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JAM< BEKOSZONTO

Szaz ember kozil kevesen tudnak megmondani, hogy hol talalhaté Alsomocsolad, ez a kedves
baranyai aproéfalu, a maga 300 f6s Iélekszamaval. Civil és vidékfejleszté kérokben, vagy termé-
szetkedvel6k, és erdei iskolasok kozott, netan az id6sgondozasban érintetteknél azonban na-
gyon isjol cseng a telepiilés neve, mert dsszekapcsolodik olyan Gttéré kezdeményezésekkel,
pozitiv éiményekkel, dtletekkel, amelyek e helyi kozésség vezetbihez, az itt él6 emberekhez
kothet6k.

Miben méas Alsdmocsolad az ezernél is tobb hazai apréfalunal? Tulajdonképpen csupan né-
hany egyszerli dologban. Tobbek kdz6tt van batorsag szembenézni a problémakkal, és meg-
oldasokat, alternativakat keresni. Van batorsag almodni, s6t, nagyot almodni, és van hajtéerd
az Uj dolgok és gondolatok kereséséhez. Van szandék és akarat id6érél idére megbeszélni a
helyiekkel, hogyan is allnak a dolgok. Ehhez pedig tsszeallt egy helyi csapat, melynek tagjai

Otletezve, egymast segitve (j és (j tervekkel és elképzelésekkel allnak elé.

llyen példaul a Norvég Alap altal timogatott ,,Mintaprogram a min&ségi id6éskorért" projekt,
melynek keretén belil meguijitjak és komfortosabbé teszik a 2016-ban tizesztend&s Oszi Fény
Id&sotthont, tovabba igen jelentds Uj tudast biztositanak a régiéban dolgozé idésotthonok
vezet6inek, dolgozdinak, a mintegy harmincféle tréningen, tovabba konferenciakon és harom
norvégiai tanulmanyut nyujtotta lehet6ségeken keresztuil.

Alsémocsoladon mar a gyakorlatban isjelen van ez a szemlélet, és a norvég projekt révén le-
het6ség adodik ezt a régidban és a hazai nyilvanossag el6tt is bemutatni. Tréningjeink, konfe-
renciaink, a honlapunk (www.manorquality.eu), hirleveleink is azt a célt szolgéljak, hogy ezzel
a szemlélettel segitsiik egy Uj gyakorlat kialakitasat az id6sek koril. A kétetben megjelend két
tanulmany - Semsei Imre professzor és Brettner Zsuzsa egyetemi docens irasai - az idéskort (j
felfogasban mutatja be és az aktiv id6sddés szemléletét helyezi el6térbe és tamogatja.

Dr. Kovécs Dezs6 c. egyetemi tanar Dics6 Laszlo
szakmai koordinator Alsémocsolad polgarmestere


http://www.manorquality.eu
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AZ AKTIV IDOSKOR KERDESEI A XXI. SZAZADBAN

Debreceni Egyetem Egészségligyi Kar
http://semsei.foh.unideb.hu

Osszefoglalas

Az eurdpai orszagok kdzott Magyarorszag is egy eléregedd, s6t mar bizonyos mértékig
eloregedett tarsadalom, annak 6ssze jellegzetességével és kovetkezményével egyitt. Egyre
tobb id6s ember van tarsadalmunkba, né az ardnyuk is, igy csdkken az aktiv-inaktiv emberek
aranya is. Sajnos, az idések tébbsége beteg, ezért egyre tobb beteg idés embert kell ellatni.
Emellett a kor el6rehaladtaval a n6k aranya egyre emelkedik.

Mindez negativ kdvetkezményekkel jar a munkamegosztas teriiletén, az egészséglgyi
és szocidlis ellatasokban, s a tarsadalmi szerkezet ilyetén torzulasa tovabbi tarsadalmi feszilt-
ségek forrasa is.

Ennek egyik megoldasa lehet az egészségi allapot visszaallitdsa, meg6rzése, hogy a
nyugdijba vonult emberek tovabbra is aktiv részvev8i maradhassanak a tarsadalomnak, hi-
szen az aktiv id6skor is hozzajarulhat az eléreged6 tarsadalom problémainak megoldasahoz.

Az dregedés jelensége nem Uj keletd dolog, a régi korokban is el6fordult - bar igen rit-
kan - hogy valaki hosszl kort ért meg. Megvaltozott azonban az id&sek szerepe, a régen tisz-
telt id6sek ma mar idénként az,,ageismus"jelenségével is talalkoznak.

A sziiletés utan az ember 3 életszakaszat lehet markansan megkulonbéztetni: gyermek-
kor, feln6ttkor és idGskor. Ezek az életszakaszok egészen masak - még akkor is, ha kdzottik
folyamatos az atmenet. Csak egy példa: az id6sek orvoslasa, gyogyszerelése, miitése, stb. igen
eltérd a feln6ttekétdl vagy a gyerekekétdl, ezért is van szilkség a gyermekorvos és a csalador-
vos mellett a geriaterre. Ezzel megel6zhet6ek az iatrogen komplikaciok, melyek igen gyakori-
ak lehetnek a geriater hianyaban.

