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1. Introduction

Slovenia has 2,000.000 inhabitants. The number of people older than 65 years is
growing in proportion as well as in absolute number. In the year 2000, 14.45% of the
population belonged to this age group while in the year 2003 their share was 14.86%;
3% were older than 85 years. The projection for the year 2015 is 18.57%. In the year
2010, the number of people older than 65 years will increase for 50.000 in
comparison with the year 2000.

Women form the major part of this group. 12% cannot care for themselves
completely and 5% need institutional care.

Most of the elderly population are retired and receive a pension, but in the year 2004
many of them were receiving a minimal pension, lower from the minimum salary in
the country. Therefore, this group is socially endangered, which is influencing also
their health.

Because of this reason the elderly with a minimal income receive a so-called
»financial corrective«, and if they need institutional care and have no additional
financially support from their family members they receive a support for covering the
expenses from their local community.

To help the elderly who are living in their homes, the homes for the elderly are
offering services in Day centres; these include regular meals, hairdressers,
chiropodists, etc. They can also take part in social and recreational activities together
with the people who are staying in these homes on a permanent basis.

Visits to Day centres also makes easier possible later move to institutional care
because elderly people are already familiar with the surrounding, the regime and the
people who live and work there.

In their homes the elderly are regularly visited by community nurses, who help them
to keep the good physical and mental condition, which prolongs their independence.

Centres for social care and nongovernmental organizations are offering home help
support for housekeeping and for the inclusion into the different social networks.

2. Policy initiatives for older people/health promo tion

(National strategy document)
Health protection of the elderly is based on the following principles, obligations and
rights:

1. As all citizens also the elderly have to take care for their own health and
have to cooperate with the health team
healthPROelderly — National Report (Slovenia) 1
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2. The elderly are integrated into the national health system and have equal
rights as all other citizens.

3. The elderly have the right to enjoy an independent life in their home
surrounding, as long as this is not damaging to their health

4. They are free to choose their personal physician.

5. Whatever decisions have to be made, the elderly have the right to participate
in discussions and have to give their consent to the final decision.

6. The elderly have the right for a decent treatment and for the respect of their
privacy.

7. They have the right to be included in programs aimed towards the prevention
of the most frequent causes of illness and premature death.

3. Health determinants

In the year 2001, the expected life at birth was 75.9 years, of which 80.5 for women
and 72.3 for men.

However, there are still differences among the different regions in country, caused by
the social-economic situation.

The leading causes of death are cardiovascular diseases and cancer as well as
accidents and suicides (more men).

Deficiencies in mental health are a growing problem. In the country there are about
21,000 patients with dementia; with the quick aging of the population the trends show
that in 10 years this number will have increased for one third.

According to the WHO data from 2003, Slovenia has the highest number of suicides
committed by the elderly (over 65 years). The greatest risk is with the divorced and
widowed men.

4. Search strategy

The literature search focused on two main sources. As our school has introduced
gerontology as a postgraduate specialist programme, we have started the search by
a thorough discussion with all teachers who participate in this programme and have
collected their experiences and informations.

With the support of our librarian we continued the literature search by using the
COBISS system, which provided all relevant professional literature.

healthPROelderly — National Report (Slovenia) 2
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At the first, our selection criteria were rather broad, so the collected literature
comprised mixed themes, including geriatric problems and specific health prevention
issues.

We were unable to cite the research studies where Slovene researchers were
included into international projects but those (mostly for financial reasons) were not
translated into our language.

The lack of the financial support is also the cause for the absence of books. Being a
small linguistic group with even smaller specific professional population, we cannot
print a larger number of books, and publishing is therefore very costly.

Because of these reasons most of the relevant literature are articles and papers from
various professional journals and proceedings from professional conferences or
similar events.

5. Themes

Comment

According to the discussions we had and recommendations we have obtained
during the process of our literature search we have reduced the number of sources
from 186 to 56.

