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More and more often we hear the words “Europe is ageing as its population ages”. These words are spoken by politicians, demographers, social insurance experts, and so on. What do they really mean by such statements? Do these words indicate serious European problems? If yes, what are these problems exactly? Shall a hierarchy be established for their solving? Will European countries co-operate to find solutions or will they prefer to solve their problems individually?  


	As for solving all the complicated issues for the future, general European trends as well as the situation in each particular country have to be taken into consideration. Among the issues are traditions, family values, family cohesion, economic power of countries, the economic situation of the inhabitants, social protection for different social situations, the possibility of transferring duties among those involved and so on.


	In this paper, I will introduce situation, how it is seen and resolved in the Slovak Republic. The submitted paper does not have a character of a project that offers solutions for the future. It intends at most to describe contemporary factors that will probably influence the prospective position of elderly people in Slovak society. 


	At the beginning I will try to show some facts about the ageing Slovak population. Of course, it is possible to prove that the Slovak population is much younger when compared to western countries, but statistical data illustrate that the ageing has already begun in two statistical indicators: the share of elderly persons within total population and the average life expectancy.


	From the data comprised in table 1, one can see a population increase for the contemporary Slovak Republic during the period 1930 – 1996. As the outlook data show, a further population growth is assumed up to 2005 according to the low prognoses variant. Following that period, a decline in the Slovak population is expected. (The second prognoses variant of Slovak population – or high variant – supposes that the population will increase until 2010 and then begin to decrease. There are not big differences between the two prognostic variants. The trend is the same, only the pace is different).


	From the data in table 1 one can derive that the increase in the number of people aged over 60 was quicker than that of the whole population. The characteristics of the elderly are changing. The growth of the total number of aged over 60 has been accompanied by the increasing share of women in this population group.





Table 1. 


Population  in Slovak Republic in years 1930-1996 with the prospective to the 2015





Year�
Life expectancy�
Number of inhabitants in Slovak Republic total�
Males in age over 60�
Females in age over 60�
Males in age over 85�
Females in age 85�
�
�
M�
F�
�
�
�
�
�
�
1930�
�
�
3 324 111�
140 086�
165 675�
3 925�
5 442�
�
1950�
59.0 �
62.37�
3 442 317�
145 105�
188 449�
4 529�
6 201�
�
1961�
68.36�
72.73�
4 174 046�
198 730�
253 722�
6 815�
9 957�
�
1970�
66.73�
72.92�
4 537 290�
276 139�
341 046�
7 415�
11 839�
�
1980�
66.75�
74.25�
4 991 168�
279 068�
365 112�
11 161�
18 939�
�
1990�
66.6  �
75.4  �
5 310 711�
313 755�
436 553�
11 983�
26 960�
�
1996�
�
�
5 378 499�
314 935�
457 882�
13 748�
31 140�
�
2000�
�
�
5 408 691�
317 612�
472 162�
15 471�
32 281�
�
2005�
�
�
5 420 227�
329 434�
497 404�
13 319�
29 572�
�
2010�
�
�
5 398 986�
362 910�
530 419�
17 437�
41 493�
�
2015�
�
�
5 342 921�
418 814�
592 593�
18 564�
44 863�
�



Source: Statistical Yearbooks of Slovak Republic. Statistical Office of SR. Bratislava. Outlook on Population Development  in  Slovak Republic  till 2015.  Statistical Office of SR. Bratislava 1996.





	Demographers generally agree that the ageing of the population began approximately in the latter half of the 19th century. A primary reason they consider the improvement of living conditions, improvement of nutrition habits, improvement of the health care and general hygiene. All the above mentioned factors have limited a number of deaths caused by infectious diseases. The improved living conditions have also reduced the infant mortality rate. 


	We can say that before these improvements elderly people were somewhat a scarcity, rather than common phenomena. Typically, they were provided attention by their immediate family and local society. Due to seniority they were ascribed specific characteristics.  Physically, they had grey hair. Because of their age and experience they were respected and considered wise. They passed their knowledge based upon experience to the next generation. They assumed activities other than their “former activity”. Taking care of the elderly that came into being was largely based upon the above mentioned characteristics. The elderly lived together with other family members who thereby took responsibility for taking care of them. They were regarded as previous providers whose economic ability was limited. Of course, not all the elderly people were lucky enough to enjoy this level of care.





Table 2. 