Ha az id6szamitas utani atlagéletkorokat megvizsgaljuk, azt latjuk, hogy egészen a XIX.
szazadig egy meglehet&sen alacsony szamot latunk, gy 30-35 év koril. Mindez nyilvanval6an
sok tényez8d eredménye, mint a haboruk, jarvanyok, egészségiigyi és tarsadalmi helyzet, stb.

Azonban az elmult 200 évben a sziiletéskor varhato atlagéletkor elérte a 75-85 évet,
azaz megkétszerez8dott. Ez azt jelenti, hogy egyre magasabb az idés emberek szama. Mind-
emellett azonban aranyuk is megemelkedett a tarsadalmon belil (nyilvanvaléan a feln6tt és
gyermek korosztaly rovasara).


http://semsei.foh.unideb.hu

ferencia fokuszaban. K6z0s rendezvény lesz az idei konferencia egy V4-es projektinkkel, ahol
annak zaré eseménye kapcsolodik dssze a szokasos gerontologiai konferenciaval.

Karunk a Kelet Magyarorszagi Szépkoruak akadémiaja mellett tervezi egy Harmadik kor
Egyeteme elinditasat is, ahol mar nem altalanos témakban tartunk el6adasokat, hanem egy-
egy téma tobb el6adassal jelenne meg, szakavatott egyetemi oktatok tolmacsolasaban. Ez
lehet a csillagaszattél kezdve a m(ivészettorténetig, hiszen nagyon sok fajta ismeretre lenne
igénye ma mar egy id6sebb embernek is, akinek mar elég ideje van arra, hogy a valaha meg
nem szerzett ismereteit p6tolni tudja.

Az aktiv id6stdéshez tehat karunk tev6legesen is hozzajarul példaul az akadémia bein-
ditdsaval. Az ismeretterjesztéshez az is hozzatartozik, hogy megfelel6 férum alljon a rendel-
kezésére az az irant érdekl6déknek. Ezért hoztuk létre az ,aktividésodés" honlapunkat, mely
megkisérli egybe fogni a hazai eseményeket és torekvéseket ezen ateriileten. A Semmelweis
Egyetem oktatoival kozdsen hoztuk létre és Gizemeltetjik a honlapot, melyen még tudoma-
nyos adatbéazisok kialakitasara is lehet8ség nyilt.

S mivel szeretnénk ez iranyl tevékenységiinkkel bekapcsol6dni az eurdpai vérkerin-
gésbe, a honlap angol nyelvi valtozatat is létrehoztuk, s téreksziink a klfoldi kollégakat is
bekapcsolni ebbe a tevékenységiinkbe. Ennek egyik j6 példaja az egyik V4 projektiink, ahol a
Visegradi Négyek orszagai id6seit kérdezziikk meg a rendszervaltozassal kapcsolatos gondola-
taikrol, érzéseikrdl, tevékenységikrol.

Valtozik tehat a vilag, s vele egyutt valtoznak az emberek is, az id6sekkel egyutt. Mind a
tarsadalomnak, mind pedig az egyénnek érdeke, hogy az idések fenntartsak tarsadalmi akti-
vitasukat, hiszen pl. az id6sek tarsadalmi munkajuk révén hozzajarulhatnak az eléregedd tar-
sadalom problémainak orvoslasahoz, ugyanakkor az id6sek sem éreznék, hogy nyugdijasként
mar kiszorultak abbdl atarsadalombol, melyet korabban 6k tartottak fenn, s alakitottak.
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BRETTNER ZSUZSANNA
IDOSEK, IDOSGONDOZAS, DILEMMAK

Az els6 és nem csak értelmezési, hanem jogi aspektusbdl is fontos kérdés: kit tekintiink ma
id&snek, ki tartozik az id&sek tarsadalmi csoportjaba? A definiciok igen eltéréek, és szamos
dilemmat vetnek fel. Tekintsiik-e a naptari életkort meghatarozonak, vagy az egyén gazdasagi
aktivitasat sziikséges szamitasba venni, illetve a kulturalis tényez6ket tekintsiik-e meghataro-
z6bbnak? Az id6skor értelmezésében a leggyakrabban a kronoldgiai életkor és a gazdasagi

inaktivitas kapcsolddik dssze.

A World Health Organisation (tovabbiakban WHO) meghatarozasa szerint az id6s6dés korarol
a 60-74. év, id6skorrdl a 75-89. év, aggkorrél a 90-99. év kozotti életszakaszban beszéliink, a
100 év felettieket tekintjik matuzsalemi kortaknak (lvan, 2002). Az eurdpai tarsadalmakban
- a WHO definiciéjat alapul véve - a nyugdijba vonulas id6pontja az id6s6dés korara esik,
miutan a kontinens allamaiban a munkaer6-piaci aktivitas lezarasara a 60-67 éves kor k6zott
kerdl sor.

Az id6sek szamanak ndvekedése, valamint az 6regedéssel sszefliggé dilemmak mar tébb
mint 30 éve vannak jelen az eurdpai térség politikai diskurzusaiban, elsésorban a tarsadalmi
és a gazdasagi hatasokat érint6 kérdésekben.

