MAGYAR GERONTOLOGIA

16. EVFOLYAM KONFERENCIA KULONSZAM (2024)
ISSN 2062-3690 (Online)

https://o0js.lib.unideb.hu/gerontologia

Impresszum

Felelos kiado: Dr. habil. Méré Marianna PhD, dékan
Felelds szerkesztd (foszerkesztd): Dr. Patyan Laszlo PhD
Kiado: Debreceni Egyetem, Egészségtudomanyi Kar
Cim: 4400 Nyiregyhaza, Sostoi ut 2-4.



https://ojs.lib.unideb.hu/gerontologia

MAGYAR GERONTOLOGIA

VOL. 16. CONFERENCE SPECIAL ISSUE/ KONFERENCIA KULONSZAM
2024. Vol. 16. Conference Special Issue/ Konferencia Kiilonszam
ISSN 2062-3690

www.https://ojs.lib.unideb.hu/gerontologia

Tisztelt Olvaso!

2024. oktober 10-én és 11-én rendeztiik meg 17. alkalommal a Gerontologiai Napok 2024.

Nemzetkozi Tudoméanyos Konferencia és Szakmai Tandcskozés cimi rendezvénylinket.

Az idei év mottdja az ,,Egyiittmiikodés”, amely a szamos magyar €s angol nyelvii el6adas

koz06s vezérfonala volt.

A konferenciaszervezés maga is egylittmitkodésben valdsult meg €s mi sem fejezi ki ezt

jobban, mint a rendezvény szamai:

- 5 timogatd sorakozott fel a rendezvény mellett, akik termékeikkel szinesitették a
konferenciat: a Tiszadrsi Tészta, a Gondosora, a Pécsi Kozosségi Alapitvany a P-AGE

Tudatos Oregedés Programmal, a Vidék Kincse Egyesiilet és a Sarudiak Egyesiilete.

- 7 partner vett részt a szervezésben: az MTA DAB Terlileti Bizottsag Szabolcs-Szatmar-
Bereg Megyei Szakbizottsag Eletmod és Egészségkutatasok Interdiszciplinaris
Munkabizottsdg, az MTA DAB Teriileti Bizottsag Orvostudomanyi Szakbizottsag Geriatriai
¢és Szocialgerontoldgiai Munkabizottsag, a Magyar Nok Karrierfejlesztési Szovetség, a
Doktoranduszok Orszagos Szovetsége Kozgazdasagtudomanyi Osztaly, a Fogyasztovéddk
Magyarorszagi Egyesiilete, a Gazdasagi Versenyligyi Tandcsadé Irodahalozat, a Pénziigyi

Navigator Tandcsadé Irodahalozat.

- 2 konferencianappal késziiltiink: az els6 a magyar nyelvii, a masodik az angol nyelvii

eléadasoknak adott helyet.

- 2 szervezd intézmény és ebbdl adoddan 2 konferenciaelndk volt jelen: a Debreceni Egyetem
Egészségtudomanyi Kara és a Maltai Egyetem Faculty for Social Wellbeing, az elndkdk: Dr.

habil. M6ré Marianna dékan és Dr. Maria Aurora Fenech senior lecturer.
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- 4 tudomanyos bizottsagi tagja és 13 szervezdbizottsagi tagja volt a konferencianak, akik

évrdl évre nagy lelkesedéssel végzik a munkajukat.

- 7 plenaris el6adast hallgathattunk meg, 6t6t a magyar, kettot az angol napon.
- 12 szekcidban folyt a munka, hétben a magyar, 6tben az angol napon.

- 92 szekcideldadas hangzott el, 43 a magyar, 49 az angol napon.

Ezekbdl az eléadasokbol késziilt el a Magyar Gerontoldgia 16. évf. (2024) Konferencia

Kiilonszama.

Az id6skori helyzet sokszinliségét mutatjak a nemzetkozi €s magyar tanulmanyok, melyek
kozott olvashatunk a maltai idostarsadalom dnrendelkezési nehézségeirdl, a szlovak
nyugdijrendszerrdl, a lengyel ,,eziist gazdasagrol”, a szir egészségligyi helyzetrdl, a nigériai
id6starsadalom helyzetérdl, a német szépkortak digitalis tanulédsi képességeirdl, a szimulacios
modell alkalmazhatosagarol, a demens id6s otthondpolasanak problémair6l magyar irodalmi
alkotéasok alapjan, az Al (MI) alapu orvos-beteg kommunikaciorol, a kirgizisztani Nagyi
Orokbefogadas Alapitvanyrdl, a Fiilop-szigeteki iddsek helyzetérél és sok mas orszag
szépkoru tarsadalmanak allapotarol, problémairdl, megkiizdési mddjairol és nem utolsod

sorban a szépkoru ¢let pozitiv oldalarol.
A kiilonboz6 kultarakra valo racsodalkozas intenziv élményét kivanva tisztelettel:

Molnar Edina, a magyar nap plenaris levezetd elndke



Dear Reader,

On October 10-11, 2024, we successfully organized the 17th International Scientific

Conference and Professional Meeting of Gerontology Days.

This year’s theme, “Cooperation,” served as the central thread connecting the numerous
presentations delivered in both Hungarian and English. The conference itself exemplified this

spirit of collaboration, as reflected in the event’s key highlights:

- 5 Sponsors supported the event, enriching the conference with their contributions: Pasta of
Tiszaors, the Caring Watch Program, the Pécs Community Foundation (with the P-AGE

Conscious Aging Program), the Rural Treasure Association, and the Association of Sarud.
- 7 Partners contributed to the organization:

o Hungarian Academy of Sciences Regional Committee (Szabolcs-Szatmar-Bereg County) —

Lifestyle and Health Research Interdisciplinary Working Committee

o Hungarian Academy of Sciences Regional Committee — Medical Committee (Geriatrics and

Social Gerontology Working Committee)

o Hungarian Women’s Career Development Association

o National Association of Doctoral Students, Department of Economics
o Hungarian Association of Consumer Advocates

o Economic Competition Advisory Office Network

o Financial Navigator Advisory Office Network

- 2 Conference Days: The first day featured Hungarian-language presentations, while the

second day focused on English-language sessions.
- 2 Organizing Institutions & Conference Chairs:
o Faculty of Health Sciences, University of Debrecen — Dr. habil. Marianna Moéré (Dean)

o Faculty for Social Wellbeing, University of Malta — Dr. Maria Aurora Fenech (Senior

Lecturer)

- 4 Scientific Committee Members and 13 Organizing Committee Members, whose dedication

ensures the event’s success year after year.

- 7 Plenary Lectures (5 on the Hungarian day, 2 on the English day).



- 12 Thematic Sections (7 on the Hungarian day, 5 on the English day).
- 92 Section Presentations (43 in Hungarian, 49 in English).

A Special Issue of Hungarian Gerontology (Vol. 16, 2024) has been prepared based on these

presentations.

The research showcased the diverse realities of aging populations worldwide, including:
- Self-determination challenges among Malta’s elderly

- Slovakia’s pension system

- Poland’s “silver economy”

- Syria’s healthcare landscape

- The status of Nigeria’s elderly population

- Digital learning capabilities of older adults in Germany

- Simulation model applications

- Dementia home care challenges in Hungary (examined through literary works)
- Al in doctor-patient communication

- The Grany Adoption Foundation in Kyrgyzstan

- Aging in the Philippines and other nations, highlighting both struggles and positive aspects

of later life.

We hope this collection offers you a profound and enlightening exploration of global aging

perspectives.

With warm regards, Edina Molnar Plenary Chair, Hungarian Day
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Empowering older persons: The truths and challenges of care decisions for

enhanced quality of life

Maria Aurora Fenech

Senior Lecturer, PhD. Department of Gerontology and Dementia Studies, University of Malta

Keywords: Empowerment, Older Persons, Care Decisions, Quality of Life, Challenges

As the global population ages, empowering older persons in care decisions becomes
increasingly crucial for enhancing their quality of life. This paper explores the complexities of
empowerment in the context of care decisions for older persons, examining both the facts and
challenges involved. Drawing on recent qualitative studies and systematic reviews, the
multifaceted nature of quality of life for older persons and how it relates to empowerment in
care settings will be analysed. The presentation highlights key domains of quality of life,
including autonomy, social relationships, and health perceptions, discusses how these are
impacted by care decisions. The challenges in implementing empowerment strategies, such as
communication barriers, cognitive impairments, and systemic healthcare issues will be also
explored. The role of healthcare providers, and family members, towards facilitating
empowerment is critically assessed. Additionally, innovative interventions and best practices

for enhancing older persons'involvement in care decisions, considering both home-based and
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institutional care contexts will be explored. By synthesizing current research and practical
insights, this paper aims to provide a comprehensive understanding of the empowerment
process and its potential to significantly improve the quality of life for older persons facing

care decisions.
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Are the pension systems sustainable? Comparative perspective of Slovakia

pension reform

Ondrej Botek

Associate professor, Ph. D., FR.S.A. Department of Social Work, Faculty of Health Care and

Social Work, Trnava university in Trnava, Slovak Republic

Keywords: pension reform, retirement age, pension system, Slovakia

2004 Pension reform in Slovakia introduced important changes in the Slovak pension system.
Previous pay-as-you-go system was replaced by an obligatory two pillar system, including
pay-as-you-go and individual capitalisation pillars, supplemented by a voluntary third pillar of
individual savings, organised by private companies. These changes were necessary mainly
due to demographic trends, like prolonging life, increasing the proportion of inhabitants over
65 and other. These trends clearly indicate that the previous system was not sustainable.
Implementation of the new capitalisation pillar should ensure financial sustainability in the
long term perspective, despite increased costs in the first period of transformation. Twenty
years after the reform, there are still some myths that are often presented by both the general
public as well as some politicians. This paper presents selected data that refute these myths.

Despite the increasing retirement age, the period of receiving a pension is increasing,
especially in males (from 16 years in 1950ies to 19,2 in 2020). There is a slow decrease in

females (more significant increase in the retirement age due to unification with the retirement
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age of men - in the previous period, men: 60 years, women: from 54 depending on the number
of children).

Another myth emphasizes the low expenditure on pensions in Slovakia as evidence of a poor
quality pension system. This interpretation is not correct, as it is evident that in countries with
a less favourable age structure of the population, total pension expenses tend to be higher.
Compared to Slovakia, countries with an "older" population have higher pension expenses.
Another frequent claim is that at this rate of raising the retirement age, I won't even live long
enough to retire. The data show something else. Currently, approximately 79 percent of men
will reach retirement age. Compared to 1990, it is 4 p.p. more despite the 2-year higher
retirement age (before 1990, even fewer men lived to retire). From the historical point of
view, most men live to retire today. Unlike men, approximately 91 to 92 percent of women

live to retire today. This is mainly due to their lower mortality compared to men.
Conclusion

For the sustainability of the systems, we must take into account:
* Areal increase in the ratio of pensioners
* Increase in life expectancy
* Necessary regular adjustments of the retirement age

* Transforming insurance systems, including income adjustment
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Innovations in the “Smart Silver Economy”: An Overview of Their Selected

Strengths and Weaknesses from an Ageing Policy Perspective

Andrzej Klimcezuk

PhD., GH Warsaw School of Economics, Poland

aklimcz@sgh.waw.pl and klimczukandrzej@gmail.com

Keywords: longevity economy, public policy, smart silver economy, age-friendly

environments

The paper aims to critically present the features of two selected ideas from the field of public
policy on ageing. Namely, the concept of the “silver economy” as an economic system
associated with population ageing and its more recent version, referred to the “smart silver
economy”, will be discussed. The presentation will attempt to distinguish and compare the
main assumptions of both these policy ideas. First, attention will be paid to different
typologies of categories of innovative products and services within these systems. In
particular, the literature review will focus on the use of diverse information and
communication technologies, including solutions coming from the fields of automation,
robotics, and “narrow” artificial intelligence. The dimensions and areas of implementation of
the smart silver economy supported in the European Union by various international

organizations and their funds will also be indicated, such as “ambient assisted living” and
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“smart healthy age-friendly environments.” In the next part of the presentation, the limitations
of the application and development of the smart silver economy concept will be discussed.
The conclusion will cover recommendations for selected public policy entities and proposals

for further research directions.
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Cooperation in the health sector and its social implications in light of the
increasing demand for health services during crises a field study of health

cooperation in the Syrian crisis

Bassel Anwar Asaad!, Riyam Ghandi Hasan?, Mohammad Bassam

Kashmar3

!Senior Lecturer, PhD., Tishreen University. economic college, Lattakia, Syria
2 Master student, University of Debrecen, Faculty of heath science, Social Work in health care

3 Department of Communications and electronics Engineering, Faculty of Electrical

Engineering, AL Baath University, Homs, Syria

Keywords: health cooperation, artificial intelligence, the Syrian crisis, social consequences

Although health cooperation is not a modern concept, trends to study it increased significantly
after the coronavirus pandemic. The methods, mechanisms, and plans for international health
cooperation are still vague. However, many studies have confirmed that political affairs have

great impacts on health bodies and organizations.

11



about:blank

Accordingly, the current study focuses on a special case which is the 13-year Syrian crisis,
under the semi-collapse of the health system, foreign sanctions, and the unprecedented high
demand for public health services. Hence, the problem can be expressed by the following
question: Has health cooperation contributed to achieving social results during the Syrian

crisis period under the increasing demand for health services?

On the other hand, the study aimed to illustrate the reality of health cooperation (global,
macro, micro) in the Syrian government areas, which suffer from external sanctions.
Moreover, it aims to study, analyze, and predict the demand for health services in Syria
(Latakia (using artificial intelligence models represented by the Facebook profit model and
illustrating the social consequences of health cooperation in these areas. However, the
descriptive analytical approach was used and artificial intelligence models were applied to

analyze and predict data using Python.

Accordingly, the study has an important set of results including: The economic sanctions
imposed on the Syrian government during the current war have had a great impact on the
economic situation in general, and the health sector in particular leading to a weak health
system. Furthermore, the demand for health services in Latakia public hospitals increased
significantly because of people displacement, in addition to high levels of poverty. Health
cooperation in Syria has not resulted in effective social returns or to be able to encounter

growing demand and minimize citizens’ burdens.

Finally, artificial intelligence models are highly efficient and credible in predicting health

demand, which contributes to the development of plans and strategies.
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Challenges of the Elderly in Nigeria

Adeleye Paul Opeoluwa

University of Debrecen, Faculty of Health Sciences, Hungary

Keywords: Nigeria, elderly, health

Introduction

The elderly population in Nigeria faces a myriad of challenges as they navigate their later
years. With a growing aging population, it is important to understand the life conditions and
support systems available to them. As of 2021, it is estimated that approximately 4.7% of
Nigeria's population is aged 65 and above, a number that is projected to rise significantly in
the upcoming decades due to the increasing life expectancy and declining fertility rates
(National Population Commission of Nigeria, 2021). This demographic shift underscores the
urgent need for comprehensive policies and interventions aimed to address the unique needs

of the elderly.

The aging population in Nigeria is confronted by various issues including inadequate
healthcare, poor living conditions, insufficient social support, and economic instability.

Unlike in many developed countries where systems and structures are in charge to the needs
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of the elderly, Nigeria’s framework for eldery care remains underdeveloped. This gap often
results that elderly individuals rely on their families and communities for support, which can

be inconsistent and insufficient (Ajomale, 2007).

This study aims to explore the living conditions, healthcare access, social support, and
economic stability of the elderly Nigerians. By examining these factors, we can gain insights
into the current state of eldery care in Nigeria and identify areas for improvement. The
research focuses on the quality of life of the elderly, the availability and accessibility of
healthcare services, the role of family and community support systems, and the economic

challenges faced by this demographic group (Eboiyehi, 2015).

Understanding the intricacies of these issues is crucial for developing effective strategies to
enhance the well-being of the elderly in Nigeria. This study seeks not only to highlight the
existing challenges but also to propose actionable solutions that can be implemented by
policymakers, healthcare providers and social welfare organizations. By addressing the needs
of the elderly, Nigeria can ensure a more inclusive and supportive environment for all
citizens, fostering a society that values and cares for its aging population (United Nations

Population Fund, 2012).
Methodology

In this study, various articles published in reputable journals will be critically reviewed. The
objective of this methodology is to identify the challenges faced by the elderly as discussed in
these articles and to propose solutions that can benefit both the elderly population and the

country as a whole.
Results

Victor J. Animasahun and Helena J. Chapman conducted a narrative review in June 2017,
focusing on the psychosocial health challenges faced by the elderly in Nigeria. In their
narrative review, Victor J. Animasahun and Helena J. Chapman identified four key factors
contributing to the psychosocial health challenges. These factors are increased demands for
health care services, increased economic stress, changes in family dynamics and decreased
functional independence. With respect to the increased demand for health care services,
elderly individuals in Nigeria are significant users of healthcare services due to the need for
ongoing monitoring of acute and chronic health issues. However, access to healthcare is
severely limited by a lack of facilities, insufficient manpower, and the out-of-pocket payment

system. Barriers include high medical costs, limited specialized care centers, and inadequate
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culturally and age-sensitive care programs. Geriatric services are not prioritized, leading to
long wait times, low provider-patient ratios, and poor communication, which can discourage

elders from seeking necessary care (Animasahun & Chapman, 2017).

Economic stress is a significant challenge for elderly Nigerians, particularly after retirement,
as they face dwindling financial resources, rising health issues, and increasing medical
expenses. Due to widespread poverty, many retirees lack social and economic security,
making them vulnerable to hardship. The situation varies between urban and rural areas: in
urban settings, physically fit elders are forced to retire, leading to sudden income loss and
potential depression. In contrast, rural elders often continue low-paying manual work until
physically unable, with no retirement benefits (Animasahun & Chapman, 2017; Ebosele,
2016).

When there are changes in family dynamics in Nigeria, family members are the primary
caregivers for the elderly, providing up to 90% of home care due to the lack of
institutionalization care. However, this responsibility often leads to stress for the caregiver,
resulting in health risks, emotional strain, and potential abuse. Family caregivers may neglect
their own health, leading to physical or verbal aggression towards the elderly. Abuses againist
the elderly, although prevalent, is underreported in Nigeria, with significant cases of medical
neglect, physical abuse, and social isolation. Moreover, older women face more severe social
challenges, including discrimination and domestic violence, compared to men, making them
more vulnerable to psychosocial health issues in old age (Animasahun & Chapman, 2017,

Uwakwe, 2010; Okenwa, 2012).

Decreased functional independence among the elderly in Nigeria is closely linked to the
quality of social support and participation in community activities. In Ibadan, social support
and community engagement are significant predictors of positive psychosocial quality of life
among the elderly. In Lagos, the severity of depression among the elderly is notably related to
overall social support, which can come from the family, friends, or involvement in community
or religious organizations. However, social support tends to decline with age, especially due
to factors like loss of a spouse, shorter residence in a community, low income, retirement, and
reduced participation in faith-based activities. Active involvement in community
organizations is associated with higher levels of social support, however traditional family
support networks are weakening as younger family members move to urban areas for
education and work. These social factors often have a more substantial impact on the well -

being of elderly individuals than health-related factors (Akanbi, 2015; Gureje et al., 2011).
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Based on their findings, the conclusion was that the Nigerian national system faces similar
challenges in preparing a national framework that can maximize coverage to citizens in the
midst of demographic changes in aging. However, the study is of the opinion that the
government should focus on five target areas such as educational system, health services,
community-based initiatives, local or regional policies and national strategies. By focusing on
the five target areas, the current framework in Nigeria can be modified to prepare for

changing demographics in aging.

In 2023, Abonyi Sunday et al. conducted a study to investigate the socio-economic challenges
and well-being of senior citizens post-retirement in Nigeria's Southeast region. Utilizing a
qualitative methodology, the research employed Focus Group Discussions (FGDs) with 64
participants aged 60 and above, purposively selected from four council areas in Ebonyi and
Enugu states. The study was guided by the Ecological Systems Theory. Findings revealed that
retirement often leads to significant suffering, financial hardship, and poverty, exacerbated by
unpaid pension arrears. Inadequate and delayed pension payments were found to severely
affect retirees' ability to fulfill socio-economic obligations, adversely impacting their overall
well-being. The study attributed these challenges to government neglect and escalating
corruption among the ruling elite. It concludes with recommendations for policy reforms in
the Nigerian pension system to enhance retirees' quality of life and ensure that retirement

becomes a phase of well-being rather than continued hardship.

In 2023, Paulinus et al. conducted a study focused on identifying the challenges stemming
from the absence of formal living arrangements, care, and support services for older adults
and retirees in Nigeria, as well as the urgent need to revamp social protection mechanisms to
improve their welfare. The study employed a qualitative methodology, selecting 28
participants through purposive sampling. Data was collected via in-depth interviews and
analyzed thematically. The findings highlighted that older adults and retirees in Nigeria face
significant hardships, including the lack of social protection, inadequate care and support,
poverty, unpaid retirement benefits, and the absence of welfare visits by social workers. The
study concluded with recommendations to overhaul social protection strategies for older
adults and emphasized the critical role of social workers as caregivers in enhancing the well -

being of this vulnerable population.

Recent reports indicate that the Nigerian federal government is intensifying its efforts to
support the elderly by establishing at least 40 dedicated aging desks across various Ministries,

Departments, and Agencies (MDAs). These desks are specifically designed to address the

16



needs and care of senior citizens. The government emphasizes that no single ministry or

agency can effectively manage all aspects of aging-related issues on its own (Idowu, 2024).
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Abstract

In 2023, older people - defined here as those aged 65 years or more - living in the EU-27
corresponded to one fifth (21.3 %) of the total population. During the next decades, this share
will also gradually increase and is projected to reach approximately 30% in 2050 [1]. With the
continuing advancement of digitalization of everyday life, digital literacy becomes more and
more a necessity, especially for older people. Older adults are typically less digitally active
and also less skilled in digital technologies than younger populations [2]. The COVID-19
pandemic triggered rapid changes in the use of digital technologies and highlighted not only
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the digital divide, but the need of support services and digital skills training tuned to older

people preferences, needs and technological abilities [3].

To address these challenges, the Erasmus+ project Digital Scouts is creating a digital
educational program, within the framework of blended learning, designed to train 'digital
scouts.' These scouts will support older adults in using digital tools, promoting their digital
inclusion, and empowering them to take advantage of opportunities for health promotion, as

well as social, cultural, and political participation [4].

This presentation will focus on the development process of the online digital program, which
is being co-created with partners from five countries: Austria, Portugal, Germany, Romania,
and The Netherlands. The content creation was guided by prior research and interviews
conducted in the five participating countries with experts in adult education and potential
older adult learners. These interviews provided valuable insights into the needs and challenges
of learning new technologies, as well as suggestions for enhancing the Digital Scouts

educational program.

Taking the National Report for Portugal as an illustrative case, recommendations
encompassed different dimensions, such as the training design and content, the format and
duration of the training and the role of the facilitator (digital scout) [5]. Suggestions
emphasized the need for a curriculum based on real-life examples, integrating hands-on
approaches and practical activities. This is crucial, as older adults with low digital literacy
often face challenges in tasks such as submitting tax returns, accessing retirement
information, managing bank accounts, booking medical appointments, and other daily
activities. Another key recommendation is to ensure that the training format is inclusive and
tailored to the specific needs and preferences of potential learners and trainees, integrating
both face-to-face and online sessions. The characteristics and role of the digital scout were
also highlighted, particularly the importance of the facilitator’s empathy and communication
skills. Conducting an analysis on needs at the outset to adapt the training to the audience was

identified as a crucial step.

