih odraslih, ki so Ze izgubili sposobnost izraZzanja preferenc glede oskrbe,
je klju¢na presoja njihovih pooblascencev (posredniki za vnaprejSnje nacrtova-
nje oskrbe) v sodelovanju z zdravstvenimi delavci, upoStevajoc poznavanje Zi-
vljenjske zgodbe in vrednot starejSega odraslega (Volicer idr. 2002, 761).

Slabo usklajevanje oskrbe je mogoce in potrebno obravnavati na razlicnih mes-
tih - bolnisnica, socialnovarstveni zavod, dom. Nujno je, da oskrbo hudo bolnih
starejSih odraslih skrbno nacrtujemo, predvidimo poslabsanja, pripravimo nacrt
zanje, omogocimo stalna posvetovanja strokovnjakov in zagotovimo ¢im manj
prehodov neozdravljivo bolnega (Voumard idr. 2018, 6). Dobro usklajevanje
oskrbe dejanskoizboljSa kakovost Zivljenja, omejuje Skodo, povezano z zdravlje-
njem neozdravljivo bolnega starejSega odraslega, prihrani nepotrebne stroske
(prevoz, napotitve, preiskave po sprejemu, skladne s sprejemnimi protokoli,
agresivno zdravljenje) in hkrati izboljSa kakovost Zivljenja druzine neozdravlji-
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vo bolnega starejSega odraslega, vkljuenega v proces paliativne oskrbe (Tinetti
idr. 2016, 261)burdensome, and of unclear benefit. An advisory group of pati-
ents, caregivers, clinicians, health system engineers, health care system leaders,
payers, and others identified three modifiable contributors to this fragmented,
burdensome care: decision making and care focused on diseases, not patients;
inadequate delineation of roles and responsibilities and accountability among
clinicians; and lack of attention to what matters to patients and caregivers (ie,
their health outcome goals and care preferences.

Na podrocdju izvajanja celovite paliativne oskrbe velik izziv predstavlja tudi digi-
talna povezanost programov znotraj posameznih ravni zdravstvenega varstva.
Ucinkovita izmenjava informacij med posameznimi delezniki bi zagotovo pred-
stavljala velik doprinos h kakovosti Zivljenja neozdravljivo bolnega starejSega
odraslega v socialnovarstvenem zavodu in zagotovila manjSo mozZnost napak
ter celovitejSo paliativno oskrbo. Uporaba telemedicine in ostalih tehnolosko
naprednih struktur je klju¢na za dosego teh ciljev.

Omejitve, ki jih je potrebno poudarit pri nasem integrativhem analiticnem pregle-
du literature in Studiji primera so omejena koli¢ina literature, omejena raznolikost
virov, omejen pogled, omejena izkusnja, heterogenost, omejenost na angleski
jezik in omejena preglednost. Kljub vsem navedenim omejitvam raziskava dalje
izhodisca raziskovanja zelo pomembnih segmentov paliativne oskrbe.

ZAKLJUCEK

Velik izziv pri zagotavljanju celovite kongruentne paliativne oskrbe je zagoto-
vitev dostopnih visokokakovostnih storitev paliativhe oskrbe na vseh ravneh
zdravstvenega varstva. V socialnovarstvenih zavodih je potrebno spodbujati in-
tegracijo paliativne oskrbe, ki je ve¢dimenzionalna, trajnostna in usmerjena v
relacijsko avtonomijo. Strokovnjaki, ki izvajajo paliativno oskrbo, se morajo ves
Cas odzivati na potrebe in pricakovanja neozdravljivo bolnih starejsih odraslih in
njihovih druzim. V tej fazi Zivljenja starejsih odraslih postanejo tesna razmerja
zaupanja odlocdilna in se odrazajo v odnosu in odgovornosti, ki se pri¢akuje od
izvajalcev paliativne oskrbe v socialnovarstvenih zavodih.

Pomembno je spodbujanje starosti prijaznega bivalnega okolja, podprtega z di-
gitalno tehnologijo, ki bo omogocalo ohranjanje identitete in integritete posa-
meznika, druZine in skupnosti znotraj doma. Potrebujemo nadaljne raziskave in
konceptualne zasnove, ki bodo omogocile razumevanje, kako optimalno vklju-
Citi digitalne resitve v obstojece okolje paliativne oskrbe. Poleg tega je treba raz-
viti strategije za opolnomocenje neozdravljivo bolnih z uporabo teh tehnologij,
da bi jim omogocili ve¢jo avtonomijo in dostojanstvo v procesu oskrbe. Kljucni
izzivi vkljucujejo oblikovanje prilagojenega fizitnega in digitalnega okolja ter
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nadaljnji razvoj terimplementacijo tehnolosko napredne paliativne oskrbe v so-
cialnovarstvenih zavodih.
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TAILORING HEALTHCARE TO GENERATIONAL NEEDS:
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PERSPECTIVES AMONG THE VETERAN AND BABY
BOOM GENERATIONS
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ABSTRACT

Introduction: Given the aging population, it is necessary to tailor healthcare
services to the specific needs of the largest patient groups. Therefore, this study
aimed to examine the differencesin expectations and preferences for healthca-
re betweenthe Veteran generation and the Baby Boom generation, as wellasto
determine the association of these variables with age groups.

Methods: The study was conducted using a cross-sectional research design with a
self-developed questionnaire. Data were collected from November 27 to November
30,2023, inanursing home and a home healthcare institution. Mann-Whitney U test,
chi-square test, and Spearman's correlation coefficient were used for the analysis.

Results: The study included 72 participants. A statistically significant difference
between the generations was found in the preferences for the use of techno-
logy (P < 0.05). Additionally, a statistically significant negative correlation was
identified between age and comfort in asking questions and expressing needs
to healthcare providers, as well as between age and the rating of accessibility of
information about one’s health status (P < 0.05).

Conclusion: The research indicates that members of the Baby Boom generation
exhibit a greater inclination toward using modern technologies in healthcare,
whereas the Veteran generation prefers more traditional approaches. The fin-
dings provide a basis for developing tailored communication strategies and
innovative healthcare models to better meet the needs of older patients.

Keywords: expectations, preferences, healthcare, Baby Boom generation, Vete-
ran generation.

INTRODUCTION

The current demographic environment for aging populations is marked by a
global rise in life expectancy along with a decline in fertility rates (Busetta and
Bono 2021). As aresult, the age composition of the population is shifting toward
alarger proportion of elderly individuals, leading to significant changes in over-
all demographic structure (Wu et al. 2022). It is anticipated that by 2050, the
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number of individuals aged 65 and older will reach 1.5 billion, making up 16%
of the world's population (Fakhro 2018; Busetta and Bono 2021; Gnanasabai et
al. 2020). Among older adults, two particularly notable cohorts are the Veter-
an generation—comprising those born before World War ll—and the Baby Boom
generation, whose members were born between 1946 and 1962 (Appelbaum et
al. 2004). A key factor that differentiates these groups is their social values.

Ullrich (2017) reports that Baby Boomers generally hold more progressive views
on social issues and demonstrate greater tolerance toward racial, gender, and
familial diversity, whereas the Veteran generation tends to favor conservative
principles and traditional customs. Differences are also evident in digital en-
gagement; while Baby Boomers grew up during a period of rapid technological
innovation, the entry of the Veteran generation into the digital realm was large-
ly influenced by theirsocioeconomic status and educational background (Lissitsa
et al. 2022). Despite being more adept with digital technology, Baby Boomers
seem to trail behind the Veteran generation in adopting healthy lifestyles and
in their self-perceived health (Shen 2019). Davis and Roberts (2010) express con-
cerns over physical inactivity, obesity, and low vegetable consumption among
Baby Boomers, which have contributed to an increased prevalence of chronic
conditions. Consequently, it is expected that the healthcare expectations of the
Baby Boom generation will differ from those of the older Veteran generation
(Gilland Cameron 2022).

Understanding the varied healthcare expectations of both the Baby Boom and
Veteran generations highlights the necessity of tailoring healthcare services to
the distinct characteristics of each group. However, despite the significance of
this issue, research exploring the expectations and preferences of these gener-
ational cohorts within healthcare remains scarce. This study aims to bridge that
gap by elucidating differences in healthcare needs and by aligning services with
individual preferences and expectations. Ultimately, the goal of this research is
to lay the groundwork for developing customized healthcare strategies that en-
hance both the quality and efficiency of healthcare services in addressing the
unique needs of older populations.

Literature Review

The evolving landscape of healthcare for older adults is marked by notable dif-
ferences and overlaps in the challenges faced by distinct generational cohorts.
In the United States, for instance, the Baby Boom generation—comprising over
73 million individuals (U.S. Department of Health and Human Services 2019)—
has increasingly come under scrutiny for its healthcare needs. Despite common
perceptions of superior health, Badley et al. (2015) arqgue that no convincing evi-
dence exists to suggest that Baby Boomers are healthierthan their predecessors.
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On the contrary, investigations by Luo and Gao (2020) and Ramage-Morin and
Polsky (2020) have documented elevated rates of chronic diseases and disabili-
tiesamong these older adults. Chronic conditions, including diabetes, cardiovas-
cular diseases, and obesity, persist as ongoing concerns, necessitating continu-
ous medical attention (Xiong et al. 2020). This trend not only shifts the balance
toward specialized over primary care—as noted by Canizares et al. (2016)—but
also portends rising healthcare expenditures.

In response to these challenges, Fiorillo and Gorwood (2020) emphasize the
importance of tailoring healthcare services to meet the specific needs of aging
Baby Boomers. This generation is uniquely characterized by its proactive and
resourceful approach to health management. As Pelok (2023) highlights, Baby
Boomers are both goal-oriented and confident, frequently leveraging online
resources to inform their health decisions. Nevertheless, as Lissitsa et al. (2022)
and Gill and Cameron (2022) point out, they still value confirmation from trust-
ed healthcare professionals. This blend of self-assurance and collaborative deci-
sion-making—further elaborated by Kahana and Kahana (2014) and Seale et al.
(2019)—underscores a shift toward more informed, yet shared, medical choices.

In contrast, the Veteran generation, whose members were born before World
War ll, confronts a different set of challenges as they advance in age. Individuals
over 85 represent one of the fastest-growing segments in developed countries
(Motl and McAuley 2010), and projections indicate that by 2030, the U.S. will be
home to approximately 19.5 million people over 80 years old (Gjon¢a and Calder-
wood, 2003). Characterized by a stoicresilience and a capacity foradaptation (Ul-
lrich 2017), this group nevertheless experiences significant age-related health
declines. For example, research by Bermejo Boixareu et al. (2023) on centenar-
ians with frail hip fractures revealed high rates of dementia and institutionali-
zation, predominantly among women. Yet, in a somewhat paradoxical finding,
Araudjo and Ribeiro (2011) observed that manyin this generation rate their health
more favorably than expected despite evident physical decline.

Beyond the challenges of advanced age, members of the Veteran generation
face a spectrum of health issues—including cognitive impairment, depression,
anxiety, and an array of physical ailments such as musculoskeletal problems,
sensory deficits, insomnia, and dental issues (Lee et al. 2020). The compounded
effects of cognitive decline and reduced daily functioning furtherunderscore the
need for integrated health and social care (Gosney 2009; Bhattarai, 2014). More-
over, entrenched traditional values often predispose these individuals to favor
amore guided, less autonomous role in their healthcare decisions, as evidenced
by the work of Reed et al. (2008) and Black et al. (2011). This inclination toward
a simplified decision-making process is associated with higher reported satis-
faction with their healthcare services and fewer access issues (Banerjee, 2015).
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Together, these insights highlight the necessity for healthcare systems to adapt
dynamically tothevaried needs of aging populations. By acknowledging the dis-
tinctyetinterrelated profiles of both Baby Boomers and the Veteran generation,
providers can better navigate the balance between fostering patient autonomy
and offering the structured support required for optimal health outcomes.

PURPOSE AND GOALS

Objectives
The research objectives were as follows:

1. Explore differences in expectations and preferences for healthcare between
the Veteran generation and the Baby Boom generation.

2. Determine if there is a statistically significant correlation between age group
membership and expectations and preferences for healthcare.

Hypotheses

H1.There is a statistically significant difference in expectations and preferences
for healthcare between the Veteran generation and the Baby Boom generation.

H2. There is a statistically significant correlation between age group member-
ship and expectations and preferences for healthcare.

METHODS

Study Design

The study employed a cross-sectional research design to determine differences
in expectations and preferences for healthcare between the Veteran generation
and the Baby Boom generation, as well as correlations between age and the
mentioned variables. The research was conducted from November 27 to Novem-
ber 30, 2023, at a Nursing Home and a Home Healthcare Institution.

Sample

To participateinthe study, participants had to meet the following criteria: (1) be-
long to the Veteran or Baby Boom generation, (2) be willing to participate in the
research, and (3) have preserved cognitive functions. Sampling was carried out
using age-stratified methods, limiting inclusion to individuals born in precisely
defined periods—between 1925 and 1945 for the Veteran generation and be-
tween 1946 and 1964 forthe Baby Boom generation. Potential participants were
recruited in collaboration with the administrators of the nursing home and the
home healthcareinstitution. Researchers personally approached candidates and
provided detailed explanations regarding the purpose, procedures, duration of
the study, and participation requirements. Before inclusion, participants were
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given a comprehensive overview of all study aspects and provided opportunities
to ask questions and receive further clarification. This process ensured voluntary
participation and fullinformed consent, confirmed by signing the consent forms.

Ethical Considerations

Participants provided informed consentto participate, and all research procedures
were conducted in accordance with the ethical principles outlined in the Helsinki
Declaration. Anonymity and confidentiality of data were ensured through appro-
priate measures to protect privacy and data security. Ethical approval for the study
was obtained from the ethics committee of the LEKIC Healthcare Institution and
the Nursing Home for the Elderly and Disabled in VaraZdin. Prior to participation,
all participants were informed both in writing and verbally about the purpose and
procedures ofthe study, theirrights, and the voluntary nature of participation, and
they confirmed their consent by signing the informed consent forms.

Instrument

Data were collected using a self-developed questionnaire consisting of three sets
of questions. The first part of the questionnaire addressed sociodemographic data
(age, gender, marital status, education level, and place of residence). The second
part comprised ten questions regarding participants’ expectations about health-
care provision, while the third part contained eight questions focusing on their
preferences for healthcare. Seven questions were closed-ended, allowing selec-
tion from provided options, while participants expressed their level of agreement
or disagreement on eleven questions using a five-point Likert scale. Although the
questionnaire was tailored to the specific needs of the study, its validity and reli-
ability were not previously tested in a pilot study. This represents a potential limi-
tation of the research, as the instrument's measurement accuracy is unconfirmed,
which may affect the interpretation of the results. Therefore, further verification
and possible adaptation of the questionnaire are recommended for future studies.

Statistical Analysis

After reviewing and organizing the data, statistical analysis was performed us-
ing STATISTICA 12 statistical software. Response structures to survey questions
were presented in tabularform using absolute and relative frequencies. Numer-
ical values were represented using medians as central values and interquartile
range as an indicator of deviation from the mean. Mann- Whitney U test and
chi-square test were applied to examine statistically significant differences in
expectations and preferences for healthcare between the Veteran generation
and the Baby Boom generation. Spearman’s correlation coefficient was used to
determine statistically significant associations between age group membership
and expectations and preferences for healthcare. An alpha level of P < 0.050 was
considered statistically significant.
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RESULTS

Sample Characteristics

There were 40 female participants (55.56%), constituting 1.25 times the rep-
resentation of male participants, who numbered 32 (44.44%). Regarding mar-
ital status, the majority of participants were widows/widowers, totaling 34
(47.22%), which is 4.86 times more than the representation of unmarried indi-
viduals, numbering 7 (9.72%). There were 37 participants from the Veteran gen-
eration (51.39%), representing 1.06 times more than the Baby Boom generation
participants, who numbered 35 (48.61%). In terms of education level, the major-
ity of participants completed at least secondary vocational education, with 33
(45.83%), which is 3.67 times more than those with at least a college or higher
education degree, numbering 9 (12.50%). Regarding the place of residence, the
majority of participants were from urban areas, totaling 43 (59.72%), which is
1.48 times more than the representation of participants from rural areas, num-
bering 29 (40.28%) (Table 1).

Table 1. Sociodemographic Characteristics of Participants

Gender
n % 12 P

M 32 44,44

0,89 0,346
F 40 55,56
Marital Status
unmarried/single 7 9,72
married 31 43,06 18,25 <0,001
widower/widow 34 47,22
Generation
Veterans 37 51,39

0,06 0,814
BabyBoom 35 48,61
Education Level
completed elementary school (4, 6, or 8 years) 30 41,67
completed high school orvocational education 33 45,83 14,25 0,001
completed college or higher education 9 12,50
Place of Residence
city 43 59,72

- 2,72 0,099

village 29 40,28

*y2 test
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Testing hypotheses

H1. There is a statistically significant difference in expectations and preferenc-
es for healthcare between the Veteran and Baby Boomer generations.

Among respondents from the Veteran and Baby Boomer generations, high ex-
pectations were observed regarding the importance of traditional values in
healthcare provision (Mdn = 5.00), the flexibility to choose their own healthcare
services while receiving care (Mdn = 5.00), the emotional support from health-
care providers during care (Mdn = 5.00), and trustin current healthcare providers
(Mdn = 5.00). However, the study did not find a statistically significant difference
(P> 0.050). Additionally, Veteran generation respondents rated the importance
of participating in decision-making about their own healthcare one point higher
than Baby Boomer generation respondents, but this difference was not statisti-
cally significant (Z=1.13; P = 0.258).

Among Baby Boomer generation respondents, a two-point higher level of com-
fortin asking questions and expressing needs during conversations with health-
care providers was observed compared to Veteran generation respondents;
however, this difference was not statistically significant (Z = 1.84; P = 0.065).
Similarly, Baby Boomer respondents rated the accessibility of information about
their health condition provided by current healthcare providers one point higher
than Veteran respondents, but this difference was also not statistically signifi-
cant(Z=1.77; P = 0.076). The importance of open communication with medical
staff about their health condition was extremely low and did not differ between
the two groups (Z=1.50; P=0.133). Finally, Baby Boomer respondents rated the
importance of involving family in the decision-making process regarding their
own health plan one point higher than Veteran respondents, yet this difference
was not statistically significant (Z=0.68; P = 0.494).

The importance of medical staff's use of technology to improve the quality of
healthcare was rated as moderate (Mdn = 3.00) and did not differ between Baby
Boomer and Veteran generation respondents; the study did not find a statisti-
cally significant difference (Z=0.22; P=0.827). Among Baby Boomer generation
respondents, there was a one-point higher rating for the necessity of receiving
continuous healthcare from the same providers compared to Veteran genera-
tion respondents, but this difference was not statistically significant (Z=1.88; P
=0.061). The obtained results are succinctly presented in Table 2.
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Table 2. Expectations and preferences among members of the Veteran and Baby
Boom generations (Mann-Whitney U test)

Veterans Baby Boom
u z P
n Mdn IQR n Mdn IQR
1. How would you rate the impor- (4,00- (4,00-
tance of traditional valuesin provid- 37 | 5,00 ! 35 | 5,00 ! 594,50 | 0,68 | 0,496
h 5,00) 5,00)
ing healthcare?
2.How importantisitforyouto (4,00- (4,00-
participate in making decisions about 37 | 5,00 ! 35 | 4,00 ! 558,00 | 1,13 | 0,258
5,00) 5,00)
your own healthcare?
3.How importantisitforyouto (4,00- (4,00-
have flexibility in choosing while 37 | 5,00 ! 35 | 5,00 ! 605,00 | 0,54 | 0,591
- 5,00) 5,00)
receiving healthcare?
4.How importantis the emotional (4,00- (4,00-
supportfrom healthcare providers 37 | 5,00 5'00] 35 | 5,00 5 ’00] 619,50 | 0,37 | 0,709
during the delivery of healthcare? ! !
5.How comfortable do you (1,00- (1,00-
expressing your needs when talking 37 | 1,00 ! 35 | 3,00 ! 492,50 | 1,84 | 0,065
. 4,00) 5,00)
to a healthcare provider?
6. Whatisyourlevel of trustin current (4,00- (4,00-
healthcare providers? 37 | 5,00 5,00) 35 | 5,00 5,00) 597,50 | 0,63 | 0,528
7.How would you rate the about (1,00- (2,00-
your health condition from your 37 | 2,00 ! 35 | 3,00 ! 493,50 | 1,77 | 0,076
; 4,00) 4,00)
current healthcare providers?
9. How importantis open communica- (1,00- (1,00-
tion with medical condition to you? 37 | 1,00 2,00) 35 | Loo 4,00) 535,50 | 1,50 | 0,153
10. How would you rate the
importance of involving your family (1,00- (1,00-
inthe decision-making processin 37 | 1,00 3,00) 35 | 2,00 4,00) 590,50 | 0,68 | 0,494
your health plan?
17.How importantisittoyou that (1,00- (2,00-
medicalstaff use technology to 37 |3,00 ! 35 | 3,00 ! 628,00 | 0,22 | 0,827
. . 4,00) 4,00)
improve the quality of healthcare?
18. How essentialisitforyouto (1,00- (1,00-
receive continuous healthcare from 37 | 1,00 ! 35 | 2,00 ! 494,00 | 1,88 | 1,88
) 3,00) 5,00)
the same healthcare providers?