Atarsadalmak eléregedését monitorozo és a gyakorlatban leginkabb hasznalt mutaték - mint
példaul a halalozasi aranyszam, a lakossag szamanak valtozasa, vagy a szarmaztatott mutatok,
mint az 6regedési index, eltartasi aranyszam - mar nem tekinthet6k minden szempontbdl
informativnak. Az egyre novekvé id6s6dd generaciok tarsadalmi és gazdasagi folyamatokra
gyakorolt hatasait nem tiikrozik pontosan, mert csak korlatozott informéciéval birnak, és leg-
inkdbb az adott tarsadalom kordsszetételére fokuszalnak (Vargha, 2015).

Az alternativ mutatdk az életkoron és annak alakulasan tal mas terileteket is gorcsé ala vesz-
nek, melyek a kiilonb6z6 indexekben jelennek meg. Az egészségi allapotot figyelembe véve
vizsgéljak magéanak az egészségi allapotnak ajavulasat, valamint az egészségben eltoltott éle-
tévek szamanak ndvekedését. Mas mutatok a gazdasagi aktivitashoz kapcsol6éddan a kognitiv
képességek megdbrzését helyezik el6térbe, tovabba monitorozzak a munkavallalast akadalyo-
26 tényezO6ket is. EQy masik megkdzelitésben a termelés és a fogyasztas mértékét kotik dssze
az életkorral. A tarsas kapcsolatok Iényeges szerepet tdltenek be az id6sddés folyamataban,
igy vannak szerzék, akik erre helyezik a hangsulyt (Vargha, 2015).

Léteznek oOsszetett mutatatok, mint példaul az ,Aktiv Oregedés indexe", mely
méri a munkavallalék aranyat, a tarsadalmi részvétel mértékét, a fliggetlen, egészsé-
ges és biztonsagos élet megvalositasat, valamint az aktiv id6skor megval6sitasanak
képességet az adott tagallamban vagy a meghatarozott térszerkezeti egységben. Az
Jldéskori Aktivitasi Index" - hasonléan a WHO korabbi dokumentumaihoz - az id6s-
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kor holisztikus szemléletét helyezi el6térbe. A foglalkoztatas kérdései is jelen vannak
a mutatészam 0Osszetev6iben, de ezek mellett szamos, a tevékeny id&skort meghata-
rozé elemet is figyelembe vesznek a szamitasok soran. Az index Osszetev6i a tudoma-
nyos vizsgalatok eredményeit, a rendszeresen gy(jtott statisztikai mutatokat és az egyén
szintjén az id6stdés folyamatahoz kapcsol6éd6é gyakorlati tapasztalatokat kombinalja.
A mutatdszam a,tarsadalmi kort" kivanja meghatarozni (Zaidi &Eds, 2013).

Az id6s6d6 és az id6s generaciorol valo gondolkodas igen jelentds valtozason ment keresz-
tdl a 20. szazad eleje 6ta. Az 1900-as évek els6 felében az id&sek kdrében végzett kutatasok
az ellatasok iranti igények megjelenésével, és az ellatasoktoél valé fliggéség kérdéskorével
foglalkoztak. A dependencia nem tekintheté automatikusan az id6skor alkotéelemének,
és kizardlagosan nem koéthetd az id6skori hanyatlas folyamatahoz, kialakulasaban jelen-
t6s szerepet jatszanak a tarsadalmi-gazdasagi tényezd8k (Farkas, Gyarmati és Molnér, 2009).
A legtébbet hivatkozott modell a deficitmodell - mely mara jelentés mértékben hattérbe
szorult - az id6sddést hanyatlé allapotként és nem folyamatként kezelte, és az id6sek ké-
pességeinek, készségeinek elvesztésére koncentralt, mind a fizikai, mind a lelki m(ikddés
teriletén. A modellhez kapcsolodé sztereotipiak még mindig fellelhet6k az id&spolitika-
ban és az id&sekr6l sz6l6 kommunikaciéban (Majercsik, 2008).

Az aktivitaselmélet - mely ma az egyik legmeghatarozébb elméletnek tekintheté -meg-
alkotoi, Cumming és Henry, valamint Havighurst és Neugarten szerint az id6s emberek-
nek szikségik van arra, hogy az aktiv életszakasz utdn megtalaljak azokat a szerepeket,
amelyek segitségével meg tudjak valésitani az aktiv id6skort, és ennek érdekében korab-
bi tevékenységeikbdl minél tébbet 6rizzenek meg. Az aktivitas és a tarsadalmi részvétel
kulcsfontossagu az id6sek életében, mert ndveli az élettel valod szubjektiv elégedettséget is
(Knight & Ricciardelli, 2003).

A 2002-ben, az ENSZ Madridi Id6sigyi Vilagkongresszusara készitett WHO-anyagban, az
LAktiv id6stdés politikai keretrendszeredben (Active Ageing - Policy Framework) nyert
Ujabb értelmezést. A dokumentum az aktiv idéskort lehet&ségként értelmezi, hogy a nyug-
dijas generacié minden tagja érje el a fizikai, mentalis, szocialis jol létet, és az igényeikhez
igazoddan vegyenek részt a tarsadalmi, gazdasagi, kulturalis és a kdzosségi élet minden
teriletén, valamint csaladjuk, szlikebb és tagabb kornyezetik tdmogatasaban. A WHO
megkozelitése értelmében a cél eléréséhez elengedhetetlenek az id6sek biztonsagat meg-
valosito, az életmindségiiket javito ellatasok és szolgaltatasok (WHO, 2002).