The shared needs and suggestions from all countries have formed the foundation for
developing the Digital Scouts training platform. This online training will be available in the
languages of all partner countries and tailored to meet each country's specific requirements,
reflecting the variations in local needs. By doing so, it is expected to support the development

and expansion of local services, such as courses, counselling, and in-home personal support,

20



by integrating an individualized, needs-based approach for digital literacy among older adults,

ultimately helping to bridge the current digital divide.
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In the training of social work students and in the continuing education of social,
mental health and medical professionals there is a wide range of opportunities to use
simulation techniques. Simulation can be described as “a pedagogy using a real-world
problem in a realistic environment to promote critical thinking, problem solving, and
learning” (Nimmagadda & Murphy, 2014: 540). The goal of simulation education is to
promote experiential learning, however, during the simulation, we just imitate the real
situation. Simulations can be used not only in education and training programs, but they can

also be used as tools of social work, for example, they can be suitable for social sensitization.
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Why might it be necessary to use simulation techniques in social work education?
Because practical opportunities are often limited. ,,Social work students do not have enough
direct practice opportunities in the field, seldom observe field instructors’ practice, and rarely
have their own practice observed. This implies that students are not receiving feedback on the
extent to which they are demonstrating social work practice competencies.” (Kourgiantakis et
al., 2020: 433) In rural areas, there are often not enough social work fieldwork opportunities
for students, and they are not always able to experience interactions with specific client
groups or to try out different methods, such as group or community work (httpl). In such
situations, the simulations help to ensure that all students have the opportunity to gain
experience, receive appropriate feedback, and encounter special situations. By participating in
social work simulations, students could get more practice, develop their skills, receive
feedback, and become confident and competent even before they meet real clients (Sunarich

& Rowan, 2017).

There are many types of simulation used in professional education. The use of
mannequins is widespread in medical education (httpl) and also in geriatric care, it helps to
prepare nurses, residents, and social workers for the care of the elderly. Standardized patients
or clients are the most common simulation, during which, similar to classic role-playing
games, a trained actor or volunteer presents a specific client situation in a standardized way.
Simulation experiences are often based on real-life cases (http1). At the University of Toronto,
this method has been used since 2015 in the so-called Practice Fridays. According to their
experience, during interviews, students develop greater self-awareness and the ability to
manage emotions, as well as learn to give and receive constructive feedback. They become
more confident, understand the client's situation and learn to connect theory and practice
(http2). Large-scale multiparticipant situations, such as poverty simulations and reentry
simulations, are particularly suitable for sensitizing society and increasing empathy and
acceptance, as they mimic how social problems and health issues affect the daily lives of
clients. Simulations can also be used in the virtual world with simulators or computer
programs (httpl). The COVID-19 epidemic situation was a new challenge, in which it was
very often difficult to hold field practices and contact with clients, which is why some
universities started using simulations, ensuring virtual field practice. For instance, the
University of New England has introduced the Simulation and On-Site (SOS) model of field
education, in which they support students in developing long-lasting foundational social work

skills (http3).
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Simulation methods can also be used in the field of social work with the elderly and
geriatrics (Powers & Ross, 2019; Eost-Telling et al., 2021; Herndndez-Lopez et al. 2023;
Smith et al., 2023). In the lecture, examples and good practices will be presented, such as: the
use of age suits and age simulation equipment, older adults as simulated participants,
simulation learning and training exercises and programs, an empathy lab, dementia

simulations and an aging “escape room”.

The main topic of the 2024 Gerontological Days Conference is cooperation, and in
connection with this, at the end of the presentation, we will discuss how important
interdisciplinary cooperation is in creating social work and geriatric simulations. Of course, it
is not only about the cooperation of educators, medical, mental health and social
professionals, but depending on the type of simulation, the knowledge and participation of
engineers, IT specialists, actors, artists, designers, communication and marketing specialists

can also be essential for success.
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Introduction

Understanding and identifying unmet needs are crucial for improving the quality of health and
social care. Research addressing unmet needs among older individuals in Slovakia is
insufficient, highlighting the need for further investigation into this pressing issue.

Aim

To determine the prevalence and patterns of unmet needs among older individuals living in

home and community settings in the Zilina region, and to identify factors influencing the

prevalence of unmet needs in older individuals.
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Methods

Data were collected between September and November 2023 using the Camberwell
Assessment of Need Short Appraisal Schedule-Patient (CANSAS-P), 2nd edition. The sample

consisted of 160 older individuals.

Results

The average score of unmet needs for older individuals living in community was 6.49 (SD =
3.24) out of 22, while for those in home, the average score was 2.51 (SD = 2.35). The most
common unmet needs for individuals living in community were related to household care
(55.7%) and physical health (51.9%), influenced by age, education, perceived health status,
use of glasses, mobility issues (p < 0.05). For older individuals living in home, unmet needs
were identified in the areas of physical health (23.5%) and mental difficulties (22.2%),
influenced by age, education, marital status, presence of chronic illness, medication use,

vision problems, use of glasses, hearing problems, and mobility issues (p < 0.05).
Conclusion

Regular assessments using specialized tools like the CANSAS-P are recommended to monitor
unmet needs continuously. Tailored interventions based on these assessments are crucial to

address the evolving needs of older individuals effectively.
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It is a real fact that the generation of the current pensioners during their active productive life
have created a lot of various facilities that are still available and successfully utilized for the
benefits of citizens. Especially, in former socialist countries they created enormous amounts
of facilities that later on during the privatization as a part of the transformation process from
the former socialist command economy to current market economy have become the property
of the foreign investors. In addition, many of those facilities built by the current pensioners
have been still serving to all citizens especially those being less attractive for private investors
like schools, kindergartens, hospitals and many other, especially also dwelling houses

constructed as prefabricated panel houses that are still very popular because less expensive
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than modern housing and most of the town people are still living in these relatively cheap

dwelling houses from socialist era, etc.

However, what is the situation of all those who were building all those facilities i.e. those
current pensioners? In spite of all those above achievements they have become the poorest
and generally discriminated against part of the current society. Their main problems are as

follows:

- Their pensions have been calculated on the basis of their former relatively low salaries
that were paid during their active life so their pensions are very low in comparison
with the current salaries that are somehow following the general development and

inflation trends, etc.

- The pensions are also valorized, but according to the so called “pensioners inflation”

what is popularly called as inflation based on the prices of bread and water so

valorization is much lower than general inflation.

- As all other populations — also pensioners —not have special “pensioners prices”’thus
they need to purchase everything and pay for services like e.g. medicine. They have to
pay the same prices as the general population whose salaries are growing according to

the real inflations.

- There are still more and more so-called complaints not only in the media that there is
an ever growing number of pensioners and still less and less young people who would
be working for pensions of the current pensioners and so the pensioners are a real

threat to state finances.

- There are also rising problems with the active people, especially the young generation.
After finishing their studies they do not work in their countries. Instead, they leave and
go to work in countries with higher living standards and salaries. These countries are
the Western countries of the EU. This situation causes problems for the sending

country's economy, pension disbursements, and pension systems.

- During the recent problems with the Covid pandemic there were even some
indications especially in the media that perhaps it would be not so bad if the number of
pensioners would be more negatively affected by that pandemic as older people are

generally the victims of such health problems.
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In general, the situation of pensioners is rather complex and complicated as their standard
of living is much lower for the above mentioned and various other reasons. Definitely,
they would deserve for their former achievements much better treatment than to be on the

periphery of interest and care by the state and society.

In our presentation we will present in more detail various aspects of this hard life of the

current pensioners.
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As a productive cultural metaphor, dementia points out the limitations implied by the notion
of the human subject that has dominated Western culture's past and history since modernity, as
well as the upcoming health-related, ethical, and economic challenges of the 21 century. The
word dementia reflects this contested cultural heritage, as it is derived from the Latin terms
demens or de mentis, which mean ‘madness’ or the ‘lack of reason’. It is no coincidence,
therefore, that many experts consider the term itself problematic and, in today's terms,
misleading and pejorative. In Cohen's words, “[o]f the three great figures of mental anguish
that might be said to haunt European thought before the nineteenth century—melancholy,
lunacy, and dotage or senility—the first two become central to the reflexive accounting of
modernity, whether refigured as alienation and anomie or violence, disorder, and possession.”
(4). The era of dementia seems to have dawned in the early 20" century, when “Charcot’s

early-twentieth-century heir, I. L. Nascher, the coiner of the term geriatrics, as a distinct form
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of knowledge and practice, recognizes old age in general and mental debility in old age in
particular as marginal sites within a reformulated clinic” (5). Then, in the second half of the
century, also known as the “age of Alzheimer's,” the “apparent total biologization of senility:
internal disease processes become not only the necessary but also the sufficient ground of all
reasoned conversation on the recognition of behavioral change in late life” (7). Dementia is

still relatively young as a clinical category, but it is growing (up) extremely fast.

Of course, even before the current dementia boom, we can find many examples of
such themes in literature and film, and especially in the light of the early dementia-themed
works, certain key traditions and stereotypes of dementia representation emerge. The fears
and stigmas associated with this condition still dominate the cultural narrative of the
dementia: “the patient’s diminished capabilities, dependence and passivity are central to the
cultural dementianarrative (i.e. how the condition’s nature and patient’s identity are perceived
and understood in Western societies today); and this narrative has become core to beliefs
about dementia in the wider cultural and societal discourse” (Zimmermann 2). For example,
international films to date have depicted predominantly middle-class, white, heterosexual
characters, and early examples, in particular, have been characterised by a predominance of
mostly female patients: “there has been a tendency in the past for films to mainly portray
women with dementia, and to focus on the memory loss element of dementia at the expense
of other symptoms” (Strong 2021). This tendency reflects the reinforcement of a rather one-
sided cultural narrative of dementia, where the symptoms are mainly cognitive and mnemonic
decline, usually with spectacular cases of rapid memory loss. Another representational
stereotype is the romanticisation of the disease within the family, often through the telling of
melodramatic, tear-jerker stories, the most famous example of which is probably the

unwaveringly popular film The Notebook (Nick Cassavetes, 2004).

Memory Has Come Back to Me is certainly a landmark in Hungarian dementia
literature and in contemporary artistic representations of the crisis of care as well. On the one
hand, the text fits into the thematic framework of international and Hungarian dementia
narratives, which are growing at a symptomatic pace, and is explicitly diverse in terms of
genre — alongside recent works such as Gergely Légradi's Nélkiilem, without you (2020),
Istvan Kollar's documentary Alzheimer s (2020), Lilla Csabai's poetry collection Holt terek
tiikrei (“Mirrors of Dead Spaces,” Minerva, 2021) or Zoltdn Vamos' above analyzed short
feature film The Dust of the Diamond Highways (2022). On the other hand, it also represents

a completely new direction in the memoir genre, in the form of a care narrative or care diary
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(perhaps we could call it caritatigraphy), a counterpart to autopatography that has been on the
rise since the 1960s, whose emergence can be clearly linked to the worsening of the crisis of

care that is collectively affecting the welfare societies of the global North.

Despite the dense lyricism of the text, it presents the symptoms of dementia in a very
objective way, and thus plays a very important educational and sensitizing role on the
contemporary Hungarian literary-cultural palette. On the one hand, there are physical
symptoms that require both physical and psychological attention from the caregiver. The
narrator is well aware of what she has to do in this situation: “I know that I have to take care
of the boundaries of her body” (11); at the same time, it is a natural human reaction to be
sometimes angered and disgusted by the material reality of the situation: “What makes me
angry and makes me forget everything is the dirt around the patient, which has to be
constantly cleaned up, I can't stand it” (8), or when describing his mother, who sucks her own
fingers compulsively: “This is, of course, a more sophisticated formulation of a tolerable level
of disgust” (104). The portrayal of the materiality of the sick mother's body is one of the text's
most courageous undertakings and its greatest strength, and the preservation of the human and
feminine dignity of the increasingly vulnerable elderly mother is her daughter's primary
concern — after bathing, for example, they cannot forget the drop of perfume her mother has
just chosen. The narrator's hyper-sensitive observation of her mother's body makes her a good
caretaker, a kind of detective work for the future: “I try to feel her wiring” (9), “I can tell by
the way she holds her head if she is having a bowel movement.” Let us be honest here: these
are scenes that everyone dreads — whether to accept or to give this kind of care to anyone at
some point. Teri Sziics's stripped-down, honest account, however, is able to relieve this
anxiety by putting these situations into words, by naming the real stakes of a caring touch. For
example, the realization that their physical intimacy is increasingly one-way, while the
narrator is constantly touching his mother, in return she receives only more and more distant
touches, as in the following night scene, when her mother is half-asleep and anxious: “And I
realized there and then what it was like to be touched by a hand that does not know it is

touching a body anymore, and that it is my mother's hand” (22).

The dichotomy between home and institutional care, in different but inhuman ways,
and the grey zone between the two, the phenomenon of the home carer, is closely linked to the
crisis of care and, especially in this country, to the phenomenon of care migration: “Given this
degree of precarity, it would seem that anyone could do this job.” (127-128). The patriarchal,

labyrinthine and often outrageously cynical system of institutional care is presented in this
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book as the antithesis of the maternal model of informal, home-based care. Two extreme
examples of this are the narrator's encounters with two psychiatrists: the first is “the well -
regarded doctor from South-Eastern Hungary, a scumbag who sniffs out people with
psychiatric problems, a subjective lyrical object” (73), who during the brief and impersonal
consultation talks about his own holiday, stares at the breasts of the narrator's partner, and
then “takes the envelope from my father for the treatment that sedated my mother into a
catatonic state” (73). The other is the dementia specialist, a genuinely helpful but over-
stressed psychiatrist, with whom the narrator can only talk for a full hour without interruption
about her mother's condition and ask questions about it by going to the doctor's private clinic,
where she is identified as a dementia patient at the reception (86). From this doctor, she
finally learns that she probably always correctly thought that there was a link between her
mother's uterine cancer, depression and then dementia, the “D labels” (77), and that “It seems
that in Hungary the average survival of a dementia patient after diagnosis is one and a half
years, in the United States it is five years” (92), also, further West from us there are even a

“dementia-friendly theatres” (43).

Teri Sziics' book, Visszatért hozzam az emlékezet (“Memory Has Come Back to Me”),
is a memoir, a mother book and a care diary that provides a story, a language and an example
for 21%-century Hungarian society of what it should face in terms of the spiritual, economic

and moral dilemmas of home care and dementia.
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Aim

The doctor-patient relationship can be regarded as an integral segment of social support that
possesses relevant therapeutic impact. Recently, the doctor-patient relationship has been
reshaped basically that has been accelerated by health digitalization. Artificial intelligence
(Al) based interaction devices, such as virtual avatars (VA, computer-generated graphic
representations of people or other characters, typically monitored by a human) and virtual
agents (VAG, Al-based computer systems designed to simulate human conversations and
constantly interact with users, patients), might be influencing doctor-patient communication
patterns in novel ways. Within a framework of health sociological meta-analysis, we aim at

presenting how Al based interaction devices shape doctor-patient interactions.
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Methods

58 scientific papers and research reports were elaborated on with PRISMA method to achieve
original purpose. Since we conducted a non-interventional survey, our research did not require
regulatory or ethical approval. 51 (87.9%) empirical studies applied quantitative methods.
Interestingly, most of the surveys, 21 in total (36.2%), were conducted in China and the rest

from the USA and the Western European region.
Results and Discussion

Empirical findings suggest that VA and VAG can effectively be applied in general practitioner
and patients’ interaction; using VA and VAG could be learnt by elder people as well.
Moreover, daily consultations of people with chronic diseases and diabetes with VA and VAG
have been so successful because these health records could be transferred to the certain
physician in time. Notwithstanding, Al-based communication tools should be employed with
caution and continuous medical monitoring among individuals with psychiatric and mental
illnesses. Meanwhile, two studies emphasize that certain nonverbal cues (such as patients'
body language and facial expressions) are relevant during communication, yet these may be
absent in virtual consultations. Studies also highlight deficiencies in empathy and trust, which
are two essential components of the doctor-patient relationship. Several surveys also
emphasize the difference in empathy demonstrated by a computer (such as a virtual health
assistant) compared to that shown by a human health professional. This is significant because
patients appreciate the shared experience of life and emotions when forming interpersonal
relationships. While virtual agents (VAGs) are capable of simulating "empathetic concern that
is incredibly interactive and humanlike", studies still question whether they will ever be able
to display the same level of empathy as a professional healthcare provider. If a virtual avatar
or agent fail to establish an adequate, trustful atmosphere, patients may withhold personal
information necessary for accurate diagnosis and appropriate therapeutic recommendations.

Therefore, trust is a crucial determinant of effective healthcare delivery.
Conclusion

The integration of Al-based communication devices in healthcare has the potential to
fundamentally alter doctor-patient interactions, and further sociological research is needed to

understand the long-term implications of these changes.
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Practices for Promoting Active Aging
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Introduction

Ageing is a complex, natural process which encompasses a cascade of biological,
psychological and social changes occurring in anindividual’s lifespan. Its phenomenal
experience is influenced by a myriad of factors, including genetics, environment,
lifestyle and socio-economical aspects. Yet, with the continuous advancement in
scientific research concerning ageing, individuals are able to live a healthier, more

active and more socially condensed life.
Aim
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By 2050, 22% of the global population will be 65 or older. Within three years, this group
will outnumber children under five. In view of this, the demand for age-related services
supporting the ongoing seniors’ needs and abilities is on the rise. Thus, governments
and institutions are prompted to adopt systems and strategies which cater to these
demands, particularly within the concept of active ageing. Subsequently,
intergenerational activities are one type of social activity which promote and enhance

the process of active ageing.
Overview

This presentation aims at understanding the importance of implementing evidence-
based intergenerational practices for promoting active aging. Alongside, the
presentation outlines current intergenerational practices in Malta, such as
collaborations with social care students, IT programs for senior citizens, and age-
friendly physicalsessions. The CareMalta Group Activities Committee is highlighted for

itsrole in promoting active ageing strategies and organizing intergenerational activities.
Conclusion

This comprehensive approach towards adopting anintergenerational socialapproach to
promote active aging, aims at creating meaningful interactions, improving
communication, and fostering mutual respect between generations, ultimately

enhancing the quality of life for the ageing population.

MAGYAR GERONTOLOGIA

VOL. 16. CONFERENCE SPECIAL ISSUE/ KONFERENCIA KULONSZAM
2024. Vol. 16. Conference Special Issue/ Konferencia Kiilonszam
ISSN 2062-3690

www.https://ojs.lib.unideb.hu/gerontologia

38



about:blank

Nutrition management in seniors with malnutrition

Zuzana Bachrata!, Dubica Libova2, Emilia Miklovifova'!, Jana Debnarova'

I Faculty of Nursing and Professional Health Studies, Slovak Medical University in
Bratislava, Slovak Republic
2 Faculty of Health and Social Work of St. Ladislav, St. Elizabeth University of Health and

Social Work in Bratislava

Keywords: malnutrition, seniors, nutrition

Aim
The aim of the study was to find out the incidence rates of risk of malnutrition and
malnutrition in seniors living at home and in an elderly care facility, separately for both

genders. We also aimed to determine the variability of BMI value in different nutritional

statuses of seniors.
Theoretical framework

The ageing processes can also be significantly influenced by nutritional factors. Nutritional
disorders are frequent in the elderly. Adverse nutritional status negatively affects the overall
health, physical and mental status, and quality of life of the elderly. Malnutrition is more
common in this age group. According to the European Society for Clinical Nutrition and
Metabolism (ESPEN), malnutrition (“mal” — “poor” nutrition) is a condition resulting from a
lack of nutrient absorption or a lack of nutrient intake that leads to an altered body
composition (both weight and muscle mass reduction), which leads to reduced physical and
mental performance, impaired function and even the development of diseases. The term
malnutrition includes undernutrition, undernourishment — nutrient deficiency, but also
overnutrition — intake of more nutrients than needed. Malnutrition affects up to 39% of
seniors hospitalized or living in a social service facility, and 1 in 3 seniors suffers from

malnutrition in the home environment.

Methods
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To achieve the objectives, we chose a standardized nutrition questionnaire — the Mini
Nutritional Assessment, which was complemented with our own questions. The research
sample consisted of 196 seniors. One of the inclusion criteria for the study was age 65 years
and older. The methods of descriptive statistics, Pearson's y2-test and Kruskal-Wallis test,

were used for statistical analysis of the data.
Results

The incidence of risk of malnutrition was noted in 73.47% of seniors, normal findings in
26.53%. The presence of significant differences in the incidence rate of risk of malnutrition
according to the type of housing of seniors (y2= 0.03; df = 1; p-value = 0.861) was not
confirmed. The incidence in both groups was approximately 33%. There were no statistically
significant differences in the incidence of risk of malnutrition by gender of seniors (}2 =
0.272; df = 1; p-value = 0.601). The incidence in both groups is approximately 38%. Pearson's
x2 test also did not confirm the presence of significant differences in the incidence rate of
malnutrition between genders (2= 0.027; df = 1; p-value = 0.869). The incidence in both
groups is approximately 38%. Statistically significant differences exist in the incidence of risk
of malnutrition by patient age groups (¥2= 14.150; df = 2; p-value < 0.001). The risk of
malnutrition decreased significantly with each age group. Statistically significant differences
in the incidence of malnutrition were observed in individual age groups (}2=13.163; df =2;
p-value = 0.001), with the presence of malnutrition increasing with the age of seniors. The
median BMI was significantly different for each nutritional group despite some overlaps
(Kruskal-Wallis 2 = 34.958, df = 2, 50 p-value < 0.001). The highest value was found in
patients in normal condition (median = 26.72; min-max = 21.48-53.57), lower in patients at
risk of malnutrition (median = 24.34; min-max = 17.09-30.59), and the lowest in patients

suffering from malnutrition (median = 20.90; min-max = 16.14-28.39).
Theoretical and practical relevance of the work

Early prevention and treatment of malnutrition in the elderly must be comprehensive and
properly indicated under the supervision of a physician. It is necessary to individually identify
the causes of malnutrition and try to eliminate or alleviate them. We recommend that nurses
regularly assess the nutritional status of seniors and provide timely nutritional intervention
when needed. Nutritional intervention includes optimizing the diet consumed as well as
adding complex enteral preparations that are easily digestible. In justified cases, appetite-

enhancing preparations may also be administered. The patient's psychological aspect,
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motivation and the social dimension of eating are also crucial. Simple interventions by nurses
(adapting eating patterns to the mental and physical abilities of the senior), the use of
appropriate compensatory aids (e.g. the use of straws or special cups), assistance with eating,
etc. can also be helpful. We also recommend that emphasis should be placed on
communication with the senior, to find out the senior's perspective on his/her health, to assess

and meet his/her nutritional and other needs.
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Europe's demography has significantly changed in the last decade with older adults (defined

here as those aged 65 years or more) in the EU-27, rising from 90.5 million at the start of
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2019 to reach 129.8 million by 2050. The ageing population is driving significant

transformations in culture, institutions, and communities.

National and European policies give special attention to the empowerment and participation
of older people in all aspects of social and economic life, by promoting active ageing and
ageing in place strategies [1]. Ageing in place refers to the preference, and the ability, of
older adults to remain in their homes for as long as possible, even as they face increasing
frailty and complex needs. This approach fosters social connections through relationships

with family and friends [2, 3], contributing to feelings of comfort and security [4].

Over time, the concept has expanded to include not just the home itself but also the
surrounding environment and community. The concept has been recognised also by the World
Health Organization (WHO), which identifies local environments as key entry points for

promoting healthy, active, and well-supported ageing [5].

Adhering to age-friendly principles within the frameworks of active ageing and ageing in
place requires a commitment to environmental sensitivity and protection, as environmental

responsibility is one of the most pressing societal challenges of our time.