*Mann-Whitney U test

Among respondents belonging to the Baby Boom generation, the most common
expectation was that healthcare providers would be available for emergencies
only during working hours. This attitude was 1.06 times more common among
BabyBoomrespondentscomparedtothosefromthe Veterangeneration, withno
statistically significant difference found (= 0.07; P = 0.791). Additionally, Baby
Boom respondents most frequently preferred to have individual consultations
with healthcare professionals about their health once a month—a preference
that was 1.29 times more common than that of Veteran generation respondents,
although no statistically significant difference was observed (Z=0.05; P = 0.961).
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Respondents from the Baby Boom generation most often prioritized quick access
to healthcare providers in response to their health condition (n = 19; 54.19%),
whereas members of the Veteran generation most often prioritized clear guide-
lines (n = 23; 62.16%). However, no statistically significant difference in priority
assignment regarding their health condition was found based on generational
affiliation (x? = 1.34; P = 0.248). Additionally, respondents from the Baby Boom
generation most frequently preferred a personalized approach to their own
healthcare (n=19; 54.29%), a preference thatwas 1.43 times more common than
that among members of the Veteran generation; nevertheless, this difference
was not statistically significant (x> = 1.96; P = 0.162).

The preference for classical forms of communication with healthcare profes-
sionals was 1.36 times more common among surveyed members of the Veteran
generation compared to members of the Baby Boom generation. A statistically
significant dependence on the preferred form of communication based on gen-
erational affiliation was found (3% = 9.29; P = 0.002).

Members of the Veteran generation stated that they would most often be un-
willing to use information and communication technology to monitor their own
health status and communicate with healthcare professionals. This attitude was
1.47 times more common than among members of the Baby Boom generation.
A statistically significant dependence on the preference for using information
and communication technology based on generational affiliation was found (y*
=6.18;P=0.013).

Additionally, members of the Veteran generation expressed a more frequent
preference for obtaining paper reports rather than online access, with this pref-
erence being 1.64 times more common than among surveyed members of the
Baby Boom generation. A statistically significant dependence on the preference
for paper reports based on generational affiliation was found (x* = 10.92; P <
0.001). The obtained results are summarized in Table 3.
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Table 3. Expectations and Preferences among Veterans and Baby Boom

Generation Members (32 Test and Mann-Whitney U Test)

Veterans Baby Boom
2
X P
n % n %
24/7 3 8,11 5 14,29
8. How much do you expect your -
healthcare providerto be available only during 20 | 54,05 | 20 | 57,14 | 0.07° | 0,791
foremergencies? working hours
only as needed 14 | 37,84 | 10 | 28,57
Icgrcl)?utltnaiiec?ns 5 13,51 2 571
11.How often would you like to
have individual consultations with once amonth 14 | 37,84 | 17 | 48,57 0.05" 0961
healthcare professionals aboutyour ! !
health status? once a week 14 | 37,84 | 14 | 40,00
every day 4 | 10,81 2 5,71
priority of quick
a‘f';'la{"rll'ty 25 | 67,57 | 19 | 54,29
12. Whatdoyou considera of healthcare
higher priority in the response of providers »
health fessionals about 134 0,248
ea hcalrtehprtoTess;ona sabou detailed
yourheatih statuss consultation
with healthcare 12| 32,43 | 16 | 4571
providers
13.Doyoupreferclearandsimple | simple guidelines | 23 | 62,16 | 16 | 45,71
guidelines from healthcare
professionals during healthcare 1,96 0,162
provision, orare you moreinclined
towards an adapted approach? adapted approach 14 | 37,84 | 19 | 54,29
14.Doyou prefer traditionalforms | traditional forms 36 | 97,30 | 25 | 71,43
of communication with medical staff
9,29 0,002
orwould youratheruse modern o
technologies such astelemedicine? | telemedicine 1| 2,70 | 10 | 28,57
15. Would you be willing to use
information and communication yes 6 | 16,22 | 15| 42,86
technology to monitoryour own 6,18 0,013
health status and communicate
with healthcare professionals? no 31| 83,78 | 20 | 57,14
16. Wouldyou prefer to have paper reports 33| 89,19 | 19 | 54,29
online access to your health
10,92 <0,001
records ordoyou prefer )
traditional paper reports? online access 4 | 10,81 | 16 | 45,71

“x?test; divided into 2 groups, where group 1 = during working hours, group 2 = outside working hours

“Mann-Whitney U test
“*y2 test
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After conducting the study, the conclusion was drawn that H1—which assumes a
statistically significant difference in expectations and preferences for healthcare
between the Veteran and Baby Boom generations—is accepted only for prefer-
ences regarding the application of technology. This indicates that a higher pref-
erence for the use of modern technologies was identified among Baby Boom
generation respondents.

H2. There is a statistically significant correlation between age and expectations
and preferences for healthcare.

The study found the presence of a statistically significant negative correlation
between age and comfort in asking questions and expressing needs during con-
versations with healthcare providers (rho= - 0.20; P = 0.045). This indicates that
with aging, thereis a decrease in comfort when asking questions and expressing
needs during conversations with healthcare providers. Furthermore, a negative
statistically significant correlation was identified between the age of respond-
ents and the rating of the accessibility of information about their own health
condition from current healthcare providers (rho = -0.21; P = 0.038), suggesting
that with aging, there is a decrease in the rating of accessibility of information
about their own health condition from current healthcare providers.

No correlation betweenage and otherobserved indicators of expectations and pref-
erences was identified (P > 0.05). The mentioned results are presented in Table 4.

Table 4. Correlation between expectations and preferences for healthcare and
age group

N rho | t(N-2) P

1. How would you rate the importance of traditional values

in providing healthcare? 72 0,03 0,22 | 0,413

2.How importantisitforyou to participate in making deci-

sions aboutyour own healthcare? 72 0,16 1,33 | 0,094

3.How importantisitforyou to have flexibilityin

choosing your own healthcare services during receiving

healthcare? 72 0,09 | 0,76 | 0,226

4. How importantisthe emotional support from healthcare

professionals during the provision of healthcare foryou? 72 -0,05 1 0,40 | 0,346

5.How comfortable do you feel asking questions and ex-
pressing your needs when talking to a healthcare provider?

6.Whatisyourlevel of trustin current healthcare providers? 72 0,02 0,14 | 0,444

72 -0,20 | 1,72 | 0,045

7.How would you rate the accessibility of information about

your health status from your current healthcare 72 -0,21 1 1,81 | 0,038

9. How importantis open communication with medical staff

aboutyour health status to you? 72 -0,14 117 0,123
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10. How important do you consider the involvement of family

inthe decision-making process regarding your health plan? 72 -0,04 1 0,33 | 0,570

17. How importantis it to you that medical staff use technolo-

gy toimprove the quality of healthcare? 72 0,04 0,35 | 0,364

18. How essentialis it foryou to receive continuous health-

care from the same healthcare providers? 72 -0,16 | 1,38 | 0,087

Afterconductingthestudy,itcanbe concludedthathypothesisH2, whichassumes
a statistically significant correlation between age group and expectations/pref-
erences for healthcare, is supported only for the comfort in asking questions and
expressing needs to healthcare providers, as well as the rating of accessibility of
information about one's health condition by current healthcare providers.

DISCUSSION

This study aimed to explore differences in expectations and preferences for
healthcare between Veterans and the Baby Boom generation and determine
whether there is a statistically significant correlation between age group and
expectations/preferences for healthcare. The study contributes to understand-
ing generational differences in healthcare provision, providing a broader con-
text for adapting healthcare approaches, aligning with technological trends,
and improving the quality of healthcare.

OnesignificantresultofthestudyindicatesthatBabyBoomers expressa greater pref-
erence for the use of modern technologies in healthcare compared to Veterans. This
aligns with the findings of LeRouge et al. (2014), who identified that Baby Boomers
value technological innovations such as email, automated call centers, medical vid-
eo conferencing, and messaging to improve communication with healthcare pro-
fessionals for managing their chronic conditions more effectively. This preference
may be attributed to their daily environment, where they were exposed to rapid
technological advancements, having grown up in a period of rapid rise in informa-
tion technology, fostering a greater inclination towards its integration into various
aspects of life, including healthcare.

Onthe otherhand, accordingto Lissitsa et al. (2022), the Veteran generation showed
less use of internet search engines compared to the Baby Boom generation, which
was defined by socioeconomic status, education, and the later entry of the Veter-
an generation into the digital world. This is consistent with the results of this study,
which show that Veterans are less willing to use information and communication
technology for monitoring their health and communicating with healthcare profes-
sionals. This is also supported by Paige et al. (2018), who identified a lower level of
trust among Veterans towards e-health resources and their own digital skills. This
may be explained by their strong traditional beliefs, yet in this study, a high impor-
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tance of traditional values in healthcare provision was identified for both genera-
tions (Mdn=5.00). However, the preference for classical forms of communication
with medical staff was 1.36 times more common among Veteran respondents, sug-
gesting that they prefer direct contact with healthcare providers and receiving pa-
perreports on their health condition rather than online access.

According to a study by Reed et al. (2008), the Veteran generation prefers fewer
options in decision-making about their healthcare compared to younger genera-
tions. Therefore, it is understandable why respondents from the Veteran genera-
tion in this study prioritize clear guidelines in response to their health condition,
while Baby Boomers prioritize the fast availability of healthcare providers. Gill
and Cameron (2022) argue that Baby Boomers are more likely to independently
determine which services and information they receive and from whom, using
their well-developed skills and relying on their resourcefulness. In a qualitative
study they conducted with experienced Baby Boomer caregivers, they identified
five key characteristics that significantly influence their expectations in health-
care: resourcefulness, independence, openness, assertiveness, and insightful-
ness. These characteristics suggest that Baby Boomers plan to actively participate
in managing their healthcare services, preferring an approach that highlights their
autonomy. This is confirmed by qualitative research conducted in Quebec, Canada,
which found that Baby Boomers have high expectations of healthcare services and
perceive care as a partnership with professional services (cuberman et al. 2012).

Therefore, the results of this study, show that Baby Boomers give higher ratings
to the necessity of receiving continuous healthcare from the same healthcare
providers and that they most often want to have individual consultations with
healthcare professionals at least once a month and a personalized approach in
their healthcare, are not surprising.

However, the results of this study also showed that high expectations of Baby
Boomers regarding healthcare are not always accompanied by a high level of
comfort in asking questions. The research found that with aging, there is a de-
crease inthe comfort of asking questions and expressing needs during conversa-
tions with healthcare providers and a decrease in the rating of accessibility of in-
formation. The decline in these variables concerning age was most pronounced
in the Veteran generation, followed by older Baby Boomers, while it was least
pronounced in the youngest Baby Boomers. This can be interpreted as a reduc-
tion in cognitive resources associated with aging and the need for Veterans to
cognitively unload. Thisresult also confirmsthe preference of the Veteran gener-
ationforasmallernumber of optionsin making decisions about their healthcare.
Additionally, the results are in line with the assertion of Torres and Cao (2019)
that the Veteran generation in healthcare values recognition, respect, and care
the most, unlike Baby Boomers who have a more liberal approach. Therefore,
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in both cases, healthcare providers need to recognize these aspects to adapt to
the needs of older patients and ensure fair access to healthcare information and
services during healthcare provision.

However, despite the valuable insights, there are certain limitations in the study
that could affect the interpretation of the results. Primarily, the instrument used
in the research - namely, the self-developed questionnaire - was not pre-tested
in a pilot study. This means that its validity and reliability have not been con-
firmed, which may lead to variations in the interpretation of questions among
participants. Additionally, the questionnaire may be subject to subjective inter-
pretations, particularly in the formulation of certain questions, which could af-
fect the consistency of the data obtained.

Furthermore, the method of sample recruitment, although conducted in collab-
oration with the administrators of the nursing home and the home healthcare
institution, may have been influenced by specific environmental factors. For ex-
ample, the presence of staff and researchers might have affected the honesty of
participants' responses, representing a potential confounding factorin the data
collection process. Moreover, the limited number of participants (72 individuals)
may restrict the generalizability of the results to a broader population, especial-
ly when dealing with generational groups that exhibit significant socio-demo-
graphicand cultural differences.

CONCLUSION

This research contributes to a deeper understanding of generational differences
inthe perception of healthcare, opening up new possibilities fortailoring health-
care approaches and improving the quality of services provided. Key findings in-
dicate that members of the Baby Boom generation show a greater inclination to
integrate modern technologies into healthcare, likely due to their exposure to
rapid technological advancements during their formative years, while the Vet-
eran generation prefers more traditional approaches, such as direct contact with
healthcare providers and receiving paper-based health reports.

The practical application of these findings is reflected in the potential to devel-
op tailored communication strategies and organizational models within the
healthcare system. Healthcare providers could implement technological innova-
tions aimed atyounger older patients, while for older patients, more traditional
forms of communication and information dissemination might be maintained.
Furthermore, the results suggest the need to develop systems that enable a per-
sonalized approach to healthcare decision-making, thereby increasing patient
satisfaction and the effectiveness of the services provided.
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For future research, it is recommended to conduct pilot studies to validate the
questionnaire, expand the sample size to enhance the generalizability of the
findings, and further investigate the influence of socio-cultural factors, as well
as changes in technology and digital literacy, on the healthcare habits of differ-
ent generations. These guidelines can contribute to an even better understand-
ing of the needs of older patients and facilitate the implementation of more ef-
fective strategies to improve the overall quality of healthcare.
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ABSTRACT

Euthanasia is requlated by specific laws that define the exact conditions and cir-
cumstances under which it can be performed. In Europe, the Netherlands, Bel-
gium, Luxembourg, Spain, and Portugal were among the first to introduce such
legislation. Switzerland is also widely recognized for its stance on euthanasia. In
Croatia, passive euthanasia—defined as the refusal of treatment and advanced life
support—is legally permitted, whereas active euthanasia remains prohibited.

This study aimed to examine the attitudes of students at the Secondary Med-
ical School Bjelovar, specifically those training as nurses/general care tech-
nicians, regarding the implementation of active and passive euthanasia. The
research was conducted using an anonymous questionnaire survey, including
100 students. The questionnaire consisted of sociodemographic questions and
sections addressing medical, ethical, moral, and spiritual aspects of euthana-
sia. Statistical analysis included descriptive statistics, the chi-square test, and
graphical data representation.

The findings indicate that students pursuing a profession centered on care and
patient well-being are statistically more opposed to euthanasia.

These results highlight the importance of ethical education in shaping future
healthcare professionals' attitudes toward euthanasia. Further research should
explore the role of cultural, religious, and educational influences on students'
perspectives. Developing comprehensive ethics training in medical education
could help students better navigate complex end-of-life dilemmas.

Keywords: active euthanasia, passive euthanasia, medical school students, stu-
dent attitudes, life support.
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INTRODUCTION

Every patient has the right to make decisions based on their own beliefs and val-
ues, a concept defined as autonomy, which represents one of the fundamental
human rights and ethical principles in healthcare (Beauchamp & Childress, 2019;
Morrell, 2011). In the context of medical procedures, decision-making is a com-
plex process that involves the patient, whose wishes and preferences regarding
treatmentand care should be respected (Payne, 2016). This principle is especially
significantin palliative and end-of-life care, where healthcare professionals are
often confronted with difficult ethical dilemmas, including the question of eu-
thanasia (Quill et al., 2016; Morrell et al., 2019).

Theincreasing availability ofinformation and the legalization of euthanasiain cer-
tain countries have contributed to growing public awareness and debate on this
topic. Euthanasia is legally regulated in Switzerland, Belgium, the Netherlands,
Luxembourg, Spain, and Portugal, where specific legal frameworks outline the
conditions under which it can be performed (Pereira, 2011; Deliens & van der Wal,
2003).The decision to accept a request for euthanasia is made in consultation with
a physician and follows strict legal and ethical guidelines, ensuring that the pro-
cedure is conducted under continuous medical supervision (Evenblij et al., 2019).
Requests for euthanasia are most commonly made by patients suffering from ma-
lignant diseases, severe neurological conditions, or mental disorders that signifi-
cantly impact their quality of life (Rietjens et al., 2012; Emanuel et al., 2016).

Despite the legal acceptance in some countries, euthanasia remains a contro-
versial and highly debated issue, particularly within the healthcare profession.
Nurses, as primary caregivers, play a crucial role in palliative and end-of-life
care.Their ethicalresponsibilitiesinclude not only pain relief and symptom man-
agement but also supporting patients and their families emotionally and psy-
chologically (Balaguer et al., 2016; Hagan et al., 2018). Studies have shown that
palliative care, when effectively integrated into patient management from the
time of diagnosis, can significantly reduce the desire for euthanasia by improv-
ing the overall quality of life (Radbruch et al., 2020; Pastrana et al., 2008).

Given their central role in patient care, nurses' attitudes toward euthanasia are
essential in shaping healthcare policies and practices related to end-of-life de-
cisions (Wagner et al., 2012). Medical students, particularly those studying to
become nurses and general care technicians, represent the future of health-
care. Their education and training influence their ethical reasoning, clinical de-
cision-making, and approach to patient care (Jahn et al., 2021). Understanding
their attitudes toward euthanasia is crucial in designing educational programs
that address ethical dilemmas and prepare them for real-life scenarios in profes-
sional practice (van Bruchem-Visser et al., 2020).
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This study aims to examine the attitudes of students at the Secondary Medical
School Bjelovar, specifically those in the nurse/general care technician program,
regarding active and passive euthanasia. By analyzing their perspectives, this
research seeks to provide insights into the factors that shape future healthcare
professionals’ views on end-of-life care and to contribute to the ongoing discus-
sion on ethical decision-making in medical education.

METHODS

This study employed a cross-sectional research design to examine the attitudes
of students at the Secondary Medical School Bjelovar regarding euthanasia. The
research was conducted over a one-month period, from October 1, 2023, to Oc-
tober31, 2023. The study sample consisted of 100 students enrolled inthe nurse/
general care technician program. The selection of participants was structured to
include students from different demographic backgrounds to ensure a repre-
sentative sample.

The inclusion criteria for participation required students to be enrolled in the fi-
nal years of the nurse/general care technician program and to voluntarily agree
to participate in the study. Prior to completing the survey, all students provided
informed consent, ensuring that participation was entirely voluntary and that
anonymity was guaranteed. This approach was taken to encourage honest and
unbiased responses.

Data collection was conducted using a self-administered, anonymous question-
naire, which was specifically designed for this study. The questionnaire consisted
of 26 closed-ended questions and was divided into two sections. The first section
focused onsocio-demographicvariables, including age, gender, religious affilia-
tion, and place of residence. The second section explored students’ attitudes and
knowledge about euthanasia, addressing various medical, ethical, moral, and
spiritual perspectives. In order to ensure the clarity and reliability of the instru-
ment, the questionnaire was pre-tested on a small group of students who were
notincluded in the final analysis.

Surveys were administered in a controlled classroom environment under super-
vised conditions, ensuring a standardized response process. Students were in-
formed that they could withdraw from the study at any time without any conse-
quences. Ethical principles were strictly followed throughout the research, with
confidentiality and anonymity of responses being fully respected.

For data analysis, both descriptive and inferential statistical methods were ap-
plied. Descriptive statistics were used to summarize frequency distributions
and percentages of categorical variables. Additionally, the chi-square (x?) test
was employed to examine potential associations between different variables,
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particularly differences in attitudes based on religious beliefs and demographic
factors. To enhance data visualization, the results were also presented through
tables and graphical representations.

