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Tisztelt Olvaso!

Nagy 6rommel nyujtom at a Magyar Gerontologia/Hungarian Gerontology legljabb, 2025-6s
lapszamat, amely a modern iddskor soksziniliségét és az aktiv id6sodés eldmozditasanak
lehetdségeit jarja koril. Jelen szamunk célja, hogy interdiszciplinaris keretben mutassa be
azokat a fizikai, pszichologiai és tarsadalmi tényezdket, amelyek alapjaiban hatarozzék meg az
idésebb generaciok életmindségét.

A kotet szakmai spektruma a klinikai prevenciotol a digitalis szabadidd-felhasznalasig terjed:

o Fizikai egészség és prevencio: részletes elemzést olvashatnak a preszarkopénids
allapot kezelését célzo edzésprogramok hatékonysagar6l , valamint a kronikus
betegségek megeldzésében kulcsszerepet jatszé modern taplalkozasi iranyelvekrol.

o Pszichologiai jollét és modszertan: bemutatjuk az Onegyiittérzésen alapulo
intervenciok jelentoségét az érzelmi alkalmazkodasban. Emellett feltarjuk, hogyan
segitheti a torténetmesélés modszere a kognitiv-viselkedésterapias folyamatokat a
szorongas lekiizdésében.

o Digitalis vilag és innovacié: kiemelt figyelmet forditunk az online jatékok és a digitalis
szabadid6 szerepére, amelyek az aktiv iddsodés 1) eszkozeiként segitik a kognitiv
funkciodk és a tarsas kapcsolatok fenntartasat.

e Tarsadalmi kihivasok és inklazio: szerzéink foglalkoznak az idéskori szegénység
rejtett arcaval Magyarorszdgon, valamint a marginalizalt csoportok, példaul az
LMBTQ+ kozosségbe tartozo6 iddsek specialis gondozasi sziikségleteivel és félelmeivel.

o Rendszerszintii megkozelitések: vizsgaljuk az egészségiigyi egylittmiikodések és a
koz-magan szektor partnerségének szerepét az ellatorendszerek fejlesztésében, érvelve
egy holisztikus és participativ gondozasi modell mellett.

Bizom benne, hogy a lapszdmban kozo6lt tanulmdnyok értékes elméleti és gyakorlati
utmutatoval szolgélnak a gerontologia teriiletén dolgozd szakemberek, kutatok és az idések
¢letmindségének javitasa irant elkotelezett olvasok szamara.

A szerkeszt0ség nevében hasznos €s gondolatébresztd olvasast kivanok!

Molnar Edina, foszerkeszto
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Abstract

Purpose: Our aim was to test a training program designed to decrease/reverse the deleterious
effects of sarcopenia: a generalized and progressive loss of muscle mass and muscle strength
and function. Materials and methods: An intervention group of 9 participants and a control
group of 7 participants took part in the pilot study, aged 65+, and former patients of the Szent
Roékus Hospital. We measured grip strength, functional capacity with the Timed Up and Go
test, and the presence and severity of sarcopenia with the SARC-F questionnaire. A two-month
training period followed, with biweekly workouts. After which we reassessed and used a paired
samples T-Test in JASP 0.16.4.0.. A focus group interview was used to collect participants’
thoughts and feelings regarding the training period. Results: The intervention group showed a
positive, nonsignificant change in their SARC-F scores (p=0.080). Their functional capacity
improved significantly (p=0.033). Their muscle strength also improved significantly (p=0.006).
The control group’s SARC-F scores decreased, (p=0.423), performed the TUG test slower
(p=0.114) and their grip strength decreased (p=0.477). We received unanimously positive
answers at the focus group interview. Conclusion: The exercise program improved the
functional capacity and muscle strength of the participants; thus, it would be worthwhile for
physiotherapists working with older people to familiarize themselves with principles used here

and to utilize a similar program.
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Introduction
Sarcopenia definition

Sarcopenia was first defined in 1980 as an age-related loss of muscle mass, mobility
and self-care, and in 2010 the European Working Group on Sarcopenia (EWGSOP) added the
loss of muscle function to the definition (Cruz-Jentoft & Sayer, 2019). In 2019, the EWGSOP
updated the definition again, which was finally defined as follows: "sarcopenia is a progressive
and generalized muscle disorder involving an accelerated deterioration of muscle volume and
muscle quality, with an increased incidence of adverse events such as falls, stumbling and
mortality" (Cruz-Jentoft et al., 2019). Although the focus of this paper is on skeletal muscle,
sarcopenia affects not only skeletal muscle but also the heart and diaphragm, as it is a systemic
disease (Par et al., 2021).

In 2016, it was given a separate ICD code: M62. 84, classified as a muscle disease
(Anker et al., 2016).

Sarcopenia should be distinguished from other similar conditions. These are cachexia,
malnutrition and malaise, which may also contribute to lower muscle mass and muscle quality.
According to the newer EWGSOP2 definition, which focuses on muscle function, reduced
muscle mass but preserved muscle function may be associated with malnutrition, and reduced
muscle mass also associated with reduced function may be associated with sarcopenia. Frailty
is an age-related condition with increased vulnerability due to reduced performance (Chen et
al., 2014). As it is a whole-body chronic inflammatory condition, such as sarcopenia, sarcopenia

can be treated as a building block of frailty syndrome (Cruz-Jentoft & Sayer, 2019).
Basic training theory concepts

The essential building blocks of any effective resistance training program are
specificity, progressive overload, and variation (Kraemer & Ratamess, 2004).

Specificity: training adaptations correspond to the stimuli that elicit them, so that the
specific stimuli that are applied in a training program determine the adaptations that we can
expect and obtain. At the same time, if non-specific stimuli are applied in training, the training
may even be counterproductive, i.e. the qualities to be increased may either not be increased or,
in worse cases, can even regress (Sale & MacDougall, 1981). These adaptations may be
developments in muscle size, muscle strength, changes in energy systems (anaerobic-aerobic),
improvements in range of motion (ROM) or changes in the speed of a movement’s execution.

While it is conceivable that there is some carry-over between adaptations, i.e. general fitness
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and performance can improve with almost any training modality, outstanding progression in
specific domains can only be achieved with the right stimuli (American College of Sports
Medicine [ACSM], 2009). However, specificity does not mean that only one domain can be
developed, qualities considered to be in conflict with each other, such as maximal strength and
endurance, cannot be developed simultaneously. In 1980, it was found that simultaneous
strength and endurance development had a negative effect on strength development, reducing
its effectiveness through the so-called "interference effect" (Hickson, 1980). Recent research,
however, has shown that several domains can be developed simultaneously, as long as a well-
designed and separated training program develops the two domains separately, in which case
the principle of specificity is not compromised (Schumann et al., 2022).

Progressive overload: Progressive overload is a process whereby the body is subjected
to progressively greater and greater loads. As the capacity of the individual increases, i.e. as
tissues, organs and organ systems adapt to the stressors and stimuli they are exposed to (which
in the case of this study, if we look only at the musculoskeletal system, is contraction against
varying degrees of resistance, with a fixed number of sets and repetitions), an increasing amount
of stimulus is required to reach the next capacity step. Put differently, if the body is only
required to overcome the same amount of resistance continuously, then after a while that
resistance becomes easy, but beyond a certain point no adaptation occurs. However, progressive
overload can be enforced not only by increasing the resistance, i.e. the intensity, but also by
increasing the number of repetitions for a given intensity, by determining the speed at which
repetitions are performed, and by shortening the rest period between sets (ACSM, 2009).

Variation: variation in the context of exercise theory can be a variation of a particular
exercise (bench press with a barbell vs. bench press with one-handed dumbbells) to achieve
variations in ROM, relative and absolute intensity, or to focus on different muscles, and can
also be a process of systematically changing the variables that build up the program (weight,
number of repetitions, number of sets, rest time). As mentioned in the case of continuous
overload, the body adapts to a certain type of stimulus, but it is not feasible to increase the
weight alone each time, as this can quickly reach the individual's limit of development. By not
changing the weight (or even decreasing it) but increasing the number of repetitions, a novel
training stimulus can still be administered and the body can develop. Even without changing
the weight or the number of repetitions, variation can be introduced by adding one more set to
the previous number of sets. The proper use of variation is essential to trigger continuous
adaptations during prolonged training periods. The second definition of variation in training

design is periodization (ACSM, 2009; Stone et al., 2000).
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Periodization: as mentioned in the section about variation; in order to maintain the
adaptive response to training, changes can be made to the parameters that make up the training
plan. Most often, the training volume (total work done, i.e. intensity x total number of
repetitions (number of sets X number of repetitions); 100 kg 3x10 = 3000 kg), whether it is just
the volume of a single training session, the volume of a micro- or macro-cycle, and the intensity
are varied. There are several types of periodization, but since the study used "undulating
periodization", we will only discuss it and the classical periodization. In classical periodization,
also referred to in the literature as linear periodization, the initial high volume in the training
program is accompanied by a lower intensity, and then as the volume decreases steadily, the
intensity increases (Fleck, 1999). This type of periodization is very effective for the initial
development of movement learning and for the initial development of core physical abilities
that determine performance, such as endurance, strength-endurance and general strength
(ACSM, 2009). This paper uses undulating periodization, i.e., fluctuating periodization.
Undulating periodization, also referred to in the literature as non-linear periodization, uses more
frequent changes in the composition of the load, which can occur on a daily, weekly or even bi-
weekly basis. This means that the relationship between volume and intensity is constant for one
day, one week or the desired duration, and changes occur thereafter (Evans, 2019). Taking the
sit-to stand exercise as an example: in the first few sessions, only the patients’ bodyweight was
used as resistance, with the number of repetitions increasing every session. Then, after the first
instance of external weight was introduced (in our case a 2,5 liter water bottle, weighing roughly
2,5 kilograms) the repetitions were decreased before a subsequent gradual increase. Again, as
more external weight (a DIY sandbag weighing roughly 5 kilograms) was introduced, the

repetitions were again lowered.
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1. Figure Undilating Periodization Example

Undilating Periodization Example
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Research comparing exercise programs that use periodization and those that do not, has
found that periodization is more effective in terms of the extent of adaptations induced. When
comparing undulating periodization and classical periodization, undulating periodization has
been shown to elicit better results, i.e. greater adaptation, than classical, linear periodization
(Evans, 2019; Peterson et al., 2008; Stone et al., 2000). Moreover, given the limited resources
at our disposal, a constant increase in weight (i.e. intensity) with a constant decrease in volume,

would not have been possible. This adhering to undulating periodization is also a necessity.

Materials and methods
Participants

The initial survey was carried out at the St. Rokus Hospital, 2 Gyulai Pal Street,
Budapest, and 16 people attended. A brief presentation was given on the nature of the pre-
intervention surveys, followed by an introduction to the design, purpose and process of the
research itself. A printed version of the patient information and consent form was then
distributed. During recruitment and selection, any neurological condition requiring special
treatment, i.e. recent brain event or disruption of temporal and spatial orientation, recent

surgery, recent (within 6 weeks) hip/spinal prosthesis implantation, was considered as an
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exclusion criterion. Cardiovascular diseases such as hypertension, anaemia and diabetes were
not considered as exclusion criteria. After reading the document and giving their informed
consent, surveys were conducted and then participants were divided into intervention and
control groups according to their time schedule and motivation. After the allocation, an
intervention group of 9 participants and a control group of 7 participants were formed. Of the
9 intervention group, 2 did not complete the training program and 1 did not show up to be tested
again, thus after the two-month training period, 6 participants were retested. Out of the control
group of 7, 2 persons disappeared from the register, 1 person could not be contacted for an

appointment, 1 person did not respond to enquiries, and so 3 persons could be re-surveyed.
Data Collection

SARC-F questionnaire: the SARC-F Questionnaire, developed to assess the risk of
sarcopenia, includes questions such as "How much difficulty do you have lifting and carrying
a package weighing about five kilograms?" or "How many times have you fallen in the past
year?", with three possible answers: no difficulty - 0 points, moderate difficulty - 1 point and
great difficulty/unable to - 2 points (Vereckei et al., 2019). The cut-off point was 4 points or
more. The mean score on the SARC-F questionnaire of the 16 subjects who appeared at the
initial survey was 2.3 points, which was the same as the mean score of the 6 intervention group
members who participated in the initial and subsequent measurements.

Timed up and Go walk test: in the TUG walk test, the participant sits on a chair, stands
up on cue, walks 3 meters, turns around and sits back down again. Performance is timed in
seconds, starting at the signal and stopping when the participant's back is again against the
backrest. The participant is instructed to complete the walk as fast as he/she feels safe
(Podsiadlo & Richardson, 1991). According to the European sarcopenia working group
recommendation, 20 seconds is the threshold above which sarcopenia can be assumed to occur
(Cruz-Jentoft & Sayer, 2019). The mean time for the 16 participants who attended the initial
survey was 8.20 seconds, and the mean time of the participants who attended the sessions and
were retested was 7.73 seconds.

Grip force measurement: manual grip force, is an effective measure of total body
strength and indirectly, muscle mass (Wind et al., 2010). Measurements were performed using
a CAMRY EH101 model. With the dominant side, elbow extended, and arm hanging next to
the body, participants held the equipment in a pronation-supination mid-position. Two squeezes
were performed and the higher value was recorded. The European sarcopenia working group

gave 16kg as a range value, with results below this value suggesting sarcopenia (Cruz-Jentoft
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& Sayer, 2019). The mean value of the 16 participants who attended the initial survey was
23.69kg, and the mean value of the participants who attended the sessions and were retested
was 23.37kg.

Based on these results, the participants were considered presarcopenic.
Description of Interventions

Structure of the training program

A common denominator of intensity in exercise science is #RM, where RM stands for
resistance maximum, and the number corresponds to the maximum number of repetitions
performed. 1RM means one repetition maximum that is the highest amount of weight that is
able to be performed once. Thus, 2-4-5 RMs show weights that can be lifted 2-4-5 times.

With respect to intensity, in previously untrained individuals, even very low intensities
of 45-50% 1RM have been shown to induce muscle strength gains, but as individuals become
stronger, higher intensities are required. It can be concluded that for beginners, an intensity of
50-60% is an optimal starting point, suitable to master the technique of performing the exercises
and to get used to the specific form of training (ACSM, 2009). In terms of the number of sets
of a given exercise, it can be said that training program using two, three, four, five and more
than six sets are effective. Exercise programs using three sets were found to be more effective
than programs using one or two sets (Schoenfeld & Grgic, 2018). For postmenopausal women,
exercise programs using multiple sets were found to be more effective than those using one set.
The former showed a strength increase of 3.5%-5.5%, while the latter showed a strength
decrease of -1%-2% (Kemmler et al., 2004). In terms of weekly frequency, 2 to 3 training
sessions per week is effective and necessary in the beginning to trigger adaptations, but in the
later stages, 1 to 2 sessions may be sufficient to maintain the level. Although 3 training sessions
per week show better results than 2 sessions per week, if the total volume is the same, similar
levels of adaptations can be observed (ACSM, 2009).

An important consideration when sequencing exercises is that exercises that involve
more joints, such as squats, push-ups, deadlifts, are more effective in eliciting adaptations in
muscle strength, but also more fatiguing, Therefore, it is advisable to start with the most
difficult, complex and fatiguing exercises, because if they are added later in the training session,
the person will not be able to perform as well as at the beginning (Simao et al., 2007,
Spreuwenberg et al., 2006).

Thus following the guidelines of the NSCA and the above mentioned rationales the

training program had the following characteristics: Twice a week, 30-40 minutes in duration,
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1-2 multi joint exercises per major muscle group with the most fatiguing at the beginning, 2-3
sets per exercise, adhering to progressive overload and at the correct intensity (65-85% 1RM,

that is one repetition maximum, the highest weight a person can lift for one rep) (Fragala et al.,
2019).

RESULTS
Intervention group (N = 6)

1. Table Results (Intervention group)

Paired Samples T-Test

Measure 1 Measure 2 t daf P Cohen's d SE Cohen's d
SARC-F 1 - SARC-F2 2.193 5 0.080 0.895 0.514
TUG 1 - TUG2 2.915 5 0.033 1.190 0.283
Grip 1 - Grip2 -4.563 5 0.006 -1.863 0.218

Descriptives

N Mean SD SE Coefficient of variation
SARC-F1 6 2.333  2.066 0.843 0.885
SARC-F 2 6 0.667 0.816 0.333 1:225
TUG 1 6 7.727 1.989 0.812 0.257
TUG 2 6 6.433 1.325 0.541 0.206
Grip 1 6 23.367 3.638 1.485 0.156
Grip 2 6 25.800 4.046 1.652 0.157

SARC-F questionnaire:

2. Figure Sarcopenia questionnaire data, showing points achieved in the

questionnaire
By Intervention Group B Chnislisnmp
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The mean score on the SARC-F questionnaire for the 6 participants who took part in the
intervention and were measured back was 2.333 (SD = 2.066) at baseline and 0.667 (SD =
0.816) at follow-up p = 0. 080.This p value does not show significance, but it does show a trend,
and it is likely that the result would be significant with a higher number of participants.

Timed up and go test:

3. Figure Timed Up and Go test data, in seconds

9.0 Intervention Group 11 Control Group

55 6
TUG 1 TUG 2 TUG 1 TUG 2

The timed up and go test was completed in an average of 7.727 seconds (SD = 1.989)
by the 6 intervention and 6.433 seconds (SD = 1.325) by the 6 intervention and retest
participants, respectively, at baseline and retest, p = 0.033, indicating significance.

Grip strength:

4. Figure Grip strength data, in kilograms
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On the manual clamp force measurement, the 6 intervention and back-measured
participants averaged 23,367 (SD = 3,638) kilograms at baseline and 25,800 (SD = 4,046)
kilograms at back-measurement, p = 0.006 indicating high significance.

Control group (N = 3):
2. Table Result (Control group)

Paired Samples T-Test

Measure 1 Measure 2 t df P Cohen's d SE Cohen's d
SARCF 1 - SARCF 2 1.000 2 0.423 0.577 0.000
TUG 1 - TUG2 -2.708 2 0.114 -1.563 0.512
GRIP 1 - GRIP 2 0.869 2 0.477 0.502 0.092
Descriptives

N  Mean SD SE Coefficient of variation
SARCF 1 3 2.667 0.577 0.333 0.217
SARCF2 3 2.000 1.732 1.000 0.866
TUG 1 3 8.137 1.096 0.633 0.135
TUG 2 3 9.453 0.335 0.193 0.035
GRIP 1 3 21.467 1.901 1.097 0.089
GRIP 2 3 20.763 3.233 1.878 0.157

SARC-F questionnaire:

The mean score on the SARC-F questionnaire for the 3 control participants was 2.667
(SD =0.577) at baseline and 2.000 (SD = 1.732) at follow-up p = 0.423.
Timed up and go test:
The timed up and go test was completed by the 3 control participants in an average of 8.137
seconds (SD = 1.096) on the initial assessment and 9.453 (SD = 0.335) seconds on the retest, p
=0.114.
Grip strength:

On the manual grip strength measurement, the 3 control participants averaged 21.467
(SD =1.901) kilograms at baseline, compared to 20.763 (SD = 3.253 kilograms, p = 0.477) at

remeasurement.

Discussion and conclusions

The results suggest that resistance training is an effective antidote to sarcopenia and
should be included in institutions' toolbox. Since the control group either stagnated or showed

worse results in the follow-up retest, it can be assumed that the training programme triggered

10
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positive adaptations. The increased muscle strength (and potential subsequent muscle mass
gain) compensates for the muscle loss during sarcopenia and the imbalance in muscle protein
synthesis and catabolism during anabolic resistance. The undesirable consequences of
sarcopenia, such as reduced self-sufficiency and restricted living space, can also be overcome
as the functional abilities of the participants in the training programme improved, as shown by
the improvement in the timed up and go walking test. As there were no injuries during the 8-
week training period, we can state that it is a safe way to improve strength in the geriatric
population. It can be safely used in any environment.

It must be noted that very little, if any muscle tissue adaptations occurred during the
two-month period, as these changes require more time. However, since the rate of muscle
adaptation is similar to that of neurological changes (i.e. increases in strength performance);
and those did occur, an assumption can be made that if the program would have continued,
detectable muscle mass adaptations would have occurred.

Resistance training is an effective way to increase muscle strength and muscle mass, the
two physical characteristics that are most impaired in the elderly with scrapie. Our aim in this
research was to put together an effective training programme that requires few tools, is
consistent with exercise theory principles and is effective in protecting against sarcopenia.

During the training programme, a group of 6 women aged 65 and over trained twice a
week for 30-40 minutes for 8 weeks. Before and after the training period, their muscular
strength was assessed using a manual grip strength test, their functional status using the timed
up and go walking test, and the extent of any sarcopenia using the SARC-F questionnaire. The
same tests were also performed on a control group. A pooled samples T-test was performed on
the data and analysed using JASP 0.16.4.0. A significant difference was p<0.05.

In conclusion, the 8-week training period was effective in increasing participants'
muscle strength, muscle mass and functional capacity: they increased their grip strength, scored
better on the SARC-F test and completed the walking test in less time.

Ethical approval: This study was conducted in accordance with the 2008 revision of the
1975 Declaration of Helsinki.

Authors’ Contribution: MR performed the literature search and analysis, compiled the
testing methods, wrote the training program and supervised every training session, carried out
the statistical analysis conducted the initial and follow-up tests with the help of ML and LP.
GD provided consultation throughout the study period.
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Abstract

This article explores the application of storytelling as a cognitive-behavioural therapy (CBT)
tool for older adults, emphasizing its effectiveness in illustrating the role of avoidance and
exposure in anxiety recovery. Integrating a complete theoretical introduction and narrative case
example with conceptual support from psychoeducational materials, the article demonstrates
how storytelling facilitates therapeutic insight and engagement, particularly in older

populations.
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Introduction

Older adults frequently encounter life events that threaten their autonomy, security, or
sense of identity such as bereavement, falls, serious medical diagnoses, or relocation to assisted
living. These events, while often unavoidable, can precipitate significant psychological
challenges. In clinical practice, older clients frequently attribute their emotional distress or loss
of functioning to such life events. However, Cognitive-Behavioural Therapy (CBT) offers a
different lens: psychological problems are not caused directly by the events themselves, but by
how individuals respond to them (Blenkiron, 2005; Otto, 2000).

This manuscript explores the integration of storytelling as a psychoeducational method
in CBT with older adults. Storytelling provides a powerful, developmentally attuned medium
for conveying core CBT principles such as avoidance, exposure, and the anxiety maintenance
cycle. Older adults often benefit from therapeutic methods that are structured, emotionally
resonant, and grounded in meaning-making - characteristics inherent in narrative approaches
(Laidlaw & Chellingsworth, 2016; Westerhof & Bohlmeijer, 2012).

Narrative-based interventions such as narrative group therapy have been shown to
improve aging perceptions and reduce death anxiety in older adults, further supporting the value
of storytelling in promoting psychological well-being in late life (Nozari et al., 2019). These
approaches align with the cognitive and emotional tasks of aging - such as integrating past
experiences, finding meaning in adversity, and maintaining a sense of agency. By embedding
CBT mechanisms within a structured story, clinicians can offer older clients a therapeutic tool
that is not only theoretically sound, but also experientially accessible. This paper introduces
such a narrative model and explores its utility in helping older adults understand and modify

maladaptive avoidance patterns.

Methodology

This study employed a narrative integration method grounded in clinical
psychoeducation and informed by principles of cognitive—behavioural therapy (CBT). The
therapeutic educational story - The Story of Two Worlds - was originally developed as a
teaching tool for students of social work and psychology, with the aim of illustrating the
mechanisms through which avoidance maintains psychological distress and demonstrating how
gradual exposure facilitates recovery. It was subsequently applied in clinical practice as part of

client education, conceptualised as a composite of multiple clinical cases observed in CBT work
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with older adults, and iteratively refined through therapeutic use, collegial feedback, and
observed client responses.

The development process involved integrating theoretical concepts from CBT
psychoeducation (e.g., the anxiety cycle, avoidance and exposure, normalization) into a
structured narrative format designed for use in geriatric clinical settings. The story aligns with
principles of narrative therapy, particularly externalization and re-authoring, by enabling clients
to explore maladaptive patterns from a safe, symbolic distance (Laidlaw & Chellingsworth,
2016; Dulwich Centre Foundation, 2023).

The narrative was used in clinical sessions as a psychoeducational tool to facilitate
insight and promote client engagement, especially among older adults who may prefer concrete,
relatable examples over abstract psychological models. The structure allows therapists to pause
at key moments to engage clients in discussion, reflection, or cognitive restructuring exercises,
anchoring core CBT interventions within a meaningful narrative context.

The approach reflects a practice-based methodology - combining narrative therapy insights with

CBT psychoeducation - tailored for older adults in clinical care.

Results
Theoretical Background

In the initial stages of CBT, psychoeducation plays a crucial role. Many clients -
particularly older adults - enter therapy believing their psychological difficulties are direct
consequences of negative life events. CBT reframes this: it is not the event, but the response,
that determines whether a problem develops and persists (Blenkiron, 2005; Otto et al., 2000).

To convey this principle, a narrative-based technique has been developed. It vividly
illustrates the fundamental mechanisms by which psychological problems such as anxiety,
avoidance, and loss of functioning are maintained. This is particularly relevant in work with
older adults, who often face challenges related to competence, social support, or autonomy
(Secker, Kazantzis, & Pachana, 2004).

The technique utilizes parallel stories - two individuals in identical circumstances whose
differing responses following a traumatic event lead to markedly different long-term outcomes.
The story illustrates the basic model of the anxiety cycle:

Trigger — Anxiety — Avoidance — Immediate Relief — Long-term Worsening
(Erickson et al., 2022).
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Avoidance, while initially experienced as adaptive, prevents emotional recovery. Older
adults frequently demonstrate this pattern after loss, medical setbacks, or trauma: withdrawing
from meaningful activities to avoid discomfort, thus reinforcing anxiety. The narrative method
shows that "the discomfort one allows oneself to experience is the path toward regaining
function" (Davis et al., 2021).

A key element is normalisation - demonstrating that even supportive behaviours (e.g.,
offering to help) may unintentionally reinforce avoidance. The aim is not to label such
behaviour as "wrong," but to clarify its long-term consequences:

"Taking the bus is not the problem—unless it becomes an escape from the steering
wheel."

Thus, the goal is to support older clients in understanding that change does not mean
returning to the past, but choosing to stop reinforcing fear. Discomfort, as in physical
rehabilitation, is often a prerequisite for long-term improvement (Otto et al., 2000; Buur et al.,
2025).