In this context, the AFECO project [6] is dedicated to empowering older adults towards the
implementation of affordable, eco-friendly, and age-friendly solutions for ageing in place.
This innovative Erasmus+ funded project uniquely combines age-friendly and eco-friendly
learning principles, equipping older adults with the knowledge and skills to apply these

solutions independently.

The main objective of AFECO is to develop a well-structured and open e-learning platform
aiming to raise awareness and educate older people, (in)formal caregivers and social workers
regarding: 1) the application of age-friendly principles (indoor and outdoor) as a valuable tool
for active ageing and ageing in place; and ii) the cultural and behavioural shift needed for the
promotion of age-friendly environment principles through their interaction with

environmentally friendly principles.

AFECO’s primary target group consists of older adults who live independently and may be
healthy and active, as well as those with chronic conditions or significant impairments.
Informal caregivers (neighbours, children, partners, friends) and formal social and healthcare

workers are targeted as well.

The development of the educational content and curriculum for the platform was carried out

in two phases, across all partner countries.
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The first phase involved a consultation process with all target groups, focusing on
understanding older adults' learning preferences, needs, and their knowledge of eco- and age-
friendly solutions. The second phase focused on co-creation with older adults, gathering their

feedback and suggestions on the AFECO curriculum.

In the first phase, in Portugal, we conducted interviews with 20 older adults, with 17
participants aged 65-74 and 3 participants aged 75-84. Our research also involved conducting
focus groups and interviews with caregivers and experts, including nursing home workers (1
technical director, 3 caregivers, 2 nurses, and 1 psychologist/sociocultural animator), a
pharmacy professor at the University and a researcher on active ageing, a doctoral student in

social ecology, a family doctor in a family health unit.

The interview findings highlighted the need to clearly define these principles and indicated
that training for older adults should be tailored to address different knowledge levels, for
instance including practical examples applicable to daily life, alongside interactive elements

to enhance engagement and learning.

In the second phase, older adults played a key role in the co-creation of the AFECO learning
curriculum. Specifically, SHINE organised a meeting with a small group of older adults, who
were invited to comment and provide feedback and suggestions on one of the learning units of

the curriculum.

Participants were asked to comment on the curriculum’s content, style, visual and overall
learning experience. The participants demonstrated a high level of engagement and
involvement throughout the session, consistently eager to respond to questions, share their
opinions, and connect the content to their daily experiences. Their key feedback emphasised
the importance of incorporating images to clarify and develop certain concepts. They also
stressed the need to avoid content overlap, which was essential for effectively structuring the

learning units on the platform.

The inputs from this co-creation session have been integrated into the curriculum structure,
which will be delivered through an interactive e-learning platform that is open and easily
accessible to all older adults, enabling them to effectively apply the knowledge and practices

learned.

At the end of the project, a validation handbook will be published that will encompass the

final versions of the education and training contents and of the methodology that should be
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followed for the most successful delivery of the content to new learners and interested

stakeholders.
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Platforms of social media and online memes often paint a similar picture about older adults:
technophobes, who cannot keep up with the vastly changing world of the internet. Despite this,
the number of older internet users grows rapidly, even on platforms associated with the younger
generations, such as TikTok. The number of older social media and TikTok users is expected to
grow in the forthcoming years since the current sixty-year-olds have been using the internet
since adulthood. Older adults contribute to internet discourses on a variety of topics; therefore,
it is important to broaden our understanding of their online activities.

This presentation aims to exhibit how older adults above sixty use TikTok to reflect on their age
and ageing through content creation. This research was inspired by the article of Ng and Indran
but used qualitative methods to interpret the discourse surrounding ageing. Utilising the Visual
and Verbal Video Analysis method, four topics emerged: reflection on age, negative experiences,
depiction of stereotypes, and humour. TikTokers’ discourse about ageing differs. In contrast to
the international results, these videos depicted social disadvantages more often and interpreted
stereotypes in particular ways. The videos speak from different social positions, legitimating the
sociological statement that there is no uniform image of older adults.
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Aim
This review aims to summarize and describe assessment tools of ageism.
Theoretical framework

Ageism refers to stereotypes, prejudices and discriminatory expressions or attitudes towards
older people. The World Health Organization defines ageism as a multidimensional, social
phenomenon and considers it a public health problem. The aging population is increasing and
this topic needs attention. Research results show that many older people experience certain
forms of ageism. Currently, there are many assessment tools that measure different aspects

and dimensions of discrimination against people in old age.

Methods

Qualitative analysis and interpretation of accessible research studies. We searched for
scientific studies focused on ageism using a combination of keywords (Ageism; Age
Discrimination; Ageing; Measure; Assess; Tool; Scale; Questionnaire) and Boolean operators.
The search was conducted from July to August 2024 in Pubmed, ScienceDirect and Web of
Science databases according to PRISMA recommendations. The inclusion criteria were: a)
empirical studies in English, b) studies at the abstract level; ¢) full-text studies, d) studies in
which one of the assessment tools was used; ¢) scientific studies from 2015. A total of 696
studies and 2 review articles were searched. After removing duplicate studies, we included 81

studies in the final analysis.
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Results

We identified 11 assessment tools of ageism. Many of them have been validated in several
languages and show good psychometric properties. They differ in the number of items, the
length of administration and the aspect they assess (knowledge, attitudes, behavior, beliefs,
opinions). The most frequently used measuring instruments include: Kogan's Attitudes
Toward Older People Scale (n=22; abbreviation: KOAP; 34 items), The Facts on Aging Quiz
(n=19; abbreviation: FAQ; 50 items), Fraboni Scale of Ageism (n=19; abbreviation: FSA, 29
items); Relating to Older People Examination (n= 5; abbreviation: ROPE, 20 items) and
Ambivalent Ageism Scale (n=5; abbreviation: AAS; 13 items). They are used to evaluate the
attitudes in various social groups towards the elderly (most often health workers - doctors and
nurses, students) and to and self-evaluation on views on ageing of the elderly. We also found
newly created scales: The Perceived Ageism Questionnaire (abbreviation: PAQ; 8 items), The
Everyday Ageism Scale (abbreviation: none, 10 items) and WHO-ageism scale (at present

conceptualisation and item generation).
Theoretical relevance of the work / Conclusion

The contributionis a follow-up to the upcoming research in Slovakia, the first stage of which
is focused on the investigation of current assessment tools of ageism. Existing tools available
and used in research for many years. Due to the rising trend of ageism in contemporary
society, there is a growing need to create new measurement tools that would take into account

those aspects and dimensions that the original tools do not contain.
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Virtual reality technology is increasingly utilised in long-term care to enhance patient
engagement and improve outcomes. This presentation focuses on the integration of virtual
reality in occupational therapy for both inpatients and outpatients at St Vincent de Paul Long-
Term Care Facility, particularly for individuals recovering from stroke and those with
Parkinson’s disease. For inpatients, virtual reality offers immersive, controlled environments
where patients can engage in targeted therapeutic activities that stimulate motor recovery,
cognitive function, and coordination. In the outpatient setting, virtual reality plays a key role
by providing structured exercises that improve motor skills, balance, and functional

independence.

At St Vincent de Paul Long-Term Care Facility, virtual reality has been integrated into
occupational therapy programs to support rehabilitation for Parkinson’s and stroke patients,
offering a more engaging alternative to traditional therapy. Patients have responded positively
to virtual reality-based interventions, reporting increased motivation and a more enjoyable
therapy experience. By bridging the gap between inpatient and outpatient care, VR provides a
seamless transition, allowing patients to continue their rehabilitation journey with consistent
therapeutic goals. This presentation will highlight cases and experiences at St Vincent de Paul
Long-Term Care Facility, showcasing virtual reality's positive impact on long-term care for

these challenging neurological conditions.
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Background

Relocation stress syndrome was officially recognised as a nursing diagnosis in 1992;
however, the phenomenon had been documented for at least 70 years. In Western literature,
high mortality rates and other deleterious effects of relocation on older person populations

were described as early as the 1960s.

In Malta, there is a dearth of research and data on the impact of relocation stress on older
persons transitioning to local long-term care facilities. This is probably due to the fact that
modern long-term care for older persons was only established relatively recently, in the
1990s. This lack of information creates a significant knowledge gap when it comes to
understanding how relocation affects the older persons' well-being and adjustment to their

new living environment.
Objective

The aim of this systematic literature review is to examine relocation stress and the associated
health outcomes in older persons following a move to a long-term care facility. Another aim
is to explore the relationship between relocation stress, the older persons’ involvement in

decision-making, and other demographic factors
Methods

A systematic search was carried out between September 2023 and August 2024, in order to
identify peer-reviewed studies reporting on relocation to long-term care. Articles were

identified by keyword searches of electronic databases, as well as through a search of
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references of relevant articles. Articles published from 2000 to date were included for

analysis.
Conclusion

The sector of long-term care for older persons has developed and evolved very rapidly in
Malta over the last 2 decades. There is now an urgent need to raise awareness of the health
implications of relocation. It is hoped that this systematic literature review will facilitate and
inform local decision-making and policy regarding care transitions and, most importantly,

the safeguarding of older persons' health.
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Abstract

This research explores formal caregivers’ perspectives on elder abuse within a Maltese care

home, addressing the challenges posed by an ageing population and the growing reliance on
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long-term care. The study aimed to explore (1) formal caregivers’ understanding of elder
abuse, risk factors that lead a person to becoming abusive, (3) how formal carers perceive the
Maltese legal system safeguards the older person from elder abuse and (4) formal carers’
insights into the current procedures, policies and measures with respect to elder abuse within
a care home. Data was collected through semi-structured interviews with six formal carers
and analysed using thematic analysis, generating four main themes: (1) formal carers’
perspectives on elder abuse, (2) personal and institutional challenges leading to elder abuse,
the importance of cultivating skills and training for carers, and (4) empowering the older

persons.

Findings revealed that formal carers indicated no instances of elder abuse within the facility,
associating elder abuse primarily with verbal, emotional, or psychological harm. Participants
also identified individual and institutional challenges as potential triggers for abuse and
emphasized the need for education on elder abuse. Key recommendations include (1) resident
empowerment, (2) future research, (3) implementation of a proposed law and (4) enhanced

training for carers.
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Background

Falls are a significant public health concern, particularly among older persons resulting in

injuries, decreased mobility, reduced quality of life and higher mortality.

Aims and Objectives

To improve postural stability and physical performance in a wide range of everyday and
recreational activities, and to maintain and build on gains achieved in older persons referred

from a rehabilitation setting.

Methodology

This 26-week programme combines physiotherapy and occupational therapy interventions.
Two physiotherapists deliver a weekly 1-hour group exercise programme, made up of eight
participants, supplemented by home exercises and education. Two occupational therapists
facilitate a 5-session educational programme, including home visits and a community session.
Outcome measures include falls register, patient satisfaction questionnaires, and standardised

assessments.
Inclusion Criteria

® 065 years and older
e History of falls

e Fear or falling and feeling unstable
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Low bone density
Ablity to walk independently with or without a mobility aid
Living in the community

Medically stable

Exclusion Criteria

Medically unstable

Conditions requiring a specialist exercise programme
Not living in the community

Significant cognitive impairment

Already receiving long-term physiotherapy or already in an exercise programme

Expected Qutcomes

Improved postural stability, physical performance, and reduced falls risk in participants.

Enhanced patient satisfaction and engagement in falls prevention strategies. Identification of

programme efficacy and areas for future improvement.

Conclusion

This multidisciplinary approach addresses the complex factors contributing to falls, providing

a comprehensive intervention to improve physical function, education, and environmental

safety. The programme's outcomes will inform the development of effective falls prevention

strategies, enhancing the quality of life for older persons and individuals at risk of falls.
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stakeholders in innovative projects
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The ageing of the populationin Europe implies rethinking several socio-economicissues
and promoting the creation of opportunities that allow people to age well (Boerio et al.,
2023). Todevelop successfulsolutions, bringing together the different stakeholders to a
shared discussionis crucial. This presentation explores the involvement of multiple
stakeholders in developing solutions for active living and successful ageing, based on

the authors' experience in European funded projects.

The World Health Organisation (WHO) defined active ageing at the beginning of the 21st
century as a “lifelong process shaped by severalfactors that, alone and acting together,
favour health, participation and security in older adult life” (WHO, 2002). Determinants
related to the individuals, families, communities and nations impact active ageing.
These determinants, linked to material and social conditions, influence individual
behaviour and feelings, affecting the way people age (WHO, 2002). The concept of
“active ageing” has been most recently approached, on the policy level, as “Active and
Healthy Living”, emphasising a “life-course” perspective ageing begins at birth
(European Commission, n.d.), including now a wide range of studies that include
interventions with babies, children and adults at any ages. Although the lifelong
approach has been widely spread, it is stillunderstudied as a concept at the academic
level. Moreover, there is great potential to deepen our understanding of the factors that
can promote activity in the different phases of life, and to develop solutions to face the

challenges found.
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Developing solutions that enhance active living demand for socio-economic innovation,
covering environmental, organisational and procedural changes, which fall within the
scope of Social Innovation (Sl). Sl involves “the design and implementation of new
solutions that require conceptual, process, product or organisational changes that
ultimately aim to improve the wellbeing and welfare of individuals and communities”
(OCDE, n.d.). Acentral feature of this approach is the value of the citizens and their
participatory role, where they are called to be part of the implementation pathway of

programs, services, technology, socialresponses or others (Dantas et al., 2022).

Sl introduced the idea of forming communities shaped by individuals who actively share
their ideas and solutions, especially those emerging from grassroots initiatives, thus
promoting equity and empowerment (Dantas et al., 2022). These communities bring
together diverse experts to promote interdisciplinary solutions, foster knowledge that is
both competitive and socially beneficial, and enhance the quality of life (Morawska -
Jancelewicz, 2022). This fact, ultimately, brings added value to policymaking because it
also considers the uniqueness and specific conditions of the implementation reality

(Dantas et al., 2022).

Sl is gaining attention worldwide, with various models and interventions that promote
the involvement of diverse stakeholders and the resolution of local challenges with
inclusive and sustainable solutions. Recognising its socio-economic value, the
European Commission has led efforts to develop and implemented these approaches,
co-funding projects based on socialinnovation, among other initiatives. The following
examples illustrate EU-funded initiatives that emphasise Sl and stakeholder

involvement.

NewEcoSmart (NES) is a European Social Fund+ funded project that seeksto develop an
inclusive social innovation strategy to improve the skills of adults aged 45 and over in
rural areas, enabling them to adapt to green and digital transitions in their current roles
or to explore new opportunities in habitat-related sectors. This project aims to promote
a more active living, increasing opportunities for workers of all ages to engage in
productive, healthy work environments untilretirement, backed by mutual commitment

from employers and employees (BusinessEurope et al., 2017).
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NES focuses on rural areas in Spain, Portugal and Italy, with a strong tradition in
manufacturing habitat-related products. It identifies and addresses the training needs of
adults over 45, SMEs and micro-enterprises in entrepreneurship, green and digital skills,
using digital tools centred on social innovation to support the twin transition. This
project highlights the importance of connecting stakeholders to find viable solutions for
their own territories. NES established three NES Communities, one in each country,
supported by workshops and group discussions. These communities, involving civil
society, businesses, adult education organisations and public authorities, identified the
main local challenges and continue to participate in co-creation sessions to tackle
them. Moreover, to expand its ecosystem and involve more stakeholders, a Hackathon
and an Open Call searching for solutions to the challenges found are being organised.
NES shows how cooperation between different stakeholders who deeply know their

territories can lead to tailored solutions.

SIRENE (Social Innovation Responsive Environments NETwork) is a Horizon Europe co-
funded project aiming to improve the wellbeing and housing conditions by empowering
socialinnovators, innovation ecosystems and entrepreneurs. To such aim, itis co-
creating a S| Framework with experts and ecosystems of over 30 European countries
composed of five components: a manual for innovation actors; a capacity-building
framework; a hands-on toolkit for networking; a sustainability strategy; and a blueprint
of good practices. SIRENE also co-developed a new innovation model evolving from
existing ones (Konig et al., 2021): the Transnational Local-sphere Model. This model
emphasizes stakeholders, underrepresented entities, a user-centred bottom-up
approach, (trans)national collaboration, integration of global and local ecosystems, and
civic society engagement via media and the public. The Transnational Local-sphere
model connects local ecosystems and unites stakeholders across sectors to ensure

accessible, sustainable outcomes for users.

PRIORITY45is an Erasmus+ project that aims to upskilland reskill45+ adults, creating a
workforce that succeeds in today’s dynamic work environment. To such aim, the
consortium developed a virtual course, tailored for workers and SMEs to develop their
soft skills, such asinnovation, creativity and cooperation. The project also advocates for

organisations to implement training programmes for adults 45+, and to do that,
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materials such as a Digital handbook of best practices and videos to promote lifelong
learning are being developed. PRIORITY45 is a good example of the power of
cooperation with stakeholders to achieve greatresults and promote a more active living.
The project involves stakeholders from civil society, education, SMEs and universities
through workshops and group sessionsto co-create, test andrefine the training platform

and content.

These projects exemplify how Sl promotes people’s empowerment and better research
results. They emphasised cooperation with various stakeholders to design, test and
implement solutions, promoting interdisciplinarity, diversity and democratic principles,
while supporting broader innovation efforts. Stakeholders can improve services by
focusing on quality, people-centred solutions, efficient resources and technology,

ultimately improving well-being, quality of life and a more active life.
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Abstract

Our presentation examines how TikTokers above the age of sixty in Hungary seek to refine
representations of ageing online through humorous short videos. As the number of internet and,
parallelly, TikTok users grow, it is important to focus on less visible groups, too. These platforms are
usually associated with the younger generations; however, it is important to note that older adults'
online presence also contributes to online discourse construction, making research such as this one
essential. The current study aims to interpret the age-related humorous content created by older adults
through classical humour perspectives, i.e. Relief, Incongruity and Superiority Theories, and to
analyse them according to their sources of humour. Visual Video and Audio Analyses and Discourse
Analyses were used for these purposes. The following topics emerged as sources of humour:
chronological age, ageist sterecotypes, use of technology, bonding humour between generations. While
the first three categories could be interpreted through one or more classical theories, bonding humour
could not. The research also revealed the impact of gender or class on the depiction of humour: while

class differences were not significantly apparent, the gender of our TikTokers played a bigger role.
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Harmonising Perspectives: Understanding the Resident's Voice and Care

Homes' Culture

George Fenech!, Letizia Marmara?
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Director, Older Persons Standards Authority, Malta

Keywords: care homes’ culture, older person

One must focus on the concept of dealing with an older person who is battling with the reality
of having to leave the comfort zone for a good number of years to enter a different world
within an institution. Working towards reaching new cultural aspirations can be disturbing in
its own way. We all must educate ourselves about all the influences affecting this

transformation.

The health or well-being of a resident should not be compromised with the way a residential
care home for older persons provides the required care. Sometimes we meet people with
unusual behaviour like dementia, who live in care homes and are seen as having ‘problematic
behaviour’. This may be easily addressed by influencing the home’s design, so residents are
able to safely move about simply by including points of interest to encourage walking to

different locations safely within that same environment.

The aim should be to provide research-based evidence that can be translated to improve

practices and policies to transform the culture in our older persons residential care homes.
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In this paper | start with a provocative claim that a society is being constructed that
creates - while simultaneously disposing of - older men and women. | argue that
Western contemporary societyis creating an environment that is increasingly hostile to
older persons. Rather than organizing society in such a way that these older men and
women can continue to be socially and politically included, medicine and other
affiliated disciplines have created a lucrative market to mask the changes associated
with aging, thus further reinforcing the hostility of the environment to older persons.
Those older persons who are unable to conform are eliminated from society in subtle
but pervasive ways. Through a number of examples, | then propose the retrieval of what
| call practices and structures of kinship to restore our relationship with older persons.
Through reforging kinship bonds with older persons in this way, they are no longer
politically excluded but rather have their central place in society restored, for their own

flourishing but also for the flourishing of society at large.
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WordPress for Seniors — 2 Case Studies

Anna Grabowska

ATW WETI PG, Lifelong Learning for All, Poland
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Abstract

WordPress, a versatile and user-friendly content management system (CMS), has found

significant application among senior users, who leverage its capabilities for various purposes.

Here are some key points from case studies on seniors using WordPress:

1.

Ease of Use and Accessibility:

v Intuitive Interface: WordPress offers a simple and intuitive interface, making it

accessible for seniors who may not be tech-savvy. Its drag-and-drop features and

visual editor simplify the process of creating and managing content.

Accessibility Features: WordPress provides themes and plugins that enhance
accessibility, catering to seniors with visual impairments or other disabilities. This

includes screen reader support, high-contrast themes, and text resizing options.
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2. Community Building and Social Engagement:

v Blogs and Forums: Many seniors use WordPress to create blogs and online forums,
enabling them to share their experiences, hobbies, and interests. This fosters a sense

of community and reduces feelings of isolation.

v Social Connections: Through blogging and commenting, seniors can connect with
like-minded individuals, maintaining social engagement and building new

relationships.

3. Lifelong Learning and Hobbies:

v Educational Blogs: Seniors often use WordPress to start educational blogs, sharing
their expertise and life experiences. This not only keeps them mentally active but

also allows them to contribute valuable knowledge to younger generations.

v Hobby Projects: WordPress supports various multimedia formats, enabling seniors
to document and share their hobbies, such as photography, gardening, or travel,

through dedicated websites.
4. Business Ventures and Volunteering:

v Small Businesses: Some seniors use WordPress to launch and manage small
business websites, leveraging their lifelong skills and interests. The platform’s e-

commerce plugins facilitate online sales, appointments, and customer engagement.

v Non-Profit Initiatives: Seniors involved in volunteering and non-profit work use
WordPress to create awareness, raise funds, and organize community events. The
CMS’s versatility supports event management, donation forms, and volunteer sign-

ups.
5. Support and Training:

v Workshops and Tutorials: Many communities and senior centers offer workshops
and tutorials to help seniors get started with WordPress. These sessions cover basics

like setting up a website, content creation, and managing site security.

v Online Resources: There are numerous online resources, including video tutorials

and forums, where seniors can find help and advice on using WordPress effectively.
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WordPress empowers seniors by providing them with a platform to stay connected, share their
knowledge, pursue hobbies, and even start new business ventures. Its adaptability and user-

friendly design make it an ideal tool for enhancing the quality of life for senior users.
During the presentation 2 case studies will be presented:

1. https://u3acommunities.org/

2. https://zpasjami.net/
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Dementia friendly communities in Kingston upon Thames - Collaboration

with partner organisations
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Alzheimer’s Society is the largest UK charity focusing on dementia and the only one to tackle every
aspect of dementia. Currently 900,000 people are living with dementia in the UK. In the country it is
estimated that 39% of people with dementia live in care settings, whereas 61% live in the community.
This data highlights the importance and necessity of transforming our local communities and making

them dementia friendly.
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According to the Office of National Statistics 14.5% of people in Kingston upon Thames are aged 65
years and over. This is 24,200 people in the borough. The number of people living with dementia
diagnosis, as per Primary Care Dementia data, in April 2024, was 1,194 people.

Alzheimer’s Society is commissioned to provide Dementia Adviser Service and develop Dementia
Friendly Communities in the Borough of Kingston. The dementia friendly work is led by the Dementia

Friendly communities Coordinator (DFCC).

The DFCC works with local organisations to make Kingston an inclusive borough where all residents
affected by dementiaare empowered and supported. Any organisation can sign up to better understand

the needs of people with dementia and pledge their actions to support the local community.

Some of the local organisations DFCC works with include Adult Social Care Commissioning Team;
Lead Primary and Community Care at NHS South West London, leisure centres, care homes, day

centres; GP surgeries; social prescribers; Kingston University and Kingston Hospital.