All statistical analyses were performed using SPSS software (version X.X), with
the significance level set at p < 0.05. This ensured that the findings were inter-
preted with statistical rigor, allowing for meaningful conclusions to be drawn
from the collected data.

RESULTS

Survey on students' attitudes toward euthanasia was conducted on a sample of
100 students. Table 1 provides the response frequencies for each question in-
cluded inthe survey questionnaire.

Table 1. Response Frequencies for Questions in the Questionnaire

Frequency %
18 41 41.00
Age 19 56 56.00
20 3 3.00
Male 16 16.00
Gender
Female 84 84.00
4 48 48.00
Grade level
5 52 52.00
. City 37 37.00
Place of residence -
Village 63 63.00
Catholic Church 70 70.00
o . o ) Orthodox Church 10 10.00
Affiliation with a religious community -
Atheist 15 15.00
Other 5 5.00
2 2 2.00
3 20 20.00
Howmanypeople doyou live with 4 55 55.00
inyour household?
5 17 17.00
6 6 6.00
0 60 60.00
How many people in your household 1 16 16.00
doyou considerto be elderly? 2 21 21.00
3 3 3.00
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Frequency %
50-59 5 5.00
Inyour opinion, atwhat age 60-69 46 46.00
is a person considered old? 70-79 38 38.00
80-89 11 11.00
60-69 18 18.00
. 70-79 43 43.00
How many years do you expect to live?
80-89 29 29.00
90 and more 10 10.00
Do your grandparents live ves 28 28.00
withyouinthe household? No 72 72.00
Do you consider yourselfa Yes 68 68.00
religious person? No 32 32.00
Frequency %
You are fam!llarwnh the concept/definition Yes 100 100.00
of euthanasia.
Do you believe that quality of life is more
importantthan length of life? ves 100 100.00
Onegfthe fu_ndamentalhuman rightsis Yes 100 100.00
therightto life
One of the fundamental human rights is Yes 74 74.00
therightto death No 26 26.00

Every adult has the possibility to refuse
oraccepttherapy and/or medical- Yes 100 100.00
diagnostic procedures

The goal of treatment forincurable Yes 96 96.00
diseasesin the final stage of life should

focus onreducing suffering and pain, No 4 4.00
ensuring adignified death

Apersoninthe finalstage of illness may Yes 46 46.00
not be able to rationally assess and make

decisions about their health condition No 54 54.00
Euthanasia should not be allowed due Yes 53 53.00
to the possibility of abuse No 47 47.00
Euthanasia should notbe allowed because Yes 52 52.00
thereis a possibility of medical errorin

determining the final diagnosis No 48 48.00
Apersoninthefinalstage ofillness has Yes 87 87.00
therightto decide how they wantto die

and when they want to die No 13 15.00
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Frequency %
Pain is one of the main symptoms contributing | Yes 91 91.00
toincreasing requests for euthanasia No 9 9.00
Providing information and/orinstructions Yes 57 57.00
about euthanasia to a person with the
intention of allowing them to end their No 43 43.00
life is acceptable
Administering medicationto a person Yes 37 37.00
with the intention of ending their life
is acceptable No 63 63.00
Physicians should be allowed to withhold Yes 43 43.00
life-sustaining measures at the request of
the patient No 57 57.00
Have you heard of painless death? Itis about | Yes 65 65.00
a euthanasia capsule where a person can
painlessly and independently end theirlife | o 35 35.00
in less than a minute

All respondents declared that they are familiar with the concept of euthanasia.
Everyone agreesthatone of the fundamentalhumanrightsistherightto life and
thatthe quality of life is more important than the length of life. The vast majority
of respondents believe that every adult has the possibility to refuse or accept
therapy or medical-diagnostic procedures (100%), that the goal of treatment for
incurable diseases in the final stage of life should focus on reducing suffering
and pain and ensuring a dignified death (96%), and that pain is one of the main
symptoms contributing to the increasing requests for euthanasia (91%).

An equal number of respondents believe that euthanasia should not be allowed
due to the possibility of abuse (53%) and that euthanasia should not be allowed
because there is a possibility of a medical error in determining the final diag-
nosis (52%). In addition to concerns about abuse and the possibility of medical
errors, which most respondents consider reasons against euthanasia, 63% of re-
spondents believe that administering medication to a person with the intention
of ending their life is not acceptable, and 57% believe that physicians should not
be allowed to withhold life-sustaining measures at the request of the patient.

On the other hand, a significant 87% of respondents stated that a person in the
finalstage of illness has the right to decide how they want to die and when, 57%
believe that providing information and instructions about euthanasia to a per-
son with the intention of allowing them to end their life is acceptable, and fi-
nally, 54% of respondents believe that a personin the final stage of illness is still
able to rationally assess and make decisions about their health condition.

Below, we will provide tabular summaries of statements for and against eutha-
nasia for which the majority of respondents expressed their views:
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Table 2. Statements in favor of euthanasia that the majority of respondents

agreed with

Statement

%

Apersoninthefinalstage ofillness hastherightto decide how they
wantto die and when they want to die

87%

Apersoninthefinalstage of illnessis able to rationally assess and
make decisions about their health condition

54%

Providing information and/orinstructions about euthanasiato a
person with the intention of allowing them to end their life is acceptable

57%

One of the fundamental humanrightsisthe rightto death

74%

Table 3. Statements against euthanasia that the majority of respondents

expressed views on

Statement 9
Euthanasia should not be allowed due to the possibility of abuse 53%
Euthanasia should not be allowed because there is a possibility of medical 52%
errorin determining the final diagnosis

Administering medication to a person with the intention of ending their 63%
lifeis notacceptable

Physicians should not be allowed to withhold life-sustaining measures 57%
attherequest of the patient

In the following tables, using the y*2 test, we will examine whether there are
statistically significant differences in responses to statements from Tables 2 and
3 between students who consider themselves religious and those who do not.

Table 4. Association Between Religious Belief and Attitudes Toward End-of-Life

Decision-Making

Do you consider yourself Physicians should be allowed to withhold life-sustaining
areligious person? measures at the request of the patient
Frequency
Percentageinrow
Percentagein column Yes No Total
68 0 68
Yes 100.00 0.00
78.16 0.00
19 13 32
No 59.38 40.63
21.84 100.00
Total 87 13 100

p-value<.0001
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In Table 4, a p-value < .0001 < 0.05 indicates that we can accept that both observed
variables (Do you consideryourself a religious person and A person in the final stage
ofillness hastherightto decide howtheywantto die and when they wantto die) are
independent, i.e., responsesto one statement do not depend on the response to the
other statement. The responses are statistically significantly different.

Table 5. Association Between Religiosity and Perceived Decision-Making
Capacity in Terminal Illness

Do you consider yourself Apersoninthefinalstage ofillness is NOT able to rationally
areligious person? assess and make decisions about their health condition
Frequency
Percentageinrow
Percentagein column Yes No Total
46 22 68
Yes 67.65 32.35
100.00 40.74
0 32 32
No 0.00 100.00
0.00 59.26
Total 46 54 100

p-value<.0001

AsseeninTable 5, all respondents who do not consider themselves religious indi-
viduals stated that the statement ,A person in the final stage of illness is NOT able
to rationally assess and make decisions about their health condition” is not correct.

Table 6. Association Between Religiosity and Acceptability of Providing
Information on Euthanasia

Do you consider yourself
areligious person?

Providing information and/orinstructions about
euthanasiato a person with the intention of allowing
them to end their life is acceptable

Frequency
Percentage in row
Percentagein column Yes No Total
57 11 68
Yes 83.82 16.18
100.00 25.58
0 32 32
No 0.00 100.00
0.00 74.42
Total 57 43 100

p-value<.0001
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Allrespondents who do not considerthemselves religious individuals stated that
providing information and/orinstructions about euthanasiato a person with the
intention of allowing them to end their life is not acceptable.

Table 7. Association Between Religiosity and the Belief That the Right to Diels a

Fundamental Human Right

Do you consider yourself
areligious person?

Jedno od osnovnih ljudskih prava je pravo na smrt

Frequency
Percentagein row
Percentagein column Yes No Total
68 0 68
Yes 100.00 0.00
91.89 0.00
6 26 32
No 18.75 81.25
8.11 100.00
Total 74 26 100

p-value<.0001

Table 8. Association Between Religiosity and Concerns About Euthanasia Due to

Potential Abuse

Do you consider yourself
areligious person?

Euthanasia should not be allowed due to the

possibility of abuse

Frequency
Percentageinrow

Percentagein column Yes No Total
53 15 68
Yes 77.94 22.06
100.00 3191
0 32 32
No 0.00 100.00
0.00 68.09
Total 53 47 100

p-value<.0001
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Table 9. Association Between Religiosity and Opposition to Euthanasia Due to

Potential Diagnostic Errors

Do you consider yourself
areligious person?

Euthanasia should not be allowed because thereisa

possibility of medical errorin determining the final diagnosis

Frequency
Percentageinrow
Percentagein column Yes No Total
52 16 68
Yes 76.47 23.53
100.00 33.33
0 32 32
No 0.00 100.00
0.00 66.67
Total 52 48 100

p-value<.0001

Table 10. Association Between Religiosity and Acceptability of Administering

Life-Ending Medication

Do you consider yourself
areligious person?

Administering medication to a person with the
intention of ending their life is acceptable

Frequency
Percentageinrow

Percentagein column Yes No Total
37 31 68
Yes 54.41 45.59
100.00 49.21
0 32 32
No 0.00 100.00
0.00 50.79
Total 37 63 100

p-value<.0001
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Do you consider yourself Physicians should be allowed to withhold life-sustaining
areligious person? measures at the request of the patient
Frequency
Percentageinrow
Percentagein column Yes No Total
43 25 68
Yes 63.24 36.76
100.00 43.86
0 32 32
No 0.00 100.00
0.00 56.14
Total 43 57 100

p-value<.0001

The students or participants in this study grant the right to a person in the final
stage of illness to decide how they want to die and when they want to die. They
believe thatthese individuals are capable of rationally assessing and making de-
cisions about their health condition and acknowledge their right to a dignified
death. However, they are against the implementation of euthanasia due to the
potential forits abuse and for medical, moral, and spiritual reasons.

DISCUSSION

Euthanasia is a term defining the intentional termination of life by healthcare
professionals. The process is carried out through the administration of medica-
tions that enable the patient to end pain and suffering and can be performed
with or without the patient's consent. Consent-based euthanasia is voluntary
and legally requlated in the Netherlands and Belgium. Involuntary euthanasia,
performed without the prior approval of the patient, is prohibited worldwide
(Quill et al., 2016). The decision for euthanasia is often driven by the patient's
fear of the manner of their death, particularly evident in patients exposed to se-
vere suffering, further influencing theirinclination to make such decisions. Atti-
tudes towards euthanasia also depend on societal and cultural norms within a
community (Pereira, 2011). Globalization and advancements in communication
and information technologies have significantly altered societal perceptions
and attitudes towards euthanasia, making it a subject of global public debates
(Pereira, 2011).
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CULTURAL INFLUENCES ON ATTITUDES TOWARD EUTHANASIA

Cultural background plays a critical role in shaping attitudes toward euthanasia. Var-
ious studies indicate that religious affiliation, traditional values, and societal norms
significantly impact opinions on end-of-life decisions (Gielen et al., 2009; Cohen et
al., 2014). In predominantly Catholic countries, such as Croatia, Italy, and Poland, eu-
thanasia is largely opposed due to religious teachings that emphasize the sanctity
of life and suffering as part of the human experience (Sulmasy & Mueller, 2017). In
contrast, more secular societies, such as the Netherlands and Belgium, tend to have
more permissive attitudes toward euthanasia, often viewing it as an extension of
individual autonomy and the right to die with dignity (Deliens & van der Wal, 2003).

Additionally, within multicultural societies, attitudes toward euthanasia may
vary even within the same country, depending on ethnic and religious diversi-
ty. For instance, studies have shown that Muslim and Orthodox Christian pop-
ulations tend to oppose euthanasia more strongly compared to Protestant or
non-religious communities, reflecting the moral frameworks inherent in these
traditions (Bilow et al., 2008; van Bruchem-Visser et al., 2020). Cultural atti-
tudes toward euthanasia also influence medical professionals' perspectives, as
healthcare providers working in culturally diverse environments may have dif-
fering ethical views on end-of-life care, affecting their willingness to participate
in euthanasia or assisted suicide (Evenblij et al., 2019).

In the context of Croatia, where the majority of the population identifies as
Catholic, opposition to euthanasia is frequently framed through moral and re-
ligious arguments rather than legal or ethical concerns. This cultural influence
was reflected in this study, where students with strong religious beliefs were
more likely to oppose euthanasia than their non-religious peers. Similar findings
have beenreportedinstudies conducted in otherreligiously affiliated countries,
reinforcing the idea that cultural and spiritual beliefs continue to shape attitudes
toward euthanasia (Gielen et al., 2009).

ETHICAL AND PROFESSIONAL CONSIDERATIONS

Ethical arguments regarding euthanasia are linked to the concept of assisted su-
icide, where physicians play a role in alleviating suffering while also respecting
patientautonomy. Advocates of euthanasia view itas an act of compassionand a
means of honoring a patient's right to die with dignity (Payne, 2016). Howeuver,
opponents argue that euthanasia violates the fundamental medical ethics prin-
ciples of non-maleficence and beneficence. The act of ending a life, even at the
patient's request, is seen as contradicting the role of healthcare professionalsin
preserving life and alleviating suffering through means that do notinvolve has-
tening death (Quill et al., 2016; Sulmasy & Mueller, 2017).
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This ethical dilemma is further complicated by the role of palliative care, which aims
toreduce suffering and improve quality of life for terminally ill patients. Some studies
suggest that access to high-quality palliative care can significantly reduce requests for
euthanasia, as patients may no longer perceive death as the only escape from suffer-
ing (Balaguer et al., 2016; Radbruch et al., 2020). In this regard, enhancing palliative
care education among nursing students and future healthcare professionals could
play a crucialrole in addressing end-of-life concerns without resorting to euthanasia.

STUDY LIMITATIONS

Despite the valuable insights gained from this study, several limitations must be
acknowledged. One of the primary limitations is the relatively small sample size
(N =100), which may not fully represent the broader population of nursing stu-
dentsin Croatia. Future studies should aim for a larger and more diverse sample
to ensure greater generalizability of the findings.

Another limitation is the potential influence of social desirability bias, where
students may have provided responses they believed were socially acceptable
rather than their true opinions. Given that euthanasia is a controversial topic,
particularly in a predominantly religious society, some respondents may have
beenreluctantto express pro-euthanasia attitudes, leading to a possible under-
estimation of actual support for euthanasia among nursing students.

Additionally, the study relied on self-reported data, which may be subject to per-
sonal bias and misinterpretation of questionnaire items. Although efforts were
made to ensure clarity in survey questions, individual variations in understand-
ing and interpretation could have influenced responses.

Lastly, the study did not explore longitudinal changes in students’ attitudes. As
students progressintheireducation and gain more clinical experience, their per-
spectives on euthanasia may evolve. Future research should consider conducting
longitudinal studies to track changes in attitudes over time, particularly as stu-
dents transition into professional practice.

CONCLUSION

This study highlights the complex interplay between ethical, cultural, and pro-
fessional factors in shaping nursing students' attitudes toward euthanasia. The
findings suggest that religious beliefs and cultural background significantly in-
fluence perspectives on end-of-life decisions, with students from religious affil-
iations being more likely to oppose euthanasia. Additionally, the ethical dilem-
ma surrounding euthanasiaunderscoresthe importance of integrating palliative
care education into nursing curricula to ensure that future healthcare profes-
sionals are equipped to navigate these difficult conversations.
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Future research should focus on expanding the sample size, exploring the im-
pact of clinical experience on euthanasia attitudes, and investigating potential
interventions—such as ethics training programs—that could help students devel-
op a well-rounded perspective on end-of-life care.

CONCLUSION

Medical ethics is a field that encompasses the responsibilities of healthcare pro-
fessionals toward patients and society, often carrying greater moral significance
than legal requlations. Healthcare professionals are required to adhere to ethi-
cal norms and principles, with particular emphasis on beneficence, non-malefi-
cence, autonomy, and justice in medicaltreatment. These ethical principles serve
asthe foundation of patient care, guiding decision-making processesin complex
medicalsituations. Euthanasia, as a practice thatinvolves the intentional ending
of life, raises profound ethical dilemmas and is often viewed as fundamentally
incompatible with the role of healthcare professionals. The risks associated with
euthanasia, particularly the possibility of abuse, misdiagnosis, and violation
of the right to life, highlight the importance of well-defined legal and ethical
frameworks to govern its practice.

The ongoing global debate on euthanasia reflects the inherenttension between
ethics, law, and medical practice. While some societies advocate for euthana-
sia as an extension of patient autonomy and the right to die with dignity, others
perceive it as a violation of the sanctity of life. This study has shown that nursing
students largely support the idea that terminally ill patients should have auton-
omy in making end-of-life decisions, including the right to refuse treatment.
However, many students express opposition to euthanasia due to concerns
about potential misuse and ethical conflicts, particularly from a medical, moral,
andspiritual perspective. These findings are consistent with studies in other pre-
dominantly religious societies, where euthanasia remains a controversial topic.

Despite the strong ethical and legal arguments against euthanasia, it is essen-
tial to recognize that patients requesting euthanasia often experience extreme
suffering and pain, which could be mitigated through improved palliative care,
psychological support, and ethical medical practices. Strengthening palliative
care systems and increasing healthcare professionals' awareness of alternative
end-of-life care strategies may reduce the demand for euthanasia and provide
terminally ill patients with greater comfort and dignity.

Given the complexity of euthanasia as an ethical issue, further research should
focus on expanding the sample size to include medical students from differ-
ent regions and educational backgrounds to better understand the diversity of
opinions. Future studies should also explore the impact of clinical experience on
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attitudes toward euthanasia, as hands-on patient care may significantly shape
students’ perspectives on end-of-life decision-making.

Another important direction for future research is the role of ethics education
in medical and nursing curricula. There is a growing need to develop structured
ethicstraining programsthat prepare studentsto navigate ethical dilemmasthey
may encounter in their professional careers. Research should examine effective
teaching methods for bioethics, such as case-based learning, simulations, and
interdisciplinary discussions, to determine the most effective strategies for fos-
tering ethical decision-making skills.

Additionally, longitudinal studies tracking how students’ attitudes toward eu-
thanasia evolve over time could provide valuable insights into the influence of
professional experience, religious beliefs, and exposure to end-of-life care sce-
narios. Investigating how cultural and societal factors shape ethical perspectives
on euthanasia across different populations would further contribute to the glob-
al discussion on this complexissue.

Ultimately, the integration of ethics, palliative care, and patient-centered deci-
sion-making into medical education is crucial to ensuring that future healthcare
professionals are well-equipped to address the challenges of end-of-life care
with compassion, integrity, and ethical responsibility.
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VPLIV IN DOPRINOS MEDGENERACIHSKEGA TURIZMA
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INTERGENERATIONAL TOURISM
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POVZETEK

Staranje prebivalstva je pojavsodobne postmoderne druzbe, ki pa, navkljub ne-
gativni konotaciji, prinasa tudi nove priloZnosti, med drugim tudi na podrocju
krepljenja medgeneracijskih odnosov. Ze v aktualni sodobni druZbi lahko opazi-
mo porast medgeneracijskih skupin in centrov, ki dokazujejo, da imajo tovrstna
medgeneracijska druzenja zares pozitiven ucinek na psihofizi¢no stanje ljudi,
sicer razlicnih generacij, obenem pa spodbujajo socializacijo, Sirjenje obzorij ter
prenasanjeizkusenj med generacijami. Vedno vecji pomen dobivata tuditurizem
za starejSe odrasle in medgeneracijski turizem, ki ob dobrem poznavanju ciljne
skupine in upoStevanju njihovih potreb in Zelja predstavljata velik potencial za
turisti¢ni sektorin posledi¢no tudiza gospodarstvo, tako na lokalni kot tudi na dr-
Zavni ravni. Tovrstne turisticne aktivnosti spodbujajo aktivno staranje, hkrati pa
prinasajo Stevilne psihosocialne koristi in krepijo vezi med razli¢nimi generaci-
jami, ki pomembno vplivajo na kakovost Zivljenja pa tudi staranja. V empiricnem
delu smo s pomocjo anketnega vprasalnika raziskovali vpliv medgeneracijskega
turizma na vzpostavitev tesnejsih medsebojnih vezi med starimi starsi in vnuki,
hkrati pa smo s tem tudi preverjali, kako pomembni so medgeneracijski stiki za
mlajSo generacijo, ki ima drugacne vrednote in navade kot starejSa generacija
veteranov in generacija Baby boom. Ugotovili smo, da je vecina anketirancev s
starimi starsi v dobrih odnosih, obenem pa smo s pomocjo dobljenih empircnih
rezultatov potrdili zastavljeno raziskovalno hipotezo, saj so anketiranci ocenili,
da skupno udejstvovanje v turisticnih aktivnostih s starimi starsi ugodno vpliva
na njihove medsebojne odnose in na pogostost stikov ter da prihaja do prenosa
pomembnih Zivljenjskih izkuSen;.