A hazai id6spolitika legjelentésebb dokumentuma a 81/2009. (X. 2.) OGV-hatarozat
az ld6sugyi Nemzeti Stratégiardl. A stratégia a nemzetkdzi dokumentumokkal 6sszhang-
ban az aktiv id6s6dés eszményét tekinti ajové zaloganak. Az id6s6do6k és az idések 6n-
allo, figgetlen életvitelének el6segitését tlzte ki célul, melynek érdekében 6sszehangolt
kormanyzati munkat kivan megvalésitani. Az ellaté rendszerrel kapcsolatban kivanalom-
ként jelenik meg a szolgaltatasok rendszerében a progresszivitas is, mely az onallé és
fuggetlen életvitelt hivatott el6segiteni. Az elmult években az 1993. évi lll. térvény (to-
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vabbiakban szocialis torvény) valtozasai a kotelezd ellatasok korét csokkentette', illetve egyes
szolgaltatasok esetében ajogalkot6é nagyobb lakossagszamhoz kototte a szolgaltatas nydjtasat2

Az id6sod6krél és az id6sekrdl valé gondolkodas valtozasa Magyarorszag Alaptérvényében
(2011. aprilis 25.) is tetten érhetd. A XIX. cikk els6 bekezdése szerint az alabbi kockazatok ellen
nyUjt védelmet a magyar allam:,,...Anyasag, betegség, rokkantsag, fogyatékossag, 6zvegység,
arvasag és onhibajan kivil bekdvetkezett munkanélkiliség..." Az id6sek, mint tAmogatasra
szoruld csoport, mar nem szerepel az idézett cikk felsorolasaban, a XV. cikkben tesz emlitést
arrol, hogy Magyarorszag kilon intézkedésekkel védi az id6seket. Az Alaptdrvény XVI. cikk
4. pontja értelmében ,A nagykort gyermekek kételesek raszorul6 sziléikrél gondoskodni. A
kérdés, mit tekintiink gondoskodasnak? A személyes gondozast, vagy a szolgaltatas ,,megva-
sarlasat™? A kérdés ugy is feltehetd, miként kell gondoskodnia a gyerekeknek a szUl6kré1?
A dilemma tébb tovabbi kérdést is felvet: a kilféldon él6 gyermekek hogyan tudnak eleget
tenni jogszabalyi koételezettségiiknek? Valamint a gyermektelen id6s6dékrél és id6sekrdl ki
fog gondoskodni? Lehet6ségként meriilhet fel, hogy megoszlik majd az ellatas feleléssége a
csalad, a lokalitas, az 6nkéntes és a piaci szektor, valamint az allam kozott.

Az elkdvetkezend6 években sziikségessé valik ezeknek a kérdéseknek is a megvalaszolasa.
A szocialis torvény foglalja magaban az id6s6d6 és az id6s korosztaly szamara nydjthato ellata-
sokat. Amennyiben figyelmesen olvassuk ajogszabaly szdvegét, akkor felfigyelhetlink arra, hogy
egy ellatast - az idéskortak jaradéka - nevez meg ajogalkotd, amit csak id6s igényelhet, a tobbi
ellatas és a szolgaltatas az id6sek és a fiatalabb korosztalyok szamara egyarant elérhet6ek.

A jogszabalyi valtozasok kovetkeztében az utdbbi években folyamatosan szlkil az ellatast
igényl6k szama a gondozasi sziikséglet megallapitasat biztosité kritériumrendszer szigoro-
dasanak kovetkeztében (v6. 36/2007. (XIl. 22.) SZMM-rendelet). A szolgéltatasok - hazi segit-
ségnyujtas, idésotthoni elhelyezés - igénybevételéhez sziikséges ponthatarok atalakulasanak
kdszonhet6en egyre tébben szorulnak ki az ellatasokbdl. A gondozas igénybe vevbinek kore
igy jelent6ésen megvaltozott, egyre rosszabb fizikai és mentalis allapotban 1évé id6sek keril-
nek be, példaul, az idésotthonokba, mely jelent8s kihivéas elé allitja az intézményekben dolgo-
26 szakembereket. A demencia, valamint a kronikus megbetegedések szévédményei kdvet-
keztében a szakapolasi tevékenységre kerl, kertlt a hangsuly, szemben a korabbi mentalis
gondozas elsédlegességével. A korszer( ellatas megszervezése sziikségessé teszi a multidisz-
ciplinaris megkozelités megvaldsitasat az id6ésellatas tertletein, melyhez kapcsolédnia kell a
szakemberek képzésének és tovabbképzésének, ahol az aktualis gondozasi kérdések kerdl-
nek a fokuszba (Szab6, 2013).Tovabba nem hanyagolhato el az infrastruktura fejlesztése sem,
hogy a fizikai kérnyezet is tamogatni tudja az ellatottak minéségi gondozasat.