Clinical lllustration: Story of Two Worlds

In two parallel universes lived two men who led completely identical lives. They had
the same primary family, education, job, secondary family - everything. The two universes were
entirely identical. One day, due to a moment of inattention, both men caused a traffic accident
in which they nearly hit a cyclist. Fortunately, both managed to swerve at the last moment; the
car overturned and landed off the road. Miraculously, no one was injured, although the car was
completely wrecked. After a hospital check-up, they were discharged with the remark that all
their guardian angels must have been watching over them.

Upon returning home, the man kept thinking about what had happened - how he could
have made such a mistake. Among many other thoughts, he wondered how he would get to
work the next day, since the car was destroyed. He thought of asking his wife if he could borrow
her car. But just imagining sitting behind the wheel made his stomach tighten, his hands
tremble, and he felt intense anxiety. Despite this, he asked his wife, “Could I borrow your car
tomorrow?”

At this moment, the two parallel worlds split.

In the first universe, his wife replied, “Of course, feel free to take it.” He responded,
“I’m not sure I’ll manage it tomorrow... when I imagine myself driving, | start shaking, my
stomach hurts, and I feel really scared.” His wife replied, “Well, that’s perfectly normal. You

had an accident today - it’s only natural to feel afraid.”
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The whole evening, he felt anxious, couldn’t eat properly, slept poorly, and woke up
tense. He barely managed to eat breakfast. When he got into the car, the anxiety surged - he
trembled, drove very cautiously, arrived at work drenched in sweat, and couldn’t concentrate.
He worried all day about how he would manage the drive home. The return journey was also
difficult, especially as he passed the site of the accident.

That evening, he told his wife, “Today was awful. I thought I wouldn’t make it - it was
terribly hard.” She replied, “That’s completely understandable. You had an accident yesterday
- of course you’re afraid.”

The next day, it was slightly better. And better the day after that. After a few weeks, he
decided to buy a new car. Driving the new vehicle became more enjoyable, and gradually, the
fear faded. After about six months, his driving resembled how it was before the accident - not
quite the same, but almost identical.

In the second universe, when he asked if he could borrow her car, his wife replied,
“Unfortunately not tomorrow - I need it. But I can drive you to work.” He said, “That would be
great. When | thought about driving tomorrow, | started shaking, my stomach hurt, and | was
really scared.” She responded, “That’s perfectly normal. You had an accident today - it’s only
natural to feel afraid.”

Because he didn’t have to drive, he calmed down, ate well, and slept fine. In the
morning, he had breakfast and was driven to work by his wife. In the afternoon, she rang to say
she could also pick him up - he happily accepted. This routine continued for several days.

After a few days, his wife said, “I can’t take you tomorrow - but you can borrow my
car.” He froze - his hands trembled, stomach tightened, and heart raced. “I’m shaking... I don’t
think I can do it.” She replied, “That’s perfectly normal - it’s been less than a week. Don’t stress
- you can take the bus. It stops right near your workplace.” He said, “That’s a great idea - and
cheaper than driving too.”

So he began taking the bus. As the weather warmed up, he said, “I might start cycling.
It’s more eco-friendly, and I’ll get some exercise.” His wife replied, “That’s a great idea. Why
stress yourself with driving?”’

And so it continued - for several years.

Three years later, the parallel worlds met again. Both men lost their jobs. As they were
skilled and experienced, they quickly found new roles - but the new jobs required driving.

For the first man, that wasn’t a problem.

The second man, however, sought help from a therapist. He said, “I need help with

driving. [ feel an overwhelming fear when I even think about getting into a car.”
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The therapist asked, “Do you have any idea what might be causing this?”” He replied, “Oh yes.
I know exactly. | had a serious accident three years ago. Miraculously, no one was hurt - but

since then, I haven’t been able to drive. It’s because of that accident.”
Psychoeducational Foundations from CBT

The accompanying psychoeducational material reinforces the message that responses,
not events, maintain anxiety (Blenkiron, 2005; Otto et al., 2000). Avoidance offers immediate
relief but reinforces fear. Exposure entails short-term discomfort but enables long-term
recovery. This is especially important in geriatric therapy, where fear-driven withdrawal can
rapidly lead to loss of function and autonomy (Secker et al., 2004).

An additional metaphor likens recovery to rehabilitating a broken arm. Resting feels
good, but without painful movement, function never returns. As the teaching story notes:

"Sometimes things must hurt more before they can hurt less."

Discussion

For therapists working with older adults, storytelling offers a powerful educational and
therapeutic method that resonates with developmental, cultural, and cognitive aspects of aging.
The story presented in this paper - universal in its structure - mirrors many challenges faced in
later life, such as the aftermath of traumatic events, medical setbacks, or functional decline. In
clinical settings, these often present as fear-driven avoidance: older adults may withdraw from
walking after a fall, resist social contact following bereavement, or avoid medical care after a
distressing diagnosis. These patterns, if left unaddressed, can accelerate functional loss and
reduce quality of life.

Storytelling provides a developmentally appropriate way to illustrate how these patterns
are maintained and how change becomes possible. Older adults often hold rich autobiographical
memories and benefit from interventions that engage identity, life meaning, and narrative
coherence (Westerhof & Bohlmeijer, 2012). Therapeutic stories support this process by
enabling symbolic reflection on internal experiences, externalizing problems, and allowing
clients to imagine alternative responses.

Moreover, research suggests that many older clients may struggle with abstract models
or unfamiliar therapeutic language. Storytelling provides a cognitively accessible bridge to key
CBT principles, such as the anxiety maintenance cycle, avoidance, and exposure (Laidlaw &
Chellingsworth, 2016). Narratives offer emotional immediacy, normalize discomfort, and

model adaptive coping without pathologizing distress. This is especially relevant in late life,
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where emotional resilience often coexists with complex grief, trauma histories, or chronic
illness.

As demonstrated in the narrative method described here, storytelling can also support
re-authoring processes - enabling clients to view their responses not as fixed, but as open to
change. The narrative context allows therapists to guide clients toward insight and motivation
for behavioural change, while remaining grounded in lived experience and cultural
understanding. This makes storytelling not only a clinical tool but also a means of enhancing

agency and psychological flexibility in older adults.

Conclusion

Storytelling constitutes a clinically valuable and conceptually robust adjunct to
Cognitive Behavioural Therapy (CBT) when working with older adults. As illustrated by the
narrative method presented in this paper, therapeutic stories can effectively demonstrate how
psychological distress is maintained through avoidance behaviours, while also conveying the
mechanisms by which gradual exposure facilitates functional and emotional recovery. This
approach is particularly pertinent in gerontological contexts, where older individuals frequently
experience fear-related withdrawal following life events such as bereavement, illness, or loss
of autonomy.

By embedding CBT principles within a developmentally appropriate and emotionally
resonant narrative framework, practitioners may enhance psychoeducational engagement and
improve the accessibility of cognitive restructuring. Narrative methods align with the cognitive
and psychosocial characteristics of later life, supporting reflective integration, identity
continuity, and emotional processing. Furthermore, storytelling fosters therapeutic insight and
facilitates client agency through the re-authoring of maladaptive patterns. When used alongside
standard CBT interventions, narrative approaches offer a meaningful and culturally attuned

means of empowering older adults to participate actively in their therapeutic process.
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Abstract

The aging of European societies requires new perspectives on old adults care that move beyond
traditional medical approaches. This paper examines multidimensional frameworks supporting
the well-being of older adults, based on comparative demographic data from Poland, Hungary,
and the European Union. The analysis highlights both similarities and differences in life
expectancy, health, and living conditions among people aged 65 and over. Empirical studies
demonstrate that physical, psychological, social, and environmental dimensions of well-being
are strongly interrelated. Psychological resources such as optimism, resilience, and positive
beliefs about aging have measurable biological and behavioral effects. Equally vital are social
participation and age-friendly environments that promote autonomy and dignity.

The paper as a conceptual paper argues for a holistic, interdisciplinary, and participatory model
of care in late adulthood that integrates medical, psychological, and social perspectives. Such
an approach offers a sustainable path toward healthy, meaningful, and dignified aging in

contemporary European societies.
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Introduction

The aging of societies across the continent is a widespread phenomenon affecting almost
all European countries. Data from Eurostat and the European Commission indicate that, as of
January 1, 2024, the share of the population aged 65 and over in the European Union was 21.6%
of the total population (Eurostat, 2025). This means that more than one-fifth of the EU
population belongs to the senior age group.

The health condition and well-being of older adults are not solely the result of individual
choices. Their formation also depends on systemic factors — including health policy, the
availability of care services, housing policy, transportation systems, and the labor market, as
well as initiatives aimed at social integration and the prevention of exclusion.

This paper examines the multidimensional concept of well-being among older adults
and identifies factors that may support or threaten its maintenance. In the context of an aging
society, the issue of quality of life in later adulthood is gaining increasing importance — not
only from an individual perspective but also as a challenge for social policy, the healthcare
system, and local communities. The purpose of this paper is to present the significance of the
multidimensional concept of well-being among older adults and to identify factors that may
either support or threaten its maintenance. To this end, the literature review was conducted.
Furthermore, the article introduces an original model, called 4A, for studying changes and
interventions among older adults, their families, and caregivers.

To illustrate that the quality of old age is not solely an outcome of individual choices, a
comparative analysis was conducted between two countries—Poland and Hungary—focusing
on the number of people under the age of 66, median age, life expectancy, and the living

conditions of individuals aged 65 and over.

A Brief Comparison of Poland and Hungary in the Context of the European Union Key

Indicators and Trends

The demographic structures of Poland and Hungary show both similarities and
distinctive national characteristics, which have important policy implications. Both Poland and
Hungary are aging at a pace comparable to the EU average, yet life expectancy in both countries
remains below the EU average, particularly in Hungary.

In Poland, the share of people aged 65+ at the end of 2024 was close to 20.5% of the
total population, while in Hungary it stood at approximately 20.7% (Eurostat, 2024). Both

populations are aging at a rate comparable to the European average. However, specific details
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(e.g., the rate of change in median age, migration patterns, and differences in life expectancy)
give the demographic challenges in each country a distinct national character (Trading
Economics, 2025).

In Poland, this share was slightly lower - around 20.5% of the population at the end of
2024 -while in Hungary it reached approximately 20.7% (Trading Economics, 2025). These
differences are relatively small, which allows both countries to be considered representative of
the Central European model of demographic aging. Both Poland and Hungary remain close to
the EU average; however, in both cases, a clear upward trend in the proportion of people aged
65+ is visible over the decade 20142024 (European Commission, 2024).

Indicators of median age also confirm the advancing aging of population structures. In
2024, the median age in the European Union reached 44.7 years, an increase of more than two
years compared with 2014 (European Commission, 2024). In Poland, a significant rise in
median age has been observed, comparable to the pace recorded in the Czech Republic and
Slovakia. This indicates that the country’s demographic structure is rapidly shifting toward an
aging population. A similar, though slightly slower, trend can be seen in Hungary (European
Commission, 2024).

Life expectancy indicators show that both Poland and Hungary remain below the EU
average. In 2023, life expectancy at birth in the EU averaged 81.4 years (European Commission,
2024). In Poland, it stood at approximately 78.5 years (World Bank, 2024), while in Hungary
it was around 76.8 years (OECD, 2023). This means that although the share of people aged 65+
is similar, citizens of Poland and Hungary live on average shorter lives than those in Western
Europe, with important implications for the planning of health and social care policies for older
adults (European Commission, 2024; OECD, 2023).

To highlight the most relevant indicators and facilitate comparison with the European
Union average, Table 1 consolidates key demographic data for 2024 (Eurostat, 2024; Trading
Economics, 2025; European Commission, 2024; OECD, 2023).
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Table 1: Key Demographic Indicators for Poland, Hungary, and the European Union in

2024
Indicator Poland Hungary EU Average
Population aged 65+ (%) 20.5 20.7 20.6
Median age (years) 43.9 43.1 44.7
Life expectancy at birth (years) 78.5 76.8 81.4

Differences in demographic trends are also shaped by socio-economic and health-
related factors. First, migration plays a significant role in shaping age structures. Between 2010
and 2020, Poland experienced substantial migration flows both labor emigration and, after
2014, increasing immigration which contributed to a reduction in the working-age population
and accelerated the aging process. Second, the population’s health status remains an important
differentiating factor. According to the OECD (2023), Hungary faces higher rates of chronic
diseases and lower life expectancy than the EU average. Poland, despite slightly better
indicators, also struggles with public health challenges typical of the region (e.g., high mortality
due to cardiovascular diseases).

Both Poland and Hungary are aging at a rate close to the EU average but are
characterized by poorer health indicators than the EU as a whole. These differences highlight
the need for differentiated policy interventions in the areas of health, social care, and active

aging, taking into account regional contexts.

Late Adulthood as a Stage in Life Span

The process of aging represents a complex and multidimensional phenomenon
encompassing biological, psychological, and social changes that occur continuously and
dynamically throughout the entire life cycle (Baltes & Baltes, 1990; Rowe & Kahn, 1997). In
gerontological literature, three major stages of this process are distinguished: early old age (60—
74 years), late old age (7584 years), and advanced old age (85+), each characterized by a
distinct range of needs and developmental tasks (WHO, 2015). During early old age, individuals
typically face the need to adapt to new social roles, redefine their identity after retirement, and
maintain physical and cognitive activity (Baltes & Smith, 2003). Late old age involves striving
to preserve autonomy, accept health limitations, and strengthen psychological resilience in the
face of loss and change (Ryff & Singer, 1998). In advanced old age, social relationships,
interdisciplinary care, and the preservation of dignity and meaning in life gain particular

importance (Tornstam, 2005).
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According to the World Health Organization (2015), healthy aging refers to maintaining

functional abilities that enable individuals to do what they value in life.

Multidimensional definition of well-being in late adulthood

The analysis of older adults’ well-being is grounded in Urie Bronfenbrenner’s
ecological model of human development (1979), which posits that an individual’s functioning
results from the dynamic interaction between the person and their environment. From this
perspective, an individual’s well-being is shaped by reciprocal influences across different levels
of social systems — from the immediate environment (family, neighborhood, interpersonal
relationships) to broader institutional and cultural structures (social policy, cultural norms,
health care systems). In that understanding, well-being concerns four dimensions and areas of
functioning: the body, relationships, achievements, meaning, imagination, and intuition. Thus,
well-being in late adulthood is not solely the outcome of individual traits or choices but largely
depends on the quality of interactions with the social and physical environment. For example,
limited access to public transport (a physical constraint) — for instance, when travelling to a
library that hosts senior meetings — may lead to social isolation (by restricting social contacts)
and to reduced opportunities for achievement (lack of new stimuli and tasks offered by the
library). Consequently, this can lower psychological and physical well-being across other
dimensions.

When considered this way, areas of support or risk form an ecological model (analogous
to Bronfenbrenner’s model, 1979) and emphasize the multi-level nature of well-being, which
encompasses both the individual level (e.g., health, competencies, motivation) and the
environmental level (e.g., infrastructure, social norms, public policies). Within this framework,
the psychological dimension of well-being acquires particular importance as a buffer against
stress and developmental losses. The research shows that older adults who maintain positive
social relationships, a sense of autonomy, and a sense of meaning in life report higher life
satisfaction and better mental health (Diener, Lucas, & Oishi, 2009; Ryff & Keyes, 1995).
Scholars also note that a high level in one dimension does not compensate for serious deficits
in others — a holistic approach is necessary for a reliable assessment of functioning and for

planning therapeutic or counselling interventions.
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Framework of Well-Being Dimensions in Older Adults

In the framework proposed in this article, following the World Health Organization
(WHO, 2015, 2021), well-being in older adults is understood as a complex construct
encompassing three interrelated dimensions:

— Physical well-being, related to somatic health, functional fitness, and the ability to live
independently;

— Psychological well-being, including emotional balance, a sense of meaning in life,
autonomy, and self-esteem, social relationships;

— Environmental well-being refers to living conditions, access to social support, health care,
infrastructure, and a culture that promotes dignified ageing.

Interrelations and Synergy Between Domains of Well-Being

In exploring the transformations associated with aging and the concept of well-being, a
comprehensive literature review was undertaken. The literature was identified and selected
according to key words: well - being and aging. The source of articles were in the databases:
Google and Medfile.

The analysis focused on understanding how changes in old age relate to the influence
and activity of individuals experiencing illness, as well as the role played by their surrounding

social environment.
1. The Physical Domain of well-being

Epel et al. (2004) demonstrated that chronic psychological stress leads to the shortening
of telomeres the terminal segments of chromosomes responsible for protecting DNA integrity.
Women caring for chronically ill children were found to have shorter telomeres and lower
telomerase activity, which biologically corresponded to an ‘“‘accelerated cellular age” of
approximately 10 years. Shorter telomeres are associated with an increased risk of heart disease,
diabetes, osteoporosis, and cancer.

According to Fredrickson’s (2000) broaden-and-build theory, positive emotions expand
the repertoire of adaptive behaviors and foster the development of psychological and physical
resources, thereby enhancing resilience to stress and disease. Positive emotions contribute to
lower cortisol levels, reduced inflammation, and improved immune functioning (Steptoe et al.,
2009). As noted by Taylor et al. (2000), a positive psychological attitude is associated with

greater physical activity, healthier eating habits, and fewer risky behaviors. Individuals with
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higher levels of psychological well-being are more likely to engage in preventive, educational,
and activating activities, which promote both longevity and improved quality of life.
According to the study in United Kingdom (McPhee, and all., 2016) the evidence shows
that regular physical activity is safe for healthy and for frail older people and the risks of
developing major cardiovascular and metabolic diseases, obesity, falls, cognitive impairments,
osteoporosis and muscular weakness are decreased by regularly completing activities ranging

from low intensity walking through to more vigorous sports and resistance exercises.
2. The psychological domain of well-being

The process of aging is often accompanied by greater emotional variability as well as
enhanced ability to cope with negative affect, particularly when older adults maintain strong
social ties (Carstensen et al., 2011). However, the loss of loved ones or deteriorating health may
increase feelings of loneliness and sadness. Depression constitutes one of the key risk factors
for accelerated aging. Kiecolt-Glaser et al. (2003) found that depression is associated with
elevated inflammatory markers (CRP, IL-6), impaired immunity, and accelerated biological
aging.

Social relationships are among the strongest predictors of both longevity and quality of
life. Holt-Lunstad et al. (2010), in a meta-analysis including over 300,000 participants,
demonstrated that strong social bonds reduce the risk of mortality by as much as 50%.
Conversely, loneliness and social isolation increase the likelihood of depression, cardiovascular
disease, weakened immunity, and premature death.

Levy et al. (2002) showed that positive beliefs about ageing can extend life expectancy
by an average of 7.5 years. Similarly, Hill and Turiano (2014) found that a strong sense of
purpose in life reduces mortality risk, regardless of age or health status.

Importantly, most studies indicate the existence of interactions and both positive and
negative synergies among the different domains of well-being. For instance, research conducted
by Hertzog and colleagues demonstrates that maintaining mental and physical activity, as well
as a healthy lifestyle, can slow the processes of cognitive ageing (Hertzog et al., 2008). Other
studies show that psychological factors such as a sense of meaning and social engagement
support neuroplasticity and cognitive processes in later life (Wilson et al., 2007).

Research by Ryff and Singer (1998) reveals that individuals with a strong sense of
purpose and autonomy exhibit better physical health, lower cortisol levels, and higher immune
resilience. Similarly, Wilson et al. (2007) report that a strong sense of purpose serves as a

protective factor against the development of Alzheimer’s disease.
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Windle (2011) emphasizes that psychological resilience is one of the key predictors of
quality of life and healthy aging. Individuals with high resilience are more likely to engage in
social and physical activities, which helps prevent isolation. Likewise, optimism and a positive
self-concept are associated with a lower risk of cardiovascular disease (Kubzansky et al., 2001)
and a higher likelihood of adopting health-promoting behaviors (Taylor et al., 2000).

Optimism, a sense of purpose, and psychological resilience all contribute to maintaining
health and independence. Individuals with a positive attributional style tend to perceive
negative events as temporary and external, which enhances their adaptability and readiness to
engage in health-promoting behaviors (Taylor et al., 2000). Moreover, optimists are more likely
to take care of their health, participate in social activities, and report greater life satisfaction
(Kubzansky et al., 2001).

Research consistently demonstrates that the well-being of older adults is
multidimensional and dynamic. Physical, psychological, social, and environmental factors
interact continuously, and their balance determines both quality of life and the pace of ageing.
Positive attitudes, psychological resilience, social support networks, and healthy behaviors
create an upward spiral that reinforces well-being, whereas stress, isolation, and mental
disorders may trigger a downward spiral of declining health and functioning.

Psychological well-being also benefits from a positive feedback mechanism — positive
emotions generate positive experiences, which in turn strengthen one’s sense of efficacy,
competence, and meaning in life. As Fredrickson (2000) notes, positive emotions broaden one’s
repertoire of thought and action, fostering the development of long-term psychological and
physical resources. As noted by Taylor et al. (2000), a positive psychological attitude is
associated with higher levels of physical activity, healthier dietary habits, and fewer risky
behaviors. Individuals with greater psychological well-being are also more likely to engage in
preventive health behaviors, which contribute to both longevity and improved quality of life. It
can therefore be argued that psychological factors—such as optimism, a sense of purpose, and
meaningful relationships—not only enhance subjective well-being but also produce measurable

biological effects. A concise summary of the literature review is presented in Table 2.
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Table 2: Dimensions of Well-Being Among Older Adults and Key Findings from

Empirical Studies

Dimension of Well-

Key Findings from Empirical

Authors (Year)

Practical Implications /

Being Studies Interpretation
With age, a slowdown in
. . 1nf0rmat10n processing and a Physical and cognitive
Physical (somatic| decline in memory and executive

and cognitive)

functions are observed, influenced
by biological and environmental
factors.

Salthouse (2010)

activity may delay brain
ageing.

Intellectual and social engagement
supports the maintenance of
cognitive abilities and
neuroplasticity.

Hertzog et al.
(2008); Wilson et al.
(2007)

Maintaining mental and
social involvement supports
brain health.

Psychological Treating depression and
(emotions,  stress, Depression increases levels of Kiecolt-Glaser et al. omo tii nﬁen tal health
beliefs, inflammatory markers (CRP, IL-6) (2003); Byers & P & .
. . . . . are crucial for slowing
relationships, and accelerates biological ageing. Yaffe (2011) .
bonds) ageing processes.
Chronic psychological stress Emotional support and
shortens telomeres and reduces stress reduction are
telomerase activity, accelerating Epel etal. (2004) essential for health
cellular ageing. prevention in old age.
P'osmve beliefs about ageing extend Levy et al. (2002); Promqtmg positive
life expectancy by an average of 7.5 Steptoe et al. (2009); perceptions of ageing
years; positive emotions reduce Frg dricksoﬂ (20 OO)’ supports longevity and
cortisol levels and inflammation. mental health.

A strong sense of purpose and Ryff & Singer Strengthening life purpose
autonomy is associated with lower (1998); Hill & and engagement enhances
stress levels and a reduced risk of Turiano (2014); psychological and cognitive

neurodegenerative diseases. Wilson et al. (2007) resilience.
Psychological resilience and Windle (2011); Programs supporting
S . . Kubzansky et al. o
optimism correlate with a lower risk resilience and healthy
. . .. | (2001); Taylor et al. .
of heart disease and a higher quality i . lifestyles enhance well-
of life (2000); Rossi et al. being in later adulthood
’ (2007) )
Strong social ties reduce mortality Social support and
risk by 50%; isolation increases the | Holt-Lunstad etal. | . &l Ssupp
. . . integration of older adults
risk of depression, heart disease, (2010) are kev to healthy agein
and premature death. y y agemnsg.
s . . Intergenerational and
Maintaining social connections .

. » Carstensen et al. community engagement

improves mental and cognitive .

. (2011) programs are essential for

health and prevents loneliness. , .

older adults’ well-being.
Age-friendly environments with
accessible infrastructure, transport, . Urban planning and public
Environmental housing, and healthcare promote WHO (2015); Wahl policy should promote age-

independence and quality of life.
source: author’s own work

& Lang (2021)

friendly environments.
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Research confirms that stimulating activity, promoting engagement, and encouraging
active participation lead to: an increase in positive emotions and a stronger sense of purpose,
the strengthening of social bonds, the maintenance of cognitive and physical abilities, a delay
in the loss of independence, and the preservation of dignity in the face of the inevitable changes
associated with ageing. Dignity in old age signifies the right to autonomy, respect, and
participation not merely access to medical care. As a brief conclusion, it is worth emphasizing
that, in the author’s view, only a systemic approach grounded in positive psychology, integrated

services, and social participation can effectively support the well-being of aging populations.

Late Adulthood in Society - Challenges

As can be observed, research on psychological processes in old age rarely divides
participants strictly according to chronological age. This is because, across all stages of ageing,
several key dimensions remain essential — acceptance, autonomy, activation, and activity.
These areas have been provisionally termed the 4A Model. It represents a holistic approach to
the well-being of older adults, integrating physical, psychological, and social aspects of
functioning. That idea is widely described and promoted by the United Nations Economic
Commission for Europe (UNECE) and the Standing Working Group on Ageing (SWGA),
which is an intergovernmental body that is subsidiary to the Executive Committee of UNECE.
They created the Active Ageing Index (AAI). AAl is a tool to measure the untapped potential
of older people for active and healthy ageing across countries. It measures the level to which
older people live independent lives, participate in paid employment and social activities, and
their capacity to age actively (UNECE, 2018).

This model aligns with the concept of successful aging (Rowe & Kahn, 1997) and the
paradigm of positive psychology, which emphasizes developmental potential and the
preservation of dignity in late adulthood (Seligman & Csikszentmihalyi, 2000). The model
proposes a holistic perspective on aging by integrating Activity, Acceptance, Autonomy, and
Activation—four interdependent domains that together offer a comprehensive and
development-oriented framework.

- Physical health (medical) - Body (Activity) — engaging in physical, cognitive, and
emotional activities adapted to one’s abilities; maintaining bodily health and a diverse
range of activities. Unlike traditional models that emphasize health status alone, Activity
in the 4A Model includes diversity, adaptability, and personal meaning in everyday actions.
It builds on the biomedical component of successful ageing but highlights the role of

personalized, meaningful engagement rather than normative performance standards.
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Example of application

A community health center implements individualized activity plans for older adults,
combining light physical exercise, cognitive training, and interest-based workshops. Rather
than focusing solely on fitness metrics, practitioners encourage participation that supports
identity, enjoyment, and routine.