Klju€ne besede: starejsi odrasli, medgeneracijski odnosi, turizem za starejse od-
rasle, medgeneracijski turizem, krepljenje medsebojnih odnosov

ABSTRACT

The aging of the population is a phenomenon of modern postmodern society,
which, despite its negative connotation, also brings new opportunities, includ-
ing in the field of strengthening intergenerational relations. Already in the cur-
rent modern society, we can see the increase of intergenerational groups and
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centers, which prove that this kind of intergenerational gatherings really have
a positive effect on the psychophysical state of people, otherwise of different
generations, and at the same time they encourage socialization, broadening of
horizons and transfer of experiences between generations. Tourism for older
adults and intergenerational tourism are also gaining more and more impor-
tance, which, with agood knowledge of the target group and taking into account
their needs and wishes, represent a great potential for the tourism sector and,
consequently, also for the economy, both at the local and national level. This
type of touristic activity encourages active aging, and at the same time brings
many psychosocial benefits and strengthens the ties between different gener-
ations, which have a significant impact on the quality of life as well as aging. In
the empirical part, with the help of a questionnaire, we investigated the impact
ofintergenerationaltourism onthe establishment of closer mutual ties between
grandparents and grandchildren, and at the same time we also checked how
important intergenerational contacts are for the younger generation, which
has different values and habits than the older generation of veterans. and the
Baby Boom generation. We found that the majority of respondents have good
relations with their grandparents, and at the same time, with the help of the
obtained empirical results, we confirmed the set research hypothesis, since the
respondents estimated that joint participation in tourist activities with grand-
parents has a beneficial effect on their mutual relations and on the frequency
contacts and thatthere is a transfer of important life experiences.

Keywords: older adults, intergenerational relations, tourism for older adults, in-
tergenerational tourism, strengthening mutual relations

uvoD

Eksponentno staranje prebivalstva je fenomen sodobne druZbe, ki bo v priho-
dnosti imel vedno vedje socialne in ekonomske posledice, ki bodo zahtevale
drasti¢ne spremembe znotraj nasega sistema (Dimovski 2011, 37). Demografske
spremembe tako prinasajo nove izzive na podrodju dolgotrajne oskrbe; potreb-
ne bodo Stevilne prilagoditve, pomanjkanje aktivhega ukrepanja na tem po-
droc¢ju namrec cutimo Ze danes. Staranje prebivalstva hkrati ponuja cel spekter
moznosti in priloZnosti, med drugim tudi na podrocju krepljenja medgeneracij-
skih odnosov, kiugodno vplivajo na pocutje vseh generacij, ki so vanje vkljucene,
tudi pri gradnji socialnega in druzinskega kapitala znotraj ozje in razsirjene dru-
Zine (Schanzelin Yeoman 2015, 145).

Ze v dana3njem ¢asu lahko opazimo porast medgeneracijskih skupin in centrov, ki
v praksi preko razli¢nih projektov in organiziranih dogodkov dokazujejo, da imajo
tovrstna medgeneracijska druZenja zares pozitiven ucinek na psihofizi¢no stanje
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(med drugim tudi na stanje najranljivejsih skupin, torej otrok in starejsih odraslih),
obenem pa spodbujajo socializacijo (spoznavanje novih ljudi, deljenje skupnihinte-
resov) in nudijo prostor za povezovanje ter prenasanje izkusenj med generacijami.
Vzporedno z medgeneracijskimi skupinami vedno vedjo razseznost dobivata
tudi pojma turizem za starejSe odrasle in medgeneracijski turizem, ki pa poleg
psihosocialnega vidika prinasata tudi Stevilne ekonomske priloznosti za lokalno
gospodarstvo oziroma gospodarstvo na sploh (ponudba razli¢nih storitev: pre-
vozi, gostinstvo, nastanitve, muzeji, galerije...). Kajti starejSe prebivalstvo pred-
stavlja tudi velik trg, saj imajo starejsi veliko kupno moc, sorazmerno visjo od
mlajsSih skupin (Alén idr. 2016, 303). Medgeneracijski turizem in turizem za sta-
rejSe spodbujata tudi aktivno staranje. Aktivnosti, ki jih ponujata, krepijo vezi,
povezave znotraj druzine in skupnosti, spodbujajo medsebojno spostovanje, ra-
zumevanje drug drugega in omogocajo izmenjavo znanj in izkusenj, hkrati pa
sodelovanje vtovrstnih dejavnostih pripomore k fizicnemu in duSevnemu zdrav-
ju, ki pomembno vplivata na kakovost Zivljenja/staranja.

Namen prispevka je raziskati, kakSen pomen ima turizem za starejSe odrasle,
posebej medgeneracijski turizem, kjer lahko omenimo tudi druzinski turizem,
v danasnji, postmoderni druzbi, za katero je znacilen hiter in odtujen Zivljenj-
ski slog. Prav v medgeneracijskih turisti¢nih aktivnostih se namred skriva obilica
priloZnosti za ponovno vzpostavitev povezav med razli¢nimi generacijami, ki se
pod vsakodnevnimi pritiski vedno bolj oddaljujejo druga od druge, obenem pa
ponuja tudi priloZnosti za izmenjavo dragocenih Zivljenjskih izkusenj in odkriva-
nje novih, skupnih interesov, ki samo Se bolj krepijo medgeneracijske odnose.
Schdnzelin Yeoman (2014, 357) prav zato napovedujeta, da se bo druzinski turi-
zem razvijal hitreje kot ostale oblike turizma.

Nasi cilji so bili:

opredeliti pojem staranja prebivalstva,

opisati potrebe in ovire starejsih odraslih na splosno,

raziskati turizem za starejSe in z njim povezano aktivno staranje,
opisati pomembnost medgeneracijskih stikov,
raziskati pozitivne ucinke in priloZnosti druzinskega in medgeneracijskega turizma

- ter v sklopu raziskovalnega dela poiskati oziroma potrditi povezavo med
vzpostavljanjem tesnejSih vezi med vnuki in starimi starSi ter skupnim
udejstvovanjem v turisti¢nih aktivnostih.

STARANIJE PREBIVALSTVA

Staranje prebivalstva je zadnjih nekaj let tema, ki ima velik pomen v druZbi (Go-
riup in Lahe 2018, 32; Dimovski in Znidar3i¢ 2009, 38). V Sloveniji se je staranje
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prebivalstva zalelo najprej s padanjem rodnosti (Sircelj 2009, 22), nato 3e z ge-
neracijo baby boomov, ki je dosegala (in Se dosega) upokojitveno starost, ter s
povecanjem ¢loveske dolgoZivosti (Dimovski in Znidarsi¢ 2007, 2-15). Staranje
prebivalstva, ali njegovo »sivenje«, kot ga nekateriimenujejo, je proces brez pri-
mere terbrezvzporednice vzgodovini ¢lovesStva. Prebivalstvo se stara, ko rastoci
deleZ starejSih oseb (osebe starejSe od 60 let) spremljata zmanjSevanje deleza
otrok (mladostniki pod 15 let) in upadanje deleZa oseb v delovni dobi (osebe sta-
reod 15 do 59 let) (United Nations 2009).

Pri staranju prebivalstva (SURS 2023) lahko govorimo o posamezniku ali skupini
ter prebivalstvu. V Sloveniji z besedo starejsi odrasli obi¢ajno oznacujemo ose-
be, stare 65 alivec let. Med letoma 1991 in 2023 je zrasel za 10,6 odstotne tocke,
1j.210,8 % leta 1991 na 21,4 % letos. Dviguje se tudi povprecna starost prebival-
stva: nazacetku leta 1991 je bila 35,9 leta, na zacetku leta 2023 pa 44,0 leta ali za
vel kot 8 let viSja. Narascanje starejSih odraslih ljudi je zadnje ¢asa pogosta tema
raziskav. Starostna doba se zviSuje in to lahko pripelje do druZzbenega problema.
Ze sedaj prihaja do pomanjkanja kadra pri socialnih zavodih, ki skrbijo za starej$e
odrasle in tudi tam je povprecna starost zaposlenih 45 let in vec. V Sloveniji je
trenutno 2.117.674 prebivalcev, od tega imamo vecdji delez starejSih kot mladih
(SURS 2023).

Na svetovni ravni je pricakovano trajanje Zivljenja ob rojstvu leta 2019 doseglo
72,8 leta ali skoraj 9 let vec kot v 1990. Po upadu v letih 2020 in 2021, ko se je
stopnja umrljivosti zaradi pandemije covida-19 zvisala, se povprecna Zivljenjska
doba znova podaljSuje - po napovedih ZdruZenih narodov naj bi v drugi polovici
sedemdesetih lettegastoletjasvetovno pri¢akovano trajanje Zivljenja ob rojstvu
preseglo 80 let (SURS 2023). DeleZ oseb, starejSih od 65 let, v celotnem prebival-
stvu je bil lani najvedji v Italiji (23,8 %), najmanjsi pa v Luksemburgu (14,8 %).
Povprecje EU-27 je bilo 21,1 %, enako kot v Sloveniji (SURS 2023).

Po projekcijah prebivalstva naj bi se Stevilo prebivalcev Slovenije do leta 2100
zmanjsalo za 7,8 %. Povecalo pa naj bi se Stevilo starejSih od 65 let, in sicer za
37,7 %; Stevilo starejSih moskih za 59,2 % in Stevilo starejSih Zensk za 21,1 %. De-
lez oseb te starosti v celotnem prebivalstvu naj bi leta 2100 narasel na 32,1 %;
med moskimi naj bi bilo starejSih od 65 let 31,1 %, med Zenskami pa 33,2 % (SURS
2023). Staranje prebivalstva je predvsem posledica dolgotrajnega padanja stop-
nje rodnosti in podaljSanja pricakovane Zivljenjske dobe (dolgoZivosti), pri Ce-
mer slednje odraZa Stevilne razli¢ne dejavnike, vklju¢no z zmanjSanjem umrlji-
vosti otrok, napredkom v javnem zdravstvu, z razvojem tehnologije, zvedanjem
ozavescenosti o povezanih koristih in zdravem nacinu Zivljenja, z odmikom od
tezkega dela v smeri terciarnih poklicev ter z izboljSanjem Zivljenjskih razmer
(Eurostat 2020, 8).
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TURIZEM ZA STAREJSE ODRASLE

Turizem je gibanje in interakcija ljudi znotraj in izven njihovega vsakdanjega
okolja (Juvanidr. 2021, 39). Stevilo turistov se ¢ezleta povetuje, nakaropozarjajo
nekateri avtorji (Peceny Starcidr. 2019, 51), tudi na racun starejSih turistov.

Pomen starejsih odraslih

Staranje prebivalstva je torej eden najvecjih demografskih trendov na svetu, ta
trend pa ima posledi¢no vedno vedji vpliv tudi na razlicne sektorje, med drugim
tudi na podrocje turizma (Rasporin Macuh 2021, 157).

Dandanes se turisti¢nih aktivnosti posluZujejo Ze vsi, tudi vedno vec starejsih od-
raslih, predvsem zaradi viSjega Zivljenjskega standarda, narascanja Zivljenjske
dobe ter dostopnosti zdravstvenih storitev. Starejsi odrasli so tudi bolj finan¢no
sposobni kot v preteklosti. Sorazmerno z vedno vecjim deleZzem upokojenega
prebivalstva narasca tudi zanimanje za turisticne storitve, kar pa prinasa Stevil-
ne nove poslovne priloZnosti (Macuh in Raspor 2017, 414-415).

Aktivno staranje

V zadnjih letih se vedno ve¢ govori tudi o aktivnem staranju, ki spodbuja telesni,
dusevniin socialni dobrobit starejSih odraslih. Aktivno staranje jim omogoca, da
ostanejo druzbeno dejavni ter da sodelujejo v razlicnih aktivnostih, na razli¢nih
podrocjih (Hung in Lu v Raspor in Macuh 2021, 158). Aktivno staranje je mozno
projicirati tudi na turizem.

Turizem v tem vidiku veliko doprinese k aktivnosti starejsih odraslih, prinasa na-
mrec¢ ogromno psihofizicnih koristi, potovanja pa obenem tudi obogatijo njihova
Zivljenja, v njih vzbujajo dobre obcutke in jih izpopolnjujejo. Marsikateri starejsi
ob upokojitvi iSce aktivne izlete in potovanja, turisticne aktivnosti pa dojemajo
tudi kot nagrado ob koncu ved desetletijdolge delovne dobe (Hungin Luv Raspor
in Macuh 2021, 157).

Medaric idr. (2016, 114-116) so poudarili pozitiven vpliv turizma na razli¢ne Zi-

vljenjske vidike:

- na socializacijo (potovanja spodbudijo druZenje in socialno interakcijo; to je
zelo koristno za tiste, ki se soocajo z osamljenostjo),

- na zdravje (raziskave so pokazale povezavo med udejstvovanjem v turizmu in
funkcionalno sposobnostjo starejsih),

- s pomocjo turizma starejSi odrasli tudi Sirijo obzorja (turizem ima veliko po-
zitivnih ucinkov, med drugim so pridobivanje novih znanj, spoznavanje novih
ljudi, krajev, kultur, obicajev, Sirjenje izkusen;j).
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Turizem za starejsSe odrasle

Rasporin Macuh (2021, 163) trdita, daima turizem za starejSe v nasi druzbi ogro-
men potencial, Jang in Wu (2006, 306) pa dodajata, da je vecje zanimanje za trg
potovanjstarejSih zdaj postalsvetovnifenomen. Ugodnirezultatiinzadovoljstvo
turistov izhajajo predvsem iz poglobljenega razumevanija ciljne skupine. V pri-
meru turizma za starejSe je torej treba dobro razumeti »nacin razmisljanja in
vedenja starejsih v njihovem prostem casu« in v udejstvovanju v turisticnih ak-
tivnostih (Hung in Lu v Raspor in Macuh 2021, 158). Bai idr. (2001, 163) pa napo-
vedujejo, dase bo zvecanjem deleZa starejsih, vecal tudi deleZ starejSih turistov.

Raspor in Macuh (2021, 158) sta navedla, da je »starejsi turist obicajno oseba,
starejSa od 50 oziroma 55 let«, pri cemer moramo upostevati tudi Ramovsevo
(2014) delitev starostnih obdobij. V zgodnji starosti (od 66. do 75. leta) so starejsi
navajajo na Zivljenje v pokoju, ki je aktivno in z obilico prostega ¢asa. V srednji
starosti (od 76. do 85. leta) je Ze prisotno usihanje zdravja, s tem obdobjem po-
vezano pa je tudi pomanjkanje Zelje po pridobivanju novih izkusenj. V pozni sta-
rosti (po 86. letu starosti) je starejsSi odrasli veinoma Ze odvisen od tuje pomodi,
»izvaja samo Se osnovne Zivljenjske naloge« (Rasporin Macuh 2021, 109).

StarejSi odrasli se med seboj, tako kot vsi ljudje, zelo razlikujejo; so izredno he-
terogena ciljna skupina. Razlike so prisotne v Zivljenjskem slogu, v preferencah,
Zeljah, zdravstvenem in finannem stanju. Vse to je potrebno upostevati pri obli-
kovaniju turisticnih ponudb. Pri oblikovanju turistinih ponudb se je tako treba
zavedati, da veliko starejSih ne mara novosti, sprememb, spontanosti, po drugi
strani pa obstajajo tudi starejsi odrasli, ki pocitnice radi preZivljajo aktivno in se
veselijo novih izkusSenj (Rasporin Macuh 2021, 158).

MacuhinRaspor (2017, 415) sta opozorila, daso upokojenci »po navedbah turisticnih
agencij ena najzahtevnejsih skupin«. Starejsim turistom je zelo pomembna kvalite-
ta turistine storitve, gastronomska ponudba, zanesljivo in kvalitetno vodenje, po
drugi strani pa ne marajo doplacil za storitve in nenadnih sprememb programov.

Zavedatise moramo diskretnosti: Ceprav starejsi turisti Zelijo, da se pri turisti¢nih
ponudbah uposteva njihove potrebe, Zelijo, da so te prilagoditve storjene na dis-
kreten nacin, brez javnega izpostavljanja besed, kot sta »stari« in »seniorji« (Mi-
kola 2004, 38).

Pri starejSih turistih so priljubljene naslednje oblike turizma: mednarodna in do-
maca tekmovanja za seniorje, enodnevni izleti za seniorje, posebni vecdnevni
paketi za seniorje, aktivne pocitnice za seniorje, gastronomski turizem, mestni
turizem, kulturni turizem, karavaning, zdraviliski in zdravstveni turizem, planin-
ski turizem, rekreativno pohodnistvo, kriZarjenja za seniorje, kolesarski turizem,
religiozni in romarski turizem, izobraZevalni turizem, zgodovinski turizem, naku-
povalni turizem, ter lovski in ribiski turizem (Ivanusa-Bezjak v KeZman 2021, 25).

144



DIFFERENT ASPECTS OF DIGNITY PERCEPTION IN OLD AGE ALNlIJi\ngs%TER

Omejitve in prilagoditve starejsSih odraslih

StarejSi odrasli se med sabo razlikujejo, razlikujejo pa se tudi njihove potrebe,
ki so odvisne predvsem od nacina staranja. Nekateri starejSi so na primer v tem
Zivljenjskem obdobju Se zelo aktivni, se udeleZujejo prostocasnih aktivnosti, iz-
letov, nekateri so Se celo delovno aktivni. Po drugi strani so tukaj tudi starejsi
odrasli, ki imajo razlicne zdravstvene teZave in potrebujejo pomoc pri opravlja-
nju vsakodnevnih aktivnostih (Raspor in Macuh 2021, 107). StarejSi so danes v
boljSem zdravstvenem stanju kot so bili v preteklosti, imajo viSje prihodke, vec
¢asa za potovanjain visoko tendenco po potovanjih na daljSe razdalje (Litrellidr.
2004, 349-350).

Marsikateri starejSi odrasli bi se udejstvoval v razli¢nih turisti¢nih dejavnostih, ce
ne bi imel zdravstvenih teZav in drugih omejitev. Stevilni starej3i odrasli imajo
posebne omejitve glede mobilnosti, hkrati pa je pri njih prisoten tudi strah pred
nezgodami, na kar vpliva tudi okrnjen dostop do zdravstvene oskrbe na turistic-
nih destinacijah. Nekateri se na primer od doma ne odpravijo tudi zaradi osamlje-
nosti ob izgubi bliZznjega. Potovanja tako starejsSim odraslim, ki se soocajo zizgubo,
predstavljajo tudi priloZnost za socializacijo in vzpostavljanje novih druzbenih sti-
kov (Raspor in Macuh 2021, 158). Pri starejSih odraslih, ki imajo posebne omeji-
tve, lahko omenimo Se starejSe odrasle z razli¢nimi oblikami demence. Demenca
obicajno vpliva na orientacijo, tako ¢asovno kot prostorsko, bolniki zdemenco pa
imajo posledic¢no Se bolj okrnjene moZnosti za uzivanje v turisti¢nih ponudbah kot
ostali, zdrugimi omejitvami (Lipar v Rasporin Macuh 2021, 160-161). Kot navajata
avtorja, so »pristopi za vklju€evanje tovrstnih bolnikov dokaj specifi¢ni«. Bolniki z
razlicnimi oblikami demence zahtevajo turisticna obmocja, ki so varna, pod nad-
zorom, kjer ni tveganja, da bi se izgubili, hkrati pa je zelo spodbudno, da »jih pe-
liemo v kraje, kjer so Ze bili v preteklosti, saj jim bo podoZivljanje okolja izboljsalo
zdravstveno stanje« (Rasporin Macuh 2021, 161).