1 Aszocidlis alapellatas kotelezd feladatai koziil 2010 janudr elsejei hatéllyal kikerdlt ajelz&rend-
szeres hazi segitségnyujtas, korabban a 10.000 f6nél nagyobb lakossagszammal rendelkez6 telepiiléseken
volt kotelezd a szolgaltatas biztositasa. [1993. évi lIl. tdrvény a szocidlis igazgatasrol és szocialis ellatasokrol
IV. cim A személyes gondoskodas megszervezésére koteles szervek]

2 Az id6sek nappali ellatast biztositd idések klubjat csak a 3000 fénél nagyobb lakossagszamu
telepiléseken kételez6 biztositani. [1993. évi lll. torvény a szocidlis igazgatasrol és szocialis ellatasokrol IV.
cim A személyes gondoskodas megszervezésére koteles szervek]
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INTRODUCTION

If you asked a hundred people about Alsémocsolad, then only a few people could teli you
where to find this sweet small viliagé of the Baranya region, with its 300 residents. In civil
and rural development circles, among naturé lovers and students visiting forest schools, and
especially fér those who are concerned with elderly care, the name of this viliagé is very well-
known. When they think of Alsdmocsolad, they are reminded of its close connection to pio-
neer initiations and positive experiences and ideas, which are linked to the local leaders of this
viliagé and its residents.

In what way is Alsdmocsolad different from the other Hungarian small villages, of which there
are more than a thousand? In fact, the difference lies in only a few simple things. One of them
is that the residents have the courage to face problems and to search fér Solutions and alter-
natives. They have the courage to dream big, and there are forces which drive people towards
searching for new things and ideas. The locals do have the intention and the will to discuss
the State of things from time to time. For the purpose of fulfilling these dreams, a local team
has come together, whose members are constantly brainstorming, and helping each other in
preparing newer and newer plans and ideas.

Fér example, within the framework of the project titled 'Pilot Project for Quality Aging'financed
by the Norway Grants, the Autumn Light Elderly Home, which celebrates its tenth anniversary
in 2016, is renewed and made more comfortable. Furthermore, due to the project, the man-
agers and workers of the region's elderly homes are provided with significant new knowledge
through thirty different kinds of trainings, conferences, as well as three study trips to Norway.

In Alsémocsolad, this positive attit(idé of seizing opportunities and dreaming big is als6 im-
plemented in practice; and due to the Norwegian project, the vilidgé was given a chance to
present the course of its development in the region and to the national public. Our trainings
and conferences, our website (www.manorquality.eu), and our newsletters all serve the pur-
pose of creating a new practice in caring for the elderly by implementing our Vision.

In this volume, two studies - Professor Imre Semsei's and Associate Professor Zsuzsanna Bret-
tner's essays - are published, which describe ageing from a new perspective, focusing on and

supporting active ageing.

Professor Dr. Dezs6 Kovacs Laszl6 Dics6
professional coordinator mayor of Alsdbmocsolad
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Faculty of Health, University of Debrecen
http://semsei.foh.unideb.hu

Summary

Hungary, among other European countries, is well on the wayto becoming an aging
population, what is more, to somé extent it can already be considered an actual aging society,
with all its characteristics and consequences. There are more and more elderly people in our
society, their ratio is increasing, thus the active to inactive ratio of the people is decreasing.
Unfortunately, the majority of elderly people are ill, and as a consequence, more and more of
them are in need of professional medical assistance. Besides that, the ratio of women to mén
is getting higher as they get older.

All these characteristics lead to negative consequences when it comes to the divi-
sion of labour, or concerning health and social care Systems; and the distortion of society's age
structure results in further social tensions as well.

One of the possible Solutions is re-establishing or maintaining the elderly's State of
health, so that retired people may remain active participants of society, since active ageing
could contribute to solving the aging society's problems.

Ageing is n6t a new phenomenon; there were people - though only a few - in the
past as well who lived a long life. However, the role of elderly, who were respected in the old
times, has changed: now they occasionally have to face the phenomenon of,,ageism".

After birth, three life stages can be sharply distinguished in an individual's life: child-
hood, adulthood and old age. These stages completely differ from each other - even if there
are uninterrupted transitions between them: fér example, elderly people's healing, medica-
tion and surgical procedures etc. vary from the way adults and children are treated (medical-
ly) - therefore, we need geriatricians besides paediatricians and general practitioners. If we
recognise and pay attention to these differences, iatrogenic complications, which may occur
very often in the absence of a geriatrician, can be prevented.

When we lookat the average ages from the 1s¢century A.D. up until the 19hcentury,
we can see that the average number of years is fairly low - it is around 30-35 years. This is
obviously the result of several factors, such as wars, epidemics, health and social situation etc.
However, over the last 200 years, the average life expectancy reached 75-85 years, that is to
say, it has doubled. This means that the number of elderly people is constantly increasing. In
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addition, the elderly's ratio has als6 increased within society (evidently, at the expense of aduit
and child age groups).

Therefore, it is n6t surprising that the population pyramid is nét an ideal bat a de-
formed one: the number of newborns is no longer higher than the number of children, whose
number is lower than the number of adults, etc. Other"injuries"of the pyramid are the results
of wars and the consequences of the baby boom of the Ratké-era. Therefore, the number of
active workers is decreasing, while the number of inactive people (see: elderly people) is in-
creasing. The further decrease of these ratios can be anticipated in the coming years and de-
cades, with all the consequences they may entail.