Number of pensionists and expenditure for the pensions in Slovak Republic in 1957 -1996





At the end of yer�
Number of pension totally�
Expenditure on pension totally 2�
Number of old – age pensions (full and part)3�
Expenditures on old-age pensions (full and part)�
�
1957�
467 439�
1 710 684�
77 152�
�
�
1960�
547 970�
2 299 567�
108 035�
585 375�
�
1965�
634 325�
3 173 217�
159 800�
1 005 423�
�
1970�
816 641�
5 900 133�
282 965�
2 418 526�
�
1975�
932 593�
8 110 076�
378 706�
3 892 265�
�
1980�
1 026 614�
11 560 001�
464 797�
6 059 137�
�
1981�
1 047 573�
11 944 309�
486 037�
6 392 243�
�
1982�
1 069 677�
13 059 342�
506 536�
7 081 357�
�
1983�
1 091 691�
13 738 919�
527 044�
7 565 070�
�
1984�
1 113 712�
14 249 505�
546 740�
7 995 099�
�
1985�
1 135 823�
15 102 283�
565 748�
8 549 046�
�
1986�
1 157 934�
15 586 720�
584 178�
8 911 116�
�
1987�
1 178 416�
16 111 146�
601 133�
9 331 083�
�
1988�
1 185 068�
16 791 312�
606 094�
9 770 487�
�
1989�
1 233 003�
18 036 298�
628 622�
10 826 716�
�
1990�
1 258 601�
19 050 593�
654 153�
11 610 189�
�
1991�
1 304 663�
23 989 350�
688 637�
14 886 400�
�
1992�
1 345 393�
28 012 789�
712 056�
17 499 262�
�
19931�
1 368 257�
32 736 854�
724 601�
20 178 593�
�
1994�
1 381 337�
37 145 123�
733 038�
23 051 318�
�
1995�
1 381 583�
42 853 337�
741 238�
26 930 214�
�
1996�
1 387 506�
47 391 161�
749 044�
30 034 045�
�
1997�
1 401 939�
52 495 116�
760 303�
33 484 906�
�



1 without child supporting bonus and increasing of pensions in case of disability 


2 including  social pensions, personal pensions (until 1990), long-term service pensions, pension additional insurance, and the so called “other” declared before January 1, 1957 and contributions to the pensions to member of agricultural co-operatives, from 1993 only as the other pensions


3 including wife’s pensions, pensions declared before 1957, personal pensions (until 1990) and the long-term service pensions.


Source: Basic indicators from social security in 1957-1996. MPSVR, Bratislava 1997.





	Elderly people who had no family in their frail age were pressed by the situation to go to homes for poor people who were provided care based on charity.


The industrial period brought deep changes in the pattern of life for elderly people. It caused the large rural family to split which often left the elderly to live alone. Women became involved in the labour process. The elderly care changed. This change was characterised above all by the establishment of the pension system.


	The expenditure for pensions represents the highest appropriation in social expenditure for the Slovak Republic. On the basis of the data in table 2, it can be inferred that expenditures have increased more quickly than the number of pension beneficiaries. It was caused by the insufficiently increasing wages and the increasing number of beneficiaries. The previous social security system in the Slovak Republic didn’t involve any mechanism of valorisation. Because of its absence, the pensions remained at the same level as the time when they were set.  Because all pensions were low, other allowances and privileges were established for elderly persons. Among them were cash benefits and benefits in kind. For example: contribution to their nutrition, meals on wheels, reduced fares, and services provided by municipalities. Repeated valorisation of pensions were done after the 1991 price liberalisation.


	Changes in the population structure seem to be a barrier for retaining economic security for the elderly under the current pension system based solely on the PAYGO financial mechanism. This system works quite well in a country with a large proportion of an economically active population. In a country with an ageing population, the proportion of contributors decreases as the proportion of elderly people (beneficiaries) increases. The supposed consequences result in either that the pension fund will be disbursed to the eligible beneficiaries at smaller allotments, or a larger pension fund will be necessary. There are also other options for solving this problem. The first is to increase social contributions or taxes, the second is to search for other sources. In general, this second way assumes to establish different levels of pension allotments which would be based on obligatory and/or voluntary decision by the prospective pensioners. This may also involve different kinds of additional pension insurance funding. 


	Additional pension security in Slovakia could be economically problematic. At present, additional pension insurance is allowed only for one sector of employees, as the Act on additional pensions is pending.  A large number of employees could not be involved into additional pension system – for example state employees.  The second factor that could inhibit the development of any additional insurance system is low wages in the country. Families spend nearly their whole income on everyday needs – food, housing, services for housing. There are only a limited number of people in pre-retirement age, who can afford to invest in their future consumption.