Rasporin Macuh (2021, 157) trdita, da starejsim odraslim na izletih oziroma po-
tovanjih najvedje tezave povzrocajo spremembe »klimatskih pogojev, ¢asovnih
pasov, kulturnih navad, prehrane« ter tudi vedji fizi¢ni napori, kot je dolgotrajna
voznja ali pa hoja.

V turizmu bi tako morali nameniti Se vec¢jo pozornost prilagajanju storitev po-
trebam starejSim odraslim, obenem pa zagotavljati, da se starejSi odrasli na
potovanjih ali drugi turistinih dejavnostih zares pocutijo varno. Vedno bolj se
govori tudi o tako imenovanemu dostopnemu turizmu, ki omogoca dostopnost
turisticnih aktivnosti in neodvisno koriSc¢enje teh storitev tudi osebam z razlic-
nimi omejitvami: omejitvami v mobilnosti, senzornimi omejitvami (vid in sluh),
intelektualnimi ali kognitivnimi omejitvami, psihi¢nimi omejitvami ter raznimi
obcutljivostmi, na primer na hrano ali kemikalije (Buhalis in Darcy 2011, 5).
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Vedji poudarek bi bilo v bodoce treba dati tudi prilagojenemu transportu in do-
stopni turisticni infrastrukturi, torej dostopnosti turisticnih atrakcij in drugih
storitev, ki jih turisti koristijo, dostopnim hotelskim sobam, restavracijam z do-
stopnimi toaletami, dostopnim potem, Sportnim povrSinam in parkirnim mes-
tom (UNWTO 2016, 45). Le na takSen nacin lahko zares doseZzemo, da ne pride do
izkljuCevanja posameznih skupin in da vsi turisti v polni meri izkusijo turisticne
storitve ter da se bodo turisti konec koncev na destinacijo tudi vracali.

TURIZEM IN STAREJSI ODRASLI

Popolnoma neaktualno je mnenje, da je turizem priloZnost za mlade in za samo
zdrave ljudi. Podatki kaZejo, da bo v Evropi do leta 2030 vec kot polovica prebi-
valstva starejSega od Sestdeset let. Gre torej za najstevilénejSo skupino Ljudi, ki
bo imela najvec prostega €asa in najvec potreb po razlicnih storitvah, ve¢inoma
taksnih, kakrSne bo zagotavljala turisticna dejavnost. Pritem govorimo o ponud-
bi naslednjih storitev: turizma dogodkov, rekreativnega turizma, podeZelskega,
kulturnega, termalnega, zdraviliSkega in zdravstvenega turizma (Veljkovic¢ in
Colaric¢-JaksSe 2014, 12). Tako Jang in Wu (2006, 314) ugotavljata, da so zdravi sta-
rejSi bolj notranje motivirani za potovanje.

Demografski dejavniki so klju¢nega pomena v turizmu, saj so del profila turistov,
ki ga pri nacrtovanju turisticne ponudbe destinacij nujno moramo poznati. Kot se
spreminja demografska slika neke populacije v nekem okolju, se z njo spreminjajo
nakupovalni vzorci, vedenje turistov, zahteve po turisti¢nih aktivnostih, rekreaciji
in Sportu. Starejsi vsodobnem Casu se zaradi razli¢nih razlogov vedejo drugace od
starejSih pred 50 leti. K temu seveda prispevajo napredki in spremembe v medici-
ni, tehnologiji, delavski zakonodaji in na drugih podrocjih (Vodeb 2010, 131).

»Demografske spremembe so pomembne zatrZzenje turisti¢nih destinacij. Upad rod-
nosti oz. Stevilo otrok, narascanje deleza starejsih ljudi in spreminjanje druzinskih
vzorcev vpliva tudi na izbiro turisticnih destinacij. Druzbeni poloZaj pove, kaksen
poloZaj zaseda potrosnik v druzbi, in vpliva na vedenje potrosnikov. Druzbeni polo-
Zaj je dolocen z dejavniki kot so dohodek, premoZenje, izobrazba, poklic, druZinski
ugled, uveljavljenost domainvtujini« (NemecRudezin Zabukovec Baruca 2011, 56).
V prihodnje je pricakovati povecanje deleZa starejSih ljudi in zato vecje povpra-
Sevanje po kvalitetnih, primernih in varnih ponudbah, enostavnih prevozih,
sproscujocih aktivnostih, po produktih za eno osebo v izven sezonskih mese-
cih in s poudarkom na udobju. Sniadek (2006, 103-105) zato trdi, da obstaja
vec razlogov, zakaj mora turisticna in pocitniska industrija resno upostevati trg
starejSih. Tendenca staranja prebivalstva se posebej pri¢akuje v evropskih dr-
Zavah, kar bo povecalo socialne imigracije. Po drugi strani pa lahko Evropa pri
migracijah pri¢akuje ti. »podnebno« imigracijo. Gre za ljudi, ki zaradi nevzdrznih
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podnebnih razmer v kraju rojstva ali prebivanja zapuscajo doloCena geografska
obmocdja (npr. Afrika) in se naseljujejo tam, kjer laZje Zivijo (Veljkovic in Cola-
ric-Jakse 2014, 215-216).

Veliko je turistov iz tretjega Zivljenjskega obdobja, ker se daljSa Zivljenjska dobain
kerimajo nasplosno boljSe zdravstveno stanje. Prihajajo po upokojitvi, turizem jim
je financno dosegljiv, imajo prihranke. Veliko ljudi si v starosti Zeli Se kaj videti in
doziveti, ker so se spremenile vrednote in Zivljenjski slog. Veliko si jih Zeli okrepiti
zdravje, mnogo se jih Zeli druZiti. Zanje imajo prednost organizirana potovanja in
organizirane pocitnice, tudi vikendastvo. Vsec jim je tudi krajsi izletniski turizem.
Potovanja pa ne smejo biti predolga in ne najbolj naporna (Pogacnik 2008, 188).
ZastarejSeodrasle jezanimivSe zdravstveni, potovalni, kulturniinverskiturizem.
Vedinoma ne marajo avanturisticnih, Sportnih in mladinskih oblik turizma. VSec
jimje druzinskiturizem. StarejSi obenem ne marajo hrupnih krajev in krajev, kjer
so mnozice turistov. ISCejo kraje, kjer je varnost in higiena. Radi imajo tople ob-
morske krajein toplice, radi obiskujejo galerije in kulturne prireditve, vSecso jim
nakupi in ogledi parkov. Obiskujejo promenadne koncerte, kavarne in slascicar-
ne. Topli obmorski kraji ali topliski kraji, ki zanimajo starejSe, ne smejo biti zelo
oddaljeni in morejo biti dobro uveljavljeni. Ne smejo biti izpostavljeni visokim
vrofinam. Starejsi turistiimajo radivodene oglede. Priljubljena dejavnost starej-
Sih je tudi kopanje. Zagotovljeni morajo biti ogrevani bazeni in wellness centri.
Velika turisti¢na sredisca naj imajo prostorsko locene, mirnejse, zelene in kultur-
no bogate predele, ki privlacijo starejSe. Prisotna mora biti zdravstvena pomoc
in moznost hitrega prevoza v bolnisnico (Pogacnik 2008, 188).

Pri nacrtovanju turizma za starejSe pazimo na prostorske ureditve. Te morajo
olajsati njihovo gibanje. V poStev pridejo krajSe promenade in terase. Pespoti naj
bodo manj strme in opremljene z ograjami in klopmi. Kolesarske poti naj bodo
blage. Na voljo naj jim bo javni prevoz, taksiji, turisticni vlakci, vzpenjace itd. Do
gradov, kraskih jam, strmih obal, kjer so vecje visSinske razlike, najbodo na voljo
dvigala. Do zgodovinskih in naravnih znamenitosti naj bodo na voljo varne potiz
ograjami, tudi pocivalis¢a (Pogacnik 2008, 188).

V prihodnosti bo turizem starejSih sploSno narascal. Vkljucenih bo vse vec slojev
ljudi, prihajalo pa bo tudivse vecturistov iz tretjega sveta. To je treba upoStevati
pri nacrtovanju turizma (Pogacnik 2008, 188).

MEDGENERACISKI ODNOSI

Stari starSi so obicajno vnukom prva izku$nja medgeneracijskega sozitja. Ta iz-
kusnja daje v povprecno zdravem sozitju otroku dve pomembni izkusnji. To sta
liubezenin naklonjenost, ki se od starSevske razlikujeta z vidika miru in spokojne
potrpeZljivosti. Stari starsi predajajo tudi zrelo Zivljenjsko izkusnjo, predvsem da
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se da Ziveti tako v ugodnih kot neugodnih Zivljenjskih razmerah ter da je Zivlje-
nje brezpogojno smiselno. Nekateri stari starsSi so dandanes zaradi svojega imet-
ja pomemben materialni vir za odrascanje vnukov. Zelo pogosta je vzgojna moc¢
starih starSev mladi druzini: vnuke varujejo, jih vodijo v vrtec, skuhajo kosilo in
s tem pridobivajo na odnosu, zaupanju, sposStovanju in sprejetosti (Lipar in Ra-
movs 2013, 48-49). Za medgeneracijsko sodelovanje je potrebna vseZivljenjska
medgeneracijska vzgoja (Ramovs 2012, 25).

V starosti je Se posebej pomembno zadovoljstvo s svojim Zivljenjem. Upoko-
jitvena Zivljenjska inventura pa obsega tudi kompostiranje slabih Zivljenjskih
izkusSenj. Ta omogodi, da ne zastrupljajo clovekovega zadovoljstva s svojim Zi-
vljenjem in Se veliko vec: da se slabe Zivljenjske izkusSnje spremenijo v »gnojilo«
za kakovostno staranje in soZitje med lastno in mlajSima generacijama (Lipar in
Ramovs 2013, 48-49). Coallin Hertwig (2010, 11) pa poudarjata, da medgenera-
cijski prenosi niso nujno enosmerni.

Mnogi podatki kaZejo na to, da v danasnjem svetu vedno vec ljudi doZivlja sa-
moto in osamljenost, tako starih kot mladih. Osamljenost starejSih ljudi je ena
izmed zagotovo najbolj perecih stisk danasnje tretje generacije. Na prihodnost
je treba gledati kot na izziv, s katerim se bomo morali soocati in skupaj z vsemi
generacijami ustvariti dobre pogoje za Zivljenje v druzbi in medsebojno solidar-
nost. Razvoj socialne vkljucenosti oziroma socialnih mrez bi moralaiti v smeri:

- teZiSCe kakovostnega sozitja med starimi in mladimi generacijami, na medge-
neracijsko povezovanje;

- usposabljanje in pridobitev vescin za medgeneracijsko soZitje, komunikacijo itd.,

- delovanje civilnih socialnih mrez po principu samoorganizacije, samopomoCci
in solidarnosti na podrocju skrbi za stare (Ramovs 2006).

Dobri odnosi so temelj socialnega vkljuCevanja in povezovanja razlicnih gene-
racij, kar bo vplivalo na prenos Zivljenjskih izkusenj, vrednot in tradicij. Musek
(2014, 33) obtem dodaja, da medgeneracijska nestrpnostin nesolidarnost nace-
njata integriteto clovekove eksistence. Zelo pomembno je, da starejSe spodbu-
jamo k povezovanju v socialne mreZe, medgeneracijsko sodelovanje in socialne
vkljuc€enosti na razli¢nih ravneh. Zelo pomembno je, da jih spodbujamo k samo-
stojnosti in vkljuCenosti v vsakdanje stvari (Ramovs 2006).

DRUZINSKI TURIZEM

Pomen druZenja, Se posebej druZenja z druzino, je v Zivljenju vsake osebe zelo
kriticnoin pomembno. Znotraj druzine so kompleksne povezave in odnosi, ki og-
romno prispevajo h kakovosti Zivljenja posameznika. Pozitivni druzinski odnosi
poleg doprinasanja k fizicnemu in psihicnemu zdravju druzinskega ¢lana vzpod-
bujajo pristne odnose sodelovanja, spostovanja ter deljenja izkusenj, vrednot in
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znanja (Tech-Roemeridr. 2002). Druzina, kot ugotavlja Goody (2003, 211), je bila
vselej osrednje Zarisce clovekovega Zivljenja.

Pomembnost druzine in medgeneracijskih odnosov je prepoznala tudi turistic-
na industrija. Za potrebe ohranjanja te druzinske povezanosti in druzinskih vezi
se je zacela usmerjati v druzinski turizem, ki trenutno predstavljajo zelo velik
in rastoC trg (Schanzel in Yeoman 2015, 141-147). Druzina lahko skozi turisti¢ne
aktivnosti in pocitnice pozabi na pritiske vsakdanjega Zivljenja, Sole ali sluzbe.
DruZinske pocitnice so tako ovrednotene kot simbolicen in ne vsakdaniji ¢as, sko-
zi katerega se ustvarjajo dolgoroc¢ni spomini, ki so mnogokrat vrhunec otroskih
spominov (Shaw idr. 2008). Druzinski turizem tako pripomore v vlaganje v dozi-
vetjain ne v materialnostin s tem k deljenju pozitivnih spominov med druzinski-
mi ¢lani, ki je lahko kasneje uporabljeno za izogibanje ali zmanjSanje konfliktov,
spreminjanje staliS¢, ustvarjanje novih custveno bogatih trenutkov ter tudi kre-
iranja nacrtov za prihodnost (Wood idr. 2023). DruZinska potovanja lahko tudi z
obiski prijateljev in sorodnikov krepijo odnose ne samo znotraj oZje, temvec tudi
SirSe druzine. S tem so prav tako bolj odporna od drugih oblik turizma, saj ljud-
je mnogokrat potujejo iz razloga, da bi ponovno vzpostavili stike (Schanzel in
Yeoman 2015, 141-147). Vendar pojem druzine se je skozi desetletja spreminjal
ter danes obstajajo razli¢ne oblike druzin, ki imajo svoje edinstvene lastnosti in
potrebe. Zato je iz strani turisticne industrije potrebno obravnavati raznolikost
druzinskih strukturin oblik druzin ter stremeti k bolj inovativnim in ustvarjalnim
ponudbam, ki bodo zadovoljile vse novonastale potrebe (Schanzel idr. 2012).

MEDGENERACISKI TURIZEM

Daljsa Zivljenjska doba in manjse jedrske oblike druZin so vplivale na to, da se
vse veckrat opazuje vecja vertikalnost, kot horizontalnost druZine (Schanzel in
Yeoman 2015, 141-147). Z dodatkom narascajocih delovnih obveznosti in name-
njanju vec ¢asa in energije karieram s strani starSev dobijo v Zivljenju otrok do-
datno pomembno vlogo stari starsi. Stari starsi prav tako zaradi trenutne daljSe
Zivljenjske dobe prezZivijo veliko vec ¢asa z vnuki kot v prejsnjih desetletjih in se
tako vkljucujejo ne samo v varstvo vnukov, temvec tudi v preZivljanje prostega
¢asain turisticnih dejavnosti z njimi (Durko in Petrick 2016). Tako so postala vec-
generacijska oziroma medgeneracijska potovanja narascajocin zelo pomemben
del druZinskega turizma (Hapsari in Santoso 2022, 284).

Potovanja, ki so pogosto dojemana samo kot sprostitev ali priloZznost za pobeg
iz vsakdanjega Zivljenja, dobijo z vkljuevanjem medgeneracijskega turizma
dodatni pomen (koristi za druZino in odnosi med druZinskimi ¢lani) (Durko in
Petrick 2013). Vpeljevanje tretje generacije k druzinskemu turizmu je pokazalo,
da imajo velik vpliv na vec vidikov v sami turisti¢ni dejavnosti. Ti vidiki so izbira
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destinacije, nastanitve, prevoza, nacrtovanja urnika ter trajanje pocitnic ali de-
javnosti (Hapsariin Santoso 2022, 284).

Stari starsi lahko svoji druzini z njihovimi prihranki, pokojnino, dohodki iz raz-
licnih nalozb in drugih sredstev privoscijo potovanja in najrazlicnejSe turisticne
izkusSnje (Baiidr. 2001, 148). Turisti¢ne organizacije v Afriki porocajo o kar 20-od-
stotnem povisanju rezervacij safari ogledov s strani starih starSev, ki Zelijo omo-
gociti sebiin svoji druzini nepozabna »bucket-list« doZivetja (Long 2023).

Na splosno bolj mobilna in zdrava starejSa populacija trenutno Zeli na zabavne
nacine preziveti ¢as s svojimi vnuki in druzino, katera je za starejSe odrasle Se
tako neizmerljivo pomembna (Gurung in Ghimire 2014, 15). Danes imajo starsi
tudi manj otrok, kar pripomore k ustvarjanju Se toliko mocnejsih vezi med stari-
mi starsi in vnuki (Herlofson in Hagestad 2012).

0dnos med starimi starsiin vnuki je paSe tako posebna povezava, polna Zivljenj-
skih izkuSenj in zgodb. Stari starsi imajo v druzbi pomembno vlogo z vidika pre-
nasanja znanja, vrednot, kulture in tradicije na svoje vnuke, pri cemer pomaga
tudi medgeneracijski turizem. S skupnim udejstvovanjem v kulturnih turisticnih
dejavnosti, na festivalih in v obicajih ne obogatijo samo kulturno pripadnost in
identiteto vnukov, temvec na splosno ohranjajo njihovo kulturo in vrednote, kar
je kljuc¢en vidik medgeneracijskih odnosov (Shavanddasht 2018).

Kljub temu, da turisti¢na industrija prepozna medgeneracijski turizem kot do-
nosen segment, ostaja to podrocje slabo raziskano (Yang idr. 2020). U¢inkovito
trzenje medgeneracijskega turizma je s strani turisticne industrije teZzko (Hapsa-
ri in Santoso 2022). Vsaka generacija se vkljuCuje v turizem na edinstven nacin,
zato je s strani turisticnih organizacij in industrije potrebno razviti u¢inkovito
marketinsko strategijo za vedgeneracijski trg, ki bo ujel pozornost vseh staro-
stnih skupin (Williams idr. 2010).

Marketinska sporocila se bi morala osredotociti na druzinsko povezanost, pri-
kazovanje generacijskih vrednot ter vkljuCevanje starih starSev in otrok v pro-
mocijski material, ki prikazuje povezanost in sre¢ne trenutke med generacijami
(Hapsari in Santoso 2022, 284). V turizmu se bi lahko vpeljala podoba druzbe
brez starostnih omejitev, kjer se bi ljudje opredeljevali bolj po dejavnostih, v ka-
terih sodelujejo, kot pa po svoji starosti. Danes so lahko stari starsi stari 45, 65 ali
85 let, in prav tako stremijo k bolj avanturisti¢nim aktivnostim, na kar se mora
prilagoditi turisti¢ni trg (Williams idr. 2010).

PRIMERI MEDGENERACISKEGA TURIZMA

Medgeneracijsko sodelovanje in odnosi skozi medgeneracijski turizem imajo
ogromen doprinos ne le na posameznikovo Zivljenje, temvec tudi za drzavo,
druzbo in njeno kulturo. Kot produkt globalizacije in mnoZicnega prenasanja
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drugih kultur se izpodrivajo ukoreninjene tradicije in kultura posameznih druzb,
kar lahko privede do dokon¢ne izgubljene identitete. Tukaj pridejo v postev sta-
rejSi odrasli, ki lahko nudijo mnogo znanja, ki bo izginilo, ko jih ne bo vec med
nami (WalkAStory 2019).

Stari starsi lahko delujejo kot varuhi tradicije, vrednot in kulturne dediscine. Zelo
pomembno jim je, da se le te prenesejo na naslednje generacije. Iz teh namenov
se izvaja in se je izvedlo mnogo projektov, ki skozi medgeneracijsko sodelovanje
in medgeneracijski turizem Zelijo okrepiti tako ohranjanje kulturne dediscine kot
tudi spodbujanje zdravega nacina Zivljenja. Eden izmed taksnih projektov je bil
»Walk a story« ali »Prehodi zgodbox, financiran s strani Evropske komisije in Eras-
mus + programa. Projekt je skozi inovativni turizemin sodelovanje promoviral zbi-
ranje kulturne dediscine skozi medgeneracijske sprehode starih starSev, vhukov
in njihovih vrstnikov. Te sprehode so vodili stari starsi in med sprehajanjem raz-
lagali vnukom in njihovim sovrstnikom dejstva o njihovem kraju in znamenitosti
znotraj mesta. S projektom so tako spodbujali druzbeno povezanost in krepljenje
kulturne identitete mlajsSe generacije (WalkAStory 2019). Skozi medgeneracijske
centre in univerze za tretje Zivljenjsko obdobje je prav tako mnogo priloznosti za
udejstvovanje v medgeneracijski turizem, kjer se prirejajo potovanja in projekti.