The success of creating dementia-friendly communities relies on the involvement of people affected
by dementia. Dementia-friendly Kingston is determined by how the needs of people living with
dementia are identified and discussed by those within the community who are most affected.

Cooperation has always been key to DFCC’s work.
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AWCDH’s participation in research within the frameworks of COST
Actions in the field of Ageing
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Background

Demographic change affects almost all spheres of society, so we consider it one of our priorities to
deal with the situation of older women, the largest and fastest growing group within the world's

population, including Hungary.

According to the United Nations Department of Economic and Social Affairs women comprise 54

percent of those aged over 60 globally, rising to 62 percent of those aged over 80 years.

Generally, women live longer than men by an average of five years, but not all are living their later

lives in good health and adequately resourced.

We have been drawing attention to this significant group, who have fewer sufficient self-advocacy

skills, within the framework of our awareness raising program in Hungary as well as internationally.
“Women’s Career for a Lifetime” Program — since 2009

The aim of the "Women’s Career for a Lifetime” awareness-raising program is to give women 55 and
over the chance to participate in the workforce, share their experiences and participate in lifelong
learning, to develop their skills, including digital skills, and to continue playing an active role in
society, including volunteer work, and to prepare consciously for longer, healthier and more

meaningful lives.
Our mission

At the AWCDH we know that we must do our utmost to enhance the lives of women over 55, not only
with respect to employment, but other fields as well, such as lifelong learning, including digital skill
building, knowledge transfer, health, elder abuse and neglect, human rights, cyber security, life in rural

environments, art, culture, business and social services as well as the media.
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It is our aim to draw the attention of decision makers, stakeholders and various social groups to

aspects of active ageing and its social benefits.
Our Cooperation with International Organizations

In recognition of our initiative, the “Women’s Career for a Lifetime” program and our activities in this
field, we have received the opportunity to participate in international expert teams in the UN and the

European Union working for the rights and empowerment of older women.

For the past fifteen years we have participated as experts and speech holders in conferences to help
advanceing the cause of 55-plus women in the labor market both as employees as well as
entrepreneurs, in lifelong learning, the digital world, and enhancing awareness of the situation of the

"sandwich generation”, ageism and the role of the media.

In order to achieve our aims, we work closely together with the following organizations:
In the EU: Age Platform Europe, Older Women’s Network Europe, BAGSO, and, in the UN:
International Network for the Prevention of Elder Abuse (INPEA), NGO Committee on Ageing,
Geneva, AARP, etc.

Our cooperation in the UN with the organization INPEA — International Network for the

Prevention of Elder Abuse

At the United Nations we have been working together with INPEA since 2012 on ageing issues mainly
in the interest of older women. Thanks to our ,,consultative status with the Economic and Social
Council” we may submit written statements for sessions, participate in events and organize parallel

events.

We have signed a joint Written Statement for the Commission on the Status of Women — 69th session,

which was officially submitted by INPEA on October 10, 202.
The last paragraph of our Written Statement sounds like this:
“The way forward

Member States must ensure, in the context of Beijing +30, the equal rights of all women and girls
across the life-course in line with the universal principles and standards of international human rights
obligations. Older women must be better protected by human rights-based legislation and policies that
have a life-course perspective, are age inclusive, tackle ageism and address older women's rights and

needs. The human rights of older women must be fully protected. ”

We also plan to organize a joint parallel event at the NGO Forum of CSW69 within the frameworks of

our “Women’s Career for a Lifetime” Program.
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At the CSW69 / Beijing+30 (2025) the global community will mark the 30 th anniversary of the

Fourth World Conference on Women and adoption of the Beijing Declaration and Platform for Action

(1995).
Our Participation in COST (European Cooperation in Science and Technology) Actions

Through our participation in research projects (funded by the EU Erasmus+ Grant and the Visegrad
Fund) as well as our initiatives the “Best Workplace for Women” surveys (since 2007) and the
“Women’s Career for a Lifetime” awareness raising program (since 2009) we have gained knowledge,
experiences and an international network enabling us to participate in international scientific
cooperations. Our tasks: as an NGO are representing the gender dimension, the situation of 55+
women in various fields of aging, coordination with target groups and stakeholders, country reports
and comparisons, utilizing the research results, meetings in Budapest, dissemination through our

international collaborations in the UN, in the EU and in Hungary.

At the moment we participate in 4 COST Actions:

CA22167 2023-2027 Participatory Approaches with Older Adults (PAAR-net)

CA22120 2023-2027 Network to leverage the Multi-Age Workforce” (LEVERAGE)
CA21107 2022-2026 Work inequalities in later life redefined by digitalization (DIGI-net)

CA19136 2020-2024 International Interdisciplinary Network on Health and Wellbeing in an Age-
friendly Digital World. (NET4AGE-FRIENDLY).
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Work Inequalities in Later Life Redefined by Digitalisation - Introduction
of the COST Action DIGI-net
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2Head of Department of Management
3Head of ESG Research Team

4Chair of COST Action CA21107 DIGI-net
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The COST Action CA21107, titled "Work Inequalities in Later Life Redefined by Digitalization
(DIGI-net)," is an interdisciplinary initiative aimed at exploring the impact of digitalization on work
inequalities faced by older workers. As digital transformation reshapes labor markets, it creates unique
challenges and opportunities for individuals in later stages of their careers. DIGI-net investigates how
digitalization influences employment conditions, career development, and work-life balance for older
workers, with particular attention to disparities across gender, socioeconomic status, and cultural
contexts. By assembling experts from various fields, including sociology, psychology, and economics,
this action strives to create a comprehensive understanding of how digital tools can both mitigate and

exacerbate existing inequalities.

Funded by the European Union, DIGI-net supports collaboration across European countries, fostering
shared knowledge and innovation in digital inclusion for aging workers. The project is chaired by
Martina Rasticova and Clary Krekula, who guide a diverse team in generating insights that can inform
policies aimed at promoting inclusive digitalization practices. Through workshops, publications, and
stakeholder engagement, DIGI-net aims to drive forward a vision of a fairer and more inclusive digital

workforce, benefiting both aging individuals and the broader economy.
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The concept of Smart Healthy Age-Friendly Environments (SHAFE)[1] was born in Portugal and The
Netherlands in 2017 as a Thematic Network approved by the European Commission[2] with the
support of 160 European organisations and networks. A decade earlier, the World Health Organization
(WHO) launched a guide on the concept of age-friendly cities and communities[3] to meet the
challenges of ageing and urbanisation. The purpose of the Guide was to engage cities and communities
to become more age-friendly, enabling older people to participate better and be engaged. However, the
WHO concept was developed before the massive digital transformation (also known as “the mobile
era’[4]) took place and does not fully address the challenges and opportunities this shift presents.
Moreover, it was recognised that ageing starts much earlier than at the age of 60. Even though there is
a lack of consensus among scientists on what biological ageing is[5], the SHAFE initiators defend a

lifelong approach to the development of human beings, their health and well-being.

As a consequence of the Thematic Network development, the SHAFE Foundation was launched in
2024 with the following premises: 1) combine the social, physical and digital environments of people
to achieve outcomes such as independent living, social participation, health and well-being and
sustainable environments, 2) build and maintain local or regional ecosystems of multiple stakeholders
to achieve sustainable cooperation and results, 3) empower citizens of all ages with lifelong learning
opportunities to foster healthy lifestyles, social participation and digital inclusion and 4) focus on

collaboration and implementation to actually achieve smart healthy age-friendly environments for all.

Launchinga concept is one thing, but implementing it represents a wider challenge. This paper aims to
share the process of developing a reference framework with appropriate tools to support stakeholders

in implementing SHAFE successfully.
Theoretical framework

Smart Healthy Age-Friendly Environments (SHAFE) support social inclusion, well-being and healthy
longevity of citizens of all ages and in every condition or background. The concept emphasises
integrated, person-centred care and well-being pathways that are affordable and accessible, enhancing
health and well-being across diverse populations. Digital technologies support, among others, the
decision-making of stakeholders, citizens' health and well-being, and the workforce's productivity.
Urban planning, housing and social policies aim to achieve inclusive and accessible communities
responsive to their needs. The ultimate goal is to create sustainable, eco-friendly environments that

support health, while preserving resources for future generations.

Methods

Over the past five years, the SHAFE Foundation crafted a fictional Garcia family, based on extensive
co-creation with citizens to model smart, sustainable and inclusive environments. Garcia is the most

common surname in Europe[6], and the eight family members are designed as so-called personas[7],
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representing the diverse European population currently living in different European homes or
neighbourhoods. To support the Garcia family in achieving health, well-being, and social and digital
inclusion, SHAFE identified key stakeholder groups, including policymakers, health and care

professionals, developers, scientists, and academia, to drive SHAFE implementation.

SHAFE has been further developed in the context of European projects and focused on showcasing
to stakeholders the possibilities of investing in, combining, and facilitating inclusive and sustainable
communities. One of the most relevant ones was the COST Action NET4Age-Friendly[8],
implemented between 2020 and 2024, led by some of the authors of this contribution, and ended with
a network of almost 800 researchers from 50 countries with multidisciplinary backgrounds and

positions.

The NET4Age-Friendly COST Action was organised in five working groups (WG): WG1 User-
centred inclusive design of age-friendly environments and communities, WG2 Integrated health and
well-being pathways, WG3 Digital solutions and large-scale sustainable implementation, WG4
SHAFE impact and sustainability and WG5S Reference Framework. The working group members
jointly worked on identifying the state of the art in research and society on each topic. The COST
instruments of Short-term Scientific Missions and Virtual Mobility were used to enable researchers to

perform in-depth analysis and desk research on the topics [9].

SHAFE was also the core of a Coordination and Support Action named SIRENE, co-funded by the

European Union under the Horizon Europe Programme[10] with six official partners.

The SIRENE project focused on three pillars: to create a social innovation framework to increase
investment in eco-friendly and inclusive environments, to nurture a co-creation network of experts and
local ecosystems for SHAFE implementation across Europe and to develop a sustainability strategy
that enables the potential of responsive technologies to support inclusive, eco-friendly and
independent living. The outcomes of SIRENE were developed and officially approved in co-creation

with 57 ICT, health, social science and urban planning experts from 27 EU countries and beyond.

Results

One of the final deliverables of NET4Age-Friendly is the Reference Framework (currently under
publication), which is comprised of topics such as social innovation, policy uptake and
implementation, exploitation and business models, and digital transition. The Framework also links to
five learning modules developed in the Action[11], good practices, guidelines and standards to

facilitate implementation.
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The SIRENE project developed a social innovation framework consisting of five building blocks:
capacity building, sustainability strategy, ecosystem development and maintenance, a blueprint of

good practices and a manual on social innovation [10].

Both frameworks focus on successfully combining social, physical and digital environments for
citizens and other stakeholders and support the implementation of SHAFE by providing the

appropriate tools.
Relevance in theory and practice

The frameworks were developed in close collaboration with all relevant stakeholders across local and
regional ecosystems. Collaborating with diverse, multidisciplinary stakeholders is essential to creating

impactful frameworks that address future needs.

The future works based on these two outcomes concern their practical implementation, monitoring and
assessment, with the possibility of the materials being improved or enriched by including potential

feedback received and inclusion of new areas considered relevant.
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This paper will explore data generated through a coproduced art research project called Uncertain
Futures. The project set out to explore the inequalities facing women over 50 in relation to work in
Manchester, UK. 100 diverse women were interviewed about their experiences of accessing work,
being in work and exiting work. The women ranged in age from 50 to 80+ and two-thirds of the
women from minority ethnic backgrounds, with a small number who were refugees. Hence the women
in this study were voices that are often unheard. All the women were asked about their views on what
made a comfortable retirement, whether they were retired or planning for retirement. In this paper we
will explore the imagined futures and realities for 59 of the women over 50 in Manchester. This cohort
is women who are currently in work or seeking work and their insights into planning for retirement.
We discuss the often quite modest aspirations women had for their retirement. Alongside their fears for
their retirement futures which often looked precarious due to the lack of pension provision, secure
housing, or good health. This paper argues that the inequalities women have faced across their life-
course, alongside intersectional disadvantage meant that for many women although they might have
hopes for a ‘comfortable retirement’ there were many fears about achieving this, and hence their

imagined futures and lived realities felt uncertain.
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The question of what constitutes a fulfilling late life remains a crucial question in ageing research.
Although individual experiences of ageing may vary depending on the context, the overarching factors
that influence ageing across cultures are largely determined by the nature of individuals' relationships
with individuals, family, community and institutions. Drawing on life history narratives from older
adults living in conditions of extreme poverty in Bangladesh. This paper introduces the concept of
'relational security' to illustrate how different types of relationships shape individuals’ wellbeing,
welfare and sense of security and happiness. 'Relational insecurity’, a reverse condition to ‘relational
security’, fosters othering of older adults, damaging their agency, forcing them to live a life in 'social
death'. Further research is essential to understand the ways in which individuals are relationally
embedded and how social policy interventions can enhance the 'relational security' of older adults

without atomizing them.
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Background

The aging rate of the Vietnamese population is one of the most elevated worldwide. Dementia
is identified as one of the major disturbances to healthy aging and a leading cause of death in
Vietnam. In spite of the importance of dementia research for policy making and healthcare

development, there is a scarcity in study on epidemiological profile of dementia in Vietnam.
Objectives

This study aims to review the studies on dementia in Vietnam in terms of (1) dementia
prevalence, (2) the associated factors and (3) future directions for further assessments and

research.
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Methods

International and national databases and journals were accessed to extract studies published
between 2000 - 2024 regarding dementia prevalence assessment in Vietnam, 22 articles were
filtered to be the sample for analysis. The pooled prevalence of dementia among elderly aged

60 and above was estimated using a random-effects model (REM).
Result

The pooled prevalence of dementia was estimated to be 20% with a 95% CI (15% - 26%)).
Results from individual research fluctuated from 7% to 46%. The majority of studies were
single-phased with MMSE and DSM-5 used main assessments tools. All studies used in
analysis were cross-sectional studies. The risk of dementia increases with age, being female,
unavailability of physical and social activities, low education level and stroke history.
Culturally, dementia is associated with the natural course of aging and not a health priority.
Professional diagnosis and treatment is uncommon, mainly in domestic settings with family
members as caregivers, the understanding of caregivers about dementia and necessary

medical protocols was insignificant.
Conclusions

Considering the complexity of culture and demographic characteristics, there is an urgent call
in fostering studies for sufficient understanding for policy making and research strategies.
Potential improvements in dementia research in Vietnam lie in several areas: enhancing
epidemiological research methods, conducting longitudinal studies; cultivating universal
adaptation of assessment tools and scales; creating national databases for literature review and

international collaboration.
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This paper presents a review of works on care and support for the aged which is apt for
current academic and public policy discourse in Nigeria. The major focus explicated in this
review include the concept of care and support, overview of ageing, features and problems of
ageing, nature and sources of care and support, the extent to which the elderly depend on their
children/extended family, work and old age. It is evident from the review that the traditional
norms on care and support for the elderly in Nigeria are waning. It also showed a dearth of
public policy on ageing in Nigeria which perhaps could be attributed in part to the young
population structure of the country irrespective of the imminent quantum leap of the elderly
population in the near future. Despite the decline in traditional norms, the majority of the
elderly continue to depend on their children for care and support. The explanations of the
decline are attributed to some theoretical viewpoints, including disengagement and
modernization theories, and the political economy perspective. This review concludes that
there is an urgent need for public policy on ageing in Nigeria to avert the inevitability of

poverty and other corollary to it. The policy nonetheless should also be gender-sensitive.
Introduction

As people age, there is greater physical, mental, and financial vulnerability. Old age is
associated with a diminished capacity to work as well as increased vulnerability due to a
reduction in physical strength. Old people therefore require assistance with activities they
would otherwise have carried out themselves when they were younger. The preferred mode of
care for older members of a family in both developed and developing countries is care within
the family. However, while most developed countries have in addition established formal
social support systems for older persons in the society including welfare schemes and homes
for the care of the elderly, developing nations particularly in Africa mostly have only an
informal system of care. The elderly in such developing regions often remain within the
extended family system where their care and support are the responsibility of the younger

members of the family including children and younger siblings.
Methodology

This article is derived from a study based on an interview and questionnaire conducted with
numerous narratives and explanations derived from an individual. The questionnaire was used
to examine issues faced by the elderly and the resources available to them. The aim of the
study was touched on and opinions were given using a questionnaire. The questions covered

major concerns affecting the welfare of the elderly regarding support, income, resources, and
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social services. Questions were Open and Close where the individual could express
themselves openly based on unique and wonderful experiences, changes in later life, active
aging resources, and their daily routines and activities considered. The questionnaire was used
as the main way for developing this article, but for more information an interview was

conducted to complete the assessment.

Target person

The participant Mrs. Moyo is an 86 year old woman born in 1938. She is Nigerian and
currently lives in Nigeria. The education system is different in Nigeria, but if converted to the
EU system, her highest level of education is a high school diploma. She hasn’t been
professionally employed, but she mentioned that in her younger days, she was an “all-round
business woman.” She was an international trader that sold foodstuffs and in Nigeria as well.
She retired from her international trading after she and her late husband had trained their five
children through university. Her late husband was the managing director of a Coca Cola
company branch in Nigeria. Her five children currently take care of her financial assistance
and she is not having any issues in this area because her first son is a medical doctor and he is
financially stable. She also added that all her children are doing well financially, so taking
care of her hasn’t been a burden at all. She was Anglican in her maiden days/age when her
parents were alive but, switched to pentecostal church after she got married. She is involved
in a Christian Women Organization (CWO) in her local community, and does a lot of charity
work. She mentioned that at this stage of her life, her children are the most important to her.
After her children, then the Christian Women Community she associates with. She has
experienced several significant events in her life, and the best of them all was her wedding
day. She explained that most of her friends then were usually married off to an older men or
had to do an arranged marriage but, she was grateful that she got to marry the man that she
loved. After her marriage, was the birth of her first child. She explained that in her culture, a
woman was supposed to have given birth or gotten pregnant within the first three years of
marriage, but she was unable to and that worried her a lot. She recalled that her inlaws were
already pressuring her husband to marry a second wife if she couldn’t conceive, but her
husband didn’t and by her fifth year of marriage, she gave birth to her first child. She
explained that for the first time, she experienced a sense of fulfillment after giving birth to her
first child. The third most significant event in her life was the graduation of her last child from

the university. She stated that her children’s education was the major force that drove her and
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her husband to keep working hard, and after her last child of five children
graduated, she could “take a deep breath” She said the most pleasant
surprise in her life was when her late husband, who was then her
) boyfriend, proposed to her. She also shared some secret on her daily
routine which she has been on for over 30 years that makes look strong
and healthy at 86; No preservative or Canned foods, Exercise, she takes

herbs tea every morning before meal and most of food are fresh from her

garden.

Result

Ageing is a biological phenomenon but in a country like Nigeria where cosmological
importance is attached to several social facts, it is both a biological and social
phenomenon. According to Togonu-Bickersteth and Akinyemi (2014: 363), “it is not just
a natural process that reflects biological and physiological changes but a social fact with
significant impact on society, community and culture.” The Nigerian traditional family
structure was patriarchal and characterized by an extended family system. It was a close-knit
social unit which emphasized care and support for the elderly members interms of
food supply, welfare, security, etc. Elderly care did not pose any challenge because of
the kinship ties that bonded family members. The elderly were seen as a veritable source
of wisdom and knowledge for guidance and direction in the traditional Nigerian society
and they were also held ina very high esteem (Wahab and Isiugo-Abanihe, 2008). Old age
was reckoned as a stage of great wisdom with a high social honour/importance
attached to it. This is not bereft of rites of passage used to mark transition from one stage
in life to another in many Nigerian societies (Togonu-Bickersteth and Akinyemi, 2014).
As identified by the author, among the Ngwo people of the Ibo tribe in South-eastern Nigeria,
they practice several ceremonies to mark transition to old age for both male and female. There
is the Ori na ndu and Adu Kwurum ceremony which is done for women who lived to see their
grandchildren; Ori Enya ceremony for titled aged women and Amushi for aged male. The
Ero festival as identified by Togonu-Bickersteth and Akinyemi (2014) is practiced
among the Owo people of the Yoruba tribe in South-western Nigeria. These festivals
mark the importance attached to old age as a time of responsibility, respectability, wisdom
and the aged as traditional consultants for the younger members of the society.
Traditional society believed in ageing with dignity and emphasized the importance of

having a good life and good wellbeing in old age. People often say that “itis better to die
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young with dignity than to die old in abject poverty.” As Togonu-Bickersteth and
Akinyemi (2014) commented, this does not underrate the importance of old age among
the people but the need not to get to old age in poverty. Therefore, ageing was viewed as
a stage in life where the elderly should be wealthy and not poor, hence, the importance

attached to the elderly care and support in traditional days.

Ageing is a biological phenomenon but in a country like Nigeria where cosmological
importance is attached to several social facts, it is both a biological and social
phenomenon. it is not just a natural process that reflects biological and physiological
changes but a social fact with significant impact on society, community and culture. The
Nigerian traditional family structure was patriarchal and characterized by an extended
family system. It was a close-knit social unit which emphasized care and support for the
elderly members in terms of food supply, welfare, security, etc. Elderly care did not
pose any challenge because of the kinship ties that bonded family members. The elderly were
seen as a veritable source of wisdom and knowledge for guidance and direction in the
traditional Nigerian society and they were also held in a very high esteem. Old age was
reckoned as a stage of great wisdom with a high social honour/importance attached to
it. This is not bereft of rites of passage used to mark transition from one stage in life to
another in many Nigerian societies. Among the Ngwo people of the Ibo tribe in South-
eastern Nigeria, they practice several ceremonies to mark transition to old age for both male
and female. There is the Ori na ndu and Adu Kwurum ceremony which is done for women
who lived to see their grandchildren; Ori Enya ceremony for titled aged women and Amushi
for aged male. The Ero festivalis practiced among the Owo people of the Yoruba tribe
in South-western Nigeria. These festivals mark the importance attached to old age as a time
of Responsibility, Respectability, Wisdom and the aged as traditional consultants for the
younger members of the society. Traditional society believed in ageing with dignity
and emphasized the importance of having a good life and good wellbeing in old age.
People often say that “it is better to die young with dignity than to die old in abject
poverty.” This does not underrate the importance of old age among the people but the need
not to get to old age in poverty. Therefore, ageing was viewed as a stage in life where
the elderly should be wealthy and not poor, hence, the importance attached to the elderly

care and support in traditional days.

In conclusion
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This review highly recommends governmental attention to the elderly in general and
not only pension-earners as the majority of the elderly are not pensionable because
they did not work in the formal sector. To this end, government should come up with a
social pension policy which may be non-contributory to assist the elderly because of their
diminished capacity to work and the enormous burden on them in the wake of disease
epidemics and other socio-demographic changes. Latently, support given to the elderly will
still be ploughed back towards welfare of family members as they are very much

likely to be shared among the household. This also has implications for poverty reduction.

This review highly recommends governmental attention to the elderly in general and
not only pension-earners as the majority of the elderly are not pensionable because
they did not work in the formal sector. To this end, government should come up with a
social pension policy which may be non-contributory to assist the elderly because of their
diminished capacity to work and the enormous burden on them in the wake of disease
epidemics and other socio-demographic changes. Latently, support given to the elderly will
still be ploughed back towards welfare of family members as they are very much

likely to be shared among the household. This also has implications for poverty reduction.