	Therefore, changes such as increasing the age of retirement in the state pension system will have to be implemented in the state pension system. The pension age in the Slovak Republic is one of the lowest in the Europe. Men cease economic activity at 60 and women at 55 (which may be lowered according to the number of children brought up).


	The ageing of the population does not mean just a higher number of elderly people in the population. Due to the improved life expectance of people, the life span of individuals spent in retirement is becoming longer.  Another consequence of living longer is that the period of time that married couples spend together without children is getting longer.


	The early death of men (which most frequently occurs between forty and sixty years) results in an unbalanced distribution of gender and family status within the elderly population.


	Living conditions, labour-saving equipped households, access to intensive medical care, contribute to the fact, that an increasing number of people who suffer from serious illnesses or disability may reach a higher age as pensioners. 


	If the problems of ageing populations are to be solved, these changes in the nature of the elderly population must be understood. The ageing population is not only a problem for society at large, but also a problem for elderly populations themselves.


	The above mentioned issues indicate that the problem of ageing population is not only a problem of economic security but also the acquisition of new funding.


	The retirement age limit represents a limit which determines social seniority. The retirement age has also been used for the periodisation of human life. Biological seniority can begin much earlier than a person’s actual retirement. It is also important to find various new activities for those who retire. From this point of view, the economic life of potential retirees might be prolonged, or, at the very least, the option to decide upon the time of retirement could be granted. The time of retirement should be reflected also by the level of retirement benefits. In arriving at a decision, one must consider retirement age, social and psychological impacts.


	It is very true that a number of people would prefer to work even after having reached their retirement age.  For such cases, probably it might be advantageous to make working hours adjustments, or to change the working time organisation or perhaps even to change one’s job. Some of those people may prefer to enter voluntary work in different organisations, in order to stay in contact with other people. 


	With the increasing number of elderly people and changes in the composition of this group it will be necessary to adopt improvements of the quality and quantity of services for elderly people and for families who live with elderly. The contemporary knowledge concerning the rise of the number of frail elderly persons and much faster increase in number of elderly women than men indicate the necessity for changes in services. 


	 The higher the age the higher probability of multisickness. The typical diseases – as impaired sense, problems with movement – for this age are spread among the older people. The problem of older peoples’ inability to take care of oneself is increasing. There are also obstacles for the elderly persons’ social  integration. The reduced ability for self-care requires special assistance and services. Naturally, their scope will vary according to individual needs.  


	Besides the necessity to define whom services and assistance will be given, it is also necessary to know the actual demand for specific services. It is also important to know how the services will be financed and where the services will be provided.


	The recent trends in assistance and services wanted by elderly people show, that they prefer to be given the assistance and services in their homes. The housing is thus a precondition of great importance. Its quality, its equipment, location, local infrastructure will be also the factors which will co-decide about home stays for elderly person. 


	As for the housing of elderly people there are different traditions in European countries. It is true, that most elderly or retired people live in their houses with married spouse or alone. Some of them live with their children or other kin. 


	It is estimated that about 90% of elderly people here in Slovakia live in the same place as their child/children, or within a short distance. It can be taken as a great advantage in the case when the assistance becomes necessary. 


	Although elderly people generally prefer to stay in their homes there is still a group of people for whom the collective housing will be necessary. The reasons for this vary. In most cases such an accommodation will be necessary for the persons with chronic illness, bad social conditions or maybe for those who freely decide to live in such establishments. In 1996, there were 94 retirement homes and their capacity was 9,352 persons. There were also establishments classified as retirement apartments - 34 in number and their capacity reached 3,775 in 1996 year. Beside these, there are also establishments for physically handicapped, mentally handicapped and homes for adult persons with impaired senses. It is nearly impossible to give information on what part of their residents are in retirement age. 





Table 3. 


Structure of residents in retirement home and retirement apartment according to sex and family status 


Retirement home �
 %�
Retirement apartments  �
%�
�
1. Widows�
2804�
1. Widows�
45.8�
�
2. Unmarried men�
18.82�
2. Unmarried men�
11.02�
�
3. Unmarried women�
14.39�
3. Unmarried women�
10.63�
�
4. Widower�
11.44�
4. Widower�
9.84�
�
5. Divorced men�
10.70�
5. Divorced men�
9.05�
�
6. Married men�
6.64�
6. Married men�
6.69�
�
7. Divorced women�
5.54�
7. Divorced women�
5.12�
�
8. Married women�
4.43�
8. Married women�
2.36�
�
Total�
100.0�
Total�
100.0�
�
Source: Social - family connections of geriatric adaptation syndrome. Institute of Sociology of Slovak Academy of Science. Bratislava 1992.