The fact that the changes in mortality rates alsé play a part in the emergence of
further problems in the aging society is als6 an additional factor. While a hundred years ago
people typically passed away from infectious diseases and pneumonia in Hungary, in our days,
more than half of the population dies from cardiovascular diseases. The crucial difference be-
tween these two types is that in the case of infectious diseases, people either recovered or
died. However, after being diagnosed with cardiovascular problems, nowadays people can
still live with the disease for decades - even though they cannot be permanently cured.

Thus, it seems that the main characteristics of the aging society foreshadow negative
tendencies in connection with the structural changes of society. Solutions must be found fér
these problems, as health and social care systems face difficulties, in addition to other social
tensions that have emerged, which occasionally occur in the form of ageism.

Many types of Solutions exist, that are als6 represented by different strategies of
the European Union. One of them, and probably the best solution is the restoration and
preservation of health. If people cannot solve this problem eventually, the cynical, so-called
Taygetos-solution which is n6t so much a solution as the suppression of the problem - will
take effect, which means that society would leave elderly people to their fate. This obviously
cannot be considered as a realistic alternative for a modern society in the 21¢century. Besides
treatments and rehabilitation, we should rather prioritise prevention, and especially the dis-
semination of knowledge and education, which would certainly have greater benefits. Those
who are nét ill do nét need treatment; in any event, prevention would cost less.

In addition, another realistic alternative would be the further increase of the retire-
ment age; although, there is a risk that its drastic increase would be impossible in the current
healthcare situation. Increasing the number of births would result in the significant improve-
ment of the social structure, bat the effect of that measure would only occur in the future
(30-40 years later).

The phenomenon of the ageing of societies has been recognised by the European

Union as well, which has led to the "European Year of Active Ageing and Solidarity between
Generations" in 2012. Various ideas about how active ageing should be interpreted appeared;
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in any case, elderly remaining active for a longer a time may slightly ease the problems of
the aging society. In addition, other generations'attention should be drawn to this phe-
nomenon, since it is only together that different generations could solve the problems of
society. The above-mentioned prevention is divided to four main areas, which offer the
opportunity of slowing down the process of ageing: genetics, lifestyle, attit(idé and society.
The charting of all the possibilities provided by the genetic factor is still in its early stage;
but lifestyle and attitidé depend only on us and these too provide an excellent chance to
raise the average age.

Besides prevention, education and the transfer of information are perhaps even
more important factors in maintaining and/or improving health. By all means, it is time to
start the training of educators; it is time for every expert working in elderly care to start
gerontological studies. In connection with the issue of ageing, the most important thing
may be to transfer knowledge about this problem to society as a whole. We must start by
educating the youth, as they themselves have the chance to make the rest of their lives as
healthy, long and active as possible. However, it would be very beneficial fér adults if they
could acquire knowledge about what awaits them after retirement, about the problems
that they will have to face as well as the Solutions to these problems. Education of elderly
people is essential as well, as they still have options for maintaining and improving their
health or even for treating their ilinesses; they could be less dependent on the help of other
people and the care Systems. It should be als6 taken int§ account that retired people do
have the will to gain knowledge as well; it has happened before that seniors at the age of
85 attended university again.

Therefore, gerontology courses are available at every level (BSc, MSc, PhD, post-
graduate courses) of the Faculty of Health at the University of Debrecen. We are alsé plan-
ning on starting an MSc in Gerontology.

Although, gerontology or at least somé fields of it (e.g. geriatrics) is taught in
several areas of Hungary at somé level, its education is far from satisfactory. Of course,
educational conditions must be provided first; an initiation was started by our Faculty in
2008 with the publication of the first comprehensive collection of gerontology notes. The
two-volume revision of the notes is als6 available; moreover, we are currently working on
and expanded three-volume version. Besides the courses taught in Hungarian, we began
to teach gerontology in English as well, and books and teaching materials are alsé available
in English.

Our Faculty holds the first piacé in the education of gerontology, so with the es-
tablishment of the Gerontology Science Coordination Centre, we attempt to improve the
field of Hungarian gerontology. In addition, the first - and so far, the only - Department of
Gerontology has been created at our Faculty in 2015 (there is als6 a Department of Geri-
atrics at our university). The primary functions of the department are obviously education
and research. Therefore, we are als6 working on setting up a Molecular Gerontology Re-
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search Laboratory, in which experimental research will be done in several areas e.g. on the
rote of epigenetic factors in ageing. Naturally, our tasks alsé include the transfer of informa-
tion, one of its forms is the Academy of Elderly of East-Hungary, which has been established
in the chief towns of several counties.

We are alsé in contact with the relevant organizations of the European Union, and
our Faculty represents Hungary in the AGE Platform Europe.This year, the Gerontology Days of
Nyiregyhaza will be held for the ninth time, where the experts of elderly care will give presen-
tations, and representatives will alsé be present from several foreign countries.The conference
will be focusing on active ageing this year. This event will be co-organized with one of our
V4 Standard Projects, the closing ceremony of which will be linked to the usual gerontology
conference.