- Psychological health- Meaning and Sense (Acceptance) - personal acceptance of ageing as
a natural stage of life and the creation of environments that acknowledge limitations while
emphasizing opportunities at this stage. This dimension extends the psychological domain
of the Active Ageing Index by emphasizing existential meaning-making and adaptive

coping rather than only mental health outcomes.
Example of application

Counselors or therapists incorporate acceptance-based interventions (e.g., ACT, life-
review therapy) to help older adults process transitions such as retirement or loss, while
strengthening positive self-perceptions of aging.

- Behavioural (Autonomy) — sustaining the highest possible level of independence in
decision-making and everyday functioning. Autonomy refers to maintaining the highest
possible level of self-determination in everyday functioning—whether through
independent living, participating in decisions about care, or preserving personal agency.
This domain complements the “low probability of disease and disability” component of
successful aging by arguing that supported autonomy (e.g., technological aids,

environmental adaptations) is equally meaningful as full independence.
Example of application

Local governments implement age-friendly housing policies that provide assistive
technologies and home adaptations, enabling older adults to make independent choices about
daily routines and reduce reliance on institutional care.

- Social Relations (Activation) — fostering motivation to participate in social and educational
life. That dimension extends the social engagement dimension of successful aging by
highlighting not only participation itself but also the motivational and structural conditions

that enable participation.
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Example of application

Municipalities collaborate with Universities of the Third Age, senior clubs, and NGOs
to create flexible, low-barrier programs encouraging social involvement such as peer
mentoring, intergenerational learning, or community volunteering.

To elucidate the distinct conceptual contribution and added value of the 4A Model, it is
presented below in comparison with two dominant frameworks in the field of ageing research
Successful Ageing (Rowe & Kahn, 1997) and the Active Ageing Index (UNECE & European
Commission, 2019) which enables a more precise identification of the conceptual

convergences, divergences, and practical implications of these approaches (see Table 3).

Table 3: Comparison of the 4A Model, Successful Aging, and the Active Aging Index

. . Successful Ageing (Rowe Active Ageing Index
Dimension 4A Model & Kahn, 1997) (UNECE, 2018)
. Activity: adapted, meaningful | Low disease probability; Health and capability
Physical . - . . - .
£ A physical, cognitive, and high physical and indicators (e.g., physical
unctioning : - - L :
emotional engagement cognitive functioning functioning, life expectancy)
psychological Accepta}n_ce: meaning, Psychological and Mental well-bem_g mdlrectly
. coping, resilience, emotional o L assessed through indicators of
well-being . cognitive functioning L
adaptation capability
Autonomy / Autonomy: agency, decision- Independent living;
y making, supported Not a central component | autonomy-related functional
Control ) A
independence indicators
. Activation: motivation + Social participation domain
Social S : - - -
C participation in social, Engagement with life (volunteering, political
participation - . S
cultural, and educational life participation, informal care)
Particular Psychological acceptance + Biomedical-functional Policy-oriented, comparative,
Characteristic motivational dynamics perspective guantitative measurement
Typical Clinical, counseling, and Health promotion, healthy Public policy evaluation,
application community programs lifestyle interventions international benchmarking

In psychotherapeutic, educational, and counseling practice, the 4A Model can contribute
to building family- and community-based support systems that integrate medical,
psychological, and social care. By promoting active and fulfilling aging, it supports the well-
being of older adults in the spirit of dignity and social participation, which is connected with
trends to integrate healthcare and social support interventions (Wahl & Lang, 2021). Moreover,
the model provides practitioners and policymakers with a clear, flexible structure for designing
interventions that are individualized, culturally sensitive, and aligned with the values of late-

life development.
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Summary and conclusions

Aging should not be perceived solely as a period of loss and dependency, but rather as
a stage of life that when appropriately supported can be characterized by meaning, relationships,
and dignity. Within this framework, aging becomes a meaningful period of continued growth,
connection, engagement, and optimistic attitude, provided that society creates conditions that
enable every older person to maintain dignity, autonomy, and the capacity for action.

It can be emphasized that the well-being of older adults is not solely the result of
individual choices. Its formation depends on systemic factors uch as health policy, the
availability of care services, housing and transport policies, labor market conditions, as well as
initiatives promoting social inclusion and combating exclusion. Consequently, improving the
well-being of seniors is a cross-sectoral task with direct implications for the stability of pension
systems and the costs of long-term care (WHO, 2023). Key directions for intervention include:

— Promoting holistic medical and social care, based on collaboration within an
interdisciplinary team (including physicians, nurses, physiotherapists, psychologists,
dietitians, speech therapists, and social workers).

— Developing social activation programs, such as Universities of the Third Age, senior
centers, and local volunteer clubs.

— Supporting families and caregivers through training, psychological counseling, and
financial relief measures.

— Ensuring continuous access to rehabilitation, preventive healthcare, and sanatorium
treatment, enabling the maintenance of physical fitness and independence.

— Providing health and psychological education that promotes autonomy, positive attitudes

toward ageing, and effective stress management.
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Abstract

Increased life expectancy, coupled with declining fertility rates, is leading to a global
demographic shift towards an ageing population. The number of older people (aged 60 and
over) is expected to more than double by 2050 and more than triple by 2100. From an individual
perspective, this is a positive development, but at the societal level it poses a number of
challenges in terms of managing people's health, quality of life, and economic circumstances.
Although life expectancy is increasing, for many people the quality of life is declining, which
can have a negative impact on both health and social institutions. The nutritional needs of older
people differ from those of younger people, mainly due to age-related physiological changes.
Their calorie requirements may decrease due to slower metabolism and reduced physical
activity, but their requirements for certain macro- and micronutrients may increase. With
advancing age, the risk of chronic diseases such as cancer, metabolic and cardiovascular
diseases increas, as does the risk of osteoporosis, cognitive decline, and disability. In order to
maintain health in old age and prevent the development of cardiovascular and metabolic
diseases, it is important to reduce the intake of simple carbohydrates (to a maximum of 10% of
total carbohydrate intake) and saturated fatty acids (to a maximum of 20-25 g per day), while
ensuring adequate protein intake (1.0-1.2 g per kg of body weight) and consuming at least 400
g of fruit and vegetables per day. The salt intake of Hungarian seniors also significantly exceeds
the recommended level (instead of 2 g per day, men over 65 consume 6.2 g and women consume

4.7 g), and fluid intake is insufficient, too (the recommended amount is 35 ml per kg of body
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weight). Among preventive strategies, nutrition is critical, yet it is currently underrepresented
in the healthcare system and does not receive sufficient emphasis in care processes. A
personalized healthy diet has significant benefits for older adults and can prevent, modify, or
improve many age-related diseases and conditions. This review focuses on issues related to the
nutrition and nutritional needs of older adults based on the latest guidelines. It also presents the
most common complications resulting from poor nutrition and the possibilities for diet therapy.
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Introduction

Aging is one of the most significant risk factors for the development of non-
communicable diseases, such as cardiovascular disease, diabetes, cancer, and
neurodegenerative disorders (Shang et al., 2023). The expected doubling of the proportion of
people over 60 years in the global population by 2050 will have serious health and economic
consequences, especially in developing regions (WHO, 2025). In Hungary, the proportion of
older people was 20.6% in 2022, which is expected to reach 26.9% by 2050. Further increasing
the importance of appropriate nutritional strategies for the elderly population in both primary
and secondary prevention (Kovéacs et al., 2025). The implementation of preventive nutritional
strategies is key to long-term health sustainability and maintaining the quality of life of an aging
population (Dominguez et al., 2023) (Chen et al., 2025). In addition, the unique nutritional
needs of the aging body require special attention, as physiological changes with age affect
nutrient absorption, metabolism, and requirements. These changes include a decrease in energy
expenditure, a reduction in muscle mass and bone density, and a deterioration of the senses,
such as taste and smell (Kovacs et al., 2025).

In addition, a slowing of digestive functions, there is a decrease in stomach acid
production, that can affect the absorption of certain vitamins and minerals, such as vitamin B12
and calcium, leading to deficiencies (Assmann et al., 2015). Upkeeping physical health and
reducing the incidence of chronic diseases, proper nutrition also contributes to maintaining
mental health and slowing cognitive decline, which further improves quality of life (Sun & Li,
2023). This is particularly relevant in Hungary, where less than 27% of older people consider
themselves to be in good health, one of the lowest rates in the European Union, and where age-
related chronic non-communicable diseases account for more than 75% of disability-adjusted
life years (Ungvari et al., 2023). Based on the results of the latest National Nutrition and
Nutritional Status Surveys from 2019, more than 70% of people over the age of 65 are
overweight or obese in both sexes (Sepler et al., 2022), which poses a significant health risk
regardless of age. Nevertheless, preventive nutrition is underrepresented in the healthcare
system in Hungary today and does not receive sufficient emphasis in care processes. This is
best demonstrated by the fact that, according to the latest domestic surveys, 49% of people over
the age of 65 are at increased risk in terms of their nutritional habits (Susovits et al. 2022). A
personalized healthy diet has significant benefits for older adults and can prevent, modify, or

improve many age-related diseases and conditions.
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Materials and methods

The aim of this review is to summarize the most important and recent guidelines related
to the nutrition of older adults and to present the most common complications resulting from
poor nutrition and the possibilities for diet therapy. The Scopus, PubMed, and Web of Science

databases were used to identify relevant literature, using keywords such as "old age,"

nmn nmn nn

"nutrition," "guidelines," "prevention," "dietary manipulations," "quality of life," and "diet
therapy." For greater transparency, the search results were summarized in a table showing the

focus of the guidelines, their main findings, and the source.

Results

Most of the international studies included in the review do not merely report individual
research findings, but represent comprehensive position papers or clinical practice guidelines
based on expert consensus, which are summarized in Table 1.

Volkert et al. (2019) and Riddle et al. (2024) primarily draw attention to the need for
immediate and routine screening, particularly for malnutrition and dehydration. Screening is
key to early identification of nutritional risk and initiation of targeted interventions. Due to the
prevalence of dehydration, adequate fluid replacement is essential. General guidelines
recommend 1.6 liters/day for women and 2.0 liters/day for men, but intake should be
individualized, taking into account individual health status and environmental factors (Volkert
et al., 2019; Dorrington et al., 2020; Lyons et al., 2022).

In order to maintain muscle mass and function, the recommendations pay particular
attention to protein intake, which is higher than that of young adults. Based on the
recommendations, this is 1.0—1.2 g/kilogram of body weight/day (kg/day). In cases of illness,
acute stress, or an active lifestyle, the requirement may increase further, with 1.2—1.5 g/kg/day
being recommended (Dorrington et al., 2020; Lyons et al., 2022; Bauer et al., 2013). Adequate
protein intake is critical in preventing sarcopenia.

Micronutrient deficiencies are common in older adults, particularly vitamin D, vitamin
B12, calcium, folate, iron, and zinc (Dorrington et al., 2020; Lyons et al., 2022; Zaragoza-Marti
et al., 2020;). Adequate intake of these nutrients is essential for bone health, immune function,
and cognitive function.

The diet should follow a nutrient-dense, balanced pattern: plenty of vegetables and
fruits, whole grains, high-quality protein sources (e.g., lean meat, fish, dairy products, legumes),

and low intake of saturated fat (max 20-25 g/day) and added sugar (maximum 10% of total

41



MAGYAR GERONTOLOGIA / HUNGARIAN GERONTOLOGY 17. EVFOLYAM 44. SZAM (2025)

daily calories) is recommended (WHO, 2023b; Lyons et al., 2022; Govindaraju et al., 2018;
Thorpe et al., 2016).

Nutritional interventions should be tailored to individual needs (e.g., chewing and
swallowing difficulties, loss of appetite, chronic diseases) (Volkert et al., 2019; Riddle et al.,

2024.) and should always be supplemented with regular physical activity to more effectively

preserve muscle mass and function (Lorbergs et al., 2021; Bauer et al., 2013).

Table 1: International nutritional recommendations for erderly people

Recommendation/guideline Key points References
Regular screening for All elderly people should be routinely Volkert et al., 2019; Riddle et al.,
malnutrition screened for malnutrition and dehydration. 2024.

Protein intake

1.0-1.2 g/kg body weight/day, up to 1.2—
1.5 g/kg body weight/day in case of illness
or active lifestyle.

Dorrington et al., 2020; Lyons et
al., 2022; Bauer et al., 2013.

Fluid intake

Women: 1.6 1/day, men: 2.0 1/day, but
tailored to individual needs.

Volkert et al., 2019; Dorrington et
al., 2020; Lyons et al., 2022.

Micronutrients

Vitamin D, B12, calcium, folate, iron, and
zinc are particularly important;
deficiencies are common.

Dorrington et al., 2020; Lyons et
al., 2022; Zaragoza-Marti et al.,
2020; 2023.

Fruits and vegetables, whole grains, high-

WHO, 2023a. Lyons et al., 2022;

Govindaraju et al., 2018; Thorpe
etal., 2016.

Volkert et al., 2019; Riddle et al.,
2024; Lorbergs et al., 2021.

quality protein, low saturated fat and
sugar.

Diet quality

Advice tailored to individual needs, led by

Personalized advice RN
a dietitian is recommended.

If necessary, vitamin D, B12, calcium
supplements, but under medical
supervision.

Dorrington et al., 2020; Lyons et

Dietary supplements al., 2022: Foote et al., 2000.

In addition to nutrition, regular exercise is
important for maintaining muscle mass
and function.

Lorbergs et al., 2021; Bauer et

Physical activity al., 2013.

Dietary recommendations for older adults in Hungary: main guidelines and

characteristics

Based on the results of studies examining the nutritional habits and recommendations
of older adults in Hungary, the primary goals are to improve diet quality, reduce salt and sugar
consumption, increase fruit and vegetable intake (min 400 g/day), and prevent vitamin and

mineral deficiencies (Table 2).
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Table 2: Summary of dietary recommendations and habits of Hungarian elderly people

Recommendation/guideline Key points References

Salt consumption among older adults significantly
exceeds the recommended level. According to the
WHO, less than 5 g per day would be ideal, but the
Hungarian average is 11 g/day.

Sarkadi-Nagy et al., 2021;
Rurik & Antal, 2003;
Ulambayar et al., 2025.

Reducing salt intake

The proportion of people consuming fruit and

vegetables several times a day is very low (11.7% Soos et al., 2024; Rurik &

Fruit and vegetable

consumption for fruit, 8.9% for vegetables). Antal, 2003.
36.3% of older adults drink only 1 liter per day, , .
Fluid intake and 15.1% drink only half a liter, which is Socs et al., 2024,

insufficient. Ulambayar et al., 2025.

Vitamin D, folic acid, biotin, and pantothenic acid | Molnar et al., 2017; Guba
intake is critically low, especially among the et al. 2023; Soos et al.,
elderly. 2024.

Soos et al., 2024; Varga et
Foods high in fat and carbohydrates, frequent use | al. 2022; Rurik & Antal,

of fat, little fish, dairy products, vegetables. 2003; Ulambayar et al.,
2025.

Sepler et al., 2022; Soos et
al., 2024; Ulambayar et
al., 2025.

Horacsek, 2023; Soos et
al., 2024; Rurik & Antal,
2003.

Vitamin and mineral
deficiencies

Traditional gastronomy

Over 70% of older adults are overweight or obese,

Weight optimization especially men.

More than 40% of people over the age of 65 take

Use of dietary supplements some form of dietary supplement.

A minimum of three main meals a day is typical,
Eating habits with lunch being the most substantial; the number
of meals increases with age.

KSH, 2019; Rurik &
Antal, 2003

The salt and sugar consumption of Hungarian seniors significantly exceeds the
recommended levels (instead of 2g/day, men over 65 consume 6.2g/day and women 4.7g/day),
which contributes to the prevalence of high blood pressure and chronic diseases (Sods et al.,
2024; Sarkadi-Nagy et al., 2021; Ulambayar et al., 2025). The consumption of vegetables, fruit,
dairy products, and fish falls far short of international recommendations, which increases the
risk of deficiencies and diseases (So06s et al., 2024; Rurik & Antal, 2003; Molnar et al., 2017).
48% of Hungarian women and 56% of men over the age of 65 consume less than 400 g of fruit
and vegetables per day. This age group also has the lowest consumption of whole grains, at
approximately 2.5 g per day. Low dietary fiber intake can be identified as a risk factor of
cardiovascular and metabolic diseases and cancer in the elderly Hungarian population. (Zambo
et al. 2022). More than 80% of people over the age of 65 do not regularly eat fish , which
significantly contributes to an unfavorable omega-3 to omega-6 fatty acid ratio. This can lead
to cardiovascular and neurodegenerative diseases or worsen their prognosis (Varga et al. 2022).

Deficiencies in vitamin D, folic acid, biotin, and pantothenic acid are particularly common, so
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supplementation may be warranted (Molnar et al., 2017). Nearly 50% of women and men over
the age of 65 take some form of dietary supplement (Horacsek, 2023). Low physical activity
and the consumption of traditional, energy-dense foods further increase the risk of obesity and
chronic diseases (So0s et al., 2024; Ulambayar et al., 2025; Rurik & Antal, 2003). Inadequate
fluid intake (So0s et al., 2024; Ulambayar et al., 2025) increases the risk of dehydration.
Dehydration is associated with increased hospitalisation, morbidity and mortality. Older adults
are more susceptible to hypo/dehydration due to physiological and cognitive changes that occur

with advancing age (Lacey et al. 2019; Mustofa 2023).

Conclusion

Regular screening, a personalized, nutrient-rich diet, adequate protein and fluid intake,
and advice from a dietitian are the most important factors in the nutrition of older adults.
Optimizing micro- and macronutrients, improving diet quality, and taking individual needs into
account are key to supporting healthy aging.

Dietary recommendations for older adults in Hungary focus on reducing salt and sugar
consumption, increasing the consumption of vegetables, fruits, dairy products, and fish, and
preventing vitamin and mineral deficiencies. In addition, it is important to optimize nutritional
status in old age, as this is an essential condition for maintaining mental and physical health.
In addition to traditional medicine, the implementation of targeted education on diet and

lifestyle will be essential in the future to support healthy aging.
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Abstract

Malta presents a unique paradox for sexual minority elders: it boasts some of the world’s most
progressive LGBTIQ+ legislation, yet retains a deeply rooted, religiously conservative social
fabric. This article explores how this paradox shapes the ageing experiences and anticipated
care needs of older gay men and lesbian women. Drawing on critical gerontology and utilising
the Biographic-Narrative Interpretive Method (BNIM), to collect the data, using Thematic
Analysis this study examins the life histories of participants aged 58 to 72. Findings reveal a
pervasive fear of ‘re-closeting” upon entry into long-term care, driven by a lifetime of
navigating heteronormativity. A distinct gendered divergence emerged: while male participants
largely embraced a gay identity, female participants frequently rejected the ‘lesbian’ label,
adopting strategies of protective silence. The study challenges normative models of ‘successful
ageing,’ highlighting instead the resilience found in ‘families of choice.” The article concludes
that despite legal equality, the lack of culturally competent care creates a precarious future for
Maltese sexual minorities, necessitating urgent policy interventions and affirmative staff

training to support ageing in place.
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Introduction: The Background Context

Research on the intersection of sexuality, gender identity, and ageing is comparatively
limited (Sussman et al., 2018). Scholarship regarding the multifaceted discrimination
experienced by older adults—particularly where age intersects with gender, disability, sexual
orientation, or migration status—remains sparse throughout the European Union. Given that
the ageing population is highly diverse, possessing distinct needs and preferences, it is crucial
to recognise these intersecting inequalities. A nuanced understanding of how these factors
overlap is a prerequisite for developing robust policies that effectively protect the dignity of all
older individuals (FRA, 2018).

Within gerontology, this lack of focus has historically rendered older Lesbian, Gay,
Bisexual, Transgender, Intersex, and Queer (LGBTIQ) persons socially invisible, particularly
within formal support systems (Fredriksen-Goldsen & Muraco, 2010). Many service providers
are unaware that LGBTIQ persons are potential users of their services (Hughes et al., cited in
Fredriksen-Goldsen et al., 2014) or may not acknowledge the sexual orientation and partners
of lesbian, gay, and bisexual (LGB) persons (Utamsingh et al., 2016).

This systemic invisibility is built upon a foundation of assumed heterosexuality and
cisnormativity within health and social care systems (Caceres et al., 2020). Where
heterosexuality is the default, individuals are less open to disclosing their sexual orientation to
healthcare professionals (Rose et al., 2016). This has resulted in older LGBTIQ persons
becoming medically underserved and facing a higher risk of health problems than their
heterosexual counterparts (Erdley et al., 2014; Frimprong et al., 2020). As this growing
demographic of sexual and gender minority (SGM) individuals increasingly requires long-term
services and supports (LTSS), the development of culturally responsive care has progressed at
a glacially slow pace (Rosser et al., 2024).

When providing care to older persons, it is critical to consider their unique historical
backgrounds (European Union, 2017) and how this history has shaped their identity
(Fredriksen-Goldsen et al., 2019). Today’s older LGBTIQ adults came of age in eras where
their identities were pathologised, criminalised, and heavily stigmatised (Pereira & Banerjee,
2021). Many lived their adulthood in constant fear of exposure, risking their housing,
employment, and families (Haber, 2009; Knocker, 2012; Vella, 2013). Their environment often
attempted to "normalise" them through psychological or medical treatment, physical and

psychological abuse, and the denial of healthcare access (Witten, 2012).
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These lifelong experiences of discrimination and victimisation, termed "'minority stress'
(Meyer, 2003), have profound and cumulative effects on mental and physical health (Correro
& Nielson, 2020). This fear persists into older age, manifesting as a deep distrust of mainstream
institutions (Phan et al., 2023). Many older LGBTIQ adults anticipate prejudice from staff and
residents in care facilities, leading them to conceal their identities (McMullen-Roach et al.,
2025; Rosser et al., 2024). This 'retreating into the closet' is a protective mechanism that can
lead to social isolation, poorer mental health, and a reluctance to seek necessary care (Pachankis
et al., 2020). Data on LGBTIQ older persons in long-term care indicates that the care provided
is often inadequate and damaging, forcing entire generations ‘back into the closet’ during a
time of great need (Fasullo et al., 2022).

Malta presents a unique paradox for ageing sexual minorities. In legal terms, the
country is a global leader in rights, having topped the ILGA-Europe Rainbow Map for ten
consecutive years with a score of approximately 89% in legal and policy protection (ILGA-
Europe, 2026). Yet, despite this status, the voice of the older LGBTIQ community has been
largely absent from public and academic discourse. This legislative progress contrasts sharply
with the lived reality of older generations who grew up in a deeply conservative, Catholic
environment (Boissevain, 1993; Abela, 1994).

It is only recently that older LGBTIQ persons have been explicitly featured in key state
frameworks, such as the National Ageing Policy (Ministry for Health and Active Ageing,
2023a), the National Dementia Strategy (Ministry for Health and Active Ageing, 2023b), and
the National LGBTIQ Equality Action Plan (Human Rights Directorate, 2023).

However, the enduring impact of historical stigma remains visible in recent data. The
2021 national Census, which recorded sexual orientation for the first time (Table 1), revealed
that within a total population of 447,456, only 2.5% of the Maltese population aged 16 and
over identified as having a non-heterosexual orientation. This disparity is even more
pronounced among older cohorts: of the 128,930 individuals aged 60 and over, only 645
(0.50%) 1dentified as LGB or another minority sexuality (National Statistics Office Malta,
2024). This pattern mirrors international trends regarding the ‘statistical invisibility’ of older
cohorts. For instance, data from the United Kingdom reveals that while roughly 3.2% of the
general population identifies as LGB+, this figure drops significantly to approximately 0.8%
for those aged 65 to 74 (Office for National Statistics [ONS], 2023). The similarity between
the Maltese (0.50%) and UK figures suggests that these low self-identification rates are likely
not a reflection of demographics, but of a shared generational hesitancy to disclose sexual

orientation.
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Table 1: Maltese population aged 16 and over by sexual orientation, district and age

Total 436,383 8,541 2,229 303 447,456
Malta 403,022 8,073 2,110 285 413,490
Gozo and Comino 33,361 468 119 18 33,966
Total 436,383 8,541 2,229 303 447,456

16-19 17,302 257 256 58 17,873
20-29 69,365 2,166 816 94 72,441
30-39 89,581 3,129 598 48 93,356
40-49 73,891 1,658 288 34 75,871
50-59 57,959 849 156 21 58,985
60-69 59,320 336 66 4 59,726
70-79 47,570 106 33 25 47,734
Over 79 21,395 40 16 19 21,470

Source: National Statistics Office, 2024.

Local research focusing on older LGBTIQ persons has only begun to emerge over the
past decade. As Vella and Hafford-Letchfield (2019: 59) observe, "whilst the gay community
seems to have gained greater visibility, nevertheless little is known about those LGBT persons
entering later life, and much needed policy and practice developments to enable a sense of
continuity in keeping with the concept of active ageing". Their study further highlighted that
equal rights provide a necessary level of safety, reassurance, and recognition within social care
and housing, whilst also emphasising the critical importance of robust social networks.

Other local research into the experiences of older transgender persons has highlighted
significant anxiety regarding the ageing process. Concerns particularly centred on the loss of
youthful physical traits, which are often tied to their acceptance as women, and a lack of
adequate healthcare, with few medical providers trained in the specific physiological and health
needs of ageing trans women. Furthermore, the study identified issues of loneliness and social
exclusion in later life, as well as anxiety surrounding admission to long-term care facilities due
to fears of discrimination or neglect by staff and fellow residents. A profound sense of
disconnection was also reported within the local LGBTIQ community; many older individuals
felt sidelined and misunderstood, perceiving younger activists as prioritising visibility and
media representation over the tangible support and care needs of the older generation (Cekic
& Formosa, 2024).

Ultimately, much like feminism’s historical struggle to integrate the perspectives of
older women, contemporary LGBTIQ activism in Malta appears to pay scant attention to its

older members, prioritising instead the concerns of younger generations (Formosa, 2021).

52



MAGYAR GERONTOLOGIA / HUNGARIAN GERONTOLOGY 17. EVFOLYAM 44. SZAM (2025)

Notwithstanding a growing acceptance of the LGBTIQ population, this is not sufficient
to secure an environment free from negative attitudes, stigma, and discrimination (de Vries,
2015). When an individual reaches older age, a person-centred care approach demands that one
cannot provide an adequate care plan if their history and future fears are disregarded (Pugh,
2012). This paper addresses this gap by giving voice to the stories of older gay men and lesbians
in Malta, exploring how they experience older age and, specifically, how they perceive their

future needs for health care and social support.