We have excluded all the articles dealing with the already existing health problems
and have kept on the list only the literature sources dealing with health promotion
and health maintenance, and the prevention of illnesses/injuries.

We did not specific classify the themes such as alcohol, smoking, and drugs but
have included them into lifelong learning or health education.

We had some problems with the category TARGET GROUPS. When addressing the
preparation for old age, what is an important part of health promotion/health
maintenance, we added the term«active population« meaning adults who have to
take special precautions in time to keep healthy and in good physical and mental

condition for old age.

The same was with the term MENTAL HEALTH. The literature on health promotion
includes the sources dealing with the support to mental health, which also means the

prevention of depression or dementia; the articles dealing with social inclusion,

healthPROelderly — National Report (Slovenia) 3
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emotional support or memory training have also been chosen and the term "mental

health-general” was added.

NURSING within the Primary Health Care System in Slovenia means in major part
the active health promotion and health maintenance from the birth throughout the

whole life.

Nurses are working for Community health and for family health including the elderly
in all phases of health and illness - to the decent terminal phase of life. Nursing-
related articles which were dealing mainly with the general understanding of this

issue were not included..

Thematic analysis

Compared with the literature of other partner countries our list is rather modest
because our language region consists of only 2,000.000 people. We have collected

literature from:

e 7 monographs / books
* 12 book sections/chapters

» 37 articles from different professional journals

5.1 Promoting mental health

For the understanding of the position of the elderly in the country, psychological
studies are very important. In his works, Vid Pecjak is analysing the nowaday
situation of elderly from the psychological aspect. They are a strong political group,
important consumers and a considerable number of young families are supported by
their parents and grandparents. But they are still victims of old prejudices and
stereotypes, which is the cause of emotional and motivational problems and loosing
of self-respect.

An important part of the contents is devoted to self-help groups, which have been
active for a considerable period of time and are covering mostly non-material social
needs (Tone Kladnik).

healthPROelderly — National Report (Slovenia) 4
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Aged people of to day are in a better physical and mental condition as they were
decades ago. They are more active at work and socially and expect more from their
environment. Being numerous, they have a great political and social power. But they
are still victims of various prejudices and stereotypes, two of which are especially
important: first, that all the aged people are the same and secondly, that all mental
functions decline at the same speed. The truth is exactly the opposite: differences
among them are bigger than in earlier years, and their functions deteriorate at various
rates. Reactive abilities deteriorate most rapidly, followed by the sensory ones. Out of
intellectual functions the fluid intelligence deteriorates more rapidly, while crystallized
intelligence and wisdom persist and can for time even increase. Decline of intellectual
functions can be influenced also by emotional (i. e. depression) and motivational
reasons (i. e. apathy). Preservation of mental functions depends also from
individual's self-image ("ego") and real life (physical and intellectual activities,
compensations, social relations and prevailing mental state) (Pecjak, 1999).

5.1.1 Addressing depression — 3

5.1.2 Addressing stress & burnout — 1

Stress and burnout was addressed only in 1 article and are probably
underrepresented due to the time lag between the published literature products and
the everyday practice.

5.1.3 Cognitive issues (e.g. memory training) — 2

Memory training/mental training and lifelong learning are key issues for mentally
active older population.

5.1.4 Self-respect, dignity — 12

In every life phase people are social beings and the quality of life in old age depends
on the proper support of the society and the conscious decision of a person, what
she/he will insert into the effects for healthy old age (Hojnik Zupanc, 1997).

5.1.5 Emotional support — 12

Emotional support is offered by family, friends and also with practical activities like
physical training, lectures, courses etc.

healthPROelderly — National Report (Slovenia) 5
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5.2 Empowerment

5.2.1 Empowerment — 26

Almost a half of all Slovenian literature on health promotion stresses the issue if
empowerment. Empowerment means keeping older adults as active citizens and
participating members of their society with the same rights and the same power and

influence as other groups living in their community.