Besides the Academy of Elderly of East-Hungary, our faculty is alsé planning on es-
tablishing a Third Age University, where the lectures would nét cover general themes, but
several lectures would address a single topic, presented by expert academic lecturers. The
rangé of topics is very wide from astronomy to art history, as elderly people, who already
have enough time and the demand fér gaining knowledge that they had nét acquired before,
would like to learn about many kinds of subjects nowadays.

Thus, our Faculty contributes to active ageing in practice as well, for example, with
the establishment of the academy. Proper forums are alsé needed - as a part of spreading
Information - fér those people who are interested about the topic. For this purpose, we have
created our ,active-ageing" website which attempts to inform people about every event and
effort in connection with this field in Hungary. The website was created and is maintained in
co-operation with the lecturers of the Semmelweis University; moreover, we have als6 been
able to provide access to academic databases on this online platform.

As we would like to contribute to the activities of our European colleagues with our
own efforts, and also involve them in our work, an English version of the website is als6 avail-
able. One of ourV4 Standard Projects is a good example of this co-operation, in which we ask
the elderly people living in one ofthe Visegrad Four countries about their thoughts, feelings,
and activities in connection with the régimé change.

As the world changes, people including the elderly are changing with it. It is in the
interest of society, as well as that of the individual that seniors should maintain their social ac-
tivity: after all, elderly people contribute to the solution ofthe aging society's issues with their
social work, and at the same time, they would nét have to cope with the feeling due to their
retirement, that they are excluded from the society which they had previously maintained and
developed.
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ZSUZSANNA BRETTNER

ELDERLY, CARING FOR THE ELDERLY, DILEMMAS

The first question, important n6t only from the aspect of interpretation
buat that of law as well: in our days, whom do we consider to be elderly, who be-
longs to the social group of the elderly? The definitions are rather diverse, and
they raise several dilemmas. Should we consider the actual age of a person to be
the most essential, or do we need to take one's economic activity int6é account,
as well as regarding cultural factors as crucial? When attempting to interpret 'old
age', it is chronological age and economic inactivity that are linked most often.

As defined by the World Health Organisation (hereinafter WHO), certain cate-
gories of laté adulthood are distinguished based on the number of years: between the
age of 60-74, a person is considered to be elderly; between 75-89 years we talk of old
age; between 90-99 years we talk of very old age; and over 100 years one enters the age
of Methuselah (lvan 2002). Based on the definition of the WHO, the time of retirement
in European societies coincides with elderly age - as in the States of the continent the
completion of labour markét activity takes piacé between 60-67 years of age.

The increasing number of elderly people, as well as the dilemmas related to
ageing have been present in the political discourses of Europe fér more than 30 years,
first and foremost in the questions concerning social and economic effects.

The indicators monitoring the ageing of societies which are most commonly used
in practice - for instance the mortality rate, changes in the population, or derived indi-
cators such as the ageing index or the dependency ratio - cannot anymore be consid-
ered informative in every aspect. They do nét reflect the impacts of the ever-growing
older generations on the social and economic processes accurately, for they only have
access to limited information, and mostly focus on the age composition of a given soci-
ety. (Vargha, 2015)

Alternative indicators include in their scope other areas as well besides age and its
development, which areas are present in various indexes. By taking the State of health
intd§ account, somé of these indexes examine the improvement of the State of health
itself, as well as the increase of the years spent in good health. Other indicators consider
the preservation of cognitive abilities in connection with economic activity to be a mat-
ter of priority, furthermore, they monitor the factors hindering employment. In another
approach, the rate of production and consumption is linked with age. Social relations
alsé play essential roles in the process of ageing, hence there are somé authors who
piacé emphasis on this factor. (Vargha, 2015)

Complex indicators exist as well, such as the 'Index of active ageing', which meas-
ures the proportion of employees, the degree of social participation, the realisation of
an independent, healthy and secure life, as well as the capacity of realising an active old
age in a given member State or in a specified spatial unit. The'Activity Index of Old Age'-
similarly to the previous documents of the WHO -emphasises a holistic perception of old



age. The questions of employment are alsé indicated in the components of the index,
but beside these, several decisive elements of active ageing are taken int6 account dur-
ing the course of the calculations. The components of the index combine the results of
scientific studies, regularly collected statistical indicators, and practical experiences re-
lated to the process of ageing on the level of the individual. The index number attempts
to determine the 'social age' (Zaidi & eds, 2013).

Since the beginning of the 20h century, the way of thinking about ageing and
older generations has gone through somé rather significant changes. In the first half
of the 1900s, the research conducted among the elderly dealt with the appearance of
the demands for care, as well as with the issues relating to the dependence on care. De-
pendency, however, cannot automatically be regarded as an element of ageing, nor can
it exclusively be linked to the process of decline in old age, as social-economic factors
play a crucial part in its emergence. (Farkas, Gyarmati and Molnar 2009) The most often
cited model which is called the deficit model - and which has become considerably mar-
ginalised in our days -treated ageing nét as a process but as a State of decline, and con-
centrated on the loss of abilities and skills of the elderly, both in the field of physical and
of mentai operation. The stereotypes pertaining to the model may still be encountered
in ageing policies and in the communication concerning the elderly. (Majercsik, 2008)

According to Cumming, Henry, Havighurst and Neugarten, who are the creators of
the activity theory -which is considered today to be one of the most influential theories
-, after finishing the active period of their lives, elderly people are still in need of finding
certain roles with the help of which they can realise an active ageing, and in order to be
able to do that, they must preserve as many of their previous activities as possible. Activ-
ity and social participation are essential elements in the lives of the elderly, as these alsé
augment subjective contentment with life (Knight &Ricciardelli, 2003).