Study Objectives

Given the scarcity of empirical data on sexual minority ageing in the Mediterranean
region, this paper aims to bridge the gap between Malta’s broad legislative progress and the
individual lived reality of its older citizens. While situated within the wider discourse of
LGBTIQ+ ageing, this research focuses specifically on the narratives of gay men and lesbian
women.

In alignment with the exploratory nature of the Biographic-Narrative Interpretive Method

(BNIM), the study pursues three primary objectives:

1. To explore biographical pathways: To document how older leshian and gay individuals
in Malta construct their life histories, specifically examining how they have navigated

identity formation within a historically conservative and religious society.

2. To examine the anticipation of care: To investigate how past experiences of stigma or
discrimination influence current perceptions and fears regarding future dependency,
particularly the prospect of entering long-term care facilities (ageing in place vs.

institutionalisation).
3. To identify barriers to inclusive practice: To analyse the disconnect between Malta’s
top-tier equality legislation and the 'on-the-ground’ social reality, identifying specific gaps

in service provision that may force older adults to 're-closet' themselves to access safe care.

Methodology

This research adopted a qualitative methodology, which provides a deeper meaning and
understanding of social phenomena (Braun & Clarke, 2013). Specifically, a narrative inquiry
approach, that of the Biographic-Narrative Interpretive Method (BNIM), was utilised for data

collection. This method allows for the exploration of lived experiences in the participants' own
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words, capturing the complexities of their life stories (Wengraf, 2001). The procedure followed

three distinct sub-sessions (Wengraf, 2001):

1. Sub-session 1 (The Single Question): Participants were asked a single overarching
question: ' ‘Can you please tell me your story of how today as an older adult identifying
as lesbian/gay man, you have come to experience ageing, how you manage your everyday
lifestyle now that you are of older age, keeping in mind your health care needs as well as
social support. All the events and experiences which were important for you up to now.
Start wherever you like. Please take the time you need. I'll listen first, | won't interrupt, I'll
just take some notes for after you've finished telling me about your experiences.' The

interviewer did not interrupt, allowing the Gestalt of the participant’s story to emerge.

2. Subsession 2 (Narrative Follow-up): Following a 15 minute break, the researcher asked
follow-up questions based strictly on the notes taken in Sub-session 1, using the

participant’s own order and key words to elicit 'Particular Incident Narratives' (PINs).

3. Sub-session 3 (Optional): This sub-session, which is considered optional was conducted
after the preliminary analysis of both previous sub-sessions. Here a set of questions were
developed, not restricted to sub-session one and two, but composed of questions about
topics which may have not been mentioned in the narrative and more to do with the theory.
Unlike the previous subsections the third sub-section is more structured (Wengraf, 2008).

The resulting narratives were analysed using Thematic Analysis.

Ethical approval was granted by the University of Malta Research Ethics Committee.
Given the small size of the Maltese LGBTIQ community, anonymity was paramount. All
participants were provided with information sheets and signed informed consent forms. To
prevent deductive disclosure—a significant risk in small-island states (Damianakis &
Woodford, 2012)—pseudonyms were assigned, and specific biographical markers (e.g., exact

professions or village names) were obscured in the final transcripts.
Participants

The study originally set out to inquire into the lives of lesbian and gay men in Malta
above the age of sixty-five. Despite the general accepted age bracket defining older person is
65 and above (World Health Organisation [WHO], 2026), which was achievable for gay men,
it proved challenging for the lesbian group, possibly due to compounded invisibility, fear, or
discomfort in being interviewed. This difficulty concurs with other gerontological research,

which notes that lesbians can be more likely to hold reservations about their identity and are
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often an ignored and invisible sub-population (Averett & Jenkins, 2012; Heaphy, Yip, &
Thompson, 2004). Furthermore, critical gerontology suggests that 'social age' often accelerates
for minority groups; due to 'minority stress' (Meyer, 2003) and the lack of heteronormative
milestones (such as grandchildren), LGBTIQ individuals may anticipate ageing-related care
needs earlier than their heterosexual peers.

Eventually, a total of six participants who identified as lesbian or gay, were over the age
of fifty-eight, and were living in Malta were interviewed (see Table 2). The cohort included
two women aged 58 and one aged 66, and three men aged 58, 67, and 73. The inclusion of the
58-year-old participants was deemed highly relevant as their narratives were deeply embedded

with experiences and future concerns related to health care and social support.

Table 2: Participant Demographics

. . Sexual .

Pseudo Name Gender identity Orientation Age Occupation
Joseph Male Gay 73 Sugar craft cake decorator (Retired)
Karl Male Gay 67 Activity coordinator (Retired)
Peter Male Gay 58 Hairdresser (Retired)
Charlotte Female Leshian 66 Teacher (Semi-retired)
Therese Female Lesbian 58 Marketing officer
Elisabeth Female Lesbian 58 Accountant

A striking divergence regarding identity labelling emerged during the interviews. While
male participants were comfortable self-identifying as ‘gay’ and exhibited a strong affiliation
of their identity, female participants expressed significant discomfort with the term ‘lesbian’. .
One female participant felt more comfortable identifying as 'gay' rather than 'lesbian’', while
others avoided labels entirely, associating the term with negative connotations. This divergence
underscore that, to avoid the error of treating older LGB adults as a monolithic group, care
assessments must account for the intersection of sexual orientation with other key identity

markers, such as gender, ethnicity, and physical ability (King & Cronin, 2013).

Key Findings and Discussion

A rigorous thematic analysis of the participant narratives revealed an array of themes
(Braun, & Clarke, 2006). These themes (see Diagram 1) illuminate the lived experiences of the
participants and are discussed below, integrating findings from the broader literature to
contextualise the Maltese experience.

Balance was considered during the design phase by securing an equal number of

participants (3 men and 3 women). However, the analysis acknowledges that the lesbian sample
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was harder to reach due to 'invisibility, fear and discomfort', resulting in a younger age profile
for the female participants (mostly under 65). This composition shaped the results by
highlighting a distinct contrast: while the male participants were 'gay affirmative,' the female
participants were more 'private and reserved,' often rejecting the label of 'lesbian' entirely. To
ensure lesbian experiences were equally represented despite this 'invisibility,' the findings
incorporated specific themes such as 'The Triple Jeopardy' to address the intersectional

economic and social challenges unique to the female participants.

Diagram 1: Emerging Themes and Sub-themes

Successful queer Future: Sacrificing

ageing vs. Fmd":(%n%?.ur ol T\'}?srbi?i(: o one’s identity vs.
Heteronormativity y Self-actualisation
. ) . ) . ) . )
| | - Family of | | The triple | | Ageing in
Resilience choice jeopardy place
— — — —
. ) . ) . ) . )
Successful | | Social | | Support | | Affirmative
ageing support services care homes
— — — —
) )
Active | | Thelocal
lifestyle LGBTI
community
—
'
—  The body
—

Successful Queer Ageing vs. Heteronormativity

All participants disclosed how, throughout their lives, they subscribed to the idea that
the heteronormative culture and discourse were the socially appropriate and acceptable ways
of life. Deviating from this norm was not an easy route. Some participants spoke of having to
"escape the system" by leaving the island, while others, like Elisabeth, endured psychological
distress due to sociocultural climate regarding homosexuality. She described attempting to
convince herself that being gay was not a sin, stating: “I always said to myself that this was not
a sin.”This aligns with findings from Vella (2013) on the historical pressures faced by gay men
in Malta. Such deviation resonates with the concept of queer temporalities, which embrace a
‘messiness’ that defies the pressure to act one’s age or follow a linear progression (Brown,

2009; Sandberg, 2008).
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Despite these historical challenges, a common trait that emerged was 'resilience'.
Participants remained active within their sphere of life and demonstrated successful adaptation
to older age. Therese spoke of anticipating the future role of acting as the primary caregiver for
her parents, placing her within the heteronormative adult child-parent dynamic described by
Muraco and Fredriksen-Goldsen (2014). This sense of duty aligns with Maltese cultural norms
where family caregiving is considered an obligation (Bonnici, cited in Formosa, 2015).
Similarly, Peter stated, "I do my share of volunteering despite my various conditions."

In the strict context of successful ageing, defined by Rowe and Kahn (1997) as high
active engagement, high physical functioning, and low risk of disease -these participants
appear to lead active lives. However, while Rowe and Kahn’s model has been influential, it is
increasingly criticised for its exclusionary nature. Rubinstein and de Medeiros (2015) argue
that the model posits the individual as the sole locus of responsibility, ignoring the impact of
biography and marginalisation. Similarly, Katz and Calasanti (2015) warn that this framework
flattens the diversity of the ageing experience and overlooks intersecting social inequalities.

This critique is particularly relevant for individuals like Peter, whose engagement
occurs alongside health conditions. For LGBTIQ elders, 'success' is rarely a linear trajectory of
physical optimisation but rather a practice of 'crisis competence' (Kimmel, 1978).
Consequently, this article pivots to a critical gerontological lens, viewing ageing not as a
physiological test but as a complex navigation of a heteronormative care landscape (Sandberg,
2011).

The resilience demonstrated by the Maltese participants challenges the heteronormative
lens of “successful ageing” —often depicted as heterosexual couples with grandchildren
(Sandberg & Marshall, 2017)—by creating alternative narratives of success. Elisabeth further
highlighted her strategy: “[My] Approach is to be as self-sufficient as possible, but to always
keep friends close to you as much as possible” This "crisis competence" (Kimmel, 1978) is
theorised to be a capacity cultivated from a lifetime of navigating adversity and stigma (Heaphy
et al.,2004; Jurcek et al., 2022).

In the context of active ageing, all women interviewed spoke of how they will continue
to work, even though two are approaching retirement. However, a good part of the reason for
remaining in paid work is also the financial motive, as all female participants stated how
nowadays employment has become imperative to maintain a relatively good lifestyle. They
acknowledged how important it is to remain part of the workforce, a point of view that is worthy
of note as 76% of the general Maltese population view older persons as great contributors to

the workplace (European commission, cited in Formosa, 2015). In this context, it is thus
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imperative that workplaces remain safe places and that equal opportunities are provided,
irrespective of one’s sexual orientation.

While Fabbre (2015) outlines that the concept of successful ageing is built upon a
heteronormative framework, this theory is contested by queer individuals who feel such a
structure strips away the unique, non-conforming nature of their lived experience (Ramirez-
Valles, 2016). This viewpoint was confirmed by the study participants, whose life stories
demonstrated that a sense of successful ageing was achieved through unique experiences rather
than conformity. Karl, for instance, refused to subscribe to heteronormative tenets, describing
equal marriage, monogamy, and reproduction as merely replicating heterosexual norms.

However, Higgs and McGowan (2012) maintain that this popular culture has also
rendered images of successful ageing as the ability to defer old age as much as possible, often
by maintaining a fit body. This is a consumerist approach championed by the baby boomer
generation, where biomedicine and bodily modifications—once primarily the domain of
women—are increasingly consumed by men to remain sexually attractive (Leonard et al.,
2012). Karl invests heavily in maintaining a good body image and monitoring his testosterone
levels, particularly as he is attracted to younger men. As he states:

“I keep myself active through sports and make sure my testosterone levels are
maintained. I keep a healthy diet.”

This correlates with findings by Hajek (2014), who notes that many gay men over the
age of 50 base their self-worth on body image, physical attraction, and sexual vitality.
Consequently, this preoccupation with youth and sex suggests that for some within the gay
culture, successful ageing is intrinsically linked to the manipulation of the body to delay the

visible signs of ageing.

"Finding Your Own Kind"

This theme is a direct quote by Therese, highlighting the importance of a good support
network was deemed imperative by all participants. This support consisted of two types: a close
circle of friends and, ideally, a life partner. Having experienced a lifetime of misunderstanding
from mainstream society, the participants have established strong ties of friendship that
function as a 'family of choice' (Knauer, 2016).

Joseph explained how, even though he is legally married to his husband, his close circle
of friends continues to be a great part of his life. These friendships are characterised by

longevity, safety, intimacy, common values, trust, and reciprocity, fitting Gabrielson and
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Holston’s (2014) definition of 'family of choice' as a support system that often replaces or
supplements the roles of blood relatives.

Partnership was also highlighted as an ideal, conferring better overall health benefits
(Goldsen et al., 2017). Joseph explained how his husband brought him peace of mind and
security, stating: "Thank God for my husband, that is a great help to me as now I don’t work
any more." This echoes Vella's (2013) earlier findings that such bonds bring a sense of security.
Both Joseph and Peter legally formalised their relationships through marriage soon after it
became law in Malta, seeing it as a way to gain the same rights and benefits as heterosexual
couples and avoid the 'disenfranchisement'—a loss that cannot be publicly acknowledged or
supported—that comes from an unrecognised relationship (Doka, 2002).

Therese described how her group of friends acts as a support system to one another by
being in constant communication. She brought an example of how in the span of four years she
lost five people and during the time of study another of her closest friends was battling for her
life and further explained how such notions affect all her friends forming part of the group and
how together they organised visits in making sure to be available and of support as best they
can. This falls in line with Houghton, (2018) who stated that perhaps the most age-related
concern faced by many older LG persons is the fear of not having adequate support as they
further into age.

The Maltese participants' emphasis on 'families of choice' is a cornerstone of LGBTIQ
ageing research. For older LGBTIQ adults, who are more likely to be single, live alone, and be
estranged from biological families (Guasp, 2011; Houghton & Quartey, 2020), these chosen
families are not ancillary but are the primary source of support, intimacy, and care (Hull &
Ortyl, 2019). These networks are crucial for resilience, providing a space for identity
expression and a sense of security (Knauer, 2016). The participants' move to legalise their
unions demonstrates a desire to protect these vital relationships, particularly as they approach

older age and anticipate future care needs.

The Need of Visibility

A significant gendered disparity emerged within the narratives regarding identity
management and visibility. Although not all participants subscribe to the heteronormative
culture, and are aware that they lead somewhat different lives to the norm, Charlotte and
Elizabeth, in particular, did not want to stand out in any way or had to adhere to a particular
label. In fact they refused to identify as lesbian due to the stigma and negative connotation it

holds, with Elizabeth going a step further in stating that she did not need to identify as anything.
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As highlighted by Westwood, (2013), in researching older lesbians this study also faced
significant gendered disparity within the narratives regarding identity management and
visibility. While the male participants generally embraced the label ‘gay’ and demonstrated a
degree of comfort with public visibility, the female participants exhibited a distinct reticence,
explicitly rejecting the term ‘lesbian’. This divergence must be theorised not merely as a
personal preference, but as a reflection of the ‘double invisibility’ faced by older women who
love women (Traies, 2016).

Averett and Jenkins (2012), highlighted how older lesbians are an invisible and ignored
sub-population, which places them at a triple threat of marginalisation and oppression - that of
being women, lesbian and of older age. Indeed, Charlotte only conveyed her acceptance to
partake in this study because the researcher identified himself as a gay man, thus avoiding
to“opening up” to a straight person - and addressed her partner as her friend “habibti”, when
disclosing her narrative, thus denoting a certain fear. This aligns with Heaphy et al. (2004) who
stated that lesbians are seen as being more ‘hidden’ as regards to how they manage their support
networks, holding reservations about their identity in ‘going public’.

In the context of Malta’s historically patriarchal and Catholic society, women have
traditionally been positioned as the guardians of family morality (Cutajar et al., 2023).
Consequently, female sexual deviance has often been policed more rigorously—or silenced
more effectively—than male homosexuality (Cassar, 2003). The rejection of the political
identity ‘lesbian’ by the female participants can be understood through the lens of feminist
gerontology as a strategy of protective silence (Fullmer et al, 1999). As Kitzinger (1987) argue,
for older cohorts, the term ‘lesbian’ may hold multiple meanings for those who do not identify
with it. Westwood (2013) elucidates that lesbian identity is not a monolith, but rather a spectrum
defined by varying combinations of politics, performance, and desire.

By reframing their lives through narratives of ‘friendship’ or private companionship
rather than public identity politics, these women navigate a care system that assumes
heterosexuality (Rose, 2000). However, this invisibility is a double-edged sword; while it
protects them from immediate discrimination, it renders their specific care needs—such as the
recognition of a same-sex partner as next-of-kin—unseen by service providers. This finding
underscores the necessity for care training that looks beyond identity labels to recognise the
diverse forms of ‘families of choice’ that exist among older women (Dorfman et al, 1995;
Fredriksen-Goldsen et al., 2023).

While legal rights have advanced, a sense of visibility was not equally felt. Lesbians,

like other women, face income limitations due to historical career disparities (Orel, 2004),
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which can impinge on health and leave care needs unmet (Heck et al., 2006). This places them
at a 'triple jeopardy' of marginalisation based on age, gender, and sexual orientation (Averett &
Jenkins, 2012), however Therese denotes a possible fourth intersection, that of being ‘single’.
As she questions:

“...government policy[ies] they allow for single mums, married couples, tax
rebates...they seem to help a lot of families but what happens to the people who are (single)
fifty and older?”.

Therese further explained how social housing is a struggle for older single women, as
preference is always given to women with children. She also mentioned that nowadays with
the prices in rent always rising and the wages remaining the same, it is becoming nearly
impossible to keep up with housing costs and daily struggles, "trying to live a healthy lifestyle
comes at quite an expense," noting that basic necessities for a healthy diet have become
expensive. This reflects the local context where older women are at a greater risk of poverty
(Gialanze, 2025), and poverty has a disabling effect, impacting nutrition and well-being
(Formosa, 2015). She stated that there are other lesbians her age who are single, without kids
and struggling, rendering also the reality of older single women deserves a seat at the table in
policy discussions. Peter spoke of the need for more visibility and understanding of older
lesbian and gay (LG) persons' needs from health and support services. While he opined that
health services provided are generally good, they lack specific provisions for senior LGBTI
care. This aligns with findings of the AARP1 survey (Houghton, 2018), with stressed that
policies should cater to better access for LGBT-sensitive and specific care. Peter disclosed that
he was discriminated against and denied a male carer. Initially, an employee informed him that
since he was married, his partner was duty-bound to assist with his care needs, dismissing his
specific context. Even though he was eligible for services as a person with disabilities requiring
support for daily living activities, he was placed on a long waiting list. When he eventually
found a male carer, the department rejected the solution. He was told that because he is gay, he
was not allowed a male carer and would be paired with a female carer, despite his discomfort.
As he stated:

“[The support service]... did not accept my request, since I am gay, and under no

circumstances was I to have a male carer. That means that it has to be a woman who washes

! The AARP is an American charitable organisation dedicated to enhancing the quality of life for all. It leads
positive social change and deliver value to those 50 and over with emphasis on those at social or economic risk.
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me, it has to be a woman to help assist me with personal matters, an option which I could not
accept”.

This sense of invisibility was also felt within the local LGBTIQ community itself.
Almost all participants felt discriminated against on the basis of their age, noting that gay
spaces and activities in Malta are geared towards the younger generation. As Karl expressed,
"Don’t expect me to just turn up, because if I don’t find that the event appeals to me, I won’t
go." Therese further pointed out that “We are not a united gay and lesbian scene at all, and
that’s a shame!”.

This corresponds with Heaphy ‘s (20120) findings, which state that gay men are
subjected to ageism as they interact with younger members. The findings of Albo (2018) also
denote the stereotype of the ‘sad, old, lonely, bitter queen’, and the overall idea of being ‘old’
is bad, and to be younger than one’s chronological age is good, with such pressures to fit in and
feel part of the gay community leading older gay man to take a covert route in “passing” as
younger (Slevin & Linneman, 2010). Beyond ageism, a possible fear persists among older
members of the LGBTIQ community living in a small island state, as Charlotte stated “In
Malta I don’t go for the fact that someone would bash you, Malta is too small”.

The participants' feelings of invisibility are multi-layered. They face societal
invisibility, where services are heteronormative, and also intra-community invisibility, where
ageism within the LGBTIQ community alienates them from the very spaces meant for support
(Willis et al., 2022). This 'minority within a minority' status can impact the formation of new
relationships and increase isolation (Willis et al., 2019). The concern for sensitive and specific
care (Hafford-Letchfield & Roberts, 2023; Sussman et al., 2018) is not just an abstract wish
but a direct response to a lifetime of being overlooked by the very systems they will one day

depend on.

Future: Sacrificing One’s Identity vs. Self-Actualisation

The above theme denotes that, if the current climate of heteronormative culture in long-
term care does not become more inclusive to all sexual identities, participants feel that they
must sacrifice their true identity, whereas if the future proves otherwise, participants may
continue to age and grow, reaching self-fulfilment in an affirmative manner with the possibility
of reaching the final stage of Maslow’s hierarchy of needs, that of self-actualisation. (McLeod,
2007).

When considering the future, all participants expressed that 'ageing in place'—

remaining in their own homes, surrounded by partners and friends (Knocker, 2012)—was the
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only viable option for retaining their sense of self and well-being. As expressed by Karl: “the
future is one of my preoccupations, as to whether I will be able to remain living at home or not.
I retrofitted the home when it went through the restoration process, so that I can remain in it”.
While Therese was convinced that she would not enter into institutional care as she expressed:
“Allow me to die here... bring me meals on wheels, whether I eat or not is not a problem...
But I feel like I am going differently somehow.”

This preference was driven by a deep-seated fear of institutional care. Participants
expressed helplessness and hopelessness at the thought of ending up in a nursing home,
believing they would have to sacrifice their true selves. Karl conveyed that older LG persons
end up "totally institutionalised, with no liberty of expressing their true selves". Peter
elaborated on this fear: "...what concerns me is that you would not be able to talk about your
life story. You would be living among people with a different mentality, those which maybe do
not accept something like this.

This fear of retiring into a heteronormative residential setting re-awakens anxieties of
their sexuality identity not being recognised, tolerated or accepted (Margolis, 2014), ending
up being a target for humiliation or not feeling safe (Caceres et al., 2020; Leyerzapfet al., 2019;
Margolis, 2014). This leads to the phenomenon of 're-closeting' to avoid hostility, and passing
as heterosexual (Purvis, 2018; Ramirez-Valles, 2016; Willis et al., 2016).

When asked about alternatives, the idea of a 'gay affirmative care home' was raised as
a way to live in a safe environment, free from judgement. Charlotte explained:

"I think the next thing is a home for these people who are ageing and would like to be
together... They will be happy... and no one will be looking at them wondering about their
sexual orientation... [ think it’s about time that the government does this next step."

Therese also in agreement with Charlotte, further proposing that a wing will be
allocated for LGBTIQ residents in St Vincent de Paul Residence SVPR, Malta’s largest state
long-term facility:

“Definitely and the worst part of that is when you start to get old and you end up in an
old people’s home. That scares the hell out of me, and it scares the hell out of a lot of us...So,
it would be nice if there could be a little wing at SVP, for LG persons.”

The participants' profound fear of long-term care facilities is strongly supported by
international literature. This fear is not irrational but is based on documented experiences of
abuse, neglect, harassment, and discrimination in care settings (Justice in Ageing, 2015;
Knocker, 2012; Stein et al., 2010). The assumption of heteronormativity and cisnormativity in

care homes forces LGBTIQ residents to navigate a system that renders them invisible (Caceres
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et al., 2020; Fasullo et al., 2022). The 'price' for this concealment is high, leading to isolation,
depression, and a faster progression of cognitive decline (HCpro, 2017; McGovern, 2014).
Charlotte's call for an affirmative home aligns with research showing that older
LGBTIQ persons would feel more comfortable if providers were specifically trained on their
needs (Houghton, 2018). While some advocate for LGBTIQ-specific facilities, the broader call
is for all mainstream services to become genuinely inclusive (Alzheimer Europe, 2022;
Buczak-Stec et al., 2023). This requires more than simple non-discrimination policies; it
demands proactive cultural change, visible signs of inclusion, and staff trained in affirmative

practice (Cummings et al., 2021; Hafford-Letchfield et al., 2018).

Conclusion and Implications

This collection of narratives provides a critical, in-depth look into the lives of older
lesbian and gay individuals in Malta. The results delineate the importance of understanding
their unique life histories, the societal factors that shaped them, and how this has impacted their
outlook on social and health care support.

The 'gayby boomers'2 have brought a new demographic to population ageing in Malta.
From these six narratives, a sense of uncertainty emerges, revealing an unconscious conflict
between living an affirmative LGBTIQ life and the inherent need to conform to
heteronormativity to be adequately cared for. This fear becomes more pronounced when
contemplating later life. The denial of one's true self is perceived as the potential price for entry
into institutionalised care built around a heteronormative culture.

The findings from this Maltese study underscore a significant knowledge gap and, more
importantly, a gap in service provision. What is known from the international literature is now
confirmed within the Maltese context: older LGBTIQ persons fear for their future. They fear
that the systems designed to care for them will instead strip them of their identity, their history,
and their dignity.

The implications are clear. There is an urgent need for Maltese healthcare agencies,
long-term care providers, and government bodies to move beyond simple tolerance. They must
proactively adopt inclusive, person-centred care approaches for LGBTIQ residents. This

includes:

1. Policy and Visibility: Implementing robust anti-discrimination policies that explicitly

name sexual orientation and gender identity. This must be complemented by visible

2 This term refers to LG persons who form part of the Baby boomer generation (Ramirez-Valles, 2016).
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markers of inclusion, such as rainbow badges or affirmative posters, as highlighted in UK
initiatives (Hafford-Letchfield et al., 2018).

2. Staff Training: Mandating comprehensive training for all staff (from management to
frontline carers) on the unique histories, needs, and language relevant to older LGBTIQ
adults. This training must move beyond a 'tick-box’ exercise and aim for genuine cultural
change (Westwood & Knocker, 2016).

3. Affirmative Practice: Updating intake forms to be inclusive of SOGI and ‘families of
choice'. Staff must be trained to use inclusive language, respect chosen family as legitimate
decision-makers, and create an environment of trust that allows residents to share their

biographies safely.

4. Supporting 'Ageing in Place': Recognising the strong preference for ageing in place,
support services must be equipped to be LGBTIQ-affirmative in the community, ensuring
home-care workers are trained and informal ‘families of choice' are supported.

This study, while small in scale, opens the door to a critically under-researched area in
Malta. It demonstrates that for older LGBTIQ Maltese, the fight for recognition does not end

in old age; it merely shifts to a new, and perhaps most vulnerable, frontier: the care home.