Everyone has the right to a standard of living adequate for the health and well-being of
himself and of his family, including food, clothing, housing and medical care and
necessary social services, and the right to security in the event of unemployment, sickness,
disability, widowhood, old age or other lack of livelihood in circumstances beyond his

control.
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Abstract

This paper provides an in-depth analysis of the challenges confronting the elderly
population in the Philippines, focusing on economic insecurity, healthcare
accessibility, socialisolation, and the socio-cultural context of aging. While the elderly
population remains smaller in proportion compared to other Southeast Asian
nations—growing from 2.7% in 1990 to a projected 7.7% by 2025—this demographic
shift brings significant implications. The increase in the aged dependency ratio,
expected to double from 5.5 elderly per 100 working-age persons in 1990 to 10.5 by

2025, reflects the pressures on younger generations to support an aging population.

Economic challenges are a key concern, with many elderly Filipinos continuing to work
beyond the typical retirement age due to financial necessity. In 1990, 66.5% of men
and 28.5% of women aged over 60 were still part of the labor force, with rural elderly
predominantly engaged in agriculture, while urban elderly relied on family support and
limited pensions. The 1984 ASEAN survey reported that only 11% of elderly rated their
health as poor, yet 16% did not seek medical care when needed, primarily due to

financial constraints.

Healthcare accessibility is another significant issue, with only 15% of elderly Filipinos
covered by healthinsurance, mainly through the government’s PhilHealth program. The
prevalence of chronic illnesses such as hypertension, diabetes, and arthritis is high,
yet many cases remain undiagnosed due to inadequate healthcare access. The paper
also highlights disparities in healthcare coverage and outcomes, with higher education

levels correlating with better insurance coverage and health outcomes.

Social isolation and the potential for abuse are additional challenges, particularly
among elderly individuals who live alone or in precarious financial situations. However,
the cultural norm of family caregiving plays a crucial role in mitigating these
challenges. In 1988, 68% of elderly Filipinos lived with at least one child, reflecting the

deep-rooted expectation that families should care for their aging members. This norm
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reduces the demandforinstitutional care, such as retirementhomes, but also places a

heavy burden on families, particularly in low-income households.

This paper concludes by emphasizing the need for comprehensive policies that
address the multifaceted challenges faced by the elderly in the Philippines.
Recommendations include expanding healthcare coverage, enhancing economic
support systems such as pensions, and fostering intergenerational solidarity.
Additionally, the paper advocates forincreased public awareness and support for local
initiatives thatpromote elderly well-being, ensuring that this growing demographic can

age with dignity and security in a rapidly changing society.
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The conflict in Yemen which has been ongoing for ten years led to one of the worst humanitarian

crises worldwide. While the attention is given more to the general population, there are many unique

challenges focusing on vulnerable elderly people face that remain unnoticed.

Background
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Yemen’s humanitarian crisis is multifaceted, stemming from armed conflict, the COVID-19
pandemic, climate change, and economic decline.

The cost of essential food items is rising which has led to reduced food intake for elderly
people, while the fuel price hike results in the inability to access work and healthcare services.
Older Yemenis end up selling valuables to sustain their livelihoods and medical needs, many

become heavily in debt.

Food, Fuel, and Finance Crisis

Described as the worst humanitarian crisis globally, Yemen faces acute food insecurity. Two-
thirds of Yemenis are starving, and nearly half do not know when they will eat next.

Older people are most affected by the high cost of essentials, especially food. Most have to
reduce food intake significantly, sacrificing their meals for younger family members to ensure
that they have something to eat. Many elderly women go to the streets to beg for money due
to their inability to afford basic food items for their families.

Access to services and transportation are impacted by the continuously high cost of fuel.

Health Concerns

Health concerns are another major issues for Yemen’s elderly population. Transportation
expenses have skyrocketed, making it increasingly difficult for them to visit health services.
Instead, many people have been forced to rely on substandard medications that do nothing to
relieve their suffering.

To make ends meet, some people have turned to selling household items and personal

belongings, frequently resulting in growing debt with no clear road to repayment.

Community Empowerment and Capacity Building

Training and Education: provide older Yemenis training programs on health awareness,
financial literacy, and income-generating activities. Give them the tools they need to
successfully overcome their obstacles.

Community-Based Support Networks: Create local support groups where elderlies can provide
emotional support to one another, share experiences, and exchange knowledge.

Advocacy and Awareness: Increase community understanding of the specific needs of the
elderly. Motivate people in the community to take an active role in helping to ensure their

well-being.

89



e Enhancing Healthcare Infrastructure: ensuring the availability of essential medical equipment,
medications, and skilled healthcare professionals.

e Expanding Healthcare Coverage: insurance programs or social protection schemes.

e Promoting Preventive Care.

e Combating institutional corruption.

Humanitarian Response

e HelpAge International: This organization plays a pivotal role in advocating for older Yemenis.
They estimate that 1.65 million older Yemenis are at risk of starvation and exposure to
diseases like cholera and COVID-19. The mission of HelpAge International is to improve the
transportation, food, and healthcare services available to the elderly population.

e UNICEF’s Rapid Response Mechanism: UNICEF delivers aid to vulnerable individuals,
including older people affected by floods. Their rapid response efforts provide essential

supplies, medical assistance, and support during emergencies.
Conclusion
The elderly population in Yemen is in a terrible state and needs humanitarian aid right away.
Collaborative efforts are crucial to alleviate their suffering and ensure their survival.
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Tunisia is experiencing significant growth in the number and proportion of elderly people.
Statistics show that the population aged 65 years and over has been steadily increasing over the
years. This demographic shift has led to the reversal of the population pyramid creating new
challenges for the nation.

Several factors have contributed to this demographic shift. One of the primary reasons is the
significant decrease in fertility rates since Tunisia gained independence in 1956. The government
implemented various family planning programs that successfully reduced birth rates.

This decrease in fertility, coupled with improvements in healthcare, sanitation, and overall living
conditions, has resulted in a substantial increase in life expectancy As a result, a larger
proportion of the population is reaching old age, creating an increasingly aged society and
changing demographic trends.

Statistics indicate that Tunisia has seen a substantial reduction in the mortality rate between
1956 and 2022, largely due to advancements in medical care. However, with people living longer,
the burden of chronic illnesses such as diabetes, cardiovascular diseases, and Alzheimer’s
disease has increased significantly.

Beyond healthcare, elderly people in Tunisia face challenges in their social lives. Many seniors
experience isolation, especially in urban areas where traditional family structures have
weakened. The younger generation is increasingly moving to cities or abroad in search of better

economic opportunities, leaving the elderly behind in rural areas or in smaller households.
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The economic implications of an aging population are also significant. As the number of
working-age individuals declines relative to the growing elderly population, there is increased
pressure on social security and pension systems. The government must allocate more
resources to support the elderly.

Despite limited resources, the Tunisian government is making efforts to prepare for the growing
elderly population. Since 1994, numerous programs and action plans have been implemented,
focusing on social protection, specialized healthcare, housing support, and educational
initiatives for the elderly. These efforts aim to improve the quality of life for seniors and address
the unique challenges they face as they age.

Social protection initiatives include pensions, subsidies, and financial assistance programs
designed to help the elderly in order to meet their basic needs. While these programs are one
step in the right direction, there is still much work to be done to ensure that all elderly people
receive adequate support. Healthcare programs specifically tailored to the needs of the elderly
are also being developed, with a focus on preventing and managing chronic diseases, improving
access to medical services, and promoting healthy aging.

Housing support is another critical area of focus. Many elderly people live under inadequate
housing conditions, which can exacerbate health issues and reduce their quality of life. The
government is working on providing better housing options for seniors, including affordable and
accessible housing that meets their specific needs. Additionally, educational programs aimed at
raising awareness about the challenges faced by the elderly and promoting intergenerational
solidarity are being introduced.

While Tunisia is facing significant challenges due to its aging population, the government is

taking steps to address these issues through various programs and initiatives.
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Ethiopia — one of Africa’s fastest-growing populations and economies — is home to a long and
colorful history spanning thousands of years. Throughout its many tribes and ethnicities,
there is a deep-rooted culture of respect for the elderly. Ethiopian social beliefs, customs, and
community-based lifestyles greatly value the wisdom and perspective that elderly people
provide. They are given the role of preserving history, they help to preserve the customs and
identity of the Ethiopian people, they serve as mediators and conflict resolvers, especially in
rural areas where the legal systems may be less trusted or accessible, they also play a role as
spiritual leaders in both Christian and Muslim communities because of their deep
understanding of religious practices. These roles make them a crucial part of the social fabric

of Ethiopia.

Despite the cultural emphasis on respecting and valuing older adults, we see a major
disconnect between the cultural ideal and the reality of how they are treated and cared for. The
unfortunate reality is that they are often marginalized and left out. This is due to many factors
such as poverty, recent ongoing conflicts around the country, inadequate safety nets, rapid
socio-economic changes, and lack of advocacy or awareness of elderly care. Mekedonia home
for the elderly and disabled was established as a way for the community to address some of
these issues. Founded by Biniam Belete, a lawyer by training from the Ethiopian diaspora,
Mekedonia was founded as a response to the lack of formal care facilities and social safety
nets in the country. It serves as a vital resource by offering shelter, healthcare, community
integration, and challenging societal neglect and stigma associated with aging and mental
disability. It has offered practical solutions to the issue of elderly care in the country but still

has many challenges to overcome. This presentation will highlight the important work that
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Mekedonia does in the care and advocacy for the elderly population of Ethiopia and examine

some of the challenges faced.
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Our study set out to ascertain the significance of attending to the social, economic, and
humanitarian needs of the aged. India has a great deal of responsibility to address the needs of
older individuals because it is predicted to have the largest percentage of older adults in the

world in the near future (Mathew & Thampi, 2024).

It is clear that India's senior population is suffering from severe health issues. There aren't
many healthcare facilitiesin some places, and some people seem to have difficulties affording
them. The Indian government has developed a number of organizations, pension plans,
schemes, and tactics to help the elderly access healthcare facilities in light of all of this, like,
National Program for Health Care of the Elderly (NPHCE). National Pension System
(NPS), Employees' Provident Fund (EPF), and the Atal Pension Yojana (APY).
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It is seen that, elderly people are alone when they get older, even though this is the time of life
when they need their family, someone to help them around the house, and companionship.
The elderly’s social isolation is exacerbated by the fact that many individuals who are in need

of money are compelled to relocate from their homes to work in urban areas.

Elder abuse has become more prevalent these days, encompassing a range of mistreatments
such as neglect, financial, emotional, and physical, inflicted upon them by their family
members. According to a troubling poll conducted in 2022 by HelpAge India, 21% of elders
in the country reported abuse by their daughters-in-law, and 35% of Indian elders reported
abuse at the hands of their sons. Meanwhile, 46% of Indian elders are ignorant of any
available legal support or abuse redressal mechanisms. The Maintenance and Welfare of
Parents and Senior Citizens Act, 2007 was created by the Indian government as a first step in

that direction (Shiraz, 2023).

The Indian government has implemented several measures to safeguard and provide security

for the aged population, as outlined in the,
1. National Policy on Older Persons (NPOP).

In 1999, the National Policy on Older Persons (NPOP) was unveiled, reinforcing the will to
protect the welfare of the elderly.

2. The RVY, or Rashtriya Vayoshri Yojana.
The Senior Citizens' Welfare Fund provides funding for this Central Sector Scheme.
3. Elderline.

The Ministry established the National Helpline for Senior Citizens (14567)-Elderline in 2021

to handle elder complaints.
4. Atal Vayo Abhyuday Yojana.

The Ministry has also incorporated awareness-raising and sensitization initiatives with school
and college students in an effort to enhance the bonds across generations. ( National Policy on

Older Persons in India, n.d.)

India's aging population is a substantial and expanding sector of the population that needs care
and assistance. It is not only morally required, but also essential to prioritize the needs of the

elderly in order to advance social fairness and inclusive growth. We can create an inclusive
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and compassionate society that serves all ages by supporting age-friendly surroundings,

healthy aging initiatives, and inclusive policy advocacy.
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Media representation, such as shows and films, are commonly the primary source through
which younger people encounter a variety of depictions of old age and medical conditions.
These portrayals significantly shape public perceptions. Taking this into consideration this
research investigates contemporary portrayals of ageing and memory, with a particular focus
on dementia, in Global North cinema. It examines how recent Western films reflect a change
of the societal perceptions of ageing and memory in the aftermath of the COVID-19

pandemic.

The study employs narrative theory, ageing studies, and memory studies to analyze how these
themes are constructed and interpreted, while also reviewing post-pandemic cultural theories

to explore changes in perception of time and mortality. Utilizing qualitative content analysis,
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the study reviews films from 2020 to 2024. These films were selected for their thematic
relevance and of ageing and dementia. Key examples include The Father (Florian Zeller,

2020), Remember Me (Martin Rosete, 2022), and The Roads Not Taken (Sally Potter, 2020).

This analysis reveals that contemporary Global North cinema is increasingly depicting ageing
and memory, including dementia, as central themes that challenge traditional stereotypes of
old age and decline. The films explore how memory and dementia impact individual identity
and intergenerational relationships, reflecting a shift toward more realistic narratives on
ageing, while also revealing how the COVID-19 pandemic has influenced societal views of

time and mortality.
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Kyrgyzstan is a country in Central Asia with a population of 6.5 million. Projections suggest that by
2030, the proportion of Kyrgyz citizens aged 65 and over will be near 7%. According to United
Nations criteria a population is classified “ageing”, when individuals aged 65 and over comprise more

than 7% of the total population (Daryo, 2023). In response to the challenges “Babushka Adoption”
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Foundation was founded. It is a well-established organization working to improve the lives of the
older adults through social and financial support, mobilization of the senior citizens, protection of their
rights and promotion of their interests on a national level. Babushka means “Granny” or an older lady
in Russian. The term “adoption” refers to individual sponsorship, providing financial support to lonely

older adults in extreme poverty (Babushka Adoption Foundation).
Home page of Babushka Adoption Foundation:

https://babushkaadoption.org/
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A bél mikrobiom a bélrendszerben €l6 mikroorganizmusok Osszessége. Nagyon fontos
szerepet jatszik az egészség megdrzésében, mivel segit a tdplalék lebontasaban, vitaminok és
egyeb fontos tapanyagok eldallitasdban, az immunrendszer szabalyozasaban és a korokozok

elleni védelemben. Részt vesz a gyulladdsos folyamatok szabalyozdsaban és az immunvalasz
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optimalizalasaban. [d6s korban csokken a mikrobiom diverzitdsa, ami sszefiiggésbe hozhat6

az immunrendszer gyengiilésével €s bizonyos, az dregedéssel jaro betegség fokozddasaval.

A mikrobiom miikédésének idéskori miikodészavara kovetkeztében valtozik a gyulladasos
citokinek, a szerotonin, a rovid szénlancu zsirsavak termelddése, a mikrobiom Osszetétele,

mindezek Osszefliggésbe hozhatdk bizonyos betegségek kialakulasaval, progressziojaval.

Az elhizas, 2-es tipust cukorbetegség, ateroszklerozis, gyulladasos korképek, a kolorektalis

rék kialakuldsanak kockazatat befolyasolhatja az idés korban kérosan miikédé mikrobiom.

A mikrobiom hatassal van az idds emberek kognitiv funkcidira is. Egyes neurodegenerativ
betegségek, mint az Alzheimer-kor és a Parkinson-kor, valamint a depresszio €s szorongas
kialakuldasadban és progresszidjaban, is szerepet tulajdonitanak a mikrobiom megvaltozott

mukodésének.

Probiotikumok (hasznos mikroorganizmusok) és prebiotikumok (a hasznos baktériumok
szaporodasat eldsegitd anyagok) alkalmazasaval kedvezd iranyban befolyasolhatjuk az idés
bél mikrobiom 0Osszetételét és miikodését, ami jo hatdssal lehet egyes, az Oregedéssel

Osszefliggd betegségek lefolyasara is.

Az iddskori bél mikrobiom véltozésainak megismerése lehetdséget nyujthat szdmos, az

oregedéssel 0sszefiiggd betegség progresszidjanak mérséklésére.
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Tanszék, a Magyar Gerontoldgiai és Geriatriai Tarsasag tagja

ny. osztalyvezetd fOorvos, belgydgyasz, kardiologus, geridter szakorvos, a Szakmai Kollégium

Geriatria és Kronikus ellatas Tagozat valamint a Magyar Gerontologiai és Geriatriai Tarsasag tagja
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PhD. osztalyvezetd féorvos, belgyogyasz, geriater szakorvos, a Magyar Gerontoldgiai és Geriatriai
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gyogytornasz, a Semmelweis Egyetem Egészségtudomanyi kiils6 o6raadd oktatdja, a Magyar
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Gerontologiai és Geriatriai Tarsasag tagja
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Kulesszavak: pozitiv id6sodés, geriatriai readaptacio,szakmai utanpotlasnevelés

Az egészségiigyi szakdolgozok egyetemi képzésében a szaktudas atadasa mellett fontos szerep jut a
szemléletformalasnak, ami a kimeneti kovetelmények kompetencidkban térténé megjelenitésében is
tetten érhetd. Ezen kimeneti kovetelmények kozott olyan Aallitasokat olvashatunk, amelyek ugy
kezdddnek, hogy a diplomas szakember: Képes...; Alkalmas...; Betartja...; Olyan kompetencidkat var
el tolik a szakma, és a ,vevOk”, amelyek elsajatitdsdban nagy segitségiikre lehetnek az olyan
kiadvanyok, amelyek a tudomanyos és szakmai szempontok mellett a kompetenciak elsajatitasahoz is
mintakat, segitséget adnak. Koézel azonos idében latott napvilagot két, a fenti kritériumoknak
megfeleld kiadvany, a Pozitiv idds6dés 1.; és a Geriatriai readaptacio, amelyeket el6szor a 2023/2024-
es tanévben hasznaltunk az egyetemi oktatasban a Debreceni Egyetem Egészségtudomanyi Karan. A
Karon mikodé Gerontologiai Tanszék kinal gerontologiai és geriatriai kurzusokat (0sszevontan) a
kotelezd kurrikulumban, az egészségtudomanyi képzésekben ¢€s a szocialis teriiletet magaban foglalo

tarsadalomtudomanyi teriileteken.

A Pozitiv iddsodés 1.

A Tanulmanykétetben a pozitiv pszicholdgiat miiveld szerzék egyiittmiikddve és tanulva egymastol
fogtak dssze €s kinalnak elméleti és gyakorlati (esettanulmanyok, tesztek, feladatok) tudast a pozitiv
id6sodés széleskorii hazai megalapozasaval. A nézépontok sokszinliségében a kodzos pontokat a
pozitiv, er6forras ¢és fejlodés kozpontu szemlélet, az idéskorban hozzaférhetd eréforrasok, az

iddskorban rejld lehetdségeket feltaro igyekezet jelentik.

A kotet tanulményai: Jol tudni id6s6dni; A pozitiv pszichologia kialakulasa, elterjedése; A
karaktererdsségek fogalma, jellemzdi és fejlesztési lehetdségei idoskorban; Boldogabbak-e az iddsek;
Az optimizmus, remény ¢€s élettel valo elégedettség 6sszehasonlitasa feln6tt- és idéskoruak kozott; A
tanulds pozitivumai idéskorban; A meggy6zés pozitiv utjai idéskorban; Az idéskori jollét
tamogatasanak lehetOségei és Osszefiiggése a tarsas jolléttel; Generaciok kozotti egyiittmiikddés;

Gerontoldgia a hazai tudoméanyos folydiratokban.
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A Geriatriai readaptacio

Az emberi szervezetben az életkor eldrehaladtaval parhuzamosan kialakuld degenerativ leépiilési
folyamatokhoz adaptalodé halmozott funkciocsokkenés megallitasara, ill. visszaforditasara iranyulo
sokiranyu gyogykezelés a re-adaptacio, célja az dnellatd képesség javitasa. Nagyon fontos kiemelni,
hogy mind szakorvosi mind szakdolgozoi szinten geridtriai szemléletre van ahhoz sziikség, hogy a
szomatikus gyogykezelés mellett a mentalis, az érzelmi, a szocialis és a spiritualis kérdések is

megoldhatok legyenek

Az idéskor mindségére iranyitja a figyelmet az életkor folyamatos emelkedése: az idések ardnyanak
novekedése. Stabil allapotiinak tekinthetd iddsek sajat otthonukban, vagy iddsellato intézményekben
élnek. A korral jelentkez6 Onellatasi zavarok readaptacios szemlélet nélkiil ,elfektetés”-hez vezetnek:
immobilizacids szindroma alakul ki. Ez decubitalodast, tiidogyulladast, szivelégtelenséget, trombozis
vesz€lyt, emésztési zavarokat, bélrenyheséget, iziileti merevséget és izomsorvadast okozhat, amit
kognitiv zavar kisérhet dezorientacioval, és ez neheziti a tovabbi gyogykezelés hatasossagat. Ezzel
kapcsolatos a 30%-ot meghaladd éves kronikus haldlozasi mutatd, melyet tovabb emel az aktiv
osztalyra athelyezett, kritikus allapot miatt ott exitalt idosek szama. A Geridtriai Readaptaco azaz az
iddskori ujra-alkalmazkodas kialakitasanak modszere multidiszciplinaris: az orvosi tevékenység
(diagnézis, terdpia) mellett a szakdpolds, (a seb-prevencid, a sebelldtas), a specialis geriatriai
gyogytorna (elfektetés megel6zése, célzott mozgasterhelés), dietetikai ismeretek a taplalasban,

pszichés vezetés (mentalhigiénia) és lelki ellatas (a vallasi eléirasok szerint).

Az readaptaciordl szolo iranyelv (1) és a szakkonyv (2) fejezetei minden teriiletre kiilon hangsulyt
helyezve kiemelik a jellegzetes geriatriai korképeket és teenddket. BOséges szakirodalmi hivatkozas

talalhaté minden fejezet végén, melynek alapjan a tovabbi ismeretszerzés biztositott.

1) Eii. Szakmai Iranyelv a Geriatriai readaptaciorél a multimorbid id6s betegek onellato képességének

javitasara Eli. Kozlony 2021/22.szam

2) Geriatriai Readaptacio idésgyogyaszati és Apolastudomanyi Szakkényv KINCS kiadé Budapest,
2022.

Pozitiv Idésodés 1.
Bene, Agnes; Moré, M. (2022) Pozitiv id6sodés 1., DUPress

https://dea.lib.unideb.hu/server/api/core/bitstreams/4aed7cc2-¢290-44d9-94be-
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4bc2cB4a314f/content. A konyv a pdf ikonra kattintva ingyenesen letoltheté a Debreceni Egyetem
DUPress Kiad6 honlapjarol.

Geriatriai readaptacio

Blaskovich, E., Kovacs, E., Majercsik, E., Mészaros, L., Zollei, M., (2022) Geriatriai Readaptacié —
Multimorbid id8s betegek onellatd képességének javitasara- Idésgyogyaszati és Apolastudomanyi

szakkonyv, KINCS

https://konyvtar.koppmariaintezet.hu/language/hu/termek/geriatriai-readaptacio

A konyv a KINCS Koényvtarba bejelentkezve ingyenesen lapozhato.