Active ageing gained a new sense in the WHO document - titled 'Active Ageing -
Policy Framework'- prepared for the UN's Madrid World Assembly on Ageing in 2002.The
document interprets active ageing as an opportunity for all the members of the retired
generation to attain a physical, mentai and social well-being, and to participate -accord-
ing to their needs -, in all areas of social, economic, cultural and community life as well as
in the support of their families, their immediate and extended environment. According
to the approach of the WHO, the Services and care improving the elderly's quality of life
and actualising their safety are indispensable in order to attain the goal. (WHO, 2002)

The most important document of the national policy on ageing is the Parlia-
mentary Resolution 81/2009 (X.2.) on National Ageing Strategy.The strategy, in accord-
ance with international documents, considers the idedl of active ageing as key to the
future. It sets it as its goal to aid the aging and elderly people in living a self-sufficient,
independent life; and to that end, the strategy intends to perform a coordinated gov-
emmental action. In connection with the care system, progressivity - which is intend-
ed to promote a self-sufficient and independent way of life - in the system of Services
appears as a requirement. In the past years, the changes in Act lll of 1993 (hereinaf-
ter referred to as Social Act) reduced the rangé of mandatory care rendered to elderly



people’, and in the case of certain Services, the legislature linked the provision of care to
a greater population size2

The change of attitiidé towards the aging and elderly people can be observed in
The Fundamental Law of Hungary (25 April 2011) as well. In accordance with Paragraph
(1) of Article XIX., the Hungarian State provides protection in the following circumstanc-
es:"Every Hungarian Citizen shall be entitled to statutory subsidies for maternity, illness,
disability, widowhood, orphanage and unemployment nét caused by his or her own ac-
tions".

The elderly, as a social group in need of support, are no longer included in the enu-
meration of the abovementioned article; the Fundamental Law mentions in Article XV.
that Hungary protects the elderly by specific measures. Under Paragraph (4) of Article
XVI. of the Fundamental Law, "Aduit children shall be obliged to look after their parents
if they are in need". The question is, how does one define'looking after'? Personal care-
taking, or the 'purchase’ of a caretaking service? One could alsé formulaié the question
in this way: in what way does the child have to look after the parents? The dilemma
suggests other issues as well: how can children living abroad comply with their legal ob-
ligations? And who will take care of the aging and elderly people who have no children?
Sharing the responsibility of caretaking among the family, the locality, the voluntary and
the markét sectors, and the State may arise as a possible solution.

In the following years, finding answers to these questions will be necessary as well.

The Social Act includes the benefits and care which may be provided for the aging
and elderly age groups. If one reads the text of the Act attentively, one may notice that
there is one benefit - the old-age allowance - named by the legislature which can only
be claimed by the elderly person; all the other benefits and Services are available both to
the elderly and to the younger age groups.

As a result of the legislative changes that occurred, in the past few years the num-
ber of benefit claimants has been constantly decreasing, due to the System of criteria
responsible fér determining whether one is in need of caretaking becoming more and
more strict (see Decree No. 36/2007. (XIl. 22.) of the Minister of Social Affairs and Labour).
Due to the elevation of the point limit which must be reached in order to be entitled
to use the Services - home assistance, nursing home accommodation - more and more
people are excluded from care. Thus, the scope of the recipients of caretaking has alsé
changed drastically; for instance, it is elderly people of worse and worse physical and
mentai conditions who are admitted to the nursing homes, which presents considerable
challenges fér the professionals working in the institutions. Instead of the previously
primary issue of mentai health care, the focus is more and more on professional nursing
1 The alarm system-based home assistance was removed from the rangé of mandatory duties
of the basic social servicés, effective 1s,0f January, 2010. Previously, the provision ofthe service was

mandatory in those municipalities where the number of inhabitants was over 10,000. [Act Il of 1993 on
Social Administration and Social Provisions Chapter IV. - Authorities obliged to organise personal care]

2 Day care facilities for the elderly have to be provided only in those municipalities where the

number of inhabitants is above 3,000 [Act Il of 1993 on Social Administration and Social Provisions Chap-
ter IV. - Authorities obliged to organise personal care]
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activities, as a consequence of the complications resulting from dementia and chronic
diseases. Organising advanced care makes it necessary to approach the areas of caretak-
ing for the elderly from a multidisciplinary perspective, which must alsé be supplement-
ed by the training of professionals and further training, where current issues of care
are addressed. (Szabo, 2013) Furthermore, the development of infrastructure cannot be
neglected either, so that the physical environment can alsé assist the high quality of care
the elderly récéivé.

One can only make guesses about the future ways of caring for the elderly: the
directions are nét clearly outlined yet. Many factors may still influence the progress of
caretaking, for instance the intentions of the government, or the formation of the aging
and elderly people's skills in advocating their interests.
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