Intersectional Limitations

It must be acknowledged that the participants in this study represented a 'resource-rich’
segment of the population—articulate, community-connected, and largely middle-class. This
reflects a limitation in recruitment common to narrative inquiry. Consequently, the findings
may inadvertently privilege a form of 'successful queer ageing' that is not accessible to those
facing intersecting inequalities, such as those with disabilities, lower socioeconomic status, or
those living in rural Gozo. Future research must specifically target these 'hard-to-reach' voices

to avoid replicating the marginalisation found in mainstream gerontology.
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Abstract

This review article is designed to evaluate the impact of self-compassion-based interventions
on the physical, psychological, and social health of older adults. Recent studies support that
high self-compassion enhances life satisfaction in older adults, strengthens resilience against
physical and emotional challenges, and fosters a more positive adaptation to age-related
changes. The evidence the impact of self-compassion-based interventions on the health of older
adults shows that these approaches help elderly individuals better manage stress, control
negative emotions, and reduce symptoms of depression, ultimately fostering greater resilience
and life satisfaction. Integrating self-compassion with cognitive-behavioral or motor-based
activities amplifies these effects, contributing to improved forgiveness, acceptance, and
emotional adjustment. Furthermore, such interventions address important dimensions of mental
health, including feelings of loneliness and the ability to form positive relationships, which are
especially relevant for older individuals facing health challenges or living in residential care.
Collectively, these findings underscore the value of self-compassion-focused programs in
supporting successful aging and holistic mental health in later life. Given these findings,
integrating self-compassion and mindfulness-based approaches into mental health programs for

the elderly can offer valuable benefits.
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Introduction

Elderly people who practice self-compassion tend to experience better psychological
well-being and cope more effectively with the challenges of aging, such as physical decline
and emotional stress. Self-compassion in older adults involves treating oneself with kindness,
recognizing the shared human experience of aging, and maintaining mindful awareness without
harsh self-judgment. Research shows that higher self-compassion is linked to greater life
satisfaction, less emotional distress, and a more positive attitude toward age-related changes.
It also moderates the negative impact of poor physical health on subjective well-being, helping
older adults maintain resilience despite health issues. Moreover, self-compassionate elderly
individuals are more willing to seek and use assistance (e.g., using walkers or asking for help)
without feeling bothered, which can promote better physical and cognitive functioning (Allen
etal., 2012; Allen & Leary, 2014).

Research examining the relationship between self-compassion and psychological health
in older adults shows that elderly individuals with higher levels of self-compassion are better
able to cope with psychological issues such as depression, anxiety, and stress, and generally
have higher psychological well-being (Othman et al., 2025; Tavares et al., 2023). For example,
a systematic review found that self-compassion acts as a protective factor enhancing
psychological health in older adults and is effective in managing depressive symptoms and
anxiety (Moraes et al., 2021). Additionally, older adults with self-compassion are more
successful in coping with negative emotions stemming from physical health problems, and self-
compassion has positive effects on life satisfaction and psychological resilience (Allen et al.,
2011; Herriot & Wrosch, 2021). Furthermore, self-compassion training for older adults leads
to increased tendencies to be compassionate towards oneself and others, along with reductions
in stress and anxiety (Biiyiikbayram Arslan & Cicekoglu Oztiirk, 2025). These findings
highlight self-compassion as an important personal resource for supporting psychological
health in the elderly.

Studies investigating the relationship between self-compassion and physical health in
older adults show that individuals with higher levels of self-compassion tend to have better
outcomes regarding daily physical symptoms and chronic illnesses. Self-compassion plays a
significant role in reducing daily physical symptoms and preventing the increase of chronic
illnesses in late life (Herriot & Wrosch, 2021). Similarly, among elderly individuals with poor
physical health, higher levels of self-compassion were associated with greater subjective well-

being, whereas this effect was not observed in those with good physical health. Moreover, it is
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reported that older adults with self-compassion approach themselves more kindly while coping
with the negative effects caused by physical health problems, leading to higher quality of life
as a result (Allen et al., 2012). These findings reveal that self-compassion is an important
psychological resource that supports physical health and quality of life in older adults.

For these reasons, this article will present examples from intervention studies. The
effects of self-compassion practices on older adults will be discussed based on the findings of

existing research.

Samples from interventions studies

Table 1 presents examples of self-compassion-based intervention studies in the elderly.
The aim of the study by Perez-Blasco et al. (2016) was to evaluate the effectiveness of a
mindfulness and self-compassion-based intervention on enhancing the ability of older adults
living in the community to adapt to stressful situations. The researchers randomized 45 non-
institutionalized elderly individuals into either an intervention group or a waitlist control group
and conducted pre- and post-intervention assessments using measures such as resilience,
depression, anxiety, stress, and coping strategies. The results demonstrated that participants
who received the mindfulness and self-compassion training showed significant improvements
in resilience, increased use of positive reappraisal and avoidance coping strategies, and
reductions in anxiety, problem-focused coping, negative self-focus, emotional expression, and
religious coping when compared to the control group. These findings suggest that mindfulness
and self-compassion interventions can enhance the capacity of community-dwelling older
adults to cope with stress more adaptively.

The study by Kashmari et al. (2023) aimed to compare the effectiveness of cognitive-
behavioral therapy (CBT) combined with self-compassion and cognitive-motor activities to
cognitive-motor intervention alone in enhancing forgiveness and self-compassion among older
adults. In this quasi-experimental research, 42 adults over the age of 60 were randomly
assigned to either a group receiving CBT with self-compassion and cognitive-motor activities,
a group receiving only cognitive-motor intervention, or a control group. Both intervention
protocols lasted for 18 sessions over 9 weeks. The results showed that both intervention groups
had significant improvements in forgiveness and self-compassion compared to the control
group, but those who participated in the CBT and self-compassion program combined with
cognitive-motor activities achieved greater improvements in self-compassion than the group

with cognitive-motor activities alone. These gains were maintained at follow-up, suggesting
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that integrating psychological and motor-based approaches can be particularly effective for
promoting positive psychological traits in the elderly.

The aim of the study by Bijaeyeh et al. (2021) was to examine whether a self-
compassion training program could enhance life satisfaction and resilience among elderly
women. Using a semi-experimental design, the researchers selected elderly women from
nursing homes and divided them into an intervention group, which received eight sessions of
self-compassion training based on Gilbert’s model, and a control group that did not receive any
intervention. Assessments were conducted before, after, and at follow-up using validated scales
for life satisfaction and resilience. The findings revealed that the intervention group
experienced significant improvements in both life satisfaction and resilience compared to the
control group, and these benefits were sustained during the follow-up period. The study
concluded that self-compassion training could serve as an effective psychological intervention
to promote greater well-being and adaptation in elderly women living in institutional settings.

The purpose of the study by Farokhzadian and Mirderekvand (2018) was to examine
the impact of self-compassion focused therapy on psychological well-being and depression
among the elderly. Using a quasi-experimental design, elderly participants were divided into
an intervention group that received a series of self-compassion focused therapy sessions and a
control group that did not receive any intervention. Standardized scales for psychological well-
being and depression were administered before and after the intervention. The study found that
participants who underwent self-compassion focused therapy experienced significant increases
in psychological well-being as well as notable reductions in depressive symptoms compared to
the control group. The authors concluded that self-compassion therapy can be implemented as
an effective psychological intervention to improve mental health and reduce depression in older
adults.

The study by Kazemi et al. (2020) aimed to examine whether self-compassion-based
treatment could reduce feelings of loneliness and increase life expectancy in elderly women.
Adopting a quasi-experimental design, the researchers selected elderly women for participation
and divided them into an intervention group receiving self-compassion therapy and a control
group. Validated scales were used to assess loneliness and life expectancy before and after the
intervention. The results indicated that self-compassion therapy led to a significant decrease in
loneliness and a notable improvement in life expectancy among participants compared to those
who did not receive the intervention. These effects were also maintained at follow-up,
demonstrating the potential of self-compassion-based interventions to support emotional well-

being and optimistic outlook on life in older women.
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The study conducted by Mohamed Abd-Elsalam Elhgry et al. (2020) aimed to evaluate
the effect of a self-compassion-based intervention on self-compassion, life satisfaction, and
psychological well-being among older adults living in a geriatric home. Utilizing a quasi-
experimental pre-posttest design, the researchers recruited seventy elderly participants and
administered structured sessions to introduce and cultivate self-compassion. Standardized
assessment tools were used to measure self-compassion, life satisfaction, and psychological
well-being before and after the intervention. The findings revealed that older adults who
participated in the intervention demonstrated significant improvements in all three areas: their
self-compassion, life satisfaction, and psychological well-being scores increased markedly
after the program. The results underscored the value of self-compassion-focused interventions

in fostering optimal psychological health and greater life satisfaction during late adulthood.

Conclusion

Recent studies support that self-compassion and mindfulness-based interventions can
play a crucial role in promoting the psychological well-being of older adults. The evidence
shows that these approaches help elderly individuals better manage stress, control negative
emotions, and reduce symptoms of depression, ultimately fostering greater resilience and life
satisfaction. Integrating self-compassion with cognitive-behavioral or motor-based activities
amplifies these effects, contributing to improved forgiveness, acceptance, and emotional
adjustment. Furthermore, such interventions address important dimensions of mental health,
including feelings of loneliness and the ability to form positive relationships, which are
especially relevant for older individuals facing health challenges or living in residential care.
Collectively, these findings underscore the value of self-compassion-focused programs in

supporting successful aging and holistic mental health in later life.

Recommendations

Given these findings, integrating self-compassion and mindfulness-based approaches
into mental health programs for the elderly can offer valuable benefits. Tailoring interventions
to include both psychological therapy and physical or cognitive activities may maximize
outcomes. Nursing homes and community centers should consider structured self-compassion
training to improve resilience and reduce loneliness. Moreover, healthcare providers working
with chronically ill older adults should incorporate these practices to foster better acceptance

and psychological adjustment, ultimately enhancing quality of life and possibly longevity.
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Table 1: Samples from interventions studies investigating the effects of self-compassion

on elderly people

Authors

Aim

Conclusion

Perez-Blasco et
al., 2016

To evaluate the effectiveness of a
mindfulness and self-compassion-
based intervention on enhancing the
ability of older adults living in the
community to adapt to stressful
situations

The results demonstrated that both mindfulness and
self-compassion significantly improved participants’
capacity to cope with stress. Specifically, cultivating
these qualities was associated with better emotional
regulation, reduced stress levels, and increased
psychological well-being. The study concluded that
mindfulness and self-compassion practices can serve
as effective interventions to help older adults manage
stress and enhance their overall mental health.

Kashmari et al.,

2023

To compare the effectiveness of
cognitive-behavioral therapy (CBT)
combined with self-compassion and
cognitive-motor activities to
cognitive-motor intervention alone
in enhancing forgiveness and self-
compassion among older adults

Both intervention methods (1) cognitive-behavioral
therapy (CBT) combined with self-compassion and
cognitive-motor activities, and (2) cognitive-motor
intervention alone were effective in increasing levels
of forgiveness and self-compassion among elderly
participants. CBT combined with self-compassion
and cognitive-motor activities was significantly more
effective than cognitive-motor activities alone in
enhancing self-compassion in the elderly.

Bijaeyeh et al.,

To examine whether a self-
compassion training program could

The results suggest that self-compassion training is an
effective therapeutic intervention to enhance
psychological well-being and resilience in elderly

2021 enhance life satisfaction and . . o .
- women, and it can be effectively applied in nursing
resilience among elderly women .
home settings
Self-compassion-focused  therapy  significantly
. . reduces cognitive vulnerability to depression and
. To examine the impact of self-|. ; . .
Farokhzadian & . increases psychological well-being in elderly
. compassion focused therapy on|. ~.°. L
Mirderekvand, . . individuals. The research demonstrated statistically
psychological ~ well-being and|_. .. - . ) .
2018 depression amona the elderl significant improvements in dysfunctional attitudes,
P g y self-esteem, and attribution styles related to negative
events after eight sessions of therapy.
To  examine  whether  self- Self—compasspn-focused _ therapy_ significantly
. reduces loneliness and increases life expectancy
. compassion-based treatment could - DRSO
Kazemi et al., . . among senior women. This indicates that the
reduce feelings of loneliness and|. X
2020 . . . intervention not only helps elderly women feel less
increase life expectancy in elderly|. e .
isolated but also has a positive impact on their overall
women -
longevity
A highly statistically significant increase in life
satisfaction ~ scores  post-intervention.  Elderly
To evaluate the effect of a self-|participants with chronic health problems showed
compassion-based intervention on | notably higher self-compassion after the intervention,
Mohamed Abd- - . . . . .
self-compassion, life satisfaction, | suggesting better acceptance and kind responses to
Elsalam Elhgry et . . A ern 1 AP
al., 2020 and psychological well-being among | their health difficulties. Positive increases were seen

older adults living in a geriatric
home

in psychological well-being subscales such as
acceptance, autonomy, environment mastery,
personal growth, positive relations, and purpose in
life.
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Abstract

Working in a team greatly improves health cooperation and helps propose innovative solutions
for health issues. Furthermore, a multidisciplinary team has more overlapping roles defined by
communication and troubleshooting. However, Demand for health services is significant as it
is related to the social aspect of citizens’ health status in a country. Since it is significant, the
current study focuses on a very important problem, which is the possibility of estimating the
total social demand for health services through public-private sector cooperation in third-world
countries, represented by Syria. Moreover, it endeavors to propose a model for estimating the
total social demand for health services in the public and private sectors. The descriptive
analytical approach was used, and the data were collected through cooperation between a team
of health experts in various fields, depending on the available secondary data, interviews, and
the observation and estimation of the primary data. The model design includes dividing the total
demand into six dimensions, which are (demand for hospitals, demand for health centers,
demand for medical clinics, demand for dental clinics, demand for pharmacies, and demand for
laboratories). The study has the following result: Health collaboration plays an important role

in designing the proposed model and getting the missing health data needed.

82


https://orcid.org/0009-0009-0566-9364
https://doi.org/10.47225/mg/17/44/16916
https://orcid.org/0009-0009-0566-9364

MAGYAR GERONTOLOGIA / HUNGARIAN GERONTOLOGY 17. EVFOLYAM 44. SZAM (2025)

Introduction

Elderly people who practice self-compassion tend to experience better psychological
well-being and cope more effectively with the challenges of aging, such as physical decline
and emotional stress. Self-compassion in older adults involves treating oneself with kindness,
recognizing the shared human experience of aging, and maintaining mindful awareness without
harsh self-judgment. Research shows that higher self-compassion is linked to greater life
satisfaction, less emotional distress, and a more positive attitude toward age-related changes.
It also moderates the negative impact of poor physical health on subjective well-being, helping
older adults maintain resilience despite health issues. Moreover, self-compassionate elderly
individuals are more willing to seek and use assistance (e.g., using walkers or asking for help)
without feeling bothered, which can promote better physical and cognitive functioning (Allen
etal., 2012; Allen & Leary, 2014).

Research examining the relationship between self-compassion and psychological health
in older adults shows that elderly individuals with higher levels of self-compassion are better
able to cope with psychological issues such as depression, anxiety, and stress, and generally
have higher psychological well-being (Othman et al., 2025; Tavares et al., 2023). For example,
a systematic review found that self-compassion acts as a protective factor enhancing
psychological health in older adults and is effective in managing depressive symptoms and
anxiety (Moraes et al., 2021). Additionally, older adults with self-compassion are more
successful in coping with negative emotions stemming from physical health problems, and self-
compassion has positive effects on life satisfaction and psychological resilience (Allen et al.,
2011; Herriot & Wrosch, 2021). Furthermore, self-compassion training for older adults leads
to increased tendencies to be compassionate towards oneself and others, along with reductions
in stress and anxiety (Biiyiikbayram Arslan & Cicekoglu Oztiirk, 2025). These findings
highlight self-compassion as an important personal resource for supporting psychological
health in the elderly.

Studies investigating the relationship between self-compassion and physical health in
older adults show that individuals with higher levels of self-compassion tend to have better
outcomes regarding daily physical symptoms and chronic illnesses. Self-compassion plays a
significant role in reducing daily physical symptoms and preventing the increase of chronic
illnesses in late life (Herriot & Wrosch, 2021). Similarly, among elderly individuals with poor
physical health, higher levels of self-compassion were associated with greater subjective well-

being, whereas this effect was not observed in those with good physical health. Moreover, it is
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reported that older adults with self-compassion approach themselves more kindly while coping
with the negative effects caused by physical health problems, leading to higher quality of life
as a result (Allen et al., 2012). These findings reveal that self-compassion is an important
psychological resource that supports physical health and quality of life in older adults.

For these reasons, this article will present examples from intervention studies. The
effects of self-compassion practices on older adults will be discussed based on the findings of

existing research.

Samples from interventions studies

Table 1 presents examples of self-compassion-based intervention studies in the elderly.
The aim of the study by Perez-Blasco et al. (2016) was to evaluate the effectiveness of a
mindfulness and self-compassion-based intervention on enhancing the ability of older adults
living in the community to adapt to stressful situations. The researchers randomized 45 non-
institutionalized elderly individuals into either an intervention group or a waitlist control group
and conducted pre- and post-intervention assessments using measures such as resilience,
depression, anxiety, stress, and coping strategies. The results demonstrated that participants
who received the mindfulness and self-compassion training showed significant improvements
in resilience, increased use of positive reappraisal and avoidance coping strategies, and
reductions in anxiety, problem-focused coping, negative self-focus, emotional expression, and
religious coping when compared to the control group. These findings suggest that mindfulness
and self-compassion interventions can enhance the capacity of community-dwelling older
adults to cope with stress more adaptively.

The study by Kashmari et al. (2023) aimed to compare the effectiveness of cognitive-
behavioral therapy (CBT) combined with self-compassion and cognitive-motor activities to
cognitive-motor intervention alone in enhancing forgiveness and self-compassion among older
adults. In this quasi-experimental research, 42 adults over the age of 60 were randomly
assigned to either a group receiving CBT with self-compassion and cognitive-motor activities,
a group receiving only cognitive-motor intervention, or a control group. Both intervention
protocols lasted for 18 sessions over 9 weeks. The results showed that both intervention groups
had significant improvements in forgiveness and self-compassion compared to the control
group, but those who participated in the CBT and self-compassion program combined with
cognitive-motor activities achieved greater improvements in self-compassion than the group

with cognitive-motor activities alone. These gains were maintained at follow-up, suggesting
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that integrating psychological and motor-based approaches can be particularly effective for
promoting positive psychological traits in the elderly.

The aim of the study by Bijaeyeh et al. (2021) was to examine whether a self-
compassion training program could enhance life satisfaction and resilience among elderly
women. Using a semi-experimental design, the researchers selected elderly women from
nursing homes and divided them into an intervention group, which received eight sessions of
self-compassion training based on Gilbert’s model, and a control group that did not receive any
intervention. Assessments were conducted before, after, and at follow-up using validated scales
for life satisfaction and resilience. The findings revealed that the intervention group
experienced significant improvements in both life satisfaction and resilience compared to the
control group, and these benefits were sustained during the follow-up period. The study
concluded that self-compassion training could serve as an effective psychological intervention
to promote greater well-being and adaptation in elderly women living in institutional settings.

The purpose of the study by Farokhzadian and Mirderekvand (2018) was to examine
the impact of self-compassion focused therapy on psychological well-being and depression
among the elderly. Using a quasi-experimental design, elderly participants were divided into
an intervention group that received a series of self-compassion focused therapy sessions and a
control group that did not receive any intervention. Standardized scales for psychological well-
being and depression were administered before and after the intervention. The study found that
participants who underwent self-compassion focused therapy experienced significant increases
in psychological well-being as well as notable reductions in depressive symptoms compared to
the control group. The authors concluded that self-compassion therapy can be implemented as
an effective psychological intervention to improve mental health and reduce depression in older
adults.

The study by Kazemi et al. (2020) aimed to examine whether self-compassion-based
treatment could reduce feelings of loneliness and increase life expectancy in elderly women.
Adopting a quasi-experimental design, the researchers selected elderly women for participation
and divided them into an intervention group receiving self-compassion therapy and a control
group. Validated scales were used to assess loneliness and life expectancy before and after the
intervention. The results indicated that self-compassion therapy led to a significant decrease in
loneliness and a notable improvement in life expectancy among participants compared to those
who did not receive the intervention. These effects were also maintained at follow-up,
demonstrating the potential of self-compassion-based interventions to support emotional well-

being and optimistic outlook on life in older women.
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The study conducted by Mohamed Abd-Elsalam Elhgry et al. (2020) aimed to evaluate
the effect of a self-compassion-based intervention on self-compassion, life satisfaction, and
psychological well-being among older adults living in a geriatric home. Utilizing a quasi-
experimental pre-posttest design, the researchers recruited seventy elderly participants and
administered structured sessions to introduce and cultivate self-compassion. Standardized
assessment tools were used to measure self-compassion, life satisfaction, and psychological
well-being before and after the intervention. The findings revealed that older adults who
participated in the intervention demonstrated significant improvements in all three areas: their
self-compassion, life satisfaction, and psychological well-being scores increased markedly
after the program. The results underscored the value of self-compassion-focused interventions

in fostering optimal psychological health and greater life satisfaction during late adulthood.

Conclusion

Recent studies support that self-compassion and mindfulness-based interventions can
play a crucial role in promoting the psychological well-being of older adults. The evidence
shows that these approaches help elderly individuals better manage stress, control negative
emotions, and reduce symptoms of depression, ultimately fostering greater resilience and life
satisfaction. Integrating self-compassion with cognitive-behavioral or motor-based activities
amplifies these effects, contributing to improved forgiveness, acceptance, and emotional
adjustment. Furthermore, such interventions address important dimensions of mental health,
including feelings of loneliness and the ability to form positive relationships, which are
especially relevant for older individuals facing health challenges or living in residential care.
Collectively, these findings underscore the value of self-compassion-focused programs in

supporting successful aging and holistic mental health in later life.

Recommendations

Given these findings, integrating self-compassion and mindfulness-based approaches
into mental health programs for the elderly can offer valuable benefits. Tailoring interventions
to include both psychological therapy and physical or cognitive activities may maximize
outcomes. Nursing homes and community centers should consider structured self-compassion
training to improve resilience and reduce loneliness. Moreover, healthcare providers working
with chronically ill older adults should incorporate these practices to foster better acceptance

and psychological adjustment, ultimately enhancing quality of life and possibly longevity.
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Table 1: Samples from interventions studies investigating the effects of self-compassion

on elderly people

Authors

Aim

Conclusion

Perez-Blasco et
al., 2016

To evaluate the effectiveness of a
mindfulness and self-compassion-
based intervention on enhancing the
ability of older adults living in the
community to adapt to stressful
situations

The results demonstrated that both mindfulness and
self-compassion significantly improved participants’
capacity to cope with stress. Specifically, cultivating
these qualities was associated with better emotional
regulation, reduced stress levels, and increased
psychological well-being. The study concluded that
mindfulness and self-compassion practices can serve
as effective interventions to help older adults manage
stress and enhance their overall mental health.

Kashmari et al.,

2023

To compare the effectiveness of
cognitive-behavioral therapy (CBT)
combined with self-compassion and
cognitive-motor activities to
cognitive-motor intervention alone
in enhancing forgiveness and self-
compassion among older adults

Both intervention methods (1) cognitive-behavioral
therapy (CBT) combined with self-compassion and
cognitive-motor activities, and (2) cognitive-motor
intervention alone were effective in increasing levels
of forgiveness and self-compassion among elderly
participants. CBT combined with self-compassion
and cognitive-motor activities was significantly more
effective than cognitive-motor activities alone in
enhancing self-compassion in the elderly.

Bijaeyeh et al.,

To examine whether a self-
compassion training program could

The results suggest that self-compassion training is an
effective therapeutic intervention to enhance
psychological well-being and resilience in elderly

2021 enhance life satisfaction and . . o .
- women, and it can be effectively applied in nursing
resilience among elderly women .
home settings
Self-compassion-focused  therapy  significantly
. . reduces cognitive vulnerability to depression and
. To examine the impact of self-|. ; . .
Farokhzadian & . increases psychological well-being in elderly
. compassion focused therapy on|. ~.°. L
Mirderekvand, . . individuals. The research demonstrated statistically
psychological ~ well-being and|_. .. - . ) .
2018 depression amona the elderl significant improvements in dysfunctional attitudes,
P g y self-esteem, and attribution styles related to negative
events after eight sessions of therapy.
To  examine  whether  self- Self—compasspn-focused _ therapy_ significantly
. reduces loneliness and increases life expectancy
. compassion-based treatment could - DRSO
Kazemi et al., . . among senior women. This indicates that the
reduce feelings of loneliness and|. X
2020 . . . intervention not only helps elderly women feel less
increase life expectancy in elderly|. e .
isolated but also has a positive impact on their overall
women -
longevity
A highly statistically significant increase in life
satisfaction ~ scores  post-intervention.  Elderly
To evaluate the effect of a self-|participants with chronic health problems showed
compassion-based intervention on | notably higher self-compassion after the intervention,
Mohamed Abd- - . . . . .
self-compassion, life satisfaction, | suggesting better acceptance and kind responses to
Elsalam Elhgry et . . A ern 1 AP
al., 2020 and psychological well-being among | their health difficulties. Positive increases were seen

older adults living in a geriatric
home

in psychological well-being subscales such as
acceptance, autonomy, environment mastery,
personal growth, positive relations, and purpose in
life.
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Absztrakt

A tanulmany az id6skoruak digitalis szabadidés tevékenységeit, kiilonosen a videOjaték-
hasznalatot vizsgalja az aktiv id6sodés és a digitalis jollét keretében. E tevékenységek komplex
pszichologiai, szocidlis és egészségiigyi hatasokkal jarnak, amelyek az aktiv id6s6dés modern
értelmezésében kiemelt jelentOséggel birnak. A tanulmany célja az iddések digitalis
jatékhasznalatanak atfog6 bemutatasa, kiilonos tekintettel a motivaciokra, a részvételt segit6 és
gatlo tényezokre, ezek potencidlis pozitiv hatdsaira és kockdzataira, valamint a digitélis jatékok
kognitiv, érzelmi €s tarsas mikodésre gyakorolt hatdsaira. Az online jatékok és a digitalis
jatékterek, beleértve az e-sport kezdeményezéseket és a virtualis valdsag alapu alkalmazéasokat,
Uj lehetdségeket kinalnak az idések szdmara a rekreacid, a tanulas és a tarsas integracio
teriiletén. A tanulmany f6 kovetkeztetése, hogy a digitalis jatékok megfeleld tamogatas és

felhasznalobarat tervezés mellett az aktiv €s mindségi idéso6dés fontos eszkdzei lehetnek.
Keywords: elderly individuals, active aging, digital leisure, video game

Abstract

The study examines the digital leisure activities of older adults, especially video game use, in
the context of active aging and digital well-being. These activities have complex psychological,
social and health effects that are crucial in the modern interpretation of active aging. The aim

of the study is to provide a comprehensive overview of digital game use among elderly
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individuals with a specific focus on motivations, factors facilitating and hindering participation,
their potential positive effects and risks, and the effects of digital games on cognitive, emotional
and social functioning. Online games and digital game spaces, including e-sports and virtual
reality-based applications, offer new opportunities for seniors in the areas of recreation, learning
and social integration. The study highlights that digital games with adequate support and user-

friendly design can be important tools for active and quality ageing.
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Bevezetés

Az elmult két évtizedben az id6skor és a digitalizacid kapcsolata alapvetden atalakult: az
online tér egyre inkabb meghatarozo része az id6sddo és 1dos korosztalyok mindennapjainak
(United Nations Economic Commission for Europe, 2021). A technolégiai eszk6zok terjedése, a
sz€lessavu internet elérhetsége és a digitalis szolgaltatdsok révén az iddsek is egyre aktivabb
szereplok a digitalis vilagban. A névekvd online jelenlét és digitalis aktivitas olyan praktikus
funkciokkal szolgalhat szdmukra mint az informacidszerzés, kapcsolattartas vagy tligyintézes,
tovabba szabadidds tevékenységnek és rekredcionak is lehetdséget biztositanak (Charness &
Boot, 2009; De Schutter, 2011; Kaufman & Zhang, 2015; Neves ¢és mtsai.,, 2018). E
tevékenységek a tarsas integraciora, a mindségi szabadid6 és az aktiv id6ésodés megélésére uj
utvonalakat nyithatnak az idésebb személyek szaméra (Kaufman és mtsai., 2016; Toril és mtsai.,
2014). Mindezek a valtozasok 10j kutatasi iranyokat és értelmezési kereteket kdvetelnek meg.
Jelen tanulmany célja, hogy atfogo6 képet adjon az idések digitalis szabadidotoltésérol, kiillonos
tekintettel az online jatékhasznalatra és annak pszichologiai, tarsas és egészségligyi

vonatkozasaira.