EMPIRICNI DEL

Na osnovi teoreticnih ugotovitev smo podrocje raziskali Se zempiri¢nega vidika,
zato smo si za namen nasega prispevka zadali, da razis¢emo, ali ima medgene-
racijski turizem (skupno udejstvovanje v turisticnih aktivnostih: prezivljanje po-
citnic, obiskovanje toplic, kulturnih in Sportnih prireditev, obiskovanje kulturnih
in naravnih znamenitosti ipd.) pozitiven uc¢inek na odnose med starimi starsi in
vnuki, torej da se med starimi starsiin vnuki s pomocjo skupnega udeleZevanja v
turisti¢nih dejavnostih posledicno vzpostavljajo in krepijo tudi tesnejse vezi. Za-
nimalanasjeinterpretacija medsebojnih odnosov v odvisnosti od medgeneracij-
skega turizma tistih, ki so se s starimi starsi udejstvovali v turisticnih aktivnostih,
kot tudi interpretacija tistih, ki se niso.

Pri tem smo si za cilj zadali, da z anketnim vprasalnikom pridobimo podatke, da
ugotovimo, v kaksni meri se mlajsa generacija s svojimi starimi starsi udejstvu-
je v turisticnih aktivnostih, ter da s pomocjo analize ugotovimo, v kolik$ni meri
imajo skupne turisticne dejavnosti pozitiven u¢inek na vzpostavitev Se tesnejsih
vezi in pogostost stikov med vnuki in starimi starsi.

Za potrebe prispevka smo postavili tudi hipotezo, in sicer H1: Medgeneracijski
turizem krepi vezi med starimi starsi in vnuki (stari starsi in vnuki, ki so se skupaj
udelezevali turisticnih dejavnosti, imajo tesnejse vezi in bolj trdne medsebojne
odnose kot tisti, ki se niso). Krepitev vezi smo definirale kot: ve medsebojnega
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spostovanja, boljSe razumevanje drug drugega - druge starostne skupine, boljsa
komunikacija, poiskani so biliskupniinteresi,izmenjale soseizkusnje in znanje...

Uporabili smo kvantitativno metodo z anketnim vprasalnikom. Za namen raziska-
ve smo uporabile anketni vprasalnik z zaprtim tipom vprasanj (zbiranje empiricnih
podatkov, urejanje in obdelava podatkov, prikaz in analiziranje podatkov). Anketni
vprasalnik je v celoti obsegal 15 vprasanj (pri vprasanju »Ali se udeleZujete turistic-
nih aktivnosti/dejavnosti s starimi starsi?« se je vprasalnik glede naizbran odgovor
razdelil na dva dela). Anketiranci so do njega dostopali naspletu, insicermed 1.in 5.
11.2023. Nasa raziskava je zajela manjsivzorec, v anketi je sodelovalo 87 ljudi. Priiz-
biri vzorca smo uporabile metodo snezne kepe (metoda progresivnega podvajanja),
vzorcenje je bilo torej naklju¢no (vzorec je bil krajevno/regijsko dokaj razprien).
Omejitev raziskave predstavlja manjsi vzorec, saj le-ta ni reprezentativen, tako
da posplosSitev ni mogoca in nase ugotovitve ne veljajo za celotno populacijo.
Obenem je anketni vprasalnik zajemal vprasanja dokaj subjektivne narave.

Anketa je bila zastavljena za anketirance, ki imajo Se Zivece stare starSe, saj smo
v raziskavi ugotavljali, kako medgeneracijski turizem vpliva na trenutne odnose
in pogostost stikov s starimi starsi; zanimalo nas je trenutno stanje. Anketni vpra-
salnik je bil namenjen posameznikom, rojenim med letoma 1997 in 2012, torej
generacijiZ.Zato ciljno skupino smo se odlocili, saj menimo, da generacija zaradi
svojih znacilnosti, kot so poznavanje tehnologije in razumevanje digitalizacije,
zavedanje o hitrem nacinu Zivljenja in izobilje, najboljizstopa in se najbolj razli-
kuje od danasnje (naj)starejSe generacije, torej generacije veteranov in genera-
cije Baby boom. Generacija Zima tudi drugacne vrednote, navade in poglede na
Zivljenje kot danasnja starejSa generacija. Pri generaciji Z pogosto naletimo na
ignoranco do starejSih in na pomanjkanje soCutja, zato je bilo Se posebejzanimi-
vo raziskovati njihove odnose s svojimi starimi starsi.

Rezultati

V prvem delu ankete smo anketirancem postavili splosna in demografska vpra-
sanja, nanasajoc se na trenutno stanje, s katerimi smo ugotavljali, kako blizu/
dalec zivijo njihovi stari starsi, kako pomembni so zanje medgeneracijski stiki,
kako bi ocenili njihove odnose s starimi starsi, kako pogosto se srecujejo s starimi
starsi, klju¢no vprasanje za naso raziskavo pa je bilo vprasanje, Ce se udeleZujejo
turisticnih dejavnosti s starimi starsi.

V drugem delu se je anketa na podlagi odgovora na vprasanje »Ali se udeleZujete
turisti¢nih aktivnosti/dejavnosti s starimi starsi?« razdelila na dva dela. Tisti posa-
mezniki, ki so na vprasanje odgovorili zda, so odgovarjali na vprasanja o pogostosti
izvajanja skupnih turisti¢nih dejavnosti in vplivu le-teh na njihove odnose s starimi
starSiter o pridobivanju Zivljenjskih izkusenj naizletih, potovanijih... Tisti posamezni-
ki, ki so na vprasanje odgovorili z ne, pa so bili povprasani o njihovem mneniju, ce bi
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skupno udeleZevanje v turisticnih aktivnostih pripomoglo k izboljSanju njihovih od-
nosov s starimi starsiin bi vplivalo na pogostejse stike. Eno vprasanje se je nanasalo
tudi na pomembnost Zivljenjskih izkuSenj, pridobljenih v sklopu taksnih aktivnosti.

Tabela 1: Razdalja bivanja starih starSev

Odgovor Stevilo anketiranih Odstotek anketiranih
Zivimo skupaj 29 33,3%
Zivijo vistem kraju 25 28,7%
Zivijo v isti reqiji 17 19,5%
Zivijo v drugi regiji 12 13,8%
Zivijo v tujini 4 4,6%

Vir: lastna raziskava 2023

Tretjina anketirancev Zivi skupaj s starimi starsi (29 ali 33,3 %), nekoliko manij jih
Zivivistem kraju kot stari starsi (25 ali 28,7 %), najmanj starih starSev anketiran-
cev pa Zivi v tujini (4 ali 4,6 %).

Tabela 2: Pomembnost medgeneracijskih stikov

Odgovor Stevilo anketiranih Odstotek anketiranih
Zelo pomembni 23 26,4%
Pomembni 44 50,6 %
Niti pomembni niti nepomembni 10 11,5%
Nepomembni 2 2,3%
Zelo nepomembni 8 9.2%

Vir: lastna raziskava 2023

Vec kot polovica anketirancev je odgovorila, da so zanje medgeneracijski stiki
pomembni (44 ali50,6 %). Na tretjem mestu so anketiranci, ki jim odnosi s starimi
starsi niso niti pomembni nitinepomembni (10 ali 11,5 %). Najmanj anketirancev
je odgovorilo, da so zanje medgeneracijski stiki nepomembni (2 ali 2,3 %).

Tabela 3: SplosSna kvaliteta odnosov s starimi starsi

Odgovor Stevilo anketiranih Odstotek anketiranih
Zelo dobri 40 46 %
Dobri 32 36,8%
Zadostni 12 13,8%
Slabi 1 1,1%
Zelo slabi 2 2,3%

Vir: lastna raziskava 2023
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Najvel anketirancev se je opredelilo, da so njihovi odnosi s starimi starsi zelo
dobri (40 ali 46 %). Kar nekaj jih je mnenja, da so dobri (32 ali 36,8). Samo en an-
ketiranec je odgovoril, da so odnosi s starimi starsi slabi (1,1 %).

Tabela 4: Pogostost stikov s starimi starsi

Odgovor Stevilo anketiranih Odstotek anketiranih
Dnevno 25 28,7%
Veckrat tedensko 15 17,2%
Tedensko 19 21,8%
Mesecno 16 18,4 %
Letno 12 13,8%

Vir: lastna raziskava 2023

Najvec anketirancev je odgovorilo, da imajo stike s starimi starSi dnevno (25 ali
28,7 %). Na drugem mestu so tisti, kiimajo stike tedensko (19 ali 21,8 %). Najmanj
anketirancev je odgovorilo, da imajo stike s starimi starsSi letno (12 ali 13,8 %).

Tabela 5: Udejstvovanje v turisticnih aktivnostih s starimi starsi

0Odgovor Stevilo anketiranih Odstotek anketiranih
Da 33 379%
Ne 54 62,1%

Vir: lastna raziskava 2023

Vecina anketirancev se ne udejstvuje v turisti¢nih aktivnostih s starimi starsi (54
ali 62,1 %), ostali se udejstvujejo (33 ali 37,9 %).

Ker nas je v nadaljevanju zanimalo, kako je z anketiranci, ki se udejstvujejo tu-
risticnih aktivnosti s starimi starsi, smo v nadaljnjo analizo vkljucili samo tiste

anketirance. Teh je bilo 33 ali 37,9 % (tabele od 6 do 11).

Tabela 6: Pomembnost MG turizma za krepitev vezi

Odgovor Stevilo anketiranih Odstotek anketiranih
Zelo pomemben 11 33,3%
Pomemben 16 48,5%

Niti pomemben nitinepomemben 4 12,1%
Nepomemben 0 0
Zelonepomemben 2 6,1%

Vir: lastna raziskava 2023
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Vecdini anketirancev se zdi medgeneracijski turizem pomemben za krepitev med-
sebojnih odnosov med vnuki in starimi starsi (16 ali 48,5 %) ali zelo pomemben
(11 ali 33,3 %). Nikomur se ne zdi medgeneracijski turizem za krepitev odnosov
med vnukiin starimi starSi nepomemben (0 ali 0 %), manjSini pa se zdi zelo nepo-
memben (2 ali 6,1 %).

Tabela 7: Pogostost udejstvovanja v turisticnih aktivnostih s starimi starsi

Odgovor Stevilo anketiranih Odstotek anketiranih
Tedensko 0 0

Veckrat tedensko 1 3%
Mesecno 8 24,2%
Veckrat mesecno 2 6,1%

Letno 22 66,7 %

Vir: lastna raziskava 2023

Anketiranci se tedensko ne udeleZujejo turisti¢nih aktivnosti s svojimi starimi
starsi (0 ali 0 %), le redki veckrat tedensko (1 ali 3 %). Vec¢inase jih udelezuje letno
(22 ali 66,7 %) in mesecno (8 ali 24,2 %).

Tabela 8: Izboljsan stik s starimi starSi na racun skupnega turisticnega
udejstvovanja

Odgovor Stevilo anketiranih Odstotek anketiranih
Da 18 54,5%

Ne 1 3%

Mogoce 14 42,4%

Vir: lastna raziskava 2023

Anketirance smo vprasali, e imajo obcutek, da se je s pomocjo skupnega
udejstvovanja v turisticnih aktivnostih med njimi in starimi starSi vzpostavil
tesnejsi stik, torej, da so s starimi starsi bolj povezani. Vecina jih meni, da se je
izboljsal stik (18 ali 54,5 %), najmanj pa jih je mnenja, da se na racun skupnega
turistinega udejstvovanja stik ni spremenil (1 ali 3 %).

Tabela 9: Vpliv skupnih turisticnih aktivnosti na pogostost stikov

Odgovor Stevilo anketiranih Odstotek anketiranih
Da 20 60,6 %
Ne 5 15,2 %
Mogoce 8 24,2 %

Vir: lastna raziskava 2023
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Vecina anketirancev meni, da bi skupno udejstvovanje v turisticnih aktivnostih
privedlo do boljSega stika s starimi starsi (20 ali 60,6 %), nekateri v to niso prepri-
¢ani (8 ali 24,2 %), najmanj pa jih to zanika (5 ali 15,2 %).

Tabela 10: Pridobivanje izkuSenj posamezne generacije

Odgovor Stevilo anketiranih Odstotek anketiranih
S starimi starsi 18 54,5%
Zvrstniki/prijatelji 15 45,5%

Vir: lastna raziskava 2023

Vecdina anketirancev meni, da s starimi starsi dobijo vec izkuSenj ob skupnem tu-
risticnem udejstvovanju kot z vrstniki (18 ali 54,5 %), ostali menijo obratno (15

ali 45,5 %).

Tabela 11: Koristnost pridobljenih izkuSenj v skupnem medgeneracijskem

turisticnem udejstvovanju

0dgovor Stevilo anketiranih Odstotek anketiranih
Da 28 84,8 %

Ne 0 0

Mogoce 5 152 %

Vir: lastna raziskava 2023

Vedina anketirancev meni, da jim izkusnje/znanja, kiso jih pridobili zudejstvova-
njem v turisticnih aktivnostih skupaj s starimi starsi, koristijo (28 ali 84,8 %). Nih-
Ce od udelezencev nase ankete ni odgovoril, da izkusnje/znanja, ki jih je pridobil
z udejstvovanjem v turisticnih aktivnostih s starimi starsi, ne koristijo v Zivljenju
(0 ali 0 %), nekaj pa jih ni povsem prepricanih (5 ali 15,2 %).

V zadnjem delu so nas zanimali Se mnenje inizkusnje tistih anketirancev, kise s sta-
rimi starsi ne udejstvujejo vskupnih turisti¢nih aktivnostih. Teh je bilo 54 ali 62,1 %,
zato bomo v nadaljnjo analizo vkljucili samo te anketirance (tabele od 12 do 15).

Tabela 12: Pomembnost MG turizma za krepitev vezi

Odgovor Stevilo anketiranih Odstotek anketiranih
Zelo pomemben 3 56%
Pomemben 17 31,5%
Niti pomemben nitinepomemben 26 48,1%
Nepomemben 3 56%
Zelonepomemben 5 9,3%

Vir: lastna raziskava 2023
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Med anketiranci, ki se ne udeleZujejo medgeneracijskih turisticnih aktivnosti s
svojimi starimi starsi, jih vecina ni prepricana, e je to udejstvovanje pomembno
za krepitev medsebojnih odnosov (26 ali 48,1 %), nekoliko manj pa jih trdi, da je
pomembno (17 ali 31,5 %). Manjsini se zdi zelo pomembno (3 ali 5,6 %), hekate-
rim pa nepomembno (3 ali 5,6 %) in zelo nepomembno (5 ali 9,3 %).

Tabela 13: Zelja po skupnem udejstvovanju v turisti¢nih aktivnostih s starimi starsi

Odgovor Stevilo anketiranih Odstotek anketiranih
Da 15 27,8%
Ne 15 27,8%
Mogoce 24 44,4 %

Vir: lastna raziskava 2023

DeleZ anketirancev je trdil, da bi si Zeleli skupnih turisti¢nih aktivnosti s svojimi
starimi starSi (15 ali 27,8 %), deleZ paje trdil, dasijih ne Zeli (15 ali 27,8 %). Skoraj
polovica bi si mogoce Zelela skupnih turisticnih aktivnostih s starimi starsi (24 ali
44,4 %).

Tabela 14: Vpliv skupnega turisticnega udejstvovanja na kvaliteto

medgeneracijskega odnosa

Odgovor Stevilo anketiranih Odstotek anketiranih
Da 26 48,1%
Ne 7 13%
Mogoce 21 389%

Vir: lastna raziskava 2023

Vecdina anketirancev meni, da bi se s pomocjo skupnega udejstvovanja v turistic-
nih aktivnostih med njimi in starimi starsi vzpostavil tesnejsi stik, torej, da bi se
s starimi starsi bolj povezali (26 ali 48,1 %), manjSina se s tem ne strinja (7 ali 13
%), nekateri pa menijo, da mogoce (21 ali 38,9 %).

Tabela 15: Koristnost pridobljenih izkuSenj v medgeneracijskem turizmu

Odgovor Stevilo anketiranih Odstotek anketiranih
Zelo pomembne 5 9.3%
Pomembne 23 42,6%
Niti pomembne nitinepomembne 13 24,1 %
Nepomembne 8 14,8 %
Zelonepomembne 5 9.3%

Vir: lastna raziskava 2023
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Veclina anketirancev meni, da so izkuSnje, ki jih pridobijo s starimi starsi z
udejstvovanjem v turisti¢nih aktivnostih, pomembne (23 ali 42,6 %) ali zelo po-
membne (5 ali 9,3 %). Nekateri se ne morejo opredeliti o pomembnosti tovrstnih
izkuSenj (13 ali 24,1 %). ManjSina anketirancev pa trdi, da so nepomembne (8 ali
14,8 %) ali zelo nepomembne (5 ali 9,3 %).

RAZPRAVA

Medgeneracijski turizem ima ogromno potenciala in prinasa Stevilne koristi,
zato nas je v raziskovalnem delu zanimalo predvsem to, kako na medgeneracij-
ski turizem gledajo predstavniki generacije z, hkrati pa smo Zeleli izvedeti, Ce se
mlajSe generacije zavedajo pomena dobrih odnosov in povezav s starimi starsi.

V sklopu prvega dela anketnega vprasalnika smo Zeleli pridobiti sploSne infor-
macije o tem, kje zivijo stari starsi anketirancev, v kaksnih odnosih so s svojimi
starimi starsi in kako pogosti so medsebojni stiki (v odvisnosti s prebivaliS¢em
starih starsSev). Raziskava je pokazala, da pribliZzno tretjina anketirancev Zivi s
svojimi starimi starsi, zato lahko sklepamo, da bi lahko ta podatek vplival tudi
na rezultate o pogostosti stikov (Ce Zivijo s starimi starsi, se najverjetneje z nji-
mi vidijo zelo pogosto), posredno pa bi lahko podatek vplival tudi na rezultate o
medosebnih odnosihin vezeh.

Iz rezultatov je razvidno, da se vec kot polovici anketirancev medgeneracijski
stiki zdijo pomembni, priblizno tri Cetrtine anketirancev pa je v dobrih ali zelo
dobrih odnosih s svojimi starimi starsi. Razbrali smo torej, da se velik del nasega
vzorca zaveda, kako pomembno je medgeneracijsko sodelovanje in kaksne ko-
risti prinasajo dobri medosebni odnosi tako eni kot tudi drugi generaciji.

Presenetljiv je bil tudi podatek, da se vec kot polovica anketirancev dejansko ne
udejstvuje v turisticnih aktivnosti s starimi starsi, pricakovali smo namrec ravno
obratno. Nasa pricakovanja lahko pripiSemo nasim osebnim izkusSnjam.

V nadaljevanju anketnega vprasalnika smo pridobili podatke, s katerimi smo
lahko potrdili zastavljeno hipotezo (medgeneracijski turizem pripomore h
krepitvi stikov med vnuki in starimi starsi). 1z rezultatov smo lahko razbrali, da
posamezniki, ki se udejstvujejo v turisti¢nih aktivnostih s starimi starsi, dajejo
medgeneracijskemu turizmu vecji pomen kot tisti, ki se ne. Vsekakor pa moramo
poudariti tudi ugotovitev, da vecina anketirancev, ki se sicer niso udejstvovali v
turisti¢nih aktivnosti s svojimi starimi starsi, vseeno sklepa, da medgeneracijski
turizem vpliva na vzpostavitev tesnejsih vezi med vnuki in starimi starsiin dopri-
nese k izmenjavi Zivljenjskih izkuSen;j.

Na podlagi pridobljenih rezultatov lahko sklepamo, da si posamezniki, ki so s
starimi starsi v slabih odnosih, ne Zelijo skupnega udejstvovanja v turisti¢nih ak-
tivnostih in medgeneracijski odnosi zanje mogoce niso tako pomembni.
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V nadaljevanju raziskave bi bilo smiselno raziskati Se poglede in staliS¢a starih
starSev o medgeneracijskem turizmu, ter tudi pri njih preveriti, kak$ne izkusnje
imajo. V nadaljnjo raziskavo bi lahko vkljucili tudi vprasanja, ki povprasujejo po
vrstah turisticnih dejavnosti oziroma za katere oblike turizma se vnuki in stari
starSi najpogosteje odlocajo, hkrati pa bi lahko preverjali tudi pomembnost in
pogostost medgeneracijskega turizma v zvezi z nekaterimi splosnimi znacil-
nostmi, kot je na primerspol, izobrazba, regija...