A konyvekrdl szolo recenzidk:

Toth Dalma (2024). A pozitiv id6sdodés magyar diskurzusairdél. OxIPO - interdiszciplinaris
tudomanyos  folydirat, 2024/1. 127-131. DOI  10.35405/0XIP0.2024.1.127  elérheto:
https://real. mtak.hu/192075/1/OxIPO_2024 1 127 Toth.pdf

Stumpf-Tamas Ivett (2024). Bene Agnes és Moré Marianna Pozitiv id6sodés 1. cimiikonyvérdl, Acta

Medicinae et Sociologica, 2024. (megjelenés alatt)

Majercsik Eszter (2022). A geriatriai readaptacid szerepe a nem rehabilitalhaté idések
allapotjavitasaban. Magyar Gerontologia, 14(41), 66-72. https://doi.org/10.47225/mg/14/41/12757
elérhetd: https://ojs.lib.unideb.hu/gerontologia/article/view/12757/11199

Blaskovich Erzsébet (2023). A geriatriai readaptacié bemutatasa: 1j egészségtudomanyi modszer az

idosellatasban. Magyar Bioetikai Szemle 2023/2-3szam 51-56. oldal

http://www.bioetikai-tarsasag.hu

Levelez6 szerzok elérhetésége:

dr. Bene Agnes

bene.agnes@etk.unideb.hu; beneagnes6@gmail.com
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Kutatas célja

Az 6regedé tarsadalomban a medicina fejlédésével a varhato élettartam egyre inkabb kitolodik,

amivel parhuzamosan né az idésodéssel jaré tliinetek és betegségek elé6forduldsanak
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gyakorisaga. Az 6sszes szervrendszer élettani valtozasokon megy at, igy a nyelési funkcio
valtozasa is gyakran bekovetkezik. Egy dan kutatas kimutatta, hogy az idés betegek 43,1%-a
nyelészavarra utalo jeleket mutatott (Olesen et al., 2021). Egy masik kutatas megemliti, hogy a
65 évnéliddésebbeknél 7-szer nagyobb az esélye a fulladasveszélynek, mint az 1-4 év kozotti
gyerekek korében (Cichero, 2018). A Parkinson-kdérban szenved betegek tébb mint 80%-a a
betegség elérehaladtaval diszfagiaban szenved (Suttrup & Warnecke, 2016). Ezeknek az
informacidoknak a tudataban, célunk felhivni a figyelmet arra, hogy a geriatriai betegek korében
gyakran fordul elé nyelészavar, amelyet nem szabad figyelmen kivil hagyni. Tovabba szeretnénk
bemutatni egy kulféldi ajanlast az idés betegek diszfagia vizsgalatara, amelyet a késébbiekben
akar iranyelvként is szeretnénk ajanlani a magyar klinikai munkaban (Umay et al., 2022; Umay et

al., 2024).
Elméleti hattér

A fizioldgias nyelés neurdlis iranyitasa osszetett folyamat, melyben szamos izom és ideg vesz
részt. A nyelés négy fazisanak iranyitasat az agytorzsben talalhaté nucleus tractus solitari,

nucleus ambiguus és formatio reticularis végzi.

Az oralis el6készit6 fazisban a kuldonb6z8 szagok, izek stimulaljak a nyalképzédést, itt torténik az
étel apritdasa, nyallal vald keverése és ez altal a bolus preparacidja. Az ordlis fazisban torténik a
bolus tovabbitasa a garat felé. A nyelv retrakciés mozgasaval egyidében zarul az orrgarat, tagul a
szajgarat és megszlinik a légzés (légzési apnoe), majd megkezdddik a falat tovabbitasa az
algaratba. Amikor a falat eléri a triggerpontot, bekdvetkezik a nyelésireflex, amivel megkezdédik
afaringealis fazis. A garatizomzat perisztaltikus mozgasaval a falat eléri a nyel6csébemenetet. A
gége felfelé és eldre irAnyuld mozgasaval a fels6 nyelécsd szfinkter relaxalédik és lehetbveé teszi
a bolus nyelécs6be jutasat, amivel megkezdddik az utolsd, 6zofagealis fazis. A nyelécsé
perisztaltikus mozgasa lehetdvé teszi a falat gyomorba jutasat (Krisztina, 2013; Michael E.

Groher, 2016)
Nyelés és idéskor

Az életkor elérehaladtaval tobbféle fizioldgia és anatomia valtozasok kdvetkeznek be, amelyek
kedvezétlenll hatnak a nyelés folyamatara. Az id6sodéssel bekovetkezett nyelési
nehezitettséget presbifagianak nevezzuk, melynek hatterében allhat azizomtomeg és nyelési
gyakorisag csokkenése, az érzés- és koordinacios zavar, a nyalelvalasztas csokkenése, a kognitiv
képességek hanyatlasa és egyéb id6sodéssel jaré valtozasok. Az 6regedés természetes
folyamatanak eredményeként megjelent nyelési nehezitettséget primer presbifagianak

nevezzik. A klinikai gyakorlatban nem ritkan talalkozunk olyan komorbiditasokkal melyek,
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negativan hatnak az eleve csokkent nyelési funkcidéra. Azokban az esetekben amikor a nyelési
zavarhoz betegség tarsul diszfagiarol beszélliink (egyes irodalomban ezt szekunder
presbifagiaként emlitik (Krisztina, 2013)). A geriatriai betegek korében a diszfagia leggyakrabban
a stroke, neurodegenerativ betegségek, a gyengeség és a demencia okan alakul ki. A nyelés
diszfunkcidja kiszaradashoz, alultaplaltsaghoz, tudégyulladashoz és végs6 esetben akar
halalhoz is vezethet (Namasivayam-MacDonald & Riquelme, 2019). A komplikacidk megelézése

érdekében elsésorban a diszfagia felismerése, majd a managementje kiilondsen fontos.
Mdbdszerek
Vizsgalati terv bemutatasa

A diszfagia vizsgalati tervét irodalmi kutatassal épitettiik fel, mely két kulfoldi kutatas alapjan
készllt (Umay et al., 2022; Umay et al., 2024). A terv alapjan a diszfagia vizsgalat tobb lépéses
folyamat, melynek els6 lépése a kérdbives felmérés. Figyelembe véve a beteg populaciot
elé6fordulhat, hogy a kérdéives felmérés nem kelléképpen megbizhaté vagy informativ, igy ezt a
lépést egy viz nyelési proba (WST-water swallowing test) koveti. Ha a beteg a viz nyelési prébat
sikeresen elvégzi, az eredmény negativnak szamit, vagyis a beteg nyelése biztonsagosnak
vélhetd. Abban az esetben, amikor a viz nyelési préba sordn a beteg aspiraciora utalo jeleket
mutat, a nyelés vizsgalat egy részletesebb felméréssel folytatddik, ami magaba foglalja az
agyidegek vizsgalatat és a GUSS-H (Gugging Swallowing Screen magyar adaptacioja (Szabd et
al., 2022)) tesztet. A beteg nyelésének kiértékelése az anamnézis, a kérdbiv és az agy melletti
nyelés vizsgalat alapjan torténik. Fontos lehet a beteg étkezésének megfigyelése, ilyenkor
tapasztalhatjuk a kiilonféle ételek és italok konzisztenciajanak vagy hémérsékletének a nyelésre
gyakorolt hatasat. A kulfoldi irodalom ajanlasai alapjan idealis esetben az agy melletti nyelés
vizsgalat egy eszkdz0s vizsgalattal folytatédik. Sajnos hazankban az eszk6zos vizsgalat
lehet6ségei limitaltak, elérhetéség hianya miatt, illetve gyakori, hogy a beteget ezért egy masik

intézménybe kell atklildeni, amit a beteg adllapota nem mindig enged meg.
Kezelési lehet6ségek

Diszfagia kezelésében négyféle terapias beavatkozast kiilonboztetiink meg: kompenzacids,
rehabilitacids, preventiv és eszk6zos mddszereket. A kezelésitechnika kivalasztasa fligg a
diszfagia tipusatél, az alapbetegség természetétdl. A nyelészavar helye alapjan
megkulénbdztetliink oropfaringealis és 6zofaringealis diszfagiat. Nyelésizavarfennallasa esetén
az étel modifikacié altaldban az elsé lépés a managament szempontjabol. A taplalék
konzisztenciajanak megvaltozasa jé esetben ideiglenes megoldas, amig a beteg nem épul fel.

Sajnos, a geriatriai betegek esetében a betegségek progredialdé természete miatt ez ritkabban
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alakuligy, és a f6 cél inkdbb a szinten tartas és az életmin&ség javitasa. Demens betegek esetén
a management nagyban fligg a demencia sulyossagatol. Enyhébb demencia esetén hatékonyak
lehetnek a rehabilitaciés médszerek, mint példaul a tonizald gyakorlatok, a helyes légzés
kialakitas, a termikus taktilis stimulacio, a nyelési technikak ismertetése, illetve a beteg
edukacidja is alapvetd. A demencia elérehaladtaval sokszor inkabb a kompenzacidés
modszerekre tudunk tdmaszkodni, mint az el6bb emlitett étel modifikacio, testtartas
valtoztatas, vagy egyéb médszerek. A neurodegenerativ betegségeknél a kompenzaciés
modszerek mellett, kiilondsen fontosak lehetnek a rehabilitacids modszerek, illetve a paciens

nyelésének rendszeres monitorozasa.
Varhato eredmények és lehetséges gyakorlati relevancia

Feltételezzlk, hogy a vizsgélati terv lehet6vé teszi a diszfagia elé6fordulasi gyakorisaganak
széleskorl feltérképezését a geriatriai betegek kozott. Ez altal szeretnénk fokozni a tudatossagot
a klinikumban dolgozdok koérében, illetve reméljuk, hogy egy részletesebb felmérés lehetb6séget

nyujt a nyelési nehezitettség hatékonyabb kezelésére.

Irodalom

Cichero, J. A. Y. (2018, Oct 12). Age-Related Changes to Eating and Swallowing Impact Frailty:

Aspiration, Choking Risk, Modified Food Texture and Autonomy of Choice. Geriatrics (Basel),

3(4). https://doi.org/10.3390/geriatrics3040069

Krisztina, H. J.-H. T.-M. (2013). Foniatria és tarstudomanyok Il. kotet. ELTE Barczi G.

Gydgypedagdgiai Kar.

Michael E. Groher, M. A. C. (2016). Dysphagia Clinical Management in Adults and Children

(Second Edition ed.). Mosby. https://doi.org/https://doi.org/10.1016/C2012-0-06096-6

Namasivayam-MacDonald, A. M., & Riquelme, L. F. (2019, Jun). Presbyphagia to Dysphagia:
Multiple Perspectives and Strategies for Quality Care of Older Adults. Semin Speech Lang, 40(3),
227-242. https://doi.org/10.1055/s-0039-1688837

Olesen, M. D., Modlinski, R. M., Poulsen, S. H., Rosenvinge, P. M., Rasmussen, H. H., & Holst, M.
(2021, Feb). Prevalence of signs of dysphagia and associated risk factors in geriatric patients
admitted to an acute medical unit. Clin Nutr ESPEN, 41, 208-216.
https://doi.org/10.1016/j.clnesp.2020.12.020

108


https://doi.org/10.3390/geriatrics3040069
https://doi.org/10.3390/geriatrics3040069
https://doi.org/https:/doi.org/10.1016/C2012
https://doi.org/https:/doi.org/10.1016/C2012-0-06096-6
https://doi.org/https:/doi.org/10.1016/C2012-0-06096-6
https://doi.org/10.1055/s-0039-1688837
https://doi.org/10.1055/s-0039-1688837
https://doi.org/10.1016/j.clnesp.2020.12.020
https://doi.org/10.1016/j.clnesp.2020.12.020

Suttrup, I., & Warnecke, T. (2016, 2016/02/01). Dysphagia in Parkinson’s Disease. Dysphagia,
31(1), 24-32. https://doi.org/10.1007/s00455-015-9671-9

Szabd, T., Szabo-Mdhelyi, V., Halasz, T., Beres Molnar, A., Folyovich, A., & Balogh, Z. (2022,
09/04). Egy nemzetkdzinyelészavarszlirési modszer hazai adaptalasa. Orvosi hetilap, 163, 1431-

1439. https://doi.org/10.1556/650.2022.32566

Umay, E., Eyigor, S., Bahat, G., Halil, M., Giray, E., Unsal, P, Unlu, Z., Tikiz, C., Vural, M., Cincin,
A. T, Bengisu, S., Gurcay, E., Keseroglu, K., Aydeniz, B., Karaca, E. C., Karaca, B., Yalcin, A.,
Ozsurekci, C., Seyidoglu, D., Yilmaz, O., Alicura, S., Tokgoz, S., Selcuk, B., Sen, E. ., Karahan, A.
Y., Yaliman, A., Ozkok, S., ILlhan, B., Oytun, M. G., Ozturk, Z. A., Akin, S., Yavuz, B., Akaltun, M. S,,
Sari, A., Inanir, M., Bilgilisoy, M., Caliskan, Z., Saylam, G., Ozer, T., Eren, Y., Bicakli, D. H., Keskin,
D., Ulger, Z., Demirhan, A., Calik, Y., Saka, B., Yigman, Z. A., & Ozturk, E. A. (2022, Jun). Best
Practice Recommendations for Geriatric Dysphagia Management with 5 Ws and 1H. Ann Geriatr

Med Res, 26(2), 94-124. https://doi.org/10.4235/agmr.21.0145

Umay, E., Eyigor, S., Demirag, K., Kaymak Karatas, G., Gundogdu, |., Giray, E., Panpalli Ates, M.,
Gonenli Kocer, B., Gurcay, E., Unlu, Z., Bengisu, S., Karaahmet, F., Bagcier, F., Vural, M., Aydeniz,
B., Kullukcu, H., Oztekin, F., Alicura, S., Uz, C., Barmak, E., Uzunkulaoglu, A., & Adiguzel, E.
(2024, Apr). Best Practice Recommendations for Dysphagia Management in Intensive Care Unit
(ICU): A Delphi Study from Multidisciplinary Experts in Turkey. Dysphagia, 39(2), 241-254.
https://doi.org/10.1007/s00455-023-10606-w

MAGYAR GERONTOLOGIA
16. EVFOLYAM KONFERENCIA KULONSZAM
2024. 16. évf. Konferencia Kiilonszam
On-line verzi6: ISSN 2062-3690

www.https://ojs.lib.unideb.hu/gerontologia

Allatasszisztalt terapia (kutyaterapia) a beszédrehabilitacioban

109



https://doi.org/10.1007/s00455-015-9671-9
https://doi.org/10.1007/s00455-015-9671-9
https://doi.org/10.1556/650.2022.32566
https://doi.org/10.1556/650.2022.32566
https://doi.org/10.4235/agmr.21.0145
https://doi.org/10.4235/agmr.21.0145
https://doi.org/10.1007/s00455-023-10606-w
https://doi.org/10.1007/s00455-023-10606-w
about:blank

Sziics Adam Attila!24, Pertet Dajana25, Dankovics Natilia®

ISemmelweis Egyetem Apolasivezetési és Szakdolgozoi Oktatasi Igazgatosag
2Semmelweis Egyetem Geriatriai Klinika és Apolastudomanyi Kozpont, Budapest

3Dél-pesti Centrumkorhaz — Orszagos Hematologiai és Infektologiai Intézet, Rehabilitacios Centrum,

Budapest

4Semmelweis Egyetem Egészségtudomanyi Doktori Iskola, Egészségtudomanyi Tagozat (Klinikai és

Osszehasonlito egészségtudomanyok Program) PhD
SSemmelweis Egyetem Pet6é Andras Kar Neurorehabilitacio MSc

IORCID azonositd: 0009-0009-2217-7935

Kulesszavak: Aallatasszisztalt terdpia, beszédrehabilitaci6, kommunikacidé, motivacid, interakcio,

neurokognitiv zavarok, szerzett agysériilés, stroke, afazia, demencia

Célok

Szamos irodalom sz6l az allatasszisztalt terapia jotékony hatasairdl, és a terapias hatékonysag
novelésének lehetdségeirdl. Az allatasszisztalt intervencio, olyan terapias beavatkozas, amely allatok
bevonasaval javitja az egyének jolétét kiilonb6zé populaciokban és helyzetekben!. Felmerilt, hogy az
Apolasi osztalyon fekvé idések szamaéra is hasznos lenne az allatasszisztalt terapia. Hossztavi
céljaink kozott szerepel a rendszeres allat asszisztalt munka bevezetése az idés betegeink hatékonyabb
rehabilitacioja végett. Célunk az allatasszisztalt terapia a beszédrehabilitacioban téma korbejarasa, a

kutatasok eredményeinek ismertetése és némi jo gyakorlat bemutatasa.
Elméleti keret
Az dllatasszisztalt intervencio meghatdrozdsa

Az allatasszisztalt intervenciok egy olyan modszer, amelyben specialisan kiképzett allatok (példaul
kutyak, macskak, lovak vagy mas allatok) segitenek a betegek fizikai, érzelmi, szocialis és kognitiv
allapotanak javitasaban2. Az allatok olyan eldnyoket nytjtanak a tarsas kapcsolatok, az érzékszervi

tapasztalatok révén, és az értelmes idotoltés forméjadban, amelyeket a funkcionalis valtozasokra

! Pandey et al 2024
ZBertetal 2016
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iranyuldé mérések nem tudnak kimutatni, de a kozérzetre vonatkozo oOnértékelé kérddivek

eredményeiben tetten érhet6 az AAK hatasa.?
Az dllatasszisztalt intervenciokat a kovetkezdképpen csoportosithatjuk *

Az allatasszisztalt terapia (AAT, Animal Assisted Therapy) a fejleszto eljarasba épiil be, és annak
eszkozeit, modszereit hasznalja, a sériilt funkciokat fejlesztd feladatokkal, a kutya aktiv vagy passziv

bevonasaval.

Allatasszisztalt aktivitas/ foglalkozas (AAA, Animal Assisted Activity) az idésotthonokban,
geriatriai klinikdkon és hospice osztalyokon johet szoba. Ennek keretében a kliensek fizikai
kontaktusba keriilhetnek az allattal, de konkrét feladatokat nem végeztetiink veliik. A rendszeres
latogatasok célja a szeretetet kapas és adas mellett, hogy a résztvevok kellemes és szorakoztatod

pillanatok részesei legyenek. Macskat, nyulat, tengerimalacot is lehet hasznalni erre a célra.

Az Aallatasszisztalt intervenciok harmadik formaja az Allatasszisztalt oktatas/ pedagégia (AAE
Animal Assisted Education), melyet foként oktatasi, osztalytermi kdrnyezetben lehet hasznositani,
legyen sz6 tipikusan fejlédé vagy atipikusan fejlédé gyermekekrdl. A kutya, mint mozgatorugo,

motivatorként van jelen a tanulasi folyamat segitésére, szinesitésére.

A Dbeszédzavarokkal foglalkozé kutatdsok tobbsége négy kommunikacids rendellenességgel
foglalkozik: Alzheimer-kor, autizmus spektrumzavar, szerzett agysériilés és trauméas agysériilés,

valamint afazia. Ezek koziil az altalunk ellatott teriileteket/ problémakoroket fogjuk ismertetni.
Modszerek

Szakirodalmi kutatas, feldolgozas. A témaban legrelevansabb szakirodalmak feldolgozasara keriil sor.
Szem el6tt tartva a klinikankon leggyakrabban el6forduld korképeket (neuroldgiai, cerebrovascularis

¢és szerzett agysériilés, stroke- afazia, demencia)
Eredmények

Az AAT vagy az AAA a korhazi betegek szamara kifejezetten hasznosnak és biztonsagosnak tiinik a
betegségek széles skalajan’. Tobb szisztematikus kutatas attekintését kovetéen arra jutottunk, hogy az
allatasszisztalt terapia jelentds mértékben javitotta a betegek szocialis interakciodit, csokkentette a
depresszio tiineteit, és hozzajarult a jobb életmindséghez®, illetve javitotta az id6sek mentalis

egészségét, kiillondsen azoknal, akik hosszutavon apolasi intézményekben élnek’.

A beszédterdpia szempontjabdl relevins kutatdsi eredmények és munkaformdak

% Orr et al. 2023, Mittly et al. 2024

4 Bert et al. 2016,

http://www.jgypk.hu/mentorhalo/tananyag/Allatasszisztalt foglalkozasV2/63 munkaformk.html
*Bertetal 2016

® Yakimickietal 2019, Babka et al 2021

7Orr et al 2023
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a) Demencia és dllatasszisztalt intervenciok (AAT, AAA)

A legtobb esetben a megkiizdési modok javulasdban, depresszid csokkenésében, az agitécios
viselkedésmodok csokkenésében, a kommunikacios viselkedésben, kognitiv funkciok (memoriat,

koncentracio) javulasaban lattak valtozast?.
b) Szerzett agysériilés (ABI) és dllatasszisztalt terdapia (AAT)

Az allattal végzett terapia esetén noétt a pozitiv viselkedés és a vokalizacid. Az apatias viselkedések
szama csOkkent. A verbalis és nonverbalis kommunikacid, valamint a kezelésbe bevonoddas iranti
motivacio és elégedettség novekedésérdl szamoltak be, mikdzben a reaktiv megnyilvanulasaik
ritkabba valtak®.

¢) Afazia és dllatasszisztdlt terdpia

A kommunikacios zavarok teriiletén (afdzia) ez idaig nem sok kutatast végeztek a kutyak kezeléshez
hozzajarulo szerepét illetéen. A legtobb kutatas azt vizsgalta, hogy a hagyomanyos terapiahoz képest
mennyire hatékony az allatokkal tdmogatott terapia. Az AAT-n a résztvevo paciensek mindegyike
altalaban motivaltabb volt, csokkent a beszédre tett erdfeszitések mértéke, jobban élvezték a terapias
foglalkozasokat. Az iilések légkore kdnnyedebb és kevésbé stresszes, mint a hagyoményos terdpia
soran. JelentOs javulast értek el az afazids személy beszédértési, az expressziv beszéd/kifejezési és

szotalalasi problémai terén.!0
Hogyan segitheti az dllatasszisztalt terdapia a rehabilitaciot, beszédrehabilitaciot?

A kutatasok azt mutatjak, hogy az allatasszisztalt terapia egy hatékony, noninvaziv modszer, amely
sokféle elényt nyujthat a kiilonbozo betegségben szenvedd személyek szamara: javitva
életmindségiiket €s hozzajarulva a rehabilitacidhoz, és a szocialis kapcsolatok apolasahoz is. A nyelvi
¢s kommunikacios készségek befolyasoljak az ADL!'! funkciokat, a személy elégedettségét és
Onbecsiilését. Az AAA, AAK fejleszti a kommunikacios készségeket (nyelvi és beszéd/ expressziv és
receptiv, artikulacid, beszédmegértés), kognitiv képességeket (gondolkodas, verbalis emlékezet), az
ingerfeldolgozd képességet, szenzorosan ¢és motorosan ingerel, segiti az érzelemkifejezést,
oromélményt nyuajt, mély emléknyomokat hagy, motivél, aktivitisra Osztonoz. Igéretes kiegészito
modszer lehet a beszédterapidban, kiilondsen azoknal a betegeknél, akiknek nehézségeik vannak a
kommunikacioval, példaul afazidban szenveddk vagy mas neurorehabilitacidora szoruld betegek
esetében. Oldja a gatlasokat, mellyel segiti a beszéd kezdeményezését. NOhet a személy kompetencia
érzése. A kutya viselkedése jO alapot biztosit az utanzasos tanulasra. A kutyaterapias kolléga a

klinikankon kiilonboz0 jelzések addsa mellett ugattatta a kutyat, vagy pacsit adatott, megfordult, a

& Antonucci et al 2022

®Hediger et al 2019

'° Heideger et al 2020

" Activities of Daily Living: Onellatasi képesség
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kutya lefekiidt, de olyan is eléfordult, hogy ,,szoképet olvasott” és azokat hajtotta végre. A nevetésre
azt mondjak, hogy gyogyit, ez mindenkire érvényes foleg az idés betegeinkre. A triikkkdkon valod
nevetés, vagy csak az allat apropdjan a gazdaval vald beszélgetés onmagaban is egy mentalhigiénés

foglalkozasnak mindsiil.
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Attitiidvizsgalat az intergeneracios otthonmegosztas lakhatasi program
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tarsadalmi innovacié

Az intergeneracios otthonmegosztas egy globalis szinten elterjedt és miikodo lakhatasi program, amely
hazankban még kevésbé ismert. El6szor az USA-ban és Spanyolorszagban probaltak ki az 1980-as

években, jelenleg a vilag 19 orszagaban miikodik. A szakérték a kdzelmultban kezdtek ugy tekinteni
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ra, mint skaldzhaté megoldas két tarsadalmi problémara. Ezek a fiatal generacié kiszorulasa a

megfizethetd lakhatasbol, valamint a gyorsan 6reged6 népesség maganyossaga €s elszigeteltsége.