Mobdszer

Jelen tanulmany narrativ, tematikus szakirodalmi attekintés formajaban nyu;jt atfogd képet
az iddskortak digitalis szabadido6toltésérdl, kiemelt figyelmet szentelve a digitalis jatékhasznalat
pszicholdgiai, kognitiv és szocialis vonatkozasaira. A téma feldolgozasahoz illeszkedd forrasok
beazonositasa ¢és kivalasztisa a PRISMA 2020 iranyelveinek az atlathatdsagra irdnyuld
ajanlasainak megfelelden tortént (Page €s mtsai., 2021).

Az irodalomgytijtés soran eldbb nemzetk6zi adatbazisok segitségével (pl. PsycINFO,
PubMed, Scopus, Web of Science), majd a Google Scholar feliiletével kiegészitve, valamint
relevans gerontoldgiai és az iddskort fokuszba allitd folyodiratok attekintésével azonositottuk a
relevans forrasokat. Elsdsorban a 2000 utan megjelent, lektoralt tanulmanyokra és attekintd
cikkekre fokuszaltunk, mivel az iddsek digitdlis szabadidé-eltoltésének ¢€s jatékhasznalatdnak
vizsgalata ebben az iddszakban kezdett hangsulyossa valni. Emellett néhany korabbi, az aktiv
1ddsddés és a kognitiv tartalék elméleti keretét meghataroz6 klasszikus munkat is felhasznaltunk.

A keresés sordn az ,,id6s”, ,,iddskor”, ,,id6s személy”, ,,id0sodés”, ,.elderly”, ,,older
adults”, ,,aging”, ,,active aging” kulcsszavakat kombinaltuk a ,,digital leisure”, ,,online leisure”,
,video games”, ,,digital games”, ,,exergames”, ,,virtual reality”, ,,e-sport”, ,,digital well-being”

kifejezésekkel, ragozott alakokkal. A talalatokat eldszor cim és absztrakt alapjan tekintettiik at:
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azok a publikaciok keriiltek eldszlirésre, amelyek az id6s6do6 felnétt vagy idds korosztaly digitalis
szabadidds tevékenységeit, kiilondsen a jatékhaszndlatot vizsgaltak, és amelyek pszichologiai,
kognitiv, szocialis vagy egészségiigyi kimenetekkel foglalkoztak. Ezt kovetden a potencialisan
relevans tanulmanyokat teljes szovegiikben is attekintettiik.

A bevélasztasi kritériumok az aldbbiak voltak:

a digitalis jatékokhoz vagy tagabban a digitalis szabadidéhéz kapcsolodo
tevékenységet vizsgaljon
— a minta legalabb egy része id6skort személyekbdl alljon (vagy kilén publikalasra
kertljenek az id6sebb korosztaly eredményei)
— szamoljon be kognitiv, érzelmi, tarsas vagy egészségiigyi hatasokrol
— elméleti keretet nyuGjtson az aktiv idés6dés, digitalis jollét és digitalis jatékhasznalat
dsszefuiggéseihez.

Elonyt élveztek a peer reviewed és empirikus vizsgalatok, valamint a szisztematikus
attekintések. Nem vontuk be azokat a munkdkat, amelyek kizarolag technologiai fejlesztést
ismertettek empirikus vizsgalat nélkiil, illetve amelyek kizarolag fiatal populéciora vagy éltalanos
felndtt mintara fokuszaltak.

A tematikus telitettség novelése érdekében holabda-modszert is alkalmaztunk: a
tanulmanyok hivatkozésjegyzékét attekintve tovabbi relevans forrdsokat azonositottunk, illetve a
mar bevont cikkekre hivatkozé Gjabb munkakat is megkerestiik. Azokat a forrdsokat emeltiik be
részletesebben, amelyek jol reprezentaljak az iddskori digitalis jatékhasznalat f6 motivacioit,
lehetdségeit, akadalyait és kockazatait.

Az igy kialakult irodalomkorpusz eredményeit narrativ modon, tematikus blokkokba
rendezve szintetizaltuk. A cikk {6 fejezetei az iddsek digitalis részvételét, a digitalis jatékok
motivacios hatterét, kognitiv és érzelmi hatésait, az innovativ jatéktereket (e-sport, virtualis
valosag), valamint a digitalis jollét és az aktiv 1ddsodés Osszefliggéseit mutatjadk be.
Tanulméanyunk célja igy a f6bb tendencidk, visszatérdé mintazatok és ellentmondasok feltarasa,

amelyek tovabbi empirikus vizsgalatok szdmara jelolnek ki lehetséges iranyokat.

Az id0ds személyek és a digitalis id6toltés

Korabban az idés személyek technologiai hatranya, a digitalis szakadék, az alacsony
eszkOzhasznélati hajlandosdg, a tanuldsi nehézségek, valamint az életkor, iskolazottsag,
jovedelem és egészségi allapot szerinti rétegzett technologiahasznéalat allt a kutatdsok
kozéppontjaban (Charness & Boot, 2009; Marston és mtsai., 2016; Schulz és mtsai., 2015), mara

azonban egy Uj trend rajzoloédik ki. A demografiai valtozasok kovetkeztében az eurdpai
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tarsadalmakban, igy Magyarorszagon is, egyre nagyobb az id6sebb korosztaly aranya (European
Commission, 2020). Napjaink id6s6d6 tarsadalma abbol a generaciobol keriil ki, akik aktiv
munkavallalo korukban méar hasznalhattak szamitogépet, internetet és digitalis eszkozoket. Ebbol
kovetkezéen az 1d6s6do felndtt €s idOs korosztaly egyre inkabb aktiv online felhasznald. N6 a
kozosségi médidban toltott idejiik, emelkedik az online tartalomfogyasztasuk mértéke
(Macdonald & Hiiliir, 2020). Megfigyelhet6 résziikrdl az érdeklddés a digitalis jatékok irant is,
legyen szo6 puzzle jatékokrdl, online rejtvény- vagy stratégiai jatékokrol, videdjatékokrol,
exergame-ekrdl (mozgésra 0sztonzo jatek, a sz6 az angol exercise, mint testmozgas €s game, mint
jatek szdosszetételbdl jon létre), vagy akér virtualis valdsag-alapu megoldasokrol (Allaire és
mtsai., 2013; Anguera €s mtsai., 2013; Baragash és mtsai., 2022; De Schutter, 2011; Kaufman ¢és
mtsai., 2016; Schell és mtsai., 2016). A COVID-19 idején kiilondsen nagy szerep jutott a digitalis
tevékenységeknek, ami még inkdbb hozzajarult a digitalis technologidknak a mindennapokba

A szabadido digitalis eltoltése egyre fontosabb erdforrdssa valik, hiszen nem csupan
szérakozasi lehetdséget nyljt, hanem egy olyan aktiv részvételt biztosit az idések szdmara, amely
hozzajarulhat az egészség fenntartasahoz, kompetenciaélményhez és autonémidhoz. Lehetdvé
teszi a folyamatos tanuldst, a tarsas interakciokat, valamint a fizikai és kognitiv aktivitas
fenntartasat, ezzel hozzasegitve a személyt az aktiv, sikeres idésodéshez (Allaire és mtsai., 2013;
Bleakley és mtsai., 2015; De Schutter, 2011; Maillot és mtsai., 2012; Zhang & Kaufman, 2016).
Az online mddon eltdltott szabadidd ezért egyre nagyobb teret kap az egyének életében: a
szabadid6 toltés hibriddé alakul, amelyben az online és offline tevékenységek, események és
kolcsonhatéasaik kozosen hatnak az életmindségre €s a jollétre (Carnicelli és mtsai., 2016).

A digitalis térben zajlé szabadiddtoltés kiilonbozo tevékenységeket foglalhat magaba, ugy
mint a filmnézés, a beszélgetés és a tarsas kapcsolatok apolasa (Olecka és mtsai., 2022; Redhead,
2016; Silk és mtsai.,, 2016). Az igy megvaldsulhatd kikapcsolodasi formak akkor valnak
kiilonosen jelentdssé, amikor a fizikai aktivitds vagy a hagyomanyos kozosségi tevékenyseégek
kevésbé elérhetok, példaul a korlatozott mobilitds vagy tavolsdg miatt, amelyek az idds
személyek esetében nagyobb nehézséget jelenthetnek (Bene és mtsai., 2020). Mig a korabbi
kutatasok a szabadidd eltoltésének passziv formait emelték ki, Gjabb vizsgéalatok rdmutatnak,
hogy a digitalis rekredcios tevékenységek is lehetnek aktiv jelleglick (Marston €s mtsai., 2016;
Marston & Kowert, 2020; Tutar & Turhan, 2023). Ha az egyének igényeikhez, sziikségleteikhez
igazodva, célirdnyosan valogatjak ki a szamukra megfeleld digitalis tartalmakat, ezzel tevékeny

résztvevoive, iranyitoiva valnak idétoltésiiknek
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A digitalis részvételt nagyban meghatarozza a digitalis 6nbizalom és énhatékonysag (Choi
& DiNitto, 2013; Ulfert-Blank & Schmidt, 2022), azaz, hogy egy idés személy mennyire érzi
magat kompetensnek a médiahasznélat soran. Ezt az id6sek életkori sajatossagai vagy kognitiv
képességei mellett a technoldgidhoz vald viszonyuk, eldzetes tapasztalatuk, motivaciojuk,
valamint a kornyezetiik attitiidje is befolyasolja (Charness & Boot, 2009; Melenhorst €s mtsai.,
2006). Empirikus kutatdsok alapjan, akik magasabb digitdlis énhatékonysagrél szamolnak be,
nagyobb valosziniiséggel probalnak ki 1) alkalmazasokat, online jatékokat és egyéb
szolgéaltatasokat (Kaufman és mtsai., 2016; Mohsin és mtsai., 2022).

Az 1ddsebb korosztaly digitalis eszkdzokhoz valo hozzaférése jelentdsen javult (European
Commission, 2020). Emellett tovabbra is fennall a képességbeli és attitiidbeli lemaradasuk a
fiatalabb generaciokhoz képest: alacsonyabb a technologiai jartassdguk, bizonytalanabbak az
eszkozhasznélatban, emiatt tobb kudarc éri Oket, szorongdbbak, és gyakoribb esetiikben az
elkeriild magatartas (Bene és mtsai., 2020; Charness & Boot, 2009; Friemel, 2016; Mitzner ¢s
mtsai.,, 2010; Nimrod, 2018). Eltéréseket tapasztalhatunk a digitaliseszkdz-hasznalatuk
mintdzatai és motivacioi tekintetében is: az iddsebb korosztaly azokat az alkalmazésokat, digitalis
platformokat preferalja, amelyek tempdjukban, felépitésiikben és tematik4jukban illeszkednek a
korabbi analdg, offline tevékenységekhez és jatékélményekhez, igy ezek digitalis adaptacioi a
legnépszeriibbek koriikben (De Schutter, 2011; De Schutter és mtsai., 2015).

Digitalis eszkozhasznéalatukat tobbnyire instrumentalis, szocialis és rekredcios
motivaciok mozgatjak: a kutatdsok gyakran emlitik a kikapcsolodast, a kozos 1d6toltést, kihivas
¢lményét, ,.kognitiv edz€st”, illetve a magany csokkentését mint fobb tényezdoket (De Schutter &
Vanden Abeele, 2010; Marston, 2013; Zhang & Kaufman, 2015). Erés motivéacionak tlinik a
fiatalabb generaciokkal, elsdsorban az unokéakkal valo kapcsolodas: a kozos jaték, a digitalis
¢lmények egylittes megélése, amelyek hozzajarulnak a tarsas kapcsolatok fenntartdsdhoz és a
csaladi kapcsolatok erdsitéséhez, eldsegitik a kolecson megértést és a tdmogatd kdrnyezet online
megtapasztaldsat is (Chua és mtsai., 2013; Osmanovic & Pecchioni, 2016; Pecchioni &
Osmanovic, 2018; Zhang & Kaufman, 2015).

Szdmos vizsgalat azt mutatja, hogy a megfeleld tdmogatd kornyezet, a gamifikalt
(jatékositott) tanuldsi programok révén az iddsek digitalis kompetenciai jelentdsen fejlédnek
formalis (tanfolyamok, idds akadémiak), nem-formalis (k6zdsségi programok, klubok) vagy
informalis kozegben (csalddtagoktol, unokaktol vald tanulds). Ezek mind csokkenthetik a
generaciok kozotti digitalis tavolsagot, novelhetik a technologia hasznalatanak élvezetét, és

elésegithetik a kreativ és szocidlis célu digitalis aktivitdsokat az idds korosztaly korében (Allaire

95



MAGYAR GERONTOLOGIA / HUNGARIAN GERONTOLOGY 17. EVFOLYAM 44. SZAM (2025)

és mtsai., 2013; Janssen és mtsai., 2023; Kaufman és mtsai., 2016; Marston és mtsai., 2016;
Mayhorn és mtsai., 2016; Osmanovic & Pecchioni, 2016).

Az id6sek online vilagba vald bevonddasa tobb, egymassal 0sszefonodo teriileten érhetd
tetten: a videojatékok, a sorozatdaralas (azaz filmek vagy sorozatrészek egymads utani
megtekintése, Starosta & Izydorczyk, 2020) és a kozosségi médiahaszndlat mind olyan
gyakorlatok, amelyek a mindennapi rutinuk részévé vaéltak. Ez szdmos pozitivumot hoz az
¢letiikbe: rendszerességet, kozos beszédtémat, tarsas kapcsolddasi lehetdséget, érzelmi
bevonodast, a valahova vald tartozds érzését. Tovabba az online kozosségekben,
jatéktevékenységekben vald részvétellel, a kognitivan stimuldld tartalmak fogyasztasaval
intellektualis aktivitasuk fenntartdsaért is tesznek (Allaire és mtsai., 2013; Bleakley és mitsai.,
2015; Kaufman és mtsai., 2016; Sharma ¢és mtsai., 2022). Azok az iddsebb felndttek, akik
rendszeres online tevékenységet folytatnak, magasabb szubjektiv jollétrdl, alacsonyabb
depressziordl és fokozottabb tarsas tdmogatottsagrol szdmolnak be, mint nem online tarsaik
(Allaire és mtsai.,, 2013; Kaufman és mtsai., 2016; Zhang & Kaufman, 2015). Ezen
tevékenységek a WHO aktiv id6sddés modelljének dimenzidihoz is illeszkednek, mint példaul
szocidlis és egészségiigyi tényezok (Paul és mtsai., 2012).

Ugyanakkor ezen tevékenységek iddgazdalkodasi, alvasmindségi kockazatokkal
jarhatnak. Kontrollalatlan hasznalatuk ronthatja az életmindséget, csokkentheti a fizikai
aktivitast, az alacsony szintli kompetenciaérzés vagy a bonyolult felhasznal6i feliiletek
kellemetlen érzéseket, bosszsagot, frusztracidt valthatnak ki (Hargittai & Dobransky, 2017;
Marston, 2013; Mohsin és mtsai., 2022). Az idések sériilékenyebb felhasznaldk is, hiszen
fokozottan ki vannak téve az online csaldsoknak, adathalasz kisérleteknek (Bene & Balazs, 2019;
Burnes és mtsai., 2017; Carlson, 2006). Tovabba, ha a digitalis aktivitds az offline tarsas
kapcsolatok rovasara torténik, vagy az online kapcsolattartas okan felmentve érzik magukat a
személyes taldlkozasok aldl, az elmaganyosodéashoz, izolacidhoz is vezethet (Bene és mtsai.,
2020; Bleakley ¢és mitsai., 2015; Kaufman és mtsai.,, 2016; Zhang & Kaufman, 2015). Az
informaécios talterhelés, azaz az interneten megjelend nagy mennyiségii, gyakran ellentmondasos
informaciok kiilonosen megterheldek lehetnek azon idés személyek szamara, akik kevésbé
jartasak ezen a teriileten (Hargittai & Dobransky, 2017; Zulman és mtsai., 2011), igy ndvelhetik
az egyén stressz €s frusztracio szintjét.

Fontos tehat, hogy a digitalis térben megvaldsulo szabadid6 eltdltésre vonatkozoan 1j
szabalyokat alakitsanak ki az egyének, amelyek hosszl tdvon olyan megoldast kinalnak, amik a
feltoltddést szolgaljak, és nem engedik, hogy a hasznalat stresszforrassa valjon, vagy digitalis

fliggdséggé alakuljon (Aggarwal és mtsai., 2020; Andreassen, 2015). Ehhez 0j készségek
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elsajatitasa, valamint egy 0j egyensuly megteremtése is sziikséges: a digitalis feliileteken vald
1dotoltést tudatosan kell szabélyozniuk. Ezaltal a személy a hedonikus €s személyes ndvekedésre,
Onmegvalositasra irdnyuld élményeket is kontroll alatt tartva minimalizalhatja a lehetséges
negativ hatasokat (Al-Mansoori €s mtsai., 2023; Gui €s mtsai., 2017; Vanden Abeele, 2021). Az
online és offline tevékenységek kozotti egyensuly megtaldlasa tehat nagy jelentdségli a modern
tarsadalmak tagjai szamara. Az idés személyek aktiv és mindségi oregedéséhez is akkor tudnak
hozzéjarulni a digitalis tevékenységek, ha azokat nem csupan az unalom vagy a magany eldli
menekiilés, hanem a kognitiv képességek frissen tartasa, a kozosségi kapcsolatok megdrzése, az
uj kihivasok keresése motivalja (Allaire és mtsai., 2013; De Schutter, 2011; Kaufman ¢és mtsai.,
2016). Tovabba az is fontos, hogy ezek kiegészitdi és nem helyettesitdi lesznek a személyes tarsas
érintkezéseknek, valds kozosségi eseményeknek és fizikai aktivitdsnak (Almourad és mtsai.,

2021; Vanden Abeele, 2021).

Digitalis jatékok idoskorban — motivaciok, lehetéségek és akadalyok

Az online 1d6t6ltés — ideértve a kozosségi média hasznalatat, az online kommunikaciot, a
digitalis tartalomfogyasztast, valamint az online jatékokat ¢és videdjatékokat — nem pusztan Uj
kikapcsolodasi forma, hanem komplex pszicholdgiai, szocidlis és egészségi kovetkezményekkel
jard tevékenység. Az internet, a kozosségi média és a digitalis jatékok az idos személyek életében
olyan funkcidkat toltenek be, amelyek korabban csak fizikai, tarsas vagy intézményes keretek
kozott voltak elérhetdk. Az életmindségiikre gyakorolt hatdsuk sokszinii, komplex. Ezért
sziikséges egyre tobb tudomanyteriilet (példaul a gerontologia, informatikatudomany,
pszicholdgia vagy a szociologia) bevonasa ezek vizsgalatara (Grates €és mtsai., 2019). Kutatdsok
szerint az online jatékok ¢és digitalis platformok nemcsak tarsas kapcsolodast és érzelmi
tdmogatast nydjtanak, hanem kognitiv stimuléciot, hangulatjavulast és stresszszint csokkentést is
eredményezhetnek(Allaire és mtsai., 2013; Bleakley és mtsai., 2015; Zhang & Kaufman, 2015).
Hozz4jarulhatnak a kompetenciaérzés megéléséhez, valamint identitast erdsité funkciot is
betolthetnek: az akcid- és stratégiai jatékok elsdsorban a kognitiv képességeket €s végrehajto
funkciokat stimulédljdk, a szocialis online jatékok pedig a tarsas kapcsolatok bdvitésében, a
magany csokkentésében és a pszichologiai jollét ndvelésében jatszanak szerepet (Allaire és
mtsai., 2013; Osmanovic & Pecchioni, 2016; Zhang & Kaufman, 2015, 2017).

Az online jatszhatd kognitiv jellegi jatékok, mint példaul a puzzle, stratégiai vagy
memoriajatékok, hozzajarulhatnak a kognitiv képességek megtartdsahoz: fenntartjak és
javithatjak a figyelmet, az informacid feldolgozasi sebességet, a munkamemoriat, a végrehajto

funkciokat, a reakcioiddt és a térbeli tdjékozodéasi készségeket (Anguera és mtsai., 2013;
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Ballesteros és mtsai., 2015; Basak és mtsai., 2008; Belchior és mtsai., 2013; Maillot és mtsai.,
2012; Toril és mtsai., 2014). A kifejezetten kognitiv funkciok fejlesztésére tervezett jatékok
célzottan edzik az eldbbieket, és akar hat honapig fennmarado6 javulast is hozhatnak egy tréningen
val6 részvételt kovetden (Anguera és mtsai., 2013).

A kooperativ jatékok vagy tarsas interakcidkra épiilé videdjatékok és a sokszereplds
online szerepjatékok (MMORPG, Massively Multiplayer Online Role-Playing Game)
hozzéjarulnak a tarsas toke noveléséhez, ami kedvezden hat a mentalis egészségre, valamint a
maganyossag ¢€s depresszid csokkenésére (Genoe és mtsai., 2018; Zhang & Kaufman, 2015). Az
ilyen jellegli jatékok iranti érdeklddést tobb tényezd is motivalja, igy a szorakozas, a tarsas
kapcsolatok kialakitdsa és fenntartdsa, tovabba kognitiv kihivasok keresése. Kvalitativ
vizsgélatok alapjan az idOsek szamdra e jatékok egyszerre jelentenek tanulasi lehetdséget,
kognitiv stimulaciot, szocialis interakciot és onmegvalositast (De Schutter, 2011; De Schutter &
Vanden Abeele, 2010; Toril és mtsai., 2014; Zhang & Kaufman, 2016). E jatékok olyan
multimodalis kdrnyezetet nyujtanak, amely egyidejlileg aktivalja az érzékszervi feldolgozast, a
figyelmi kontrollt, €s motoros valaszokra, valamint dontéshozasra készteti a jatékost (Anguera €s
mtsai., 2013; Basak és mtsai., 2008). Az ilyen kooperativ és sokszereplds jatékok altal megélt
sikerélmények, autondmia- és kompetenciaérzés, kontrollérzet, tarsas és rekreacios élmények
ellensulyozhatjdk az ezen iddszakban mas életteriileteken megélt veszteségeket vagy
korlatozottsagot (Allaire és mtsai., 2013; Kaufman és mtsai., 2016).

Az 1dések jatékhasznalata mogott tehat szamos tényezd allhat: kivancsisag, térsas
kapcsolodéas iranti igény, unalomcsokkentés, stresszoldds vagy éppen az Onallosag €s
kompetencia megélésének vagya. A kutatasok arra utalnak, hogy a jatékok kiprobalasat elobbiek
koziil elsdsorban a belsé motivaciok, igy a jatékok élményszerti, érzelmi és esztétikai vonzereje,
a flow érzése, a kompetencia megélése, a kihivasok és a torténetek megismerése vezérlik.
Ugyanakkor azt is elmondhatjuk, hogy a tarsas tamogatds — példaul csaladtagok, unokak
bevonddasa — erdsen noveli a részvétel valdszinliségét (Allaire és mtsai.,, 2013; Zhang &
Kaufman, 2015). Sok idds személy felndtt csaladtagok, unokék vagy mas baratok hatasara probal
ki egy-egy online jatékot, toliik tanuljak meg ezek alapjait, ami igy a tarsas tanulés és a kdzos
¢lményszerzés egyik formaja lesz. Ezen jatékélmények megerdsitik a tarsas kapcsolodas
élményét, €s novelik a biztonsagérzetet is a digitalis térben: a baratok, csaladtagok vagy online
kozosségek tamogato jelenléte csokkenti a szorongast, €s noveli a digitalis eszk6zhasznalattal
kapcsolatos onbizalmat (Marston és mtsai., 2016; Osmanovic & Pecchioni, 2016).

A masokkal valo kozos jaték hozzajarulhat ahhoz is, hogy 0j kapcsolatokat alakithasson

ki az idés személy, csatlakozhasson online tarsasagokhoz (kldnok, céhek stb.), klubokhoz,
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hozzéaférhessen olyan tarsas halozatokhoz, amelyek képesek lehetnek helyettesiteni is akar az
offline tarsas érintkezéseket, ndvelhetik a tarsas tokét, valamint csdkkenthetik a magany érzését
(Zhang & Kaufman, 2015, 2017). A kooperativ €s tdbbszereplds jatékok kiilonosképpen
tamogatjak a tarsas interakciot, illetve a szorosabb, aktivabb k6zosségek, vagy csoportos kozos
jatéktevékenységek soran ezek a csoportok el is varhatjak, hogy szoveges lizenetvaltasok mellett
hangalapt csatorndkon (pl. Discord, TeamSpeak, Mumble) is kommunikdljanak a tagok
egymassal — ezzel is szorosabbra flizve a kozottiik 1évo kapcsolatot.