5.3 Social participation

The gerontology has to find place in all study programmesl because of the rapid
increase of old population, tabooisation of old age and the decline of
intergenerational solidarity. In Slovenia is the link between health care and social
work very strong in health promotional, preventive and curative field of work,
because of etiological connection between somatic health, mental state of mind and
social relations. As a starting point of social gerontology, the integral six-dimensional
notion of a man, evolutional scheme of the three periods of life, evolutional image of

old age and the needs in old age are the most important. (Ramovs, 2004).

5.3.1 Lifelong learning, education of older people -18

Gerontological Association as well as associations of the retired people have built up
a lot of programs supporting physical and mental activities for the elderly. A very
important and supportive institution is also the The University of the Third Age — the
institution offering a diversity of study programs, organised study journeys and
possibilities for learning ,e.g. foreign languages.

People in old age can be start the activities which were not available for them in
former life periods because of different personal or objective reasons.

Local communities organize specific health educational programs for the elderly.

5.3.2 Social support, networks — 33

People are still full of prejudice and stereotypes about elderly and often do not pay
attention to their needs, abilities and wishes. The responsibility of the society and

state is to enable the elderly after retirement and in illness to live a

healthPROelderly — National Report (Slovenia) 6
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life of high quality. New forms of institutional care for the elderly should be developed
and sufficient capacities in old people's homes should be provided. The role of old
people's homes should be redefined. The quality of life in the institution depends to a
great extent on professional staff. They need therefore adequate professional
education on all levels. (Krizaj, 1999).

5.3.3 Self - help groups — 12

The tradition of self-help groups in Slovenia is long; it started already, when the
population of people over 65 years did not exceed yet 10%. The long practice has
confirmed the value of these activities, which are covering the non-material social
needs of elderly. (Kladnik, 1998).

5.3.4 Volunteering - 6

Volunteering was mentioned in few literature sources. The role of neighbours is
significant for the social inclusion but frequently as a source of material support and
housekeeping assistance..Neighbour networks have an important potential and are

vital,especially for people who are living alone. (Filipovi¢, Kogovsek, Hlebec, 2005).

5.4 Lifestyle

Lifestyle component is the main category which the health promoting literature is
directed at. It addresses issues such as nutrition, physical activity, , safety, the
prevention of abuse and violence, diseases and substance abuse.

5.4.1 Nutrition — 10

Nutrition is important for health and well-being of elderly population. To change the

eating habits and the information about healthy food were the most frequent themes.

5.4.2 Physical activity — 13

The recommended physical activity as individual or group physical training, walking,

swimming, gardening, walking, etc is mentioned in the articles,. It is important not

healthPROelderly — National Report (Slovenia) 7



( health
PROolder!

only for the support to good physical condition but is also preventing the social

isolation and therefore supports mental health.

5.4.3 Sexual activity — 6

Sexual activity was mentioned only in a few literature sources ..

5.4.4 Substance abuse (e.g. smoking, alcohol, drugs )-9

Substance abuses such as smoking, alcohol and drugs have addictive properties as
well as social effects on behaviour and personality also in old age..

5.4.5 Safety (e.g. prevention from falls, accidents , injuries) — 12

Decreasing mobility as well as medication can be seen as the main reasons for falls
and accidents. Proper physical environment at home and also in the local community

are a strong preventive element.

5.4.6 Preventing abuse/violence against older peopl e-8

Preventing abuse and violence against older people is important and it has to be
taken into the account that it is frequently not observed by others but it exists hidden

in families as also in the instituttioins.

5.4.7 Prevention of disease - 14

Prevention of diseases is mainly mentioned as a healthy lifestyle, healthy nutrition
and physical activity, etc.

6. Transversal Issues

1 Research methods

The surveyed literature could in fact not be defined as presentation of theoretical
research results, since it mostly contained the results of analytical work and case
studies. It does not include projects and prospective studies but is more result of
applied research ,is retrospective and describes the evidence based models which
proved to be good and efficient. As the books and articles are meant for everybody

healthPROelderly — National Report (Slovenia) 8
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involved in the care of the elderly they have a rather general level and the content.
We could judge therefore only on the content if it is describing the situations on the
basis of qualitative and quantitative practical research.