2022-ben a P-AGE Tudatos Oregedés alapitéi kezdeményezték az intergeneracios otthonmegosztas
mint tarsadalmi innovacid Pécsett torténd megvalositasat. Az eldkészités keretében a pilot program

végrehajtasa bekeriilt a Pécsi Helyi Esélyegyenldségi Program (2023-2027) intézkedési tervébe.

Az el6készités része egy 2024-ben lezajlott attitiidvizsgalat. A vizsgalati populaciot egyrészt 65 éves
és 1dGsebb pécsi vagy Pécs kornyéki, sajat ingatlanban ¢€l6 személyek, masrészt a Pécsi
Tudomanyegyetem magyar anyanyelvii és nem pécsi lakhelyi elsd, masod- és harmadéves hallgatoi
alkottak. A kutatas irasbeli és szdbeli kikérdezéssel gytijtott adatokat a két célcsoport intergeneracios
lakhatési programhoz vald viszonyar6l. Eldvizsgalatként kismintas kérddives felmérést végeztiink az
idések korében, majd fokuszcsoportos interjukkal gyiijtottiink adatokat mindkét célcsoportban.
Elsésorban arra voltunk kivancsiak, hogy van-e fogadokészség az érintettek korében a program irant,
valamint, hogy milyen el6itéletekkel, félelmekkel és informaciohiannyal kell majd megkiizdeniink

akkor, amikor az intergeneraciés otthonmegosztas lakhatasi program a megvalésitas fazisaba keriil.

A vizsgalat kutatoi kérdései: A hallgatok vagy a 65 év felettiek nyitottabbak az otthonmegosztasi
program irant? Mennyire ismerik és itélik sziikségesnek ezt Pécsett? A n6k vagy a férfiak nyitottabbak
a program irant? Milyen elditéletek jelennek meg a megkérdezettek korében a programmal
kapcsolatban? Az iddsek iskolai végzettsége befolyasolja-e a program irantinyitottsagukat? Melyek az

elsddleges motivaciok a programra nyitott egyetemistak és 65 év felettiek korében?

A gytjtott adatok nagyban gazdagitottdk ismereteinket a témaban. Els6sorban abban segitenek majd,
hogy a program meghirdetésekor hatékonyan tudjuk ,,kdzelebb hozni” a célcsoportokat ehhez az itthon
teljesen ismeretlen lakhatési megoldashoz. Masodsorban — azonban ez kiemelkedden 1ényeges 1€épés —,
hogy a program irant érdeklédék bizalmat el tudjuk nyerni a megvalositas elsé, am igen Osszetett

fazisai soran.

A kvalitativ kutatds nem reprezentativ, kismintas elOvizsgalatként értékelhetd az intergeneracios
lakhatasi programokkal kapcsolatos attitiidok vizsgalata terén, am Magyarorszagon hianypotlo és

egyedi, igy elsd 1épésként értékelhetd a téma hazai kutatdi szamara.
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Alkalmazott digitalis jolét program a konyvtarban

Beck-Zaja Moénika

Eszterhazy Karoly Katolikus Egyetem Neveléstudomanyi Doktori Iskola

Kulcsszavak: digitalis jolét, IKT, iddskori digitalis kompetenciafejlesztés

A Digitélis Jolét Programnak kdszonhetden, a gyongyosi Vachott Sdndor Konyvtarban 2018-
tol mikodik digitalis segitségnyujtas (Okos Nagyi Klub), melynek célja, hogy az idésebb
generacio is megtanulja az informatika alapjait, a szamitogép, az internet, a szovegszerkesztés
¢s az okostelefon hasznalatat. (Kékes, 2022) Az itt folytatott ,,Jdések mint IKT tanuldk”
UNKP-23-3 kutatasi program eredményei visszaigazolast adtak az idések digitalis
kompetenciafejlesztésének 1étjogosultsagarol, felhasznalasi teriileteirdl, IKT (informacios és
kommunikacidos technolégia) tudatos eszkdzhasznalatinak eredményes tanuldsi
lehetdségeirdl, illetve jelenlegi eszkoz és halozati hozzaférési adatairdl.

Az 1idések IKT eszkdzhasznalatdnak felhasznaléasi teriileteinek tényszerli beazonositasa
mellett, elkésziilt az iddéskori, digitalis kompetenciafejlesztés tanuldsi motivacios abra az
UNKP-23-3 palyazat keretében.

Tovabbi gerontologiai kutatdsok eredményei is alatdmasztjak, hogy azok az iddsek, akik
mozgékonyak, aktivak és nyitottak, valamint megdrzik vagy akar gyarapitjdk tarsadalmi
kapcsolataikat, teljesebb oregkorra szamithatnak. A kor elére halad4dsaval nem hanyatlik sem
feltétleniil, sem egységesen a kreativitds, az intelligencia, a miiveltség. Az idegsejteknek
oregedési folyamat soran torténd leépiilése ellensulyozhaté a kozottik levd kapcsolatok
tanuldssal valo megerdsitésével, megujitasaval. (Bene-Moré-Zombory, 2020)

Az iddskori aktivitds megtartasanak egyik leghatékonyabb eszkoze a tanulas. (Bene, 2017)
Az iddskori sikeres tanulasi folyamat a kiilsé és belsé motivacid egységének a fiiggvénye,
amely a tarsadalmi integrécion tal, az aktiv élet fenntartdsahoz és javitasahoz is hozzdjarul.
A digitéalis kompetencia jelentdsége széles spektrumu iddskorban is. Ugyanakkor a digitélis

készségek mellett a rugalmassdg, az autondmia €és a problémakezelés kompetencidja is
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hozzédjarulhat az iddések jovobeli hatékony éEletvezetéséhez ¢és akar munkavégzéséhez.
(Kristof-Gyori, 2021)

A digitélis kompetenciafejlesztés hidat teremthet a generaciok, a tdrsadalmi osztalyok kozott,
a ,,tudas” barki szdmara elérhetévé valhat, azonban idéskorban a sikeres tanuldsi folyamat

feltétele mindenekelGtt a motivacio.
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Rehabilitacios ellatasban részesuld idéskoruak dsszetételének vizsgalata
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Elméleti hattér

Jelen kutatas relevanciajat tobbek kozott a tarsadalmi eléregedés adja, amely egyre élesebb
tendenciat mutat vilagszerte, jelentds terhet rova az egészségugyi ellatérendszerre. A Kbzponti
Statisztikai Hivatal (KSH) adatai szerint mig 1990-ben a 65 év feletti idéskoriak a magyar
népesség 13%-at tették ki, ez az arany 2020-ra szinte megduplazoédott (Boros et al., 2020). A
lakossag id6sodése miatt elétérbe kertlnek a kronikus meghetegedések, a funkcidkarosodasok
gyakorisaga folyamatosan né, ezért a funkcidképességek optimalizaldsat célzé rehabilitacids
ellatas szerepe felértékelddik. A rehabilitacios ellatas hazankban tobbnyire koérhazakban,
fekvObeteg ellatas formajaban biztositott (Cserhati et al., 2023), igy a hozzaférés korlatozottnak
mondhaté. Azonban a fejlett, jol szervezett intézményi rehabilitacidos eljardsokhoz vald
hozzaférésen tul a szocialis kozeg egyarant jelentés a feléplilés szempontjabdl, ugyanis az
idéskori elmaganyosodas jelentés rizikdfaktor a mortalitasra nézve (Cserhati et al., 2010). E
problémakaort figyelembevéve kérdés, hogy miként alakul a rehabilitaciés ellatasban részesuld
idéskoruak Osszetétele Magyarorszagon. Lényegi szempont a szocialis halé kiterjedtségének
vizsgalata, illetve a lakéhelyi meghatarozottsagok mélyebb feltarasa - kiemelve a tarsas

aspektust, hisz ezen tényez6k az elmaganyosodas alapvetd eldjelzbi és meghatarozdi lehetnek.
Ccél

A kutatas céljat olyan idéskoru személyek vizsgalata adja, akik egy megyei kérhaz rehabilitaciés
osztalyan részesulnek ellatasban. Jelen eléadas soran leiré adatok kertlnek bemutatasra,

melyek az osztalyon tartézkoddk szociodemografiai jellemzdit, lakéhelyi kérulményeit, illetve

mentalis allapotat ragadjak meg — a depresszid és a demencia szlrésével.
Modszer

Jelen kutatas keresztmetszeti elrendezési, elméleti alapon nyugszik. A résztvevék a WHO
idéskor definicidja értelmében 60. életéviket betoltott személyek, elérésik célzott szakértdi
mintavétel dltal valosult meg, hisz a kérddivcsomag érdembeli kitdltése szempontjabol lényegi a
kognitiv hanyatlas mértékének figyelembevétele. A kérd6ivcsomag terjedelmére valo tekintettel
az adatfelvétel két részletben zajlott. Az eléadas szempontjabodl relevans méréeszk6zok korébe
sajat szerkesztéslU kérdések tartoznak, melyek 4altal szociodemografiai adatok, lakdéhelyi

jellemzék (teleptilés és lakdhely jellege, komfortfokozata, tarsas meghatarozottsaga), illetve a
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korhazi ellatas egyes aspektusai (id6tartama és tervezettsége) kerultek felmérésre. Kiemelt
tovabba a résztvevék mentalis allapotanak vizsgalata — a depresszié felmérésére a 15 tételes
Révid Geriatriai Depressziéo Skala (GDS-SF; Perczel-Forintos et al., 2018) szolgalt, a demencia

szlirés pedig a Mini Mental State Examination (MMSE) altal valdsult meg.
Eredmények
Szociodemografiai adatok

A teljes minta 100 résztvevébdl all, am a kérdbdivcsomag masodik felének kitoltésébe mar csak
94 f6 kerult bevonasra. A résztvevék kdérében a nemek aranya kiegyenlitetlen (77 n6, 23 férfi). A
vizsgalati személyek életkora nagyobb valtozatossdgot mutat, melynek értelmében a
legfiatalabb résztvevé 60, a legidésebb 89 éves. Az atlagéletkor 72,610 év (SD=6,600). A
szociodemografiai adatok korében kiemelt tovabba a csaladi allapot - a teljes mintat tekintve a

hazas (42 f6), illetve az 6zvegy személyek (39 f8) vannak tébbségben.

Koérhazi ellatas aspektusai

A rehabilitacids ellatasban részestild idéskoruak (N=100) 70%-a tervezett okbdl kerllt kérhazba
(pl. matét), 30% pedig nem tervezett ok miatt (pl. baleset). Beszamoldjuk szerint atlagosan

10,210 napja tart kezelésik (SD=8,632; Minimum=1; Maximum=35).
Lakdhelyi kértilmények

A résztvevék 56%-a megyeszékhelyen, 16%-a varosban, 28%-a pedig faluban él. 65 f6 csaladi
hazban, 14 f6 sorhazban, 21 f6 pedig lakdtelepi lakasban lakik. A lakdhelyi tarsas korulmeények
mentén 41 f6 egyszemélyes haztartasban, 27 f6 tobbgeneraciés haztartasban, 32 f§ pedig
hazastarssal, illetve élettarssal él egyutt. A teljes mintat tekintve a hozzatartozék szdma nagy
valtozatossagot mutat, ami minimum 0, maximum 40 f6t takar. A kozeli kapcsolatok szamanak
modusza az egyszemélyes haztartasban élék korében 2 (SD=3,307), amelybe az alminta
24,390%-a esik bele; a hazastarssal, illetve élettarssal élék korében 3 (SD=7,616), ami az
alminta 14,815%-a; a toObbgeneracidos haztartasban élék esetén pedig 4 (SD=8,304) amely az

alminta 15,625%-at teszi ki.
Mentalis allapot: depresszié és demencia

A Rovid Geriatriai Depresszié Skala alapjan a rehabilitacids ellatasban részesuld idések kozul

(N=94) 70 f6 esik normal, 19 f6 kozépsulyos, 5 f6 pedig sulyos tartomanyba. A demencia
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szlirésére alkalmas Mini Mental State Examination értelmében a résztvevok kozll (N=94) 86 f6

esik normal, 6 f8 enyhe, 2 f6 pedig kozépsulyos tartomanyba.
Kovetkeztetések

A megyei kérhaz rehabilitacids ellatasabanrészesulé idéskoruak 6sszetétele igen valtozatos, az
egyszemélyes haztartasban, a tobbgeneracios haztartasban és a hazastarssal, illetve élettarssal
élék csoportja szinte kiegyenlitettnek mondhatd. Figyelemreméltd, hogy idések otthonaban élé
személy nem kerult a mintdba, igy ezen lakdhelyi csoport rehabilitaciés ellatasa
feltételezhetéen a szocialis intézményekre harul. A szocialis hald kiterjedtsége szintén nagy
valtozatossagot mutat, az egyszemélyes haztartasban él8k szamolnak be a legkevesebb kozeli
kapcsolatrél a médusz értékeket tekintve. A rehabilitacids ellatas sikeressége szempontjabél
lényegi a mentalis allapot vizsgalata, hisz mig a depresszié noveli a morbiditds és a mortalitas
kockazatat (Szekeres et al., 2023), a demencia befolyast gyakorolhat a lakéhelyi korilményekre.
Am az eredmények csupan tampontként szolgadlnak az ellatdsban részesildé idéskortak
Osszetételére nézve. A demencia atlagértéke nem altalanosithatd az osztaly egészére, hisz a
célzott szakért6i mintavételezés soran alapvet6 a kognitiv hanyatlas figyelembevétele. A
depresszié esetén pedig el6fordul, hogy az eredményeken csupan a ,kérhazi lét” hatasa
tikrozédik, mint akcidentdlis krizis. A rehabilitaciés osztalyon tartézkodé idéskoruak
jellemzdinek feltarasahoz tovabbi elemzések szukségesek, melyek a kutatas késébbi fazisaiban
a még nem feldolgozott adatok vizsgalataval tervezettek - tekintve az id6skor megélésének

aspektusait (pl. életmindség) és a szocialis tényezbket (pl. tarsas tamogatas).
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Az id6skori elmaganyosodas és szocialis elszigetelodés rizikéfaktorai

Bednarikova Miroslava, Zoldi Réka, Libova Lubica

Fakultnd Nemocnica s Poliklinikou Nové Zamky, FZaSP sv. Ladislava Nové Zamky, Szlovakia

Kulcsszavak: id6skori elmaganyosodas, szocialis izolacid, magany

Bevezetés

Az oregedés az élet végs® szakaszat jelenti, mely sordn az id6s ember szamtalan bioldgiai,
szocialis és lelki valtozason megy keresztll. Az dregedés egy bioldgiailag determinalt folyamat

(els6dleges oregedés), amelyet a kedvez8tlen kornyezeti tényez6k nagy mértékben befolyasoljak
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(betegség, baleset, szocialis — gazdasagi helyzet, stb.). Ezen tényez6k meghatarozé szerepet
jatszanak a fenotipusos, masodlagos oregedésben. A szocidlis oregség a szocidlis feladatok,

életstilus és a személy gazdasagi helyzetének megvaltozasaval jellemezhetd.

Nem minden idés ember maganyos, de ebbdl a szempontbdl ez a korosztaly a legsebezhetbbb.
Cél

A munka célja az idéskori elmaganyosodas és szocialis izolacio rizikdfaktorainak feltarasa.

Modszer

A munka elméleti kiindulépontjat hazai és nemzetkozi forrasok képezik. Kutatasi médszerként
a kérdbdives modszert alkalmaztuk, amely segitségével kiértékeljik az elmaganyosodas mértékét

az életkor, a szocidlis helyzet, valamint az id8s személy betegségeinek fuggvényében.

A felmérésben 100 id6skord valaszadé vett részt. ldések otthondban és Id6sek szamara
fenntartott szocidlis intézményben élék (50 valaszadd), otthoni kornyezetben élék (50

valaszado).

Eredmények

A munka elemz6 részében a kérddivek segitségével nyert adatok mennyiségi és minéségi

feldolgozasanak eredményeit mutatjuk be. Az elemzés eredménye azt mutatja, hogy az idések

értékeli az elmaganyosodasat és szocialis izolacidjat.
Befejezés

A felmérés eredményébdl azt a kovetkeztetést vonhatjuk le, hogy az idéseknek segitségre van
szikséglik az idéskori elmaganyosodds és szocidlis elszigetel6dés mértékének

csokkentésében.

Elérhetéség:

PhDr. Bc. Bednarikova Miroslava, PhD
Fakultnd nemocnica s poliklinikou Nové Zamky

Slovenska 11
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Elethosszig tarto tanulas: Idosek szamara fejlesztett hagyomanyos és

interaktiv tananyag osszehasonlitasa kognitiv és affektiv megkozelitéssel

Bodnar Eva, Kiss Kevin Dominik, Deak Fanni, Polonyi Tiinde Eva

Debreceni Egyetem, Pszichologiai Intézet, Altaldnos Pszicholdgiai Tanszék

Kulcsszavak: idésddés, tanulas, e-learning, kognitiv valtozasok, érzelmek

Hattér és célkitiizések
Tarsadalmunk eloregedése mar olyan mértéket 6ltott, hogy az eddig alkalmazott eszk6zok nem

elegendéek a felmeriild gazdasagi, szocidlis és tarsadalmi kihivasok kezelésére. A népesség

idésodésével n6é a neurodegenerativ betegségek, mint az Alzheimer-kor el6fordulasa. A demencia
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megeldzésében és késleltetésében kulcsszerepet jatszik a kognitiv tréning, mely az E-learning és IKT
eszk0zok térnyerésével egyre sokszinlibb és hozzaférhetébb. Jelen kutatas célja egy interaktiv e-
learning tananyag hatékonysaganak vizsgalata kognitiv €s emocionalis szempontbdl, hogy igy

hozzajarulhassunk az élethosszig tart6 tanulas széleskorii hozzaférhetdségéhez.
Moddszer

A vizsgélatban egy interaktiv tananyagot és annak PDF véltozatat hasznéltuk. Onbeszdmolon alapuld
tesztek kitoltése mellett altalanos kognitiv allapotfelmérést és digitalizalt N-vissza feladatot
alkalmaztunk a kognitiv és affektiv faktorok mérésére. Emellett egy vided alapi retrospektiv
érzelemértékelési folyamatra is sor keriilt, melynek soran a tananyag teljesitésekor sajat arcukrol és a
képernydrdl késziilt videdt szinkronizaltan, egyidejlileg latva kellett bizonyos id6kozonként az

arcukon latott érzelmet beazonositani.
Eredmények

Az interaktiv tananyagok hasznalata id6sebb tanulok korében kedvezobb érzelmi allapotokat idézett
eld, kiilondsen a flow élményt, mikézben jelentdsen csokkentette az unalom el6fordulasat. Ezzel
szemben a hagyomanyos tananyag esetében a kognitiv allapot és a kognitiv terhelés mértéke
egyértelmiien befolyasolta a tanulési teljesitményt és a mentalis faradtsagot: a magasabb kognitiv
terhelés nagyobb mentalis faradtsaggal jart. Az interaktiv tananyagot hasznalok kdrében viszont ezek a
kognitiv tényezok kevésbé voltak meghatarozoak, helyettiik a digitalis kompetencia valt
kulcsfontossaguva. Azok, akik magasabbnak értékelték digitalis készségeiket, jobban teljesitettek, és
kevésbé érezték magukat faradtnak, ami arra utal, hogy a digitalis kompetencia fontos szerepet jatszik

a tanulas sikerességében az interaktiv tananyag hasznalatakor.
Kovetkeztetések

Az altalunk kidolgozott tananyag tervezése soran alkalmazott iranyelvek megfelelnek a szakirodalom
ajanlasainak, és kutatasi eredményeink igazoljak ezen tényez6k gyakorlati hatékonysagat. Az
interaktiv e-learning tananyagok jobban képesek alkalmazkodni az idésebb korosztaly igényeihez,
mind kognitiv, mind affektiv szempontbol, elésegitve a hatékonyabb és élvezetesebb tanulasi

folyamatokat, hasznalatuk azonban nehézséget jelenthet digitalis kompetenciaik kiilonbsége miatt.
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A felfekvés komplex kezelésének jelentosége geriatriai betegek ellatasaban

Botlik Zsuzsanna

Semmelweis Egyetem Geriatria Klinika és Apoldstudomaényi Kézpont

Kulcsszavak: decubitus, felfekvés, prevencio, decubitus prevencio, geriatriai beteg

Bevezetés

Az id6s populaciora jellemzd a multimorbiditas, a polypragmazia, az inmobilitas a
malnutricid mely mindegyike rizikofaktort jelent a nyomasfekély kialakulasaban. A
felfekvések a fekvbbetegek ellatasa soran a leggyakrabban el6forduld komplikacidk kézé

tartoznak.

A decubitus prevencidja egy igen 0sszetett feladat mind az egészséglgyi dolgozé, mind
a paciensek hozzatartozoi szamara. A hatékony megel6zés érdekében komplex
prevencios tervet, illetve a mar kialakult decubitus ellatasara komplex terapias tervet

kell készitenltnk.

A felfekvés kialakulasa 6sszetett folyamat, a beteg kezelése tobb tarsszakmat érint. A
sikeres kezeléshez ezért a szakmak kozotti konszenzus szikséges. Amellett, hogy

szakszer(itlen sebkezelés nem hatékony, rendkivil kdltséges is.

A szakszer(itlen sebkezelés koltséges. A beteg életminbésége romlik, szamos

szocializacids probléma alakulhat ki.

A betegellatasban rendkivil fontos az atfogd prevencié a riziké faktorok csdkkentése,
mely magaba foglalja a beteg gydgyszeres terapiajat, mobilizalasat, folyadékbevitelét,

taplaltsaganak fokat, bérvédelmet, a gondos testi hygiéne biztositasat, az agy rendjének
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és higiénéjének biztositasat és a kényelmi eszk6zok alkalmazasat. A mai korszeru
eszkozok hasznalataval a felfekvések kialakulasanak csokkenése varhaté. A

sebgyodgyulas id6tartama lerovidul. A betegellatas koltségei csdkkennek.

Célkitiizés

Els6sorban a decubitus kialakulasanak megelé6zése. Ehhez megfeleld prevencios
tevékenységtorténikegy multidisciplinaris team munkajaként. A megfelelé prevencié az
elsédleges célunk, azonban sokszor mar nemtudunk beavatkozni a prevencio elemeivel
a decubitus kialakulasaba. A mar kialakult decubitusok korszer( elldatasa mellett a
sebgydgyulas idétartamaéanak leroviditése, koltséghatékonysagra torekszunk klinikankon.