Az id6sek korében népszertiek tovabba a konnyen tanulhatd online k6zosségi jatékok,
mint a k6zosségi média oldalakon jatszhat6 jatékok, a logikai, puzzle vagy casual (azaz alkalmi,
hétkdznapi mobiljatékok. Ezek altaldban egyszerli mechanikdjuk, rovid jatékmenetiik okén
idedlisak azon id6sek szamara, akik kevés jatéktapasztalattal, alacsonyabb digitalis dnbizalommal
birnak (Allaire és mtsai., 2013; De Schutter, 2011).

Az ilyen jellegli jatékok tempoja, azonnali visszajelzési rendszerei olyan kornyezetet
biztositanak, amelyben az idések sajat tempojukban probalhatjak ki magukat és 0j készségeiket,
¢és gyors sikerélményt nyuUjtanak, erdsitve ezzel a kontroll és autonémia érzését (Osmanovic &
Pecchioni, 2016). Tovabba ezen jatékokban sok esetben beépitett tarsas funkciokat is talalhatunk,
példaul csoportos pontversenyek és kihivasok, lizenetvaltasi lehetdségek, jatékon beliili
ajandékkiildés formajaban. E jatékok a kutatdsok szerint pozitiv hatdssal vannak a kognitiv
miikddésre, kiilondsen a figyelmi folyamatokra, valamint pozitiv érzelmi allapotokat idéznek eld
(Maillot és mtsai., 2012; Toril és mtsai., 2014). A tarsas tamogatas tehat nem csupan motivacios
tényez0, hanem a jatékban valo részvétel kulcsfontossagli fenntartoja is. A videodjatékosok kozotti
egylttmiikddés, a kdzos problémamegoldads €s a versengés mind olyan szocialis élményeket
kinalnak, amelyek hozzdjarulnak az id6s személyek tarsas bedgyazddasdhoz, valamint
lehetdséget teremtenek arra, hogy gy éljenek 4t tarsas élményeket, hogy kdzben fizikai korlataik
ne akadalyozzak a részvételt.

Ugyanakkor a technoldgiai dsszetettség, a nagyrészt angol nyelvii feliiletek, az id6hidny,
a korabbi vagy kezdeti negativ attitlidok csokkenthetik a részvétel valdszinliségét (Kaufman és
mtsai., 2016). A megfeleld tdmogatas €s felhasznalobarat tervezés esetén ugyanakkor az iddsek
képesek hatékonyan megtanulni és élvezni a digitélis jatékokat (Belchior és mtsai., 2013), és
azok, akik rendszeres jatékosok, jobb szubjektiv jollétrdl €s alacsonyabb depresszidszintrdl is
szamolnak be, mint a nem jatékos kortarsaik (Allaire és mtsai., 2013). Tovabba a videodjaték-alapu
tréningek igéretesnek tlinnek a kognitiv funkcidk fenntartasara, az enyhe kognitiv zavarra és a

korai demencidra iranyul6 intervencidk soran (Mansor és mtsai., 2020; Saragih és mtsai., 2022).
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A digitalis jatékok hatasait gyakran a kognitiv tartalék és a neuroplaszticitas elméletével
is Osszefiiggésbe hozzak. A kognitiv tartalék koncepcidja szerint az intellektualisan és szocidlisan
gazdag tevékenységek olyan kornyezetet teremtenek, amely tdmogatjak a neuroplaszticitast, igy
ezek veédofaktorként mikodve ndvelhetik az agy ellendlld képességét az életkorhoz kotheto,
patologias és neurodegenerativ megbetegedésekkel, példaul a demencidval szemben (Mansor és
mtsai., 2020; Stern és mtsai., 2020). Gyakori jatékhasznalat soran az idegrendszeri héalozatok
adaptiv mddon atszervezddhetnek, ami viselkedéses szinten gyorsabb reakcididoben, jobb
szelektiv és megosztott figyelemben, illetve hatékonyabb végrehajtdé funkciokban jelenhetnek
meg.

Ugyanakkor a videdjatékok nem helyettesithetik a klinikai prevencios programokat,
csupan kiegészitd eszkdzként tekinthetiink rajuk. A jelenlegi eredmények kozvetett modon, a
kognitiv teljesitményjavulason keresztiil utalnak a kognitiv tartalék novekedésére, nem pedig
kozvetlen neurobioldgiai bizonyitékokra tdmaszkodnak (Mansor €s mtsai., 2020; Saragih és
mtsai., 2022; Toril és mtsai., 2014). A szakirodalomban szdmos kritikat is talalunk a digitalis
jatékok és kognitiv tréningek kapcsan, mivel ezeknek a piaci marketingiizenetei joval megeldzték
a tudomanyos bizonyitékokat, és a jelenleg ismert kutatasi eredmények is csupan rovid ideig tartd
(maximum 12 hét), alacsony elemszdmmal biro, heterogén méréeszkdzokkel rovid utdnkdvetési
ideji, és sok esetben kontrollcsoport nélkiil megvaldsul6 vizsgalatokbdl szarmaznak (Bleakley €s
mtsai., 2015; Gates és mtsai., 2019; Mansor és mtsai., 2020; Simons €és mtsai., 2016).

A javulas gyakran a ,kozeli transzferre” korlatozodik (azaz elsdsorban ugyanazon
kognitiv teriileten, illetve a gyakorolt feladatokhoz hasonld tesztekben mutatkozik), mikdzben
kevés olyan kutatasi eredmény all rendelkezésre arra vonatkozoan, hogy a mindennapi
miikddésben, funkcionalis kimenetekben is tartos valtozas jelenne meg (Kelly és mtsai., 2014).
Ezért a digitalis kognitiv tréningekkel kapcsolatban indokolt a kritikus, ,,evidence-based”
megkozelités: a jatékok tekinthetok igéretes kiegészitd eszkozoknek az aktiv idsodés
tamogatasaban, de egyelére nem allithatjuk, hogy elegendé bizonyitékunk lenne arra, hogy e
digitalis kognitiv tréningek az idds személyek mindegyikénél hasonlo, kizardlag pozitiv hatast
valtana ki a kognitiv mitkddésben (Gates és mtsai., 2019).

Mindemellett a videdjatékok és a jatékos elemek nem csupan eréforrasok, hanem
kockazati tényezok is lehetnek (Czaja & Lee, 2007; Griffiths & Nuyens, 2017). A kiilonb6z6
jutalmazasi rendszerek, a folyamatos kihivasok, a ranglistak vagy a napi belépésért jaro jutalmak,
kdnnyen tulzott bevonodashoz és idégazdalkodési problémakhoz vezethetnek, akar az alvas vagy
a személyes kapcsolatok rovasara mehetnek (King és mtsai., 2011; Peracchia & Curcio, 2018).

Az Osszetett felhasznaloi feliiletek, a gyors reakcioiddt igényld jatékmechanikak és az idegen
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nyelvii meniik frusztraciot, inkompetencia-érzést valthatnak ki (Czaja & Lee, 2007; De La Hera
¢és mtsai., 2017; Vaportzis és mtsai., 2017). Emellett a mikrotranzakciokra, extra jutalmakat igérd
ajandékdobozokra €piild lizleti modellek pénziigyi €s fliggdségi kockazatot is jelenthetnek (Xiao,
2021; Zendle & Cairns, 2018), kiilondsen azon iddsek szamara, akik kevésbé jartasak a digitalis
fogyasztovédelemben (OECD, 2023). Mindezek arra utalnak, hogy e jatékok csak akkor
tekinthetd egyértelmiien kedvezdnek az idoskoru személyek szamara, ha a jatékok tervezése €s
hasznalata tudatosan figyelembe veszi a rajuk jellemzo életkori sajatossagokat, és biztonsagos,
atlathato6 jatékkornyezeti feltételeket biztosit szamukra (Keates & Clarkson, 2003; Xiao, 2021).
Ami viszont szamos kutatasbol kiolvashato, hogy sok idds szamara ezek a jatékok olyan
¢lményeket kindlnak, amelyek szamukra a mindennapokban mar csak korlatozottan érhetdk el:

versengés, kihivas, sikerélmény, felfedezés vagy kreativ problémamegoldas.

Innovativ digitélis jatékterek: e-sport és virtudlis val6sag

Az utdbbi években megjelentek az iddsebb korosztalyt is célzo 1 digitalis jatékterek is,
példaul az e-sport versenyek €s a virtualis valosag (VR) alapt alkalmazasok. Bar az e-sport foként
a fiatal felndtt korosztilynak szant terep, vannak kezdeményezések idds amatdr jatékosok,
csapatok szdmara is versenyek szervezésére, amelyek nem csupan a casual jatékokra
korlatozodnak (Leung & Chu, 2023). Igy példaul Japanban rendszeresen szervez a Care eSports
Association nevil szervezet 60 és 90 év kozotti idosek szamara bajnoksagokat kiilonb6zo
tartozok a Matagi Snipers e-sportcsapatba is csatlakozhatnak (pl. Counter-Strike és VALORANT
belsd nézetli 16voldozos jatekokba). Malajzidban az 50 évnél idOsebb személyek a
,Boomers2Gamers” kampanyba kapcsolodhatnak be, és részt vehetnek kiilonb6zd szenior e-
sport csapattagként bajnoksagokon (pl. a Counter-Strike 2 belsdé nézetli 16voldozds jatékban).
Svédorszagban a 65 év feletti iddsek a versenyszerlien miikodd Silver Snipers e-sportcsapatba
jelentkezhetnek, és vehetnek részt bajnoksagokon (pl. Counter-Strike: Global Offensive belsd
nézetli 10voldozos jatékban). Finnorszagban a ,,Grey Gunners” professzionalis csoportba
1éphetnek be az iddsek (pl. Counter-Strike: Global Offensive bels6 nézetii 16voldozos jatekba). A
kinai Innovéciés és Technologiai Hivatal tobb kiilonb6zd programot is elinditott 2018-ban az
iddéskoraak e-sport tevékenységének népszeriisitésére.

Béar az e-sport iddskori {izése nem széles korben elérhetd, inkdbb példamutatd
kezdeményezés, egyre tobb figyelmet kap, valamint egyre nagyobb népszeriiségnek orvend,
kiilondsen az olyan e-sportagakban, amelyekben a versengés, a csapatjaték jelentds motivacids

hatéssal bir az id0s generaciora. A szenior e-sportolok gyakran szamolnak be olyan élményekrdl,
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miszerint e digitalis jatékokban Gjra kompetensnek érzik magukat, 6nall6 dontéseket hozhatnak,
¢és valddi csapattagként kapcsolodhatnak egymashoz (Przybylski és mtsai., 2010). Ezen tényezok,
a kompetencia, az autonomia ¢és a kotodés, az ondeterminacios elmélet alapjan is univerzalis,
velesziiletett pszichologiai sziikségletek, amelyek teljesiilésekor az egyén motivaltnak ¢és
boldognak érzi magat (Ryan & Deci, 2017). Ez szdmos tanulmany szerint alapvetd a megfeleld
egészségmagatartas és aktiv életmod fenntartdsdhoz (Fortier és mtsai., 2012; Ng €s mtsai., 2012).
Az e-sportcsapatok kozosségi aktivasai kapcsan az idos csapattagok elébbiek mellett a strukturalt
napirendet, a k6zos célokat €s az erds csapatkohéziot emelik ki mint legfébb pozitivumokat
(Webster, 2017).

Hasonloképpen a virtualis valosag is egyre elterjedtebb a rehabilitacid, a kognitiv edzés
¢s a mentalis egészség tdmogatasa terén az idds korosztalyban. A VR-alapu mozgasos tréningek,
memoriafejlesztd programok és jatékok vagy relaxacids élmények, képesek olyan kornyezetet
teremteni, amely fokozza a bevonodast, ndveli a motivaciot, és kompenzalja a valos kornyezet
korlatait (Baragash és mtsai., 2022). A VR-alapi mozgéasos programok javithatjadk az
egyensulyérzéket, mobilitast, és gazdag szenzoros élményeket nytjtva serkenthetik az agyi és
fizikai aktivitast is, valamint a depresszids tiineteket is csokkenthetik (Appel és mtsai., 2020;
Chen és mtsai., 2023; Gao és mtsai., 2020; Maillot és mtsai., 2012; Pacheco és mtsai., 2020; Yen
& Chiu, 2021). igy ezek a platformok vonzéak lehetnek azok szamara, akiknek fizikai vagy
szocidlis korlatozottsag miatt nehezebb részt venniiik hagyomanyos aktivitdsokban, de mégis
szeretnének egy élményszert, biztonsdgos kdrnyezetben kognitiv és mozgasos tevékenységeket
folytatni.

A VR-alapu vezetett meditaciorol szold kutatasok eredményei is azt mutatjak, hogy e
modszer a hagyomanyos vezetett mediacidknal hatékonyabban képes csdkkenteni a szorongas-
és stresszszintet, valamint képesek novelni a jollétet is (Appel és mtsai., 2020; Corbel és mtsai.,
2025).

A digitalis jatékok tehat nem csupan alternativ szabadidds lehetdséget jelentenek, hanem
a modern 1d6sddés egyik fontos alkotoelemeivé is valnak, amelyek a kognitiv, érzelmi és tarsas
funkciok fenntartdsat is tdmogathatjdk. A gamifikdcio nem jatékos tevékenységekbe vald
beépitése kiilondsen igéretes megkdzelités lehet az idds személyek egészségmagatartasaban €s
rehabilitdciojaban (Bleakley €s mtsai., 2015). A gamifikalt mozgéasprogramok, rehabilitacids €s
memoriafejlesztd alkalmazasok sikeresen novelik az idések aktivitasi szintjét, dnhatékonysagat
¢és tanulasi motivaciojat (Maillot és mtsai., 2012). A jatékositott kornyezetben a fokozatos
nehézségi szint, a vizudlis visszajelzés és a teljesitménykdvetés olyan 0sztonzd tényezok,

amelyek csokkentik a kudarcélményt és eldsegitik a kompetencia és énhatékonysag érzését (Polo-
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Pena ¢és mtsai., 2021). Ezen felill a jatékositas tarsas elemei — példaul ranglistak vagy kozos
kihivasok — eldsegitik a kozosségi kotddést is (Wang és mtsai., 2021).

Mindazonaltal a VR ¢és az e-sport esetében is figyelembe kell venni a kiilonb6zo
akadalyokat ¢és kockazatokat: ezek magas koltségei, a technikai kompetencidk sziikségessége, a
mozgasos tevékenységekbdl fakado szédiilés, dezorientacio vagy a tilzott bevonddas veszélyei
idéskorban is fennallhatnak (Appel és mtsai., 2020). Igy a kutatok a biztonsagot és hatékonysagot
szem elott tartva a VR-alapu exergame-ek esetében példaul a nem tul gyakori, de rendszeres
részvételt javasoljak kozosségi, csoportos modon, szakemberek, fizikoterapeutdk bevondsaval
(Peng és mtsai., 2024). Megjelenhet ezeken a feliileteken is az ageizmus (az idds személyekkel
szembeni negativ elditélet, hatranyos megkiilonboztetés, Jaszberényi, 2010), ami igy tovabb
erdsitheti a gatlasokat (Mariano és mtsai., 2022).

Digitalis jollét és aktiv id6sodés

A WHO aktiv idés6dés koncepcidja harom f6 dimenzio, az egészség, részvétel és
biztonsag koré szervezddik, és azt hangstlyozza, hogy az idds személyek €letmindségét nemcsak
az egészségi allapot, hanem a tarsadalmi részvétel és az egzisztencialis biztonsag is meghatarozza
(World Health Organization, 2000). A digitalis tér, beleértve a videdjatékokat is, ma mar ennek a
keretnek a kiterjesztéseként is értelmezhetd. Az egészség tamogatasaban az online kdrnyezet
szamos teriileten jelenhet meg: fizikai aktivitast, erénlét javulast biztosithatnak a mozgasra
0sztonzd VR jatékok (példaul Maillot és mtsai., 2012). A végrehajtd funkciokat, a figyelmet és a
reakcioidot a stratégiai vagy gyors dontést igényld jatékok és kognitiv tréningek javithatjak
(példaul Anguera és mtsai., 2013). A részvétel dimenzidban a sokszereplds online szerepjatékok
¢s online ko6zosségi jatekok teszik lehetdve a tarsas toke épitését (példaul Chua €s mtsai., 2013).
A biztonsag szempontjabdl pedig a digitalis fogyasztovédelem, a csaladok és manipulativ
jatékmechanikdk felismerése valik fontossa, valamint az, hogy az idések megfeleld tAmogatast
kapjanak az eszkdzok biztonsagos haszndlatdhoz (példaul Peng ¢és mtsai,, 2024).
Egészségpszichologiai nézépontbol tehat ugy tiinik, hogy a jatékok egyarant nyujtanak
sikerélményt, kontrollérzést, kompetencia-élményt €és autonémiat is, amelyek a pszichologiai
jollét és az aktiv megkiizdés bizonyitottan fontos dsszetevoi (Allaire et al., 2013; Kaufman et al.,
2016).

A digitalis szabadid6 és jatékhaszndlat az id6s6dés modern megkdzelitésében integrald
szerepet is jatszhat azaltal, hogy lehetdséget teremt az 6nalld informacidszerzésre, a kulturalis
tartalmak fogyasztasara és szdmos online kozosséghez valo kapcsolddasra, ezzel dsszekapcsolva

az énhatékonysag megélését, a kognitiv stimulaciot, a rekreaciot €s a tarsas kapcsolodast (Allaire
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¢s mtsai., 2013; Kaufman és mtsai., 2016). A nemzetkdzi gyakorlatban egyre tobb program
célozza az iddsek digitalis jollétének erdsitését, gyakran kifejezetten jatékos formaban, példaul
1d6sek otthonaban, kozosségi kozpontokban megvalositva. Azonban ahhoz, hogy hosszi tdvon
fennmaradjon az iddsek jatékok iranti érdeklddése, tigy tlinik, nem elegendd egy jaték
onmagaban, szlikséges a kozosség tagjaival valo kapcsolddas, a belsd motivacio, és a személyes
segitségnyujtas is (Janssen és mtsai., 2023).

Mindezek alapjan a digitalis jatékok az iddsek szdmara nem csupan szorakoztatasi
funkciot téltenek be, hanem olyan komplex motivacids, tarsas és érzelmi eréforrasok is Iehetnek,
amelyek az aktiv id6sodést tdmogatd eszkozként is azonosithatok, amennyiben megfeleld
tamogatassal €s a sajat igényeikhez igazitott formaban férnek hozza ezekhez a lehetdségekhez az
1dds személyek (Basak és mtsai., 2008; Bleakley és mtsai., 2015; Toril és mtsai., 2014). A
motivaciok sokfélesége és a jatékélményhez kapcsolodd pozitiv pszicholdgiai folyamatok
egyértelmiien jelzik, hogy a digitalis jatékok és VR-alapu €élmények az idésodés ujszeri
megkozelitésében egyre inkabb 1étezd és értékes rekredcidos formanak tekinthetdk, igy
mindenképpen érdemes lehet a jovében ezeknek az egészségligybe és a szocialis ellatasba valo

integralasat megfontolni.

Kovetkeztetések

Jelen narrativ szakirodalmi attekintés az id6skoruak digitalis szabadidds tevékenységeit
és a digitdlis jatékhaszndlatat vizsgalta az aktiv 1d6sodés, valamint a digitalis jollét
keretrendszerében. Az attekintett eredmények alapjan a digitalis jatékok iddskorban nem csupan
modern szorakozasi formak, hanem olyan eszk6zok is lehetnek, amelyek kognitiv stimulaciot,
érzelmi bevonddast €s tarsas kapcsolddast is timogathatnak, amennyiben azok az idds személyek
sajatossagaira is figyelmet forditva keriiltek megtervezésre. Ugyanakkor a szakirodalom
kovetkezetesen jelzi, hogy a lehetséges hatasok erdsen fligghetnek a jaték tipusatodl, a
jatékkornyezet biztonsagossagatol, az egyéni készségektdl, felhasznaloi kompetenciaktol, illetve
a jatékos szocialis kornyezetétol, amelyek alapvetden befolydsolhatjak azt, hogy a jatékhasznalat
er6forrasként vagy kockazati tényezoként jelenik-e meg.

Ebbdl kovetkezden a digitalis jatékok iddskori szerepének értékelésekor az lehet a
legtermékenyebb, ha a felhaszndl6—jaték—kornyezet harmas rendszerében gondolkodunk,
mintsem magara a technologidra fokuszalunk. A kutatasok alapjan a digitalis jatékhasznalat s a
jatékositas az aktiv 1id6sddés tobb dimenzidjahoz is kapcsolhatd és szdmos olyan lehetdséget
kinal, amelyek kiegészitd jelleggel olyan egészségligyi célokhoz illeszthetok, mint a fizikai

aktivitas Osztonzése, az életmindség tdmogatisa, a motivacid fenntartdsa vagy a kognitiv
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stimulacié. Orvosi és klinikai vonatkozasban ugyanakkor fontos ezek alkalmazési modja: a jaték
nem helyettesitheti a mar bizonyitottan hatdsos kezeléseket, de strukturalt, szakember altal
tamogatott programban novelheti az egylittmiikddést és a bevonddast, illetve csokkentheti a
passzivitast.

Tovabba ezek a jatékok kozosségi aktivitasként kiilondsen értékesek lehetnek: a kdzos
célok, csoportos tevékenységek, kihivasok és egyiittmiikodés tarsas kapcsolodast, beszédtémat €s
strukturalt idotoltést adhatnak. Ugyanakkor a digitalis jatékok prevencios szempontbol akkor
valhatnak igazén igéretess¢, ha ezek célja nem pusztan a ,jatékkal eltoltott id6”, hanem a
kiegyensulyozott, értelmes €s tarsas értelemben is beagyazott digitalis szabadidd. Ennek része az
online-oftline egyensuly, a tudatos id0szabalyozas és a pozitiv hatdsokkal, kovetkezményekkel

jard rutinok kialakitésa, kiilondsen idéskorban.
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Absztrakt

Az id6skori szegénység Magyarorszagon egyre fontosabb tarsadalmi kérdés, amely nem
pusztan jovedelmi hiany, hanem t6bbszorés deprivacio: anyagi nélkuldzés, egeszségromlas,
lakhatéasi bizonytalansag, digitalis hatranyok, tarsas kapcsolatok gyengtilése és elmaganyosodas
formdjaban jelenik meg, kiillondsen a ndk, vidéken ¢élok, egyediilallok és alacsony iskolai
végzettségliek korében.

A tanulmany célja bemutatni az iddskori szegénység formait, hozz4jarulé tarsadalmi tényezdit
(pl. rendszervaltds hatasai, életpalya-torések, csaladi tamogatas csokkenése), valamint azt
vizsgalni, hogy helyi, kbzosségi és szakmapolitikai beavatkozasok hogyan mérsékelhetik a
kockézatot, biztositva a meltod, biztonsagos és részvételre €piild iddskort.

A vizsgalat elemz6-deszkriptiv mddszerrel késziilt, hazai (KSH, 2024) és nemzetkdzi (Eurostat,
2024; Eurofound, 2022) statisztikak, szakirodalom (pl. Albert & David, 2019; Walker & Zaidi,
2020) és esettanulmanyok (pl. panelban €16 id6s holgy mindennapi lemondasai)
feldolgozéasaval, EU-jogi keretek (Alapjogi Charta) integrélasaval.

A 65+ korosztaly 20,3%-a szegénység- vagy kirekesztédéskockazatban (EU-atlag: 17,2%),
stilyos deprivacio 9% (EU: <5%), >430 ezer f6 <140 ezer Ft/h6 nyugdijjal; alacsony digitalis
hasznalat (35-40%, EU: 65%), egészségi mutatok (5,3-6,5 év egészségben); ezek halmozddva
rejtozkodo szegénységet erdsitenek: gyodgyszerek halasztasa, kozosségi visszavonulds, stressz
és izolacio.

A valaszok tobb szintliek: kozosségi programok fejlesztése (klubok, onkéntes haldzatok),
digitalis kompetenciafejlesztés (tanfolyamok, segitdi programok), célzott tdmogatdsok
(lakhatas, rezsi), egészségmegtrzés (prevencio, age-friendly telepiilések) és helyi adatgytijtés

sziikséges a lathatatlan szegénység felismeréséhez és a tarsadalmi kohézid erdsitéséhez.
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Abstract

Elderly poverty in Hungary is an increasingly important social issue, extending far beyond
income deficiency to encompass multiple deprivations: material deprivation, health
deterioration, housing insecurity, digital disadvantages, weakening social connections, and
loneliness, particularly affecting women, rural dwellers, singles, and those with low education
levels.

The study aims to present the forms of elderly poverty, contributing social factors (e.g., effects
of the regime change, life-course disruptions, declining family support), and to examine how
local, community, and professional policy interventions can mitigate risks, ensuring a dignified,
secure, and participation-based old age.

The analysis employs a descriptive-analytical approach, processing domestic (KSH, 2024) and
international (Eurostat, 2024; Eurofound, 2022) statistics, literature (e.g., Albert & David,
2019; Walker & Zaidi, 2020), and case studies (e.g., an elderly woman in a panel apartment
making daily sacrifices), integrated with EU legal frameworks (Charter of Fundamental
Rights).

20.3% of those aged 65+ face poverty or exclusion risk (EU average: 17.2%), severe
deprivation at 9% (EU: <5%), over 430,000 receive <140,000 HUF/month pension; low digital
usage (35-40%, EU: 65%), poor health indicators (5.3-6.5 healthy years); these accumulate to
reinforce hidden poverty: deferred medications, social withdrawal, stress, and isolation.
Responses must be multi-level: developing community programs (clubs, volunteer networks),
digital competency training (courses, helper programs), targeted supports (housing, utilities),
health preservation (prevention, age-friendly settlements), and local data collection to recognize

invisible poverty and strengthen social cohesion.
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Bevezetés

Az iddskori szegénység egyre fontosabb tarsadalmi kérdés Magyarorszagon. Bar
gyakran a nyugdijak mértékével azonositjak, valojaban joval dsszetettebb jelenség: az anyagi
nélkiilozés az életmindség, az egészségi allapot, a lakhatési biztonsag, a digitalis hozzaférés és
a tarsas kapcsolatok teriiletén egyarant megmutatkozik. Az idéskori szegénység ezért nem
pusztan jovedelmi hiany, hanem tobbszoros, egymast erdsitd deprivacio, amely egyszerre
érinti az anyagi, a kapcsolati és az informacids eréforrasokat (Eurofound, 2022).