When presenting the themes the names of authors were cited only if the article/book
was dealing deeper with a specific theme.

6.1.1 Qualitative research - 17
6.1.2 Quantitative research - 3

Many of the articles are based on empirical research and on qualitative case studies
(17), and only few as a result of quantitative research (3). Some of them are
theoretical papers lacking clear evidence that the author was writing on the basis of a

conducted research.

A very broad and grounded analysis of life quality of the elderly population was
conducted during the years 1992-1996 by the Institute for Public Health of Slovenia.
It was cofinanced by the Slovenian Health Insurance services and was the basis for
the new approach in health and social protection of the elderly and its implementation
which has started in 1999 (Maringek Crt et al.).

The National Health Care Program provides a solid basis for the health care of the
elderly and is a correction to the present health legislation where the elderly are not
specifically mentioned (KoSir Tone).

Homes for elderly are receiving new tasks and their function has to be redefined, as
people are changing their home environment for the institutional life for reasons

which are different from those some years ago (Mencej Meta).

Considerable importance is attributed to the new new educational concept for
gerontology, which has to be multidisciplinary (Danica Zeleznik).

healthPROelderly — National Report (Slovenia) 9
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6.2 Strategies for health promotion

These themes are included in several articles most of them address these issues in a

more general way,few of them are stressing specific the term” health promotion”.

The systematic support to health promotion of elderly is provided by the educational

and health system.

Gerontology is a part of undergraduate and postgraduate study programs for many
professions dealing with old age: the strongest accent is given to this subject in the
educational programs for social workers and nurses and also in specialist programs

in family medicine.

Health promotion programs could are also partial and dealing with specific health
prevention- according to the health trends in the country as e.g. osteoporosis, cardiac

diseases, diabetes, and cancer prevention.

6.3 Settings

Among the settings we did not locate the working place, as most of the activities for
elderly are organized by and in local communities and residential homes — in the
latter also as day centres offering different programs for the elderly living in their
homes in the vicinity of a residential centre: gymnastics, physiotherapy, chiropody,
hairdresser, travel etc)

Community nurses visit the elderly at their homes regularly on the basis of a plan
prepared for the elderly as a preventive measure and as support for their

independence. The basic principles of community nursing are:
- a holistic approach,

- assessment of the health needs of individuals, families and local communities
by community nurses — both current and possible future needs are assessed.

The basic tasks are:

healthPROelderly — National Report (Slovenia) 10
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- multisectoral cooperation with health authorities, local politicians and civil
society,

- health education and support to healthy life style,

- nursing care of the sick and handicapped persons in there homes,

- care for the marginal group of the society.

6.3.1 Workplace - none

6.3.2. Residential homes for the elderly - 18
6.3.3. Community (e.g. city, region) - 40
6.3.4 Neighbourhood - 8

6.3.5 School - none

6.3.6. People’s own homes - 16

6.4 Inequality

6.4.1 Inequality

Yes - 24

Inequality is addressed in about 30% of the literature sources from two points of view:
the equity in opportunities and presentation of problems due to social or physical

distance from the relevant institutions or networks.

The relative quick changes in the political, social and economic system have “left
behind” a group of old retired people who were not able to financially contribute for
their retirement. The fact that the new system plans an increased self-financement of
some social and health services could endanger the quality of life of those among the
elderly who have found themselves, without any personal guilt, caught into the

transitional processes.

Social distance has also another meaning: people do not know all their rights and
possibilities; therefore, the proper information or advocating for the elderly is an

important task.

healthPROelderly — National Report (Slovenia) 11
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Physical inequality is an inequality caused primarily by the place where people are
living and only a complete network of necessary institutions and support systems can

eliminate this.

6.4.2 Diversity

Yes-26

Diversity is being discussed in connection with gender, but not that it would lead to a
discriminative treatment. What is being