Ehhez a megfeleld intelligens kotszerek mellett a gyogyszeres, dietetikus altal elé6allitott

diéta mellett mozgasterapiavalis kezeljuk betegeinket.
Minta

A SE Geriatriai Klinika és Apolastudomanyi Kézpontban végeztem a felmérést. A
vizsgalat soran felméré skalakkal mértik fel a felfekvés eléforduldsanak veszélyét. A
»hozott” felfekvések esetén a felmérés szintén fontos. Afelmérésieredmények mellett a
sebkezeléshez hasznalt kdtszereket és az egyéb terapiakat rogzitjluk. A folyamatos ujboli

felmérésekkel rogzitjik a komplex kezelés hatékonysagat.
Eredmények

Eredményeink legfontosabb része a megfeleld decubitus prevencié altal a felfekvések
elkerllését varjuk. A mar kialakult sebek komplex kezelésével a sebek hatékonyabb
gyogyulasat érjuk el. Ezen kezelések része a diéta, mozgas- és gyodgyszeres terapia, a
korszer( sebkezelés. A megfelel§ kezeléssel a gydgyulasi idd lerovidilése, valamint a

szovédmeények elé6fordulasanak csdkkentése a cél.
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Sarcopenia komplex fizioterapias kezelése

Fabry Ilona Klara, Mangold Roland Gyorgy

Semmelweis Egyetem Geriatriai Klinika és Apolastudomanyi Kézpont

Kulcsszavak: sarcopenia, oregedés, mozgasterapia

Elmeéleti hatter

A sarcopenia az Oregedéshez kothetd folyamat, amely a véazizmok izomtdomegének,

izomerejének €s funkcidjanak csokkenésével jar.

A European Working Group on Sarcopenia (EWGOS) definicidja szerint ,,a szarkopénia egy
progressziv €s generalizalt izomrendellenesség mely az izom gyengeség és izom mindség
felgyorsult romlasadt vonja maga utdn, megndvelve az olyan nemkivanatos események

eléfordulasat, mint az elesések, esenddség €s a halalozas™.

Becslések szerint a sarcopenia vilagszerte a 60 év felettiek 10-16%-at érinti, a cukorbetegek
66%-at. Az 1dds korosztaly mellett bizonyos betegség csoportokat is érinthet, ilyen példaul a

tumoros betegek, majbetegek, vagy az anyagcsere-zavarral élok.

A sarcopenia kialakuldsdhoz belsé tényez6kon kiviil, mint az éregedés és a genetika, kiilsé
tényezOk is hozzédjarulnak, mint példaul az életmod, dohanyzas és alkoholfogyasztas a

taplalkozas és a kiilonb6z6 kronikus megbetegedések, hormonalis valtozasok.

A sarcopenia megallapitasahoz sokrétii klinikai vizsgalatra van sziikség, amely magéban

foglalja a képalkotod vizsgalatokat és a funkcionalis teszteket is. Az egyik kulcsfontossagu
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funkcionalis vizsgalat a szoritoerd mérése, amely a dinamométerrel egy egyszerii és konnyii

mérési modszer.

Kezelése legaldbb annyira Osszetett, mint maga a betegség, egyik legfontosabb pillére a
mozgasterapia. Mozgésterapia soran kiemelten fontos az izomer6 fejlesztése, sajat testsulyos

er6sito feladatokkal, sulyokkal, illetve az alloképesség fejlesztése sem elhanyagolhato.

A sarcopenia komplex kezelésének masik eleme a taplalkozas. Az izomtomeg csokkenést
tovabb fokozza az elégtelen tapanyagbevitel, kiillondsen az elégtelen fehérjebevitel. Tovabbi
komplikaciot okozé faktor az anabolikus rezisztencia, mely soran a csokkent izomtdmeg
visszaépitése akadalyozott; a felvett fehérje hasznosulasa redukalt. Igy kialakulhat egy 6rdogi
kor, ahol a mar emlitett mozgasszegény ¢életmdd, elégtelen fehérjebevitel és elégtelen
fehérjehasznosulas csokkenti az izomtdomeget, a csokkent izomtomeg még tovabb rontja a

fehérje hasznosulasat, felvételét, ami tovabbi izomtomeg csdkkenéshez vezethet.

Az izomépités és lebontds egyensulya felborulhat idéskorban, kiilondsen a sarcopeniaval
érintett iddskorban, ami izomtomeg csOkkenéshez vezethet. Az izomépités egyik {6
metabolikus utvonala az mTOR (emlds sejt rapamycin célpontja), ezen utvonalon valtjak ki az
esszencialis aminosavak az anabolikus vélaszt, jelen allas szerint a leucin altal szabélyozva.

Az elért kiiszobkoncentracid hatdsara beindul az anabolikus vélasz, amelyet a leucin tart fenn.

A fehérjebevitel ¢és az izomtomegvesztés kozott forditott ardnyossag tapasztalhato; minél
nagyobb mennyiségben jut a szervezet fehérjéhez, annal kisebb az izomtomegvesztés

kockazata, illetve mértéke.

A D-Vitamin izomtomegre gyakorolt hatasa még nem teljesen tisztazott, de a szakirodalombol
egyértelmiien kirajzolddik pozitiv hatdsa. Hidnya a Il-es tipusti izomrostok sorvadasahoz
vezethet, illetve az alacsonyabb D-vitamin koncentraci6 alacsonyabb izomerohdz is vezethet.
A hatékony dozis is még kérdéses, 800, 1000 IU mennyiséget is talalhatunk a

szakirodalomban.

A kreatin a szervezet altal eléallitott organikus vegyiilet, melyet a vesék és a m4j szintetizal.
Tovabba  kiils6  forrasbol is  bevihetd, elsésorban  husfogyasztassal, illetve
taplalékkiegészitovel. Kiilondsen fontos szerepe lehet a sarcopenia kapcsan, mivel nem csak
fokozhatja az anabolikus csatornak expressziojat, megnovelve ezzel a novekedési faktorokat
¢s szatellita sejt szdmot, de csokkentheti a gyulladasos markerek expressziojat és az oxidativ

stresszt. Végeredményben nagyobb izomtomeget €s izomerdt eredményezhet.
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A taplalkozés kapcsan meg kell emliteni, hogy nehéz teljes képet kapni, mivel longitudinélis
kutatasok terén hidnyt tapasztalhatunk, inkabb keresztmetszeti vizsgalatokat talalhatunk.
Célkitiizés

Bemutassuk a sarcopenia jelen allas szerinti legaktualisabb kezelési modszereit, ahogy azok a
prevencio kiillonbozé szintjein megjelennek.

Modszer

Az elérhetd adatbdzisokban a kovetkezd keresdszavakkal dolgoztunk: ,,.SARCOPENIA”,
,.PREVENTION”, | NUTRITION” | EXCERCISE”, ,,CREATINE”, , THERAPY”,
»DIAGNOSIS”. A prevencié harom szintjén bemutatni a kora felismerés és a kezelés

lehetdségeit.
Elméleti és gyakorlati relevancia

A sarcopenia népbetegség, nagy pénziigyi terhet ro az egészségiigyre, jelentds életmindség
romlast okoz az érintetteknek. Kezelésének hatdsossaga, az elérhetd eredmények és a

betegség visszafordithatdsaga fligg a korai felismeréstdl és a megfeleld terapiatol.
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A halottvizsgalat valtozasanak bemutatasa, anomaliak az elektronikus

rendszerben
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Kulcsszavak: halottvizsgalati bizonyitvany, online rendszer

Bevezetés

A haldl minden ember életének szerves része, a halalhoz fiiz6dé szdmos jogkovetkezmény

miatt a halal bekovetkezésének megallapitdsa (a halottvizsgalat) €s annak eredménye (a
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halottvizsgalati bizonyitvany) kiemelkedd jogi jelentdséggel bir, utobbi a népmozgalmi
statisztika és az ahhoz kapcsolédd adatszolgaltatasi kotelezetts€g miatt is relevans
dokumentum. Az Orszagos Korhazi Fodigazgatosdg altal mukodtetett elektronikus
halottvizsgalati bizonyitvany rendszere 2021. 02. Ol-je ota részleges funkcionalitassal
mikodik. Az anyakonyvvezetéshez sziikséges adatok az online rendszerben is rogzitésre
kertilnek, mig a halaloki rész valtozatlanul csak papir alapon. A jelenlegi jogszabalyok alapjan

2024. januar 1. napjatol az eHVB rendszer teljes funkcionalitassal miikodik.

Célkitiizés

Az elbéadas célja, hogy bemutassuk és dsszehasonlitsuk az érvényben 1év6 papir alapt és az
elektronikus rendszerhez kapcsolddo folyamatokat, azok elényeit és hatranyait, anomalidit és
hidnyossagait, a rendszerbeli atallas eddigi és jovObeli lehetséges nehézségeit, melynek
segitségével az eljarasban laikusként (az elhunyt hozzatartozojaként) vagy szakmabeliként

résztvevok (az egészségiigyi személyzet) pontos képet kapjanak a teend6ikrol.
Modszerek

Részletes kutatést végeztiink a téma magyarorszagi jogszabalyi hatterét illetden, 6sszevetettik
a 2024. januér 1. napja el6tti és utani hatalyos jogszabalyi rendelkezéseket. Attanulméanyoztuk
a papiralapia ¢és az online rendszerhez kiadott kézikonyveket, kitoltési Utmutatokat,
tajékoztatdkat, nyomon kdvettiik a papiralapt €s elektronikus halottvizsgélati bizonyitvany
kitoltését.

Eredmények

A papiralapu halottvizsgalati rendszer részletes bemutatasa, a halottvizsgélati bizonyitvany
kitoltése, a kitoltési utmutatd ismertetése, kiilonos tekintettel a szoros jogszabalyi hatteret
igényld pontokra (boncolas mell6zése). A halottvizsgalati bizonyitvany egyes példanyainak
nyomonkdvetése €és a kapcsolodd iigyintézési folyamatainak vazoldsa. Az elektronikus
halottvizsgalati bizonyitvany bemutatasa, az elektronikus rendszerre torténd atallas
folyamatanak bemutatdsa, a kapcsolodd jogszabalymoddositas elemzése. Az elektronikus

rendszer anomalidinak feltarasa.

Kovetkeztetées
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A rendszer integracios komplexitdsabol adéddan nagyon nehezen és lassan torténik a teljes
bevezetése. Osszehasonlitva a papiralapa és az elektronikus halottvizsgalati bizonyitvany
igyviteli feladatait és folyamatat megallapithatd, hogy a teljes bevezetés az iigyintézés
egyszeriisodését, felgyorsuldsat eredményezi, ugyanakkor bizonyos kérdések tisztdzasra,

egyes hidnyossagok orvoslasra varnak.
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Idéskori tartos holyagkatéterezés veszélyei
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Hattér

A tartés holyagkatéter alkalmazasanak szamos indikacidja lehet, ezek kozé tartozik a
vizeletretencid, a szoros folyadékegyenleg kovetése, de gyakran talalkozunk azzal, hogy az

inkontinenciat is az indikacidk kozott tartjdk szamon. Bar ez az eljards szdmos esetben

132



about:blank

szukséges lehet, azonban jelentds kockazatokat és szov8dményeket hordoz magéban féleg egy

legyengult, multimorbid, idés beteg esetében.
Célkitiizés
Az elb6adas célja, hogy bemutassa az id6skori tartds holyagkatéterezés veszélyeit, a

beavatkozast megel6z6 kockazatértékelési feladatokat, valamint bemutassa a lehetséges

beavatkozast-helyettesitd alternativakat a kockazatok minimalizalasa érdekében.

Modszerek

A szakirodalom attekintése és a klinikai iranyelvek alapjan készilt az el6adds, amely bemutatja
a tartés hélyagkatéterezés soran elé6forduld leggyakoribb hibdkat, azok kovetkezményeit és az

alternativ kezelési lehet6ségeket.
Eredmények

Az id8éskori tartés hélyagkatéterezés leggyakoribb szévédményei kozé tartoznak a hugydti
fertézések (UTIl), mechanikai sérulések, a vérzés és irritacid, valamint az antibiotikum-
rezisztencia kialakulasa. A beavatkozast megel6zé kockazatértékelés megmutatja azokat a
kérdéseket, melyekkel csokkenthetd azindokolatlan katéterhasznalat. A kilonbozé alternativak,
mint a kulsé katéterek, intermittalo katéterezés, életmodbeli valtoztatasok, jelentés mértékben

csokkenthetik ezeket a kockazatokat.
Kovetkeztetések

Az id6skori tartés hdlyagkatéterezés szamos veszélyt és szovédményt hordoz magaban. Az
indokolatlan katéterhasznalat, a nem megfeleld eszkdzvalasztas noveli a fert6zés
kialakulasanak esélyét, azonban az alternativ kezelési mddszerek alkalmazdsa csokkentheti

ezen kockazatokat és javithatja a betegek egészségét és életmindségét.
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Mesterséges intelligencia a Gerontoldogiaban

Katona Gergely

Orszagos Mentdszolgalat
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Kulesszavak: Mesterséges intelligencia (MI), Gerontoldgia, Személyre szabott kezelés, Idésgondozas,

Adatbiztonsag, Etikai kérdések, Jogi kérdések

Bevezetés

Az emberi tarsadalmak jelenlegi demografiai tendenciai alapjan a vildg népessége gyors litemben
oregszik, ami jelentds kihivasokat tdmaszt az egészségiigyi rendszerek szaméra. A United Nations
Department of Economic and Social Affairs (UN DESA) legujabb jelentése szerint 2030-as évek
kozepére a 80 éves és annal idosebb emberek szdma varhatéoan meghaladja a 265 milliot, ami tobb
lesz, mint az egyévesnél fiatalabb csecsemOk szama (UN DESA, 2024). Hossza tavon, a 2070-es évek
végére, a 65 éves ¢€s annal idésebb személyek szama vilagszerte 2,2 milliardra néhet, ezzel elészor
meghaladva a 18 év alatti gyermekek szamat (UN DESA, 2024). Ezek az elérejelzések olyan uj
egészségligyi kihivasokra hivjak fel a figyelmet, amelyek slirgds innovativ megoldasokat igényelnek,
kiilonosen a hatékonyabb egészségiigyi ellatas, a betegségek korai felismerése és a személyre szabott

kezelés terén.

A mesterséges intelligencia (MI) gyors fejlédése és ndvekvd szerepe az egészségiigy kiilonbozo
teriiletein, kiilondsen a gerontoldgiaban és geriatridban, igéretes lehetdségeket kinal az idések
ellatasanak optimalizélasara, csokkentve az ellatorendszer terheit €s javitva az idOsek életmindségét.
Az MI alkalmazésa ebben a kontextusban kulcsfontossagt lehet a jovébeni gerontoldgiai ellatasban,
azonban sziikség van az etikai, jogi és technologiai egyenldtlenségek kezelése érdekében folytatott

kutatasokra és fejlesztésekre.

Célkitiizés
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Az cléadas célja a mesterséges intelligencia (MI) altalanos fogalmanak, fejlédésének és alapvetd
miikddési elveinek bemutatasa (Norvig & Russell, 2020; Coursera, 2023). Tovabba az el6adas
bemutatja az MI jelenlegi alkalmazasait a gerontologia teriiletén, kiilonds tekintettel az iddskori
betegségek kockazatanak eldrejelzésére (Shiwani T, Relton S, 2023), a viselhet6 eszk6zok (Chan H-L,
Ouyang Y, Chen R-S, 2023) robotok (Martinez-Martin & Costa, 2021; I Gémez Rivas, Juana,b;
Toribio-Vazquez, 2021) és nagy nyelvi modellek hasznalatara (Renn BN, Schurr M, 2021), (Xiang Qi,
PhD Bei Wu, PhD, 2023) valamint az dnvezetd gépjarmiivekre (ASaging, 2021; AIT, 2021) és a
személyre szabott kezelési tervek kidolgozasara (Love-Koh et al., 2018; Pradeep Kumar et al., 2020).
Emellett az eldadas foglalkozik az MI etikai és jogi aggalyaival is, kiilonésen az adatbiztonsag, a
technoldgiai egyenlétlenségek és az emberi tényezok figyelembevételével (Sand et al., 2022;

Kerasidou, 2021), (eur-lex.europa.eu/legal-content/HU/TXT/HTML/?uri=0J:L_202401689)

Modszertan
Az el6adés alapjat irodalomkutatés képezi, amely a legujabb tudoményos publikaciok elemzésére épiil

az MI alkalmazasardl az egészségiigyben €s gerontologidban.
Eredmények

Az elemzések ramutatnak arra, hogy a mesterséges intelligencia jelentds elényokkel jarhat a
gerontologiai korképekben. Emellett hangsulyozza az adatbiztonsag, a technologiai egyenlotlenségek

€s az emberi tényezok fontossagat is.

Kovetkeztetés

Az MI jelentds szerepet jatszhat a gerontologiai ellatas jovojében, javitva az iddsek életmindségét és
egészségligyi ellatasat. Azonban a sikeres integraciohoz sziikséges az etikai és jogi kérdések kezelése,
a megfeleld szakértelem biztositasa, és az idésebb populacié technoldgiai eszkdzokhoz valo
hozzaférésének javitasa. A jovobeli kutatasoknak és fejlesztéseknek ezekre a kihivasokra kell

Osszpontositaniuk, hogy az MI valdéban hozzéjarulhasson az idésgondozas fejlddéséhez.
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Napjaninkban a technikédnak koszonhetden egyre jobban kitolddik az emberi életkor hatara és
ez a jelenség Magyarorszagra is jellemzd. Viszont a Magyarorszagi mutatok nagyon rosszak
az egészségben eltoltott évek szamatilletden, kiilonosen nyugdij utan. Kérdésem arra iranyul,
hogy mennyire van tisztaban az 1d6sddd, illetve mar a nyugdijas kort elért nemzedék, az

egészséges ¢letmadd jelentdségével.

Miar gyermekkorban elkezdjiik felkésziteni a tanuldkat a felnott Iétre, sot
magannyugdijpénztarak is vannak, mint az idéskor fontos biztonsagi pillére. Viszont nem
készitjiik fel az ifjusagot arra, hogy az id6s korra, hogyan késziiljenek ugy fel, hogy minél

tovabb meg tudjak Orizni a testi és szellemi fittségiiket.

Itt beszélnék a testi és szellemi aktivitds fontossagarol, az egészséges taplalkozasrol, illetve a
stresszkezelésrdl, valamint a pozitiv kapcsolatok fontossdgardl. Szintén fontos téma az
1dOskori betegségek megeldzése €s kezelése és az ehhez kapcsolodd az egész népességet
érint6 elhizas és polimorbiditas. Statisztikdkon keresztiil szeretném abrazolni az egészséges
¢letmod eldnyeit és Gtravalonak olyan gyakorlati tippeket szanok, ami a jo életmindség és az
egészség fenntartasara iranyul. Erinteni szeretném, hogy az egészséges oregedés hatterében
tobb tényezd is megtaldlhatd, mint a genetika, az egészségiigyi ellatds mindsége
(szlirévizsgalatok fontossaga: elsé masod vagy harmadlagos prevencid), de a legnagyobb
jelentdsége az egészséges ¢letmodnak ¢és a kornyezeti tényezOknek van. Hangstlyozni
szeretném, hogy az egészséges ¢letmodbeli valtoztatasok minél elobbi elkezdése mennyire

fontos, de barmikor érdemes attérni ra.

Néhany idés ember (kozel nyolcvan évesek) interjuztatasabol, ha nem is lehet
altalanositasokat tenni, de mindenesetre elgondolkodtatd, hogy még a mai napig is nagyon
aktivan ¢€lik az életiiket. A megszoélaltatott interjialanyok a mai napig is dolgoznak, sokat
utaznak ¢és csak masodlagos jelentdsége van a pénzkeresetnek. Sokkal fontosabb a szdmukra
az akar karitativ munka végzése. Eldadotarsam a masik, sajnos gyakoribb oldalt fogja
megmutatni egy févarosi korhaz kronikus belgydgyaszatan, ahol hasonld korti emberek
fekszenek: polimorbidan, akér jelentds szellemi hanyatlassal és a mozgéasképesség nagyfoka

szukilésével.

Azt szeretnénk ezzel az Osszehasonlitdssal megmutatni, hogy lehet masképpen is é€lni
id6skorban, Szeretném, ha az emberek az éveik szamanak a ndvekedésével, megdriznék az
aktivitasukat és képesek legyenek az életet a lehetd legmagasabb szinvonalon élvezni. Mint

emlitettem az adatok szamabol kovetkezden is, nem alkalmasak altalanositasra, de a célunk
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ezzel azzal volt, hogy egyrészt egy ¢les kontrasztot mutassunk és felrazzuk az embereket,
hogy lehet ezt azért masként is csinalni. A kronikus belgyogyaszaton igyekeztiink széles
skalan mozogni, tehat a teljes ellatast igényld, vagy akar mozgasképtelen, vagy szellemileg
teljesen leépiilt betegeken at, olyan betegeket is bevettiink a mintdba, akik még képesek ellatni
magukat valamilyen szinten. Egy valami viszont a szamomra nagyon ijeszté mindegyikiiknél:

A teljesen autonom életre, az élet élvezetére sajnos mar nem alkalmasak.
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A kronikus fajdalom csillapitasanak nehézségei geriatriai betegek korében
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A ndvekvo 1étszamu idds populaciot jelentds mértékben érintd probléma a kronikus fajdalom.

Szamos, kronikus fajdalommal jaré megbetegedés eléforduldsa 1ényegesen gyakoribb az

id6sek korében. A kronikus fajdalommal nehéz egyiitt élni. Jelentdsen rontja az életmindséget
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¢s az egészséget. Nemcsak maganak a fijdalomnak az elviselése nehéz, de az altala eldidézett
mozgaskorlatozottsag, alvaszavar, depresszio és szorongas is neheziti az életet, csokkenti az
onallosagot.

Eldadasunknak célja, hogy bemutassa az iddskori kronikus fajdalom jelentdségét, annak
egészseégligyi és ¢letmindségre gyakorolt hatasait, valamint szeretnénk attekintést nyujtani a

kezelési lehetdségekrol, hangstlyozva a multimodalis megkdzelitést.

A kronikus fajdalom kezelése Osszetett feladat. Tekintettel kell lenniink a tarsbetegségekre.
Kiilonosen fontos a komplex terapia alkalmazéasa, amely multidiszciplinaris megkozelitést

igényel.

A gyogyszeres terapia soran fontos figyelniink a lehetséges gyogyszerinterakciok, illetve a
mellékhatasok altal okozott szovédmények elkeriilésére. A kialakult depresszi6 és alvaszavar
is igényelhet gyogyszeres kezelést. A fajdalomcsillapitok megvalasztdsanal azok hierarchigjat
vessziik figyelembe, fokozatosan emelve a dozist €s 1épve az egyre erdsebb hatasu gyogyszer
felé. Kihasznaljuk a kombinacidk okozta elényoket. Ugyanakkor szem el6tt kell tartani, hogy
a megfeleld hatds elérése a cél. Sokszor izomlazitokat hivunk segitségiil, vagy éppen a

periférids idegrendszerre hato készitményt alkalmazunk.

A nem gyogyszeres terdpia szintén integrans része a terapianak. Kiilonosen fontos lehet ez
olyankor, amikor a gyogyszerek mellékhatasai jelentds kockazatot jelenthetnek. A személyre
szabott gyogytorna, masszazs, akupunktira mellett a kognitiv viselkedésterapiakat és
kiilonféle relaxacids modszereket 1is eredményesen alkalmazhatunk a  kronikus
fajdalomcsillapitasban. Azeneterapia és a timogatd csoportok altal nyujtott érzelmi tAmogatas

szintén segitséget nyujthat a fajdalommal valé megkiizdésben.

A lényeg, hogy mindig egyénre szabott, komplex kezelési tervet kell kialakitani, amelyek
segitenek a beteg nagyobb oOnallosaganak elérésében, a szorongdsanak, depressziojanak

csokkenésében, altalanossagban véve jobb egészségi allapot és életmindség kialakitasaban.

140