A jelenség tobb okbdl is ,lathatatlan”. Az érintettek jelentds része életpalyaja soran
hozzéaszokott a takarékossaghoz. A szegénység inkabb az alkalmazkodasban, a lemondasokban,
a mindennapi dontések kényszerli besziikiilésében jelenik meg. A tarsadalomtudomanyi
kutatasok is ramutatnak arra, hogy az idéskortak korében gyakori a rejtézkddd szegénység:
kevesen kérnek segitséget, sokan szégyellik helyzetiiket, és nem tekintik magukat raszorulonak
(Albert & David, 2019).

Ezt az ,,alacsony lathatosagot” erdsiti, hogy a tdrsadalmi kdzvélekedésben kordbban €lt
az a kép, hogy az idések helyzete stabilabb, kiszamithatobb, mint més korcsoportoké. A
nemzetkozi, és hazazai kutatasok azonban egyértelmiien mutatjdk, hogy a demogréfiai,
gazdasagi és egészségiigyi folyamatok gyors véltozasa miatt az iddskori szegénység kockazata
sok orszagban novekszik, kiilonosen a ndk, a vidéken ¢€l6k, az egyediilallok és az alacsony
iskolai végzettségliek korében (Eurostat, 2024; Walker & Zaidi, 2020).

Az elemzés célja, hogy bemutassa, milyen forméakban jelenik meg az iddskori
szegényseég Magyarorszdgon, milyen tarsadalmi tényezdk jarulnak hozza fennmaradasahoz, és
hogyan hatnak egymasra azok a folyamatok, amelyek a szegénységet Osszetett, tobbszereplds
kockazatta teszik. A vizsgalat fokusza kiterjed az egészségi allapotra, a digitalis hatranyokra, a
tarsas kapcsolatok gyengiilésére és az elmaganyosodasra is.

A tanulmany arra keres valaszt, hogy a kiilonb6z6 szintli — helyi, kdzOsségi €s
szakmapolitikai — beavatkozdsok miként jarulhatnak hozza az iddéskori szegénység
mérsékléséhez. A hangsuly azon a kérdésen van, hogy milyen konkrét, a mindennapi
¢lethelyzetekhez igazodd eszkozokkel lehet tamogatni az iddseket abban, hogy mélto,
biztonsagos €s részvételre €piilo életet €lhessenek.

Az idoskori szegénység kiilonbozo formai az egyéni €lethelyzetekben mutatkoznak
meg, sokszor nehezen észrevehetd modon. Idéskorban a nélkiilozés nem feltétleniil hangos
panaszokban, hanem aprd, mindennapi dontésekben jelenik meg: a fiités visszafogasaban, a

gyogyszerek kivaltdsanak halasztasdban, az élelmiszervasarlas sziikitésében vagy a kdzdsségi
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részvétel elmaradasaban. A kutatdsok szerint ezek a latszolag ,.kis” lemondasok egymast
erdsitve jarulnak hozza a hosszu tavu deprivacidhoz (O’Shea & Walsh, 2022; Daatland &
Herlofson, 2020).

Egy id0s holgy példaja jol mutatja ezt a folyamatot: panellakasban ¢él, vasarlaskor
kizardlag az akcids termékeket keresi, gyogyszereit valtogatva szedi, mert nem tudja
mindegyiket kivaltan, takarékoskodik a flitéssel, évek Ota nem ujitotta meg ruhatdrat, ¢és
kozosségi rendezvényekre sem jar, mivel a belépdk ara is gondot jelent. Bar kifelé azt mondja:
,megvagyok”, a csendes, mindennapi megkiizdés tartds bizonytalansagot, stresszt ¢&s
elszigetelodést eredményez.

A szegénység arcai gyakran a halmozddé hatranyokbél allnak Gssze: a romld
egészségi allapotbodl, az elmaradd kezelésekbdl, a tarsas kapcsolatok csokkenésébdl, a fizikai
kornyezet hanyatlasabol. Ezek a tényezdk iddskorban kiilondsen erdsen hatnak, mert a
veszteségek (egészségromldsa, tars elvesztése, jovedelem csokkenése) felhalmozddnak és
kevésbé potolhatok (Holt-Lunstad, 2021).

Az idds emberek szegénységi helyzete igy nem egyetlen dimenzidban, hanem
mindennapi ¢élethelyzeteik dsszességében valik lathatova:

— a lakhatas koriilményeiben, a sziikiild mozgastérben,
— a szikséges gyogyszerek elmaradasaban,

— a tarsas élet visszaszorulasaban,

— és az Oonkéntelen elszigetel6désben.

Mindez arra mutat r4, hogy az iddskori szegénység nemcsak anyagi, hanem tarsas és
egeészségi kockazatokkal jar egyiitt, amelyek egymast erdsitve formaljdk az idds emberek
¢letmindségeét.

A hazai adatok egyértelmiien jelzik, hogy az iddskori szegénység jelentds tarsadalmi
probléma. A 65 év felettiek 20,3%-a volt kitéve a szegénység vagy tarsadalmi kirekesztédés
kockazatanak 2024-ben (KSH, 2024), tovabbra is az EU-atlag (17,2%) felett van (Eurostat,
2024). A relativ jovedelmi szegénység aranya az idosek korében 14—-15% kozott stagnal, ami
hosszabb tavon sem mutat érdemi javulast (Eurofound, 2022).

A sulyos anyagi ¢és tarsadalmi deprivaci6 aranya a 65+ korosztalyban 9% koriil alakult
2024-ben, mig az EU-atlag 5% alatt volt. A mutat6 arra utal, hogy az idések egy része nem
képes fedezni még az alapvetd sziikségleteit sem. A szubjektiv anyagi helyzetet vizsgalo
felmérések i1s megerdsitik, hogy az iddskorti haztartasok korében az anyagi nehézségek

tartosnak tekinthetdk (Eurofound, 2022).
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Az alacsony 0sszegli nyugdijak elterjedtségét mutatja, hogy 2021-ben tobb mint 430
ezer ember kapott 140 000 forintnal alacsonyabb ellatast, és ez a szdm 2023—-2024-re csak
kis mértékben csokkent (mforhu, 2023; KSH, 2024). Mindez 0Osszefligg azzal, hogy a
nyugdijak értéke lassabban kdveti az inflaciot és a megélhetési koltségek emelkedését. A 2010-
es ¢évek elejéhez képest mintegy két és félszeresére nott a szegénységi kiiszob alatt €16
nyugdijasok szdma, ami egyértelmiien a tarsadalmi egyenlétlenségek ndvekedésére utal.

Nemzetkozi dsszevetésben Magyarorszag tovabbra is az OECD azon orszagai kozé
tartozik, ahol az idOskoruak szegénységi rataja viszonylag magas, mikdzben a lakossag
ongondoskodasi képessége alacsony (OECD, 2023). A nyugdijak helyettesitési rataja — vagyis
hogy a korabbi kereset hany szazalékat éri el a nyugdij — hosszabb tavon érezhetden csokkent.

A 65 éves korban varhato egészségben eltoltott eletévek szama Magyarorszagon 5,3 év
a férfiaknal, és 6,5 év a n6knél (Eurostat, 2024). Ez az egyik legalacsonyabb érték az EU-ban.
Ez azt jelenti, hogy a 65 év felettiek jelentOs része rossz egészségi allapotban ¢l, ami tovabb
noveli a kiadasokat, és szoros Osszefiiggésben all a szegénységi kockazattal.

A 65 ¢év felettiek mindossze 35-40%-a hasznal rendszeresen internetet Magyarorszagon
(Eurostat ICT Survey, 2024).

Ez joval az EU-atlag (=65%) alatt van, és azt jelzi, hogy a digitalis ligyintézés gyors
terjedése mellett az iddsek jelentds része informacidhoz és szolgaltatashoz vald hozzaférési
hatranyban szenved. Ez az ,,4j tipusu deprivacié” egyre meghatarozobb része az iddskori

szegénységnek.

Az idéskori szegénység kialakulasanak okai: A rendszervaltas hatésai

A rendszervaltast kovetd gazdasagi atalakulas kiilonosen erdsen sujtotta azokat a
generaciokat, akik az 1980-as és 1990-es években érteék el palyajuk csucspontjat. A tomeges
munkahely-megszlinések, a privatizacio, az ipari struktiravaltas és a kozszféra leépitése tartos
munkanélkiiliséget ¢és ¢életpalya-toréseket okozott. Ezek a megszakitidsok sokaknal
csokkentették a nyugdijjogosultsagi 1d6t, és hossza tavon jarultak hozza a ma tapasztalhato
alacsony nyugdijakhoz (Hablicsek, 2004; Spéder, 2020).

A rendszervaltds generdcidja ma mar iddskory, és helyzetiiket tovabb neheziti a
nyugdijak redlértékének lassi csokkenése, kiilondsen az inflacids iddszakokban. Ez a
korosztaly gyakran tekint vissza stabilnak hitt életpalyara, amelyet késobb a gazdasagi
szerkezetvaltas ,kiforgatott” a korabbi kotott palyakbol. A tarsadalmi mobilitas besziikiilése és
az jraiparosodds hidnya miatt sokan mar nem tudtak kompenzalni az életkorukat meghatarozo

veszteségeket.
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Eletpalya és bérstruktira

Az idéskori anyagi biztonsagot alapvetden meghatdrozza az egész életpalyan at
felhalmozott munkaerd-piaci pozicid, a keresetek szintje és azok stabilitdsa. A magyar
munkaerdpiac sajatossadga, hogy jelentés a szegmens, ahol tartdsan alacsony bérezés,
részmunkaidd vagy atipikus foglalkoztatds jellemzo, kiilondsen a ndknél, a gondozasi
feladatokat ellatoknal és a fizikai munkakorokben dolgozoknal. Ezek a palyak alacsony
jarulékbefizetést eredményeznek, amely a nyugdijrendszerben késébb visszakdszon, és
strukturalisan épiti be a szegénység kockazatat az idéskorba (OECD, 2023; Eurofound,
2022). Az elmult 15 évben a bérek ndvekedésével nem tart 1€pést a nyugdijak emelése.

A ndk életpalyéja kiillondsen sériilékeny: a gondozasi munkak miatti karrierszakadasok,
az alacsonyabb bérek €s a részmunkaidds foglalkoztatas nagyobb aranyban fordulnak elé. A
nemzetkodzi szakirodalom ezt ,,gender pension gap’-ként irja le, amely Magyarorszdgon is
kimutathatd, és idéskorban jelentds egyenldtlenségekhez vezet (Walker & Zaidi, 2020). A
bizonytalan foglalkoztatdsi formak terjedése tovabb sulyosbitja ezt, mivel a késobbi
¢letkorokban a jovedelmi hatrdny mar nem korrigalhat6. Hosszu évek 6ta nem valtozik a

minimal nyugdij dsszege.

Egészségi hatranyok

Az egészségi allapot és a szegénység kozotti kapcsolat idoskorban kiilondsen erds.
Magyarorszagon a kronikus betegségek eldfordulasa magas, mikozben a 65 év felettiek jelentds
része egyszerre tobb betegséggel €l. A kezelések, a gyogyszerek, a maganorvosi vizsgalatok és
a gyogyaszati segédeszkozok koltségei gyakran meghaladjak az iddsek anyagi lehetdségeit, ami
tovabbi sziikségletek felhalmozodéasahoz vezet (WHO, 2023; KSH, 2024).

A szegénység ¢és az egészségi allapot kolcsondsen erdsitik egymast: az alacsony
jovedelmii id6sek nagyobb valoszinliséggel mondanak le kezelésekrdl, halasztanak
gyogyszervasarlast, vagy késon fordulnak orvoshoz. Az Eurostat adatai szerint a 65 év felettiek
korében a ,,halasztott orvosi ellatds anyagi okbol” ardnya az unios atlag felett van. Raadasul a
65 éves korban varhato egészségben eltoltott életévek szama az egyik legalacsonyabb az EU-
ban, ami tovabb ndveli a kiszolgéltatottsagot és az egészségiigyi kiaddsok stlyat (Eurostat,

2024).

A csaladi tdmasz csokkenése

A csaladi kapcsolatok atalakulasa az iddskori szegénység egyik legfontosabb, mégis

gyakran alulértékelt tényezdje. A fiatalabb generaciok mobilitdsa — a varosba vagy kiilféldre
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koltozés, az ingdzas, a kiszolgaltatott munkaerd-piaci poziciok — jelentdsen csokkenti az idések
koriili rendelkezésre allo érzelmi és gyakorlati segitség mennyiségét. Az egyediil ¢16 iddsek
aranya a 65 év feletti népességben tovabbra is magas, kiilonésen a nék korében. A csaladi
tamogatas visszaszoruldsa anyagi kovetkezményekkel is jar: kevesebb a koltségmegosztas, a
mindennapi segitség, a gondozasi feladatok gyakran fizetett szolgaltatdsokra harulnak, amelyek
nagy terhet ronak a sziikds jovedelmi haztartasokra (Kovacs, 2021).

A kapcsolathiany azonban nemcsak pénziigyi problémat jelent, hanem a tarsas
tamogatas csokkenésével az egészségi allapot romlasat €s az életmindség hanyatlasat is
eldidézheti. A nemzetkozi kutatasok egyértelmiien igazoljak, hogy az iddskori tarsas izolacio a
depresszio, a szorongas, a kognitiv hanyatlds és a korai haldlozas kockazatat is noveli (Holt-
Lunstad, 2021). A csaladi halok gyengiilése igy tobbszordsen is hozzajarul a szegénység

ujratermelddéséhez: érzelmi, anyagi és egészségi szinten egyarant.

Digitalis Kirekesztettség

A digitalis hozzaférés hidnya az iddéskori szegénység egyik 10j, gyorsan novekvo
formaja. Bar a tarsadalmi digitalizacio felgyorsult, a 65 év felettick korében az internethasznalat
ardnya Magyarorszagon mindossze 35-40%, messze elmaradva az EU-atlagtol. A digitalis
készségek hidnya azt eredményezi, hogy az idések sokszor nem férnek hozzd azokhoz az
informaciokhoz és szolgaltatasokhoz, amelyek alapvetd fontossdgiak lennének: banki
igyintézés, egeszségligyi idopontfoglalas, kozlekedési tdjékoztatds, online tamogatasi
kérelmek (Eurostat ICT, 2024).

A digitalis  kirekesztettség igy nemcsak technoldgiai, hanem tarsadalmi
egyenldtlenségi kérdés is. Az informaciohoz vald hozzaférés ma a szocialis biztonsag egyik
feltétele: aki nem tud online {iigyeket intézni, gyakran kimarad a szamdra elérhetd
tamogatasokbol, vagy masokra (csaladtagokra, szocialis szolgéalatokra) szorul. A digitalis
kizarddas tovabb novelheti az elszigeteltséget is: az online kommunikécié hidnya miatt az
1d6sek nehezebben tartjak fenn tarsas kapcsolataikat, ami fokozza a magany és az informécios
hatrany kockazatat (Toth, 2022; Seifert, 2021).

A digitalis szakadék tarsadalmi kovetkezményeire a kutatdsok egyre gyakrabban
alkalmazzak az ,,0j szegénységi dimenzid” fogalmat, amely a technologiai, a jovedelmi és az
informacios egyenldtlenségek dsszekapcsolodasat jelzi. Azok az iddsek, akik egyszerre élnek
alacsony jovedelembdl, rossz egészségi allapottal és digitalis ellatatlansaggal, kiilonosen

sériilékeny helyzetben vannak.
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A felismerés fontossaga

A ,rejtézkodd szegénység” veszélyes, mert éppen azok az emberek esnek ki a
tdmogatasi 1atotérbol, akiknek a legnagyobb sziikségiik lenne segitségre. A felismerés ezért

nemcsak szocialpolitikai, hanem tarsadalmi, kozdsségi €s emberi jogi feladat is.

Mert az emberi méltosag megorzése alapjog

Az anyagi nélkiilozés nem kizarolag jovedelmi kérdés: hat a dontési szabadsagara, az
Onbecsiilésre, a tarsadalmi részvételre is. Az idések méltdsaganak és alapvetd ellatashoz vald
joganak védelme eszmei és jogi értelemben is kiemelt eurdpai elvaras.

Az EU Alapjogi Charta 25. cikke rogziti az idOsek jogat a méltosagteljes, fliggetlen
¢letre és a tdrsadalmi részvételre.

A 34. cikk kimondja a szocidlis biztonsaghoz és a szocidlis segitséghez valo jogot,
amely kiilonosen fontos az iddskori 1étbiztonsag szempontjabol.

Az Eurdpai Bizottsdg 2012-es Zold Konyve az idésodésrol hangstulyozza, hogy a
méltd idéskornak rendszerszintli feltételei vannak: megfizetheté lakhatas, hozzaférhetd
egészségligyi ellatas, tarsadalmi részvételi lehetdségek.

A Fehér Konyv a nyugdijak jovojérol (2012) pedig egyértelmiivé teszi, hogy az
idések megélhetés biztonsaga nem kizardlag az egyének, hanem allami rendszerek felelossége
is.

A 2007-es Fehér Konyv az egészségiigyi stratégia jovojérol az
egészségegyenlotlenségek csokkentését nevezi meg unids célként, ami kiillondsen relevans az

id6skori szegénység szempontjabol.

A hazai szabélyozas és az EU-elvarasok kdzotti ellentmondas

Magyarorszag Alaptorvénye egyfeldl rogziti az emberi méltosag sérthetetlenségét (11.
cikk), masfeldl viszont a XVI. cikkben a sziildtartasra épiild csaladi kotelezettséget
hangsulyozza. A Szocialis torvény modositasai ezt a logikat tovabb erdsitik: a gondoskodas
felelossége elsédlegesen az egyénre és a csaladra harul, mig az dllam szerepe masodlagossa
valik, és jellemzden csak akkor 1ép be, ha a csaladi timogatds nem megoldhato.

Ez a felfogés jelentds eltérést mutat az EU alapdokumentumaiban megfogalmazott
elvektdl, amelyekben a mélto iddskor allami és rendszerszintii garanciaként jelenik meg. Az
unids normak szerint a csaldd fontos szerepld, de nem helyettesitdje a kdzfeladatoknak.

A két megkdzelités kozotti fesziiltség arra mutat rd, hogy az iddéskori szegénység

kezelése csak akkor lehet sikeres, ha a csaladi, kozosségi és allami felelosség
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kiegyensilyozott, ¢s a méltosag védelme nem szikiil le egyéni vagy csaladi teherként

értelmezett kotelezettséggé.

Mert a szegénység elszigetel és gyengiti a tarsadalmi kohézidt

A nélkiilozés gyakran tarsas elszigetelodéssel jar: az iddsek kevesebbet mozognak,
ritkabban vesznek részt kozosségekben, €s sok esetben szégyellik anyagi helyzetiiket. A tarsas
izolacié azonban nemcsak érzelmi teher, hanem komoly egészségi kockazati tényez0 is, amely
noveli a depresszid, a szorongas ¢és a korai halalozas valdszinliségét.

A lathatatlansag igy nemcsak az egyének helyzetét rontja, hanem a kozosségek erejét
is gyengiti, csokkentve a tarsadalmi bizalmat és a generaciok kozotti egylittmikodés

lehetdségét.

Mert a generéaciok kozotti szolidaritas a megértésen alapul

Az idések helyzetének feltarasa nélkiil a tarsadalom fiatalabb tagjai nem latjak at a
nélkiilozés, a kiszolgaltatottsdg és az egészségi hatrdnyok Osszefiiggéseit. A szolidaritas
azonban csak akkor erésodhet, ha a tarsadalom érzékeny és tajékozott az idések valos

sziikségleteirdl.

Mert az idoskor nem a lemondas, hanem a biztonsag ideje kell legyen

Az 1d6s6d6 tarsadalmak egyik alapvetd célja, hogy a hosszabb élet nem tobb
nélkiilozéssel, hanem tobb eséllyel és részvétellel jarjon. Az iddskori szegénység viszont a
lehetdségek besziikiilését, sokszor a reménytelen alkalmazkodast kényszeriti ki. A felismerés
tehat annak a kozos feleldsségnek a része, hogy a késdbbi életszakasz biztonsagos és emberhez

mélto legyen.

Lehetséges valaszok és teend6k

Az id0Oskori szegénység Osszetett tarsadalmi probléma, ezért a valaszoknak is tobb
szinten — egyéni, koz0sségi, helyi és orszdgos szinten — kell megjelenniiik. A megoldasi
lehetdségek nem kizardlag a szocidlis ellatorendszeren beliil értelmezhetdk: a koézosségi
kapcsolatok, a digitalis és egészségiigyi hozzaférés, a helyi szolgaltataisok mindsége és az

onkormdanyzati szerepvallalas egyarant meghatarozza az idosek €életmindségét.
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Kozosségi programok fejlesztése

A koOzOsségi programok olyan eszkozok, amelyek egyszerre erdsitik a tarsas
kapcsolatokat, csokkentik az elszigetelodés kockazatat, és tamogatjak a fizikai-mentalis
jollétet. Ide tartoznak az idésklubok, generaciok kozotti programok, k6zosségi hazak, onkéntes
segitOhaldzatok. A kutatasok egyértelmiien mutatjak, hogy a kozosségi részvétel javitja az
¢letmindséget, csokkenti a maganyt €s eldsegiti a tarsadalmi integraciot (Daatland & Herlofson,
2020).

A jovobeni fejlesztés célja nemcsak a kinalat bovitése, hanem a részvétel minéségének
javitasa: olyan programok tamogatasa, amelyekben az idések aktiv szereploként, nem csupan
résztvevoként vannak jelen. A helyi onkorményzatok és civil szervezetek egylittmiikodése

kulcsfontossagu, kiillondsen kistelepiiléseken, ahol kevés a formalis szolgaltatas.

Digitalis kompetencia fejlesztés

A digitalis kirekesztettség, mint ahogy azt allitottuk az id6skoruak egyik legjelentdsebb,
ujonnan kialakuld szegénységi kockazata. A digitalis készségek fejlesztése — akar célzott
tanfolyamokkal, egyéni mentoralassal, akar kozosségi internetpontok létrehozasaval —
elengedhetetlen a szolgaltatdsokhoz és informdaciokhoz valé hozzaférés biztositasahoz. A
,»digitalis segitd” programok jo gyakorlatként terjednek Eurdpa-szerte: fiatal onkéntesek vagy
digitalisan jartas idGsek segitik tarsaikat az ligyintézésben ¢és az alapvetd technologiak
hasznalatdban (Seifert, 2021).

A digitalis eszk6zok hidnya is akadaly: eszkdzkolesonzd rendszerek, tablet- vagy
laptop-hozzaférést biztositd programok csokkenthetik ezt a hatranyt. A digitalis bevondas

nemcsak technikai képesség, hanem szocialis egyenléség kérdése is.

Célzott szociélis tamogatési formak

A szocidlis ellatorendszer egyik legfontosabb feladata az iddskori szegénység enyhitése,
kiilondsen a tartésan alacsony jovedelmli vagy egyediil €16 iddsek esetében. A célzott
tamogatasok — lakhatasi, gyogyszer- €s rezsitdimogatasok — akkor hatékonyak, ha az egyéni
¢lethelyzetre szabottak, ¢s figyelembe veszik az egészségi, gondozasi vagy digitalis
hatranyokat.

A helyi szocidlis szolgélatok kulcsszereplok a sziikségletek felismerésében, a
krizishelyzetek azonositasdban, a timogatasok eljuttatasaban. A civil és karitativ szervezetekkel

valo egylittmiikodés tovabb erdsitheti a rendszer rugalmassagat €s reagaloképességét.
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Egészségmegorzo6 programok

Az egészségmeglrzés eldsegitése — fizikai aktivitds, sziirések, életmod-tanacsadas,
mentalis egészség tdmogatisa — az 1d6s0dd tarsadalmak egyik legfontosabb kdzpolitikai
feladata. A prevencios programok nemcsak az egyéni életmindséget javitjak, hanem jelentdsen
csokkentik az egészségiigyi ellatorendszer terheit (WHO, 2023).

Az ,id0sbarat telepiilés” és az ,age-friendly city” tipusi helyi programok azért
hasznosak, mert integralt megkdzelitést alkalmaznak: a kdrnyezet, a mobilitas, a szolgaltatasok

¢s a kozosségi részvétel egyarant az idosek sziikségleteihez igazodik.

Rendszeres, helyi szintii adatgyiijtés és monitoring

A hatékony iddspolitika alapja a megbizhato, aktualis és rendszeresen gyujtott helyi
adatbazis. A telepiilési onkormanyzatok altal végzett felmérések (pl. idések élethelyzete,
szolgaltatdshoz vald hozzaférés, gondozasi szilikségletek, kozlekedési akadalyok)
hozzajarulhatnak ahhoz, hogy az intézkedések célzottak, aranyosak és fenntarthatok legyenek.

A helyi monitoring nemcsak a szolgaltatasfejlesztést segiti, hanem lehetdséget ad arra
is, hogy a dontéshozok idoben reagaljanak az 0j tarsadalmi kockazatokra — példaul az emelkedd

energiadrak, a lakhatasi terhek vagy az izolaci6 novekedésének hatasaira

Osszefoglalva

Az iddskori szegénység nem csupan anyagi kérdés. Olyan Gsszetett, egymast erdsitd
hatranyok rendszere, amely a mindennapi élet valamennyi teriiletére kihat: a lakhatasra, az
egészségre, a tarsas kapcsolatokra, a fizikai ¢és digitdlis hozzaférésre, valamint a
biztonsagérzetre. Az iddskortak nagy része csendben viseli a nélkiilozést, gyakran lathatatlan
modon — és éppen ez a lathatatlansag teszi kiilonosen veszélyessé.

A felismerés, az empatia €s a cselekveés egylittesen adnak valaszt arra a tarsadalmi
felelosségre, hogy az idéskor mélto életszakasz legyen, ne pedig lemondas és magéany. Az idds
emberek méltosaganak, biztonsdganak és tarsadalmi részvételének biztositdsa nem sziikithetd
le kizarolag a csalad feladatara, de nem is kizarolag allami ligy: a kozosségek, a helyi
onkormanyzatok, a szakmai szereplOk €s a tarsadalmi intézmények egyiittmiikodése sziikséges.

A jovo iddspolitikajanak egyik kulcsa, hogy a hosszabb élet lehetdségét ne tobb
nélkiilozéssel, hanem tobb eséllyel, részvétellel és biztonsaggal jard életszakassza alakitsuk. Az
iddsek helyzetének megértése és a valos sziikségletekhez igazodo valaszok kialakitdsa nemcsak

tarsadalmi kotelesség: a kozos jovo feltétele.
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