	Such forms of housing like retirement homes are not appreciated by people in Slovakia. This is most probably caused by the tradition based on the Christian morals. Experiences from previous years manifested the refusal of such housing by elderly persons. It was common that retired persons continued working. Primarily it was because of low pensions as mentioned above, but also because the elderly wanted to continue to support their children. It was common, that parents in retirement financially assisted adult children. This assistance seems justify parents’ later claim for help from their children in case of necessity. Parents mostly rely on the option to live with their children at a higher age. But there is a serious obstacle. Homes built after WW II (in towns) have not enough space to accommodate also former generations or large families. They also do not meet the requirements of looking after disabled elderly persons.


	But the retirement homes do exist and there will be a demand for them in the future. For further planning it is important to know the structure of residents of these establishments. 


	Now I would like to present some information on findings of a sociological survey conducted in 1992. The respondents were people in one retirement home and in one retirement apartment house. The main objective was to gain information about the adaptation syndrome of residents, after entering the residence. The research was done by scientists from the Institute of Sociology of Slovak Academy of Sciences in Bratislava. 


Data in table 3 infers:


the predominate group in the structure of residents were widows, in both establishments


the second populous group was taken by unmarried men, 


-	the next 2 ranks were groups of persons who were alone but from different reasons.


	The other characteristic feature of the residents’ structure in both institutions was that they had no children. It indicates the higher possibility to enter the collective housing for persons without children. 


	The average age of residents at time of entering the institution was 67,79 year in the retirement home. The average stay in the home was 5,1 years. Also it seems, the health condition of persons entering the retirement home was the deciding reason for moving into this residence. It seems the age was the side factor. People residing in the retirement apartment entered the residence in age between 60 – 75 years. It can be supposed, that the decision to enter the apartments home was made freely, and the health condition was not the fact what pressed the person to such decision.


	Residents’ average age in retirement homes was 72,8 years and in the retirement apartments 74,8 years.


	Peoples “third age” or retirement years are going to last longer, due to longer life expectancy and the low retirement age in Slovakia. With the an expanding number of elderly people, the necessity to provide medical and social care for those disabled or those restricted in their activities will increase. 


	The rising number of people over 85 brings special requirements to services and forms of assistance. Though a certain part of them might be able to master their everyday life without larger problems, there still will be a significant share of those who will be in need of various services and assistance. Increased age brings multi-illness with. The most frequented problems are senses disorders and ineffective mechanisms of motion. They are serious not only from a medical point of view, but they have important social implications. People suffering from impaired senses remain isolated from society and very often they opt for this solution voluntarily.





Conclusions





	Contemporary trends across Europe attempt to prevent illnesses from becoming chronic. The involvement of the human and social sciences into activities directed at solving problems of the elderly is necessary. Scientific programmes aimed at prevention of diseases typical for the high age as impairness of sight or hearing, impairness of motion mechanisms etc. should be established. Medical science should co-operate with social research. In many cases it is difficult to decide whether social assistance or medical treatment would achieve the intended effect. People, especially in the Slovak Republic, should pay more attention to good nutrition and a healthy way of life during their pre-retirement period. Many people – mostly men – die in the age between 45 – 60. Their deaths are usually caused by heart and vein diseases which are usually connected with an unhealthy lifestyle.


	There is also a need to implement specific forms of assistance for people aged 85 and over, whose number is increasing. In the near future, it will be necessary to make significant progress in establishing facilities which would be able to combine medical treatment with social assistance at lower costs as the current hospitals do. The further humanisation of elderly care assumes a focus on more services provided in their homes.


	Nevertheless, collective housing will not be eliminated in the future. But its technical parameters and social organisations will have to be improved. They will have to offer more options for housing, services, care for elderly people in different social, health and economic situations. For example, solutions should be found for the creation of programmes for temporary collective housing of elderly facing timely limited health problems. 








References





ALAN, J. 1989: Etapy zivota ocima sociológie. Praha.


FILADELFIOVÁ, J. GURÁN, P. 1995: Hlavné demografické trendy a rodina, Svet-Európa -Slovensko. Medzinárodné stredisko pre štúdium rodiny. Bratislava.


HORSKÁ, P., KUCERA, M., MAUR, E., STLOUKAL, M. 1990: Detství, rodina a stárí v dejinách Evropy. Praha.


Sociálno-rodinné súvislosti geriatrického adaptacného syndrómu. Sociologický ústav Slovenskej akadémie vied. Bratislava 1992.


