Menimo, da bi bilo treba dati medgeneracijskemu turizmu in medgeneracijske-
mu sodelovanju Se vecji pomen v turisticnem sektorju in predstaviti razli¢nim
generacijam, koliko pozitivnih uc¢inkov ta oblika turizma dejansko ima (tako psi-
hi¢ne, kot tudi fizicne ter socialne).

Na drzavni ravni bi bila implementacija medgeneracijskega turizma v pravem po-
menu besedne zveze mogoca preko turisticne politike, ki bi morala svoje aktivnosti
in financna sredstva bolj ciljno usmeriti tudi v razvoj in promocijo medgeneracijske-
ga turizma. Pri definiranju smernic bi morale biti upoStevane tudi karakteristike,
Zelje in potrebe razli¢nih starostnih skupin (varnost, dostopnost, udobje). Medge-
neracijski turizem bi se na trgu bolje uveljavil tudi s pomocjo sodelovanja razlicnih
ustanov in ponudnikov, kot tudi s pomocdjo spodbujanja turisti¢nih ponudnikov pri
uvedbi medgeneracijskih turisti¢nih paketov. Medgeneracijski turisticni paketi bi s
pomocjo trznih kampanj, prilagojenih razlicnim ciljnim skupinam, nagovarijali ljudi
in obenem promovirali druzbene koristi, preZivljanje skupnega ¢asa, prenos vred-
not in tradicije ter krepitev medosebnih vezi, ki jo prinasajo skupna doZivetja. Kljuc-
nega pomena je tudi to, da se implementacija takSne oblike turizma ozavesti Ze na
povsem lokalni ravni, skozi razlicne kulturne turisticne ponudbe, prireditve in druga
doZivetja. Medgeneracijski turizem torej vsekakor prinasa Stevilne poslovne priloz-
nosti, ki bi jih gospodarstvo, tako na lokalni kot na drzavni ravni, lahko izkoristilo.

ZAKLJUCEK

Staranje prebivalstva je demografska sprememba, ki v sodobni druzbi pridobiva
vedno vecji pomen. StarejSi odrasli danes imajo mnogo vec prostega casa, relativ-
no boljSe zdravje in razpoloZljiva sredstva, da kvalitetno preZivijo prosti asin s tem
lahko tudi bolj ucinkovito krepijo svoje telesno in dusevno zdravje ter tudi socialno
mrezo ali Ze obstojeCe odnose s svojimi otroki in vnuki. Turisti¢na industrija se je z
ustvarjanjem ponudb v smeri druzinskega in medgeneracijskega turizma odzva-
la na povprasevanje po tovrstnih dejavnosti in s tem omogocila, da lahko celotna
druZina pridobi mnogo na podrocju spostovanja in sodelovanja, v smeri priloZnosti
deljenja izku3enj, znanja, kulture in vrednot ter kreiranja dolgoro¢nih spominov. Se
tako pomemben je medgeneracijski turizem za odnose med vnuki in starimi star-
Si, ki jim Zelijo predati tradicije in vescine. Turisticni trg se kljub rasto¢emu pomenu
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medgeneracijskega turizma le-temu slabo prilagaja; turisti¢ni trg bi se moral usmer-
jativraziskovanje pomembnosti, doprinosain smisla. Vedji pomen bi morali dati tudi
dostopnemu turizmu, ki omogoda dostopnost in neodvisno ter pravicno koris¢enje
turisti¢nih storitev tudi tistim ciljnim skupinam, ki imajo razlicne omejitve.

V prispevku smo ugotovili, da se vec kot polovica nasih anketirancev zaveda po-
mena, ki ga imajo medgeneracijski stiki, kljub temu pa se mnogi ne udejstvu-
jejo v skupnih turisti¢nih dejavnosti. Rezultati so pokazali, da tisti, ki se v sku-
pnih turisticnih aktivnostih niso udejstvovali, vseeno menijo, da imajo le-te velik
pomen in vpliv na vzpostavitev tesnejsih stikov med vnuki in starsi. Anketiranci,
ki od samega zacetka nimajo dobrih odnosov s starimi starsi, so potrdili, da jim
medgeneracijski odnosi niso pomembni in se niti ne bi Zeleli udejstvovati v turi-
sticnih aktivnostih s starimi starsi.

Na podlagi ugotovitev raziskave lahko torej sklepamo, da vec kot polovica ljudi
Se vedno ceni medgeneracijske odnose kot tudi vse, kar se znotraj taksnih po-
vezav izmenja (prenos znanja, bogate izkusnje...). Ker je pomen medgeneracij-
skih stikov Se vedno dobro ukoreninjen v nasi druzbi, bi bilo torej pri oblikovanju
turisti¢nih politik in oblikovanju turisti¢nih ponudb skoraj da nujno upostevati
primarne vrednote ljudi (medosebna povezanost, druzenje, druzina...), kot tudi
njihove znacilnosti, ki pa se generacijsko mocno razlikujejo. Pomemben je celos-
ten pristop, ki zajema potrebe in Zelje celotne populacije, ki je zelo heterogena.
Vsekakor je pri oblikovanju taksnih medgeneracijskih ponudb treba upostevati
njihove preference in omejitve, obenem pa zagotavljati dostopnost do storitev
(prostorske prilagoditve (interior, eksterior), prevozi...).

S pomocjo raziskave smo pokazali, da ima medgeneracijski turizem ogromno
pozitivnih koristi za vse generacije (medgeneracijsko povezovanje je koristno
tudi z vidika premostitve generacijskih razlik). Menimo, da bi mu morali v priho-
dnosti dajati Se vecji poudarek v turisticnem sektorju in izkoristiti priloznosti, ki
jih prinasa, med drugim tudi v smislu gospodarske rasti.
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DOSTOJANSTVO IN OHRANJANIJE KOGNITIVNIH
SPOSOBNOSTI STAREJSIH ODRASLIH S POMOCIO
ART TERAPIIE - FRAKTALNE RISBE

DIGNITY AND PRESERVATION OF COGNITIVE
ABILITIES OF THE OLDER ADULTS WITH THE HELP
OF ARTTHERAPY - FRACTAL DRAWING

doc. dr. Mihaela KeZman
Univerza Alma Mater Europaea, Slovenija

POVZETEK

Staranje prebivalstva prinasa s seboj Stevilne izzive, s katerimi se soocajo sta-
rejsi. Z leti se vse manj vkljuCujejo v druzbene aktivnosti in se pogosto znajdejo
na robu druzbene izklju€enosti. 0samljenost je eden najvecjih problemov sta-
tivnih sposobnosti in intenzivnim narascanjem Stevila diagnoz demence, ki je
po svetu Ze presegla 50 milijonov primerov. Ob postavitvi diagnoze demence se
posameznik pogosto sooca tudi zupadom dostojanstva. Fraktalnarisba je oblika
art terapije, za katero so znacilni Stevilni pozitivni ucinki. Zato nas je zanimalo,
kako lahko s pomocjo art terapije - fraktalne risbe - spodbujamo kognitivni ra-
zvoj starejsih, zmanjSamo tveganje za nastanek demence in hkrati ob vkljuce-
vanju v aktivnosti zmanjSamo njihovo osamljenost. Z vklju¢evanjem v druzabne
aktivnosti in ohranjanjem kognitivnih sposobnosti starejSi ohranjajo tudi svoje
dostojanstvo. V ta namen smo izvedli osem sklopov delavnic za starejSe, stare
60 letin vec. Vkljucenih je bilo 117 udeleZencev. U¢inke vkljucevanja v delavnice
in samostojnega dela doma smo merili pred zacetkom in ob zakljucku delavnic.
Ugotovilismo, da se je priudeleZencih, kiso se udeleZili vseh delavnic, izbolj3ala
socialna komponenta. Rezultati so pokazali tudi izboljSanje pozornosti, fokusa
in fine motorike, povecala se je umirjenost ter se izboljsali nekateri drugi vidiki.
Na podlagi ugotovitev lahko sklepamo, da art terapija - fraktalna risba - prispe-
va k razvoju kognitivnih sposobnosti starejsih in s tem zmanjsuje tveganje za na-
stanek demence, hkrati pa pripomore k ohranjanju njihovega dostojanstva. Ker
ucinkovitega zdravila za demenco $e vedno ne poznamo, so alternativni pristopi
za zmanjsanje tveganja njenega nastanka toliko bolj pomembni. Prispevek pa je
pomemben tudi z vidika iskanja novih metod na podrodju preventive demence.

Kljune besede: starejSi, osamljenost, dostojanstvo, kognitivhe sposobnosti,
fraktalnarisba
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ABSTRACT

The aging population brings with it numerous challenges that older adults face.
With age, they become less involved in social activities and often find themsel-
ves on the verge of social exclusion. Loneliness is one of the most significant
issues among the elderly. At the same time, with increasing life expectancy, we
are also witnessing a decline in cognitive abilities and a sharp rise in dementia
diagnoses, which have already surpassed 50 million cases worldwide. A demen-
tia diagnosis often leads to a loss of dignity for the individual. Fractal drawing
is a form of art therapy known for its numerous positive effects. Therefore, we
aimed to explore how arttherapy—specifically fractal drawing—can promote co-
gnitive developmentin older adults, reduce the risk of dementia, and simultane-
ously decrease their loneliness through participation in activities. By engaging
insocial activities and maintaining cognitive abilities, seniors also preserve their
dignity. To this end, we conducted eight workshop sessions for older adults aged
60 and above. A total of 117 participants were included. The effects of partici-
pating in the workshops and independent work at home were measured both
before and after the sessions. We found that participants who attended all the
workshops experienced animprovement in their social interactions. Additional-
ly, the results showed enhancements in attention, focus, and fine motor skills,
as well as increased calmness and improvements in other areas. Based on our
findings, we conclude that art therapy—fractal drawing—contributes to the co-
gnitive development of older adults, thereby reducing the risk of dementia whi-
le also helping to maintain their dignity. Since there is still no effective cure for
dementia, alternative approaches to reducing the risk of its onset are becoming
increasingly important. Furthermore, this study is significant in terms of explo-
ring new methods for dementia prevention.

Keywords: elderly, loneliness, dignity, cognitive abilities, fractal drawing

uvobD

Staranje je pogosto opredeljeno kot fizioloSki proces, ki se zacne z rojstvom in
konda s smrtjo. Pri staranju prihaja do sprememb v organizmu, celicah ter nji-
hovem delovanju in obnavljanju, saj se ljudje staramo vse Zivljenje (Ramovs
2014, 45). Danes vse pogosteje govorimo o starajoci se druzbi. Ko vec kot deset
odstotkov prebivalcev preseZe starost 65 let, govorimo o zelo starem prebival-
stvu. Med taksna obmocja spada tudi Slovenija (Hovnik KerSmanc 2009, 9). Po-
datki Statisticnega urada RS (SURS 2023) kazejo, da v Sloveniji deleZ prebivalcev,
starejSih od 65 let, presega 21 %. Projekcije prebivalstva kaZejo, da se bo trend
staranja prebivalstva nadaljeval, Se posebej intenzivno pa bo narascalo Stevilo
najstare;jsih prebivalcev. Do leta 2100 se bo $tevilo stoletnikov povecalo s 314 na
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7551 (SURS 2023). Demografske spremembe so ena od stalnic v ¢loveski druzbi
(Webster in Ivanov 2020). Staranje prebivalstva pa prinasa tudi nove izzive, saj
so posledice demografske dinamike Ze opazne (Reynaud in Miccoli 2019, 8-9).

PREGLED LITERATURE

Biolosko staranje je naravni del Zivljenjskega procesa, njegov sestavni del, tako kot
rojstvo, rast, reprodukcija in smrt. Organizem s¢asoma usiha, saj se njegove moz-
nosti za nadaljevanje Zivljenja zmanjsSujejo. Telesne sposobnosti se postopoma
slabsajo s starostjo (De Beauvoir 2018; Pratama in Setiati 2018). Staranje je pove-
zano s kopicenjem Stevilnih sprememb, ki povecujejo tveganje za razli¢ne bolezni
(Baghelidr. 2019). PribliZzno 8,5 % svetovnega prebivalstva je starejSega od 65 let,
pri cemer okoli 40 % te populacije trpi zaradi blage kognitivne okvare. Taksna sta-
rostno povezana kognitivna okvara vpliva na razli¢na podrocja, kot so pozornost,
zaznavanje, sklepanje, odlocanje, izvajanje nalog, govorin jezik (prav tam).

Kognitivne sposobnosti se z normalnim staranjem zmanjsujejo. TekoCe sposob-
nosti, kot sta hitrost in reSevanje problemov, upadajo Ze od zgodnje odraslosti,
medtem ko kristalizirane sposobnosti, kot sta znanje in strokovnost, narascajo
do visoke starosti (Anstey in Low 2004). Po drugi strani lahko zdrav Zivljenjski
slog prispeva k upocasnitvi kognitivhega upada in k ohranjanju zdravega stara-
nja (Baghelidr. 2019).

Tadayon idr. (2020) trdijo, da ¢lovesko inteligenco lahko razdelimo na fluidno in
kristalizirano inteligenco, pri ¢cemer vsaka vkljucuje lo¢ene kognitivne sposob-
nosti. Raziskava je pokazala, da je boljSa uspesnost pri fluidni inteligenci pove-
zanassirjenjem korteksa na obmocjih, povezanih z delovnim spominom, pozor-
nostjo in vizualno-prostorsko obdelavo, medtem ko je kristalizirana inteligenca
povezana s tanjsim korteksom in vecjo povrsino korteksa v omrezjih, povezanih
z jezikom. Horn (1982) trdi, da fluidna inteligenca vkljucuje biolosko dolocene
spretnosti, ki so neodvisne od izkusenj ali ucenja, ter zajema sposobnosti, kot
so prostorska orientacija, abstraktno sklepanje, induktivno misljenje in verbalna
fluentnost. Kristalizirana inteligenca pa se nanasa na znanje in spretnosti, pri-
dobljene skozi izobraZevanje in Zivljenjske izkusnje, ter vkljucuje razumevanje
besednih pomenov, asociacije in socialno presojo (Tadayon idr. 2020).

Pri starejSih je pogosto prisotno stanje blagega kognitivhega upada, ki ga opre-
deljujejo kot klini¢ni prehod med normalnim staranjem in zgodnjo demenco.
Oseba s to diagnozo kaZe blage, a merljive kognitivne spremembe, ki so vecje od
pricakovanih za njeno starost, vendar manjvplivajo na sposobnostopravljanjavsa-
kodnevnih aktivnosti v primerjavi z osebami, ki Ze imajo diagnosticirano demenco
(Astell idr. 2018, 183). Pri demenci ne gre le za progresivno upadanje kognitivnih
sposobnosti, temvec tudi za nevrodegenerativni proces (Durakovic idr. 2007, 389),
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pri cemer je demenca tretji najpogoste;jsi vzrok smrti, takoj za boleznimi srca in
rakom (James idr. 2014, 1045). Raziskovalci so ugotovili, da nekatere starejse ose-
be niso dementne, vendar tudi nimajo povsem normalnega kognitivhega funkci-
oniranja. Ta pojav so prvi¢ poimenovali blagi kognitivni upad (MCI - mild cognitive
impairment) leta 1988 na Univerzi v New Yorku (Reisberg idr. 2008, 24). MCl lahko
poveca tveganje za demenco, zato je njegova zgodnja prepoznava klju¢nega po-
mena pri preventivi demence (Astell idr. 2018, 185). Nekateri posamezniki s tem
stanjem napredujejo vdemenco, drugi ostajajo stabilni, pri nekaterih pa se stanje
celoizboljSa(Lopez 2013, 411). Kljub temuStevilo diagnoz demence strmo narasca
-leta 2015 je bilo po svetu skoraj 47 milijonov primerov demence, danes (2024) jih
je Zevec kot 55 milijonov. Napovedi kaZejo, da bo leta 2030 Stevilo primerov nara-
slo na skoraj 75 milijonov, do leta 2100 pa na kar 131 milijonov (WHO).

0b upostevanju teh dejstev postaja vse bolj pomembno zdravo in aktivno sta-
ranje, ki vkljuCuje tudi vseZivljenjsko ucenje. Tam (2012) ugotavlja, da aktivno
ucenje pripomore k izboljSanju kakovosti Zivljenja starejsih. Kezmanova (2019,
51) dodaja, da aktivno in kakovostno staranje temelji na vkljucevanju v razlicne
dejavnosti.Ramovsidr. (2016, 8) poudarjajo, da je starejsa oseba, ki nima redne-
ga stika z bliznjimi, osamljena, ne glede na to, koliko ljudi jo obdaja. Havighurst
(1961, 8) v okviru teorije dejavnosti ugotavlja, da sta socialna vkljucenost in ak-
tivnost bistveni za srecno in zadovoljno staranje. Wilson idr. (2002, 742) so pove-
zalita spoznanja zdemenco, saj so ugotovili, da obstaja pozitivha povezava med
pogostostjo sodelovanja v kognitivno stimulativnih dejavnostih in zmanjSanim
tveganjem za razvoj Alzheimerjeve demence v kasnejsih letih.

Scarmeas (2001, 2236) ugotavlja, da je redna udelezba v prostocasnih dejavnostih
povezana z zmanjsano pojavnostjo Alzheimerjeve bolezniin drugih oblik demen-
ce.Wangidr. (2012, 482) so analizirali devet Studij o vplivu miselnih dejavnosti na
tveganje za kognitivni upad in razvoj demence. Vse Studije so potrdile, da imajo
miselne aktivnosti preventivni uc¢inek na kognitivni upad in demenco. Wang idr.
(2012, 489) zakljucujejo, da trenutni dokazi kazejo, da lahko prostocasne dejav-
nosti - zlasti miselne in telesne - delujejo kot zascitni dejavnik pred kognitivnim
upadom in demenco. Zato se v zadnjih desetletjih vse vec raziskav osredotoca na
vlogo prostocasnih dejavnosti kot zascitnega dejavnika pred demenco.

Demenca predstavlja iziemno breme za zdravstveni sistem, hkrati pa vpliva tudi
na dostojanstvo osebe, ki se je z diagnozo srecala, ter tudi na njene svojce. Pre-
poznavanje zasc¢itnih dejavnikov ali u¢inkovitih preventivnih strategij zato lahko
vodi do znatnih koristi (Sternin Munn 2010, 2). Ker se prebivalstvo starain Stevilo
ljudi, ki Zivijo z demenco ali blago kognitivno okvaro Se naprej narasca, je kljuc-
nega pomena prepoznati ustvarjalne in inovativne nacine za podporo in izbolj-
Sanje kakovosti njihovega Zivljenja (Astell 2018, 189). Eden izmed teh je lahko
tudi art terapija - fraktalna risba.
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Art terapija je namenska uporaba vizualnih umetniskih materialov in medijev
pri intervenciji, svetovanju, psihoterapiji in rehabilitaciji ter se uporablja pri po-
sameznikih vseh starosti in skupin (Malchiodi 2020, 15). Tomic idr. (2019, 63) v
njej vidijo tudi krepitev potencialov. Enaizmed metod art terapije je tudi metoda
fraktalne risbe, ki je inovativna in kreativha metoda, temeljeca na principih art-
-terapije, Brain Gyma, kromoterapije, grafo motoricnih vaj in nevro znanstvenih
konceptov, za katero so znacilni enostavnost, sproscujoc ucinek delovanja na
tistega, ki riSe, razvoj in krepitev kognitivnih funkcij, pozornosti, koncentracije,
kreativnosti, samozavesti in motivacije za delo (Hundric¢ 2019, 275).

Fraktalna risba spada v kategorijo oblikovalskih tehnik, saj gre za odsev notra-
njega stanja osebe in nezavedne komponente psihe (Vavilkina 2018). U¢inkovi-
tost metode je zaznana skozi prepuscanje prosti neprekinjeni ¢rti, moci barv in
korekciji obojega (Muck in Kosec 2018). Liberman (2009) trdi, da svetloba prihaja
skozioCiin pride do moZzganov v obliki valovanja, nato en delinformacij oz. svet-
lobe gre po celotnem Zivénem sistemu in nam omogoca proces samozdravljenja.

Metoda fraktalne risbe je sestavljena iz dejstva o povezanosti motorike roke
in ¢lovekovih psihofizi¢nih stanj ter ima diagnosticni in terapevtski ucinek. Po-
stopek risanja fraktalne risbe je precej enostaven in je sestavljen iz spontane-
ga risanja ene neprekinjene ¢rte z zaprtimi omi in barvanja nastalih presecnih
polj. Metoda se uporabljazaindividualno ali skupinsko risanje in je neodvisna od
predhodnega znanja in sposobnosti risanja (Hundric¢ 2019, 275).

0b vseh zgoraj navedenih spoznanjih smo Zeleli zdruZiti zavedanje narascanja
upadanja kognitivnih sposobnosti v vse bolj starajoci se druzbi in ucinke frak-
talne risbe ter spoznanja vnesti v prakso. Vta namen smo se prijavili na evropski
projekt Erasmus+. Z inovativno metodo smo skusali na razli¢ne nacine spodbu-
jati starejSe k aktivnemu staranju, ozavesScanju o demenci ter zmanjsati tvega-
nje za upadanje kognitivnih sposobnosti ter za nastanek demence, predvsem s
spodbujanjem kognitivnega razvoja s pomocjo fraktalne risbe. V ta namen smo
organizirali cikluse vec delavnic za starejSe v Sloveniji in na Hrvaskem, izvedli
mentorski program in pripravili priro¢nik za nadaljnje delo, da lahko doseZzemo
trajnostni u¢inek ter pripravili vec razstavizdelkov udeleZencev - fraktalnih risb.
Zanimalo pa nas je tudi, kakSen ucinek imajo tovrstne aktivnosti na udelezence.
V ta namen smo naredili tudi empiri¢no raziskavo.

METODOLOGLA

Na podlagi teoreticnih ugotovitev smo zadani problem prispevka raziskali Se z
empiricnega vidika. V teoreticnem delu smo se najprej lotili raziskovanja lite-
rature na podlagi kljucnih besed (staranje, kognitivne sposobnosti, demenca,
prostocasne aktivnosti, art terapija, fraktalna risba) v relevantnih in pomembnih
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znanstvenih podatkovnih bazah. Pri tem smo uporabili deskriptivho metodo, me-
todosinteze, analize, komparacije in kompilacije. Vempiricnem delu smo uporabi-
livprasalnikin naizbranem vzorcu uporabili kvantitativni pristop. Zbrane podatke
smo analizirali in statistino obravnavali v programu SPSS for Windovs.

Pri anketiranju smo vprasalnike razdelili udeleZzencem delavnice na vsaki de-
lavnici (skupno na 8 delavnicah), na zadnji in prvi delavnici pa sta bila anketna
vprasalnika obseznejsa. V prvem delu smo udeleZence sprasevali po socio de-
mografskih podatkih, drug del pa je bil namenjen vrednotenju pocutja na vsaki
posamezni delavnici in u¢inka vseh delavnic. Na Likartovi lestvici od 1 do 5 so
udeleZenci ocenjevali pocutje oziroma strinjanje z danimi trditvami.

Namen prispevka je ugotoviti, ali kontinuirano risanje fraktalne risbe vpliva na
izboljSano pocutje ter kaksni so bili ucinki risanja fraktalne risbe. Cilj prispevka
pa je opredeliti vidik staranja skozi upadanje kognitivnih sposobnosti in funkcij,
opisati prostocasne aktivnosti skozi njihov vpliv, prouciti art terapijo s fraktalno
risbo, raziskati pozitiven vpliv fraktalne risbe na pocutje, izboljSanje pozornosti
in zmanjsanje stresa.

V ta namen smo si zastavili tri hipoteze

H1: Risanje in barvanje fraktalne risbe pozitivno vpliva na pocutje udelezencev.
H2: UdeleZenci so z risanjem izboljSajo pozornost.

H3: Risanje fraktalne risbe zmanjsSuje stres pri udeleZencih.

V empiriénem delu smo uporabili kvantitativnho metodo. Uporabljen je bil an-
ketni vprasalnik, ki je bil sestavljen iz treh delov (socio demografska vprasanja,
vprasanja o sploSnem pocutju in o uc¢inkih delavnic). UdeleZenci so na vsaki de-
lavnici ocenjevali poCutje pred in po delavnici (skupaj je bilo vsaj 8 delavnic za
vse udeleZence). UdeleZenci so po navodilih resevali vprasalnike. Vsak vprasal-
nih so oznacili s Sifro, tako smo lahko zagotovili anonimnost vprasalnika. Podat-
ke smo zbirali od januarja do decembra 2023.

Dobljene podatke smo nato analizirali in pri tem uporabili deskriptivho metodo
za analizo opisne statistike. Pri primerjavi pocutja pred in po delavnici smo upo-
rabili parni T test, pri cemer smo signifikantnost preverjali skozi doseganje ustre-
zne vrednosti kriticne vrednosti t, skozi ustrezen interval zaupanja in statisti¢no
znacilno povezanost p.

V vzorec smo vkljudili starejSe, stare 60 let ali vec, ki so obiskovali ciklus delavnic
Spodbujanje kognitivnih sposobnosti starejsSih s pomocjo art terapije - fraktal-
ne risbe. V delavnice je bilo vkljuCenih preko 130 udeleZencev, a jih je nato 117
zakljucilo celoten ciklus in te smo nato tudi vkljucili v raziskavo. Pri zastavljenih
socio demografskih vprasanjih so nas zanimali spol, starost, leta upokojitve, izo-
brazbain oblika bivanja.
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Tabela 1: Demografija anketirancev

Spremenljivka L.

spol anketiranca Stevilo odgovorov %

moski 10 91,5
Zenska 107 8,5
Stopnjaizobrazbe

0S ali manj 9 7.7
Srednjasola (2-3 leta) 11 9,4
Srednjasola (4-5 let) 42 35,9
Visja ali visoka strokovna Sola 29 24,8
Univerzitetnaizobrazba 22 18,8
Magisterij ali doktorat 4 3,4
Oblika bivanja

Zivimsam/a 37 31,6
Zivim zmoZem/Zeno ali partnerjem/partnerico 38 32,5
Zivim vveégeneracijski druZini 26 22,2
Zivim v skupnosti 16 13,7

Vir: lasten vir

Vzorec je zajemal 117 udeleZencev, starih med 60 in 94 let. Njihova povprecna
starost je bila 70 let. V vecini so bile Zenske, teh je bilo 107 ali 91,5 %, moskih je
bilo veliko manj, zgolj 10 ali 8,5 %. V povprecju so bili upokojeni dobrih 11 let
(med0in 40 let). Pretezno so imeli 4-5 letno srednjeSolsko izobrazbo, teh je bilo
42 ali 35,9 %, najmanj, 4 ali 3,4 % jih je bilo zmagisterijem ali doktoratom. Pri na-
¢inu bivanjajih je najmanj zivelo v skupnosti, teh je bilo 16 ali 13,7 %, medtem ko
jihje 38ali 32,5 % Zivelo zmoZem ali zZeno oziroma s partnerjem ali partnerico.
Le eden manj, 37 ali 31,6 % jih je Zivelo samih.

REZULTATI

V nadaljevanju smo opravili deskriptivno statistiko merjenih spremenljivk o
ucinkih risanja fraktalnih risb. Zanimalo nas je, kako udelezenci ocenjujejo, kak-
Senvplivje nanjeimela fraktalna risba. Rezultate prikazujemo v tabeli 2.
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Tabela 2: Deskriptivna statistika ucinka risanja fraktalnih risb

Vzorec Povpredje Standardni

(N) (M) odklon (SD)
Risanje in barvanje sta me sproscala. 117 4,56 0,547
Risanje in barvanje sta me pomirjala. 117 4,54 0,565
Zrisanjem sem izboljSal svojo pozornost. 117 4,48 0,664
0b risanju sem Cutila ve¢ samozavesti. 117 4,20 0,757
gl;zri[[siigjnud?iar::((.talna risbaimela name 117 4,51 0,610
Skozirisanje sem spoznavala nove stvari o sebi. 117 4,26 0,781
Risanje fraktalov je zame meditacija. 117 4,32 0,786
Zrisanjem se mije izboljSala motorika roke. 117 4,11 0,828
Fraktalna risbaje zame koristno porabljen ¢as. 117 4,62 0,583
Na delavnicah ob risanju sem uZzivala. 117 4,79 0,465

Vir: lasten vir

Iz tabele 2 lahko vidimo, da so skupno vse podane spremenljivke ocenjene pre-
cej visoko, saj udelezenci v povprecju ocenjujejo, da ima fraktalna risba najvedji
vpliv na uzivanje na delavnicah, saj je povprecje pri tej spremenljivki M=4,79. V
najmanjsi meri soizrazili uc¢inek na izboljSanje motorike roke, a je tavrednost Se
vedno zelo visoka, saj je v povpredju M=4,11.

V nadaljevanju so nas zanimali rezultati pocutja pred in po vsaki posamezni de-
lavnici. Vsaka delavnica je bila namenjena dolo¢enemu podrocju, ki smo ga po-
vezali z demenco. Prva delavnica je bila namenjena sploSnemu ozavesc¢anju o
demenci in prepoznavanju svojih notranjih znacilnosti in vzorcev, druga je bila
namenjena valovitim linijam in fleksibilnemu delovanju. Tretja delavnica je bila
namenjena ravnim linijam in fokusnemu delovanju. Cetrta delavnica je bila na-
menjena iskanju ravnovesja ter povezovanju leve in desne mozganske polovice.
Peta delavnica je bila namenjena krepitvi pozornosti in koncentracije. Sesta de-
lavnica je bila namenjena zapolnjevanju praznine in vzpodbujanju kreativnosti.
Sedma je bila namenjena organizaciji, redu in strukturi. Osma delavnica pa je
bila namenjena medsebojnemu povezovanju in sprejemanju razlicnosti. Rezul-
tati pocutja predin po vsaki posamezni delavnici so prikazanivtabelah 3in 4.
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Tabela 3: Statistika parnega t testa pocutja pred in po delavnici

Vzorec Povprecje Standardni

Delavnica (N) (M) odklon (SD)
1 PocCutje pred delavnico 1 104 3,90 0,770
Pocutje po delavnici 1 104 4,66 0,568
5 PocCutje pred delavnico 2 107 4,01 0,807
Pocutje po delavnici 2 107 4,58 0,583
. PocCutje pred delavnico 3 108 3,82 0,852
Pocutje po delavnici 3 108 4,57 0,599
4 PocCutje pred delavnico 4 106 3,88 0,739
PoCutje po delavnici 4 106 4,44 0,757
s PocCutje pred delavnico 5 98 3,85 0,854
PocCutje po delavnici 5 98 4,50 0,750
PocCutje pred delavnico 6 92 4,02 0,889
é PocCutje po delavnici 6 92 4,59 0,698
; PocCutje pred delavnico 7 97 4,06 0,761
PocCutje po delavnici 7 97 4,67 0,535
Pocutje pred delavnico 8 111 4,13 0,752
8 PocCutje po delavnici 8 111 4,83 0,465

Vir: lasten vir

Tabela 4: Parni test poCutja pred in po delavnici

95 % interval
M SD zaupanja t df p
Spodnji | Zgornji

PocCutje pred delavnico 1

v 4 L -0,760 | 0,744 | -0,904 -0,615 -10,414 103 0,000
Pocutje po delavnici 1

PocCutje pred delavnico 2

M . -0,570 | 0,660 | -0,697 | -0,444 -8,930 106 | 0,000
Pocutje po delavnici 2

PocCutje pred delavnico 3

v 4 . . -0,750 | 0,810 | -0,905 -0,595 -9,619 107 0,000
Pocutje po delavnici 3

PocCutje pred delavnico 4 -0,566 | 0,905 | -0,740 | -0,392 -6,438 105 | 0,000
PocCutje po delavnici 4

PocCutje pred delavnico 5

cuy /n -0,653 | 0,886 | -0,831 | -0,475 7,294 97 | 0,000
Pocutje po delavnici 5
Pocutjepreddelavnico6 | o 5.0 | 200 | -0,710 | -0,420 | -7,743 91 | 0,000
Pocutje po delavnici 6
Pocutjepreddelavnico? | o (nq | (771 | 0,764 | -0,453 7,767 96 | 0,000
Pocutje po delavnici 7
Pocutjepreddelavnico8 | 762 | (785 | 0,850 | -0,556 | -9,473 | 110 | 0,000

PocCutje po delavnici 8

Vir: lasten vir
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Sparnimttestom smo ovrednotili pocutje udeleZencev pred in po vsaki delavnici
fraktalnega risanja. Rezultati so pokazali signifikantno zvisanje ocen udeleZen-
cev po vsaki posamezni delavnici.

Povprecno je pri delavnici 1 bilo najvecje zvisanje rezultata (M=-0,760) s 95 %
intervalom zaupanjavrazponu od-0,904 do-0,615, pri Cemer je tvisji od kriticne
vrednosti, p je niZji od 0,05 in oba intervala (spodnji in zgornji) sta negativna in
ne vsebujeta 0. Rezultati so ovrednotili signifikantno zviSanje ocen udeleZen-
cev pred udelezbo na delavnicah (M=3,90, SD=0,770) in po delavnicah (M=4,66,
SD=0,568), t (103)=-10,414, p=0,000.

Povprecno je pri delavnici 6 bilo najnizje zvisanje rezultata (M=-0,565) s 95 % in-
tervalom zaupanja v razponu od -0,565 do -0,700, pri cemer je t viji od kriticne
vrednosti, p je niZji od 0,05 in oba intervala (spodnji in zgornji) sta negativnain
ne vsebujeta 0. Rezultati so ovrednotili signifikantno zvisSanje ocen udeleZen-
cev pred udelezbo na delavnicah (M=4,02, SD=0,889) in po delavnicah (M=4,59,
SD=0,698), t (91)=-7,743, p=0,000.

RAZPRAVA

V raziskovanje ucinka fraktalne risbe na dolo¢ena podrocja delovanja starejsih,
kivplivajo na kognitivno upadanje sposobnosti starejSih smo vkljudili 117 udele-
Zencev, starih 60 let in vec. Baghel idr. (2019) ugotavljajo, da se s staranjem po-
veluje tveganje za razli¢ne bolezni. Tudi na racun upadanja kognitivnih sposob-
nosti, ki lahko vodijo do manj uspesSnega opravljanja vsakodnevnih aktivnosti,
posebej pa se poslabsa pri ljudeh, ki imajo diagnosticirano demenco (Astell idr.
2018, 183). Le ta predstavlja v sodobni druzbi velik problem, saj Stevilo starejsSih
narasca, prav tako tudi pogostost demence. In ta trend se bo po napovedih tudi
nadaljeval v prihodnosti (SURS 2023; WHO). Na drugi strani je znano, da imajo
prostocasne aktivnosti pozitiven vpliv na razvoj kognitivnih sposobnosti. Saj kot
trdijo Wilson idr. (2002, 742) obstaja pozitivna povezava med pogostostjo ude-
lezbe prikognitivno stimulativnih dejavnostih inzmanjSanem tveganju za nasta-
nek AD (Alzheimerjeve demence) v kasnejSem Zivljenjskem obdobju. Ena izmed
odlicnih prostocasnih aktivnosti je tudi oblika art terapije - fraktalna risba, ki je
po menju Hundriceve (2019, 275) inovativna in kreativna metoda, ki temelji na
principih art-terapije, Brain Gyma, kromoterapije, grafo motoricnih vaj in nevro
znanstvenih konceptov, za katero so znacilni enostavnost, sproscujoc ucinek de-
lovanja na tistega, ki riSe, pomeni pa razvoj in krepitev kognitivnih funkcij, po-
zornosti, koncentracije, kreativnosti, samozavestiin motivacije za delo. Gre torej
za prostocasno aktivnost, ki spodbuja in krepi kognitivne funkcije. KeZmanova
(2023) pa ugotavlja, daimarisanje fraktalnerisbe pozitiven vpliv tudiv ¢asu stisk
kot so se pojavljale ob pojavu covid 19.
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Rezultati so pokazali statisticno znacilne razlike v pocutju pred in po delavnicah
(p < 0,05), kar potrjuje hipotezo, da risanje in barvanje fraktalne risbe pozitivno
vpliva na pocutje udelezencev. T-vrednosti so bile pri vseh delavnicah visoke in
signifikantne, interval zaupanja pa je v vseh primerih pokazal, da izboljSanje ni
bilo nakljucno. To je skladno z ugotovitvami Wilsona idr. (2002), ki so pokazali, da
kognitivno stimulativne dejavnosti zmanjSujejo tveganje za Alzheimerjevo de-
menco. Hipoteza 2, ki trdi, da so udeleZenci z risanjem izboljsali pozornost, je bila
potrjena na podlagi povprecne ocene M=4,48. To je skladno z raziskavo Baghela
idr. (2019), ki ugotavlja, da mentalna stimulacija pomaga pri ohranjanju kogni-
tivnih funkcij. Hipotezo 3, ki trdi, da uporaba fraktalne risbe zmanjsuje stres, smo
potrdili z analizo odgovorov udeleZencev. Ocene (M=4,56 za sproscanje, M=4,54
za pomirjanje in M=4,32 za meditativni ucinek) kazejo mocno korelacijo med ak-
tivnostjo in ob¢utkom umirjenosti. To je skladno z raziskavami Malchiodija (2020),
ki navaja, da vizualna umetnost pozitivno vpliva na dusevno zdravje.

Kljub pozitivnim ugotovitvam ima raziskava nekatere omejitve. Prvic, vzorec
udeleZencev ni bil naklju¢no izbran, saj so se delavnic udelezili tisti, ki jih meto-
da Ze zanima. Drugi¢, raziskava temelji na samoocenjevalnih vprasalnikih, kar
pomeni, da obstaja moznost pristranskosti pri porocanju. V prihodnje bi bilo smi-
selno vkljuciti objektivne teste kognitivnih funkcij pred in po intervenciji. Poleg
tega bi bila koristna longitudinalna raziskava, ki bi spremljala ucinke fraktalne
risbe na daljSe ¢asovno obdobje in preverjala trajnost njenih u¢inkov. Nadaljnje
raziskave bise lahko osredotocile tudi na primerjavo zdrugimi oblikami art tera-
pije ali na vpliv specifi¢nih barv in vzorcev na kognitivne funkcije.

ZAKLIUCEK

Upad kognitivnih sposobnosti in demenca predstavljajo v sodobnem svetu ve-
lik izziv. Iskanje resitev, s katerimi bi upocasnili ali zmanjsali upad kognitivnih
sposobnosti je zato nujno. Posebej ob dejstvu, da se nasa druzba staraindasev
prihodnosti napoveduje Se intenziven porast postavljenih diagnoz demence. 0b
tem so inovativne metode Se kako dobrodosle. Metoda fraktalne risbe pa je za-
gotovo enaizmen njih. Tokrat smo se dotaknili osmih podrocij, ki so tesno pove-
zana z dejavniki tveganja za nastanek demence. Ob tem smo prepoznali pozitiv-
ne u¢inke in izboljSano pocutje skozi vsako posamezno srecanje. Nasa raziskava
je pokazala, da fraktalna risba pozitivno vpliva na pocutje, pozornost in zmanj-
Sanje stresa pri starejsih, kar lahko prispeva k zmanjSanju tveganja za demenco
inizboljSanju kakovosti Zivljenja. Vendar je polje raziskovanja in u¢inkov metode
fraktalne risbe Se kljub dani raziskavi precej prazno. Zato bi morda bilo smiselno
narediti tudi primerjavo ucinkov fraktalne risbe s drugimi metodami art terapi-
je (npr. mandalami, terapevtskim slikanjem) ali pa raziskovati nevrofizioloske
spremembe pri udeleZencih s pomocjo EEG ali MRI metodologije ter predvsem

174



DIFFERENT ASPECTS OF DIGNITY PERCEPTION IN OLD AGE ALNlIJi\ngs%TER

dolgoro¢no spremljanje udeleZencev za preverjanje trajnosti ucinkov fraktal-
ne risbe na kognitivne sposobnosti. Dosedanje ugotovitve potrjujejo potencial
metode fraktalne risbe kot inovativnega pristopa k preprecevanju kognitivnega
upada in ohranjanju dostojanstva starejsih, vendar je potrebnih vec raziskav za
njeno Sirso znanstveno utemeljitev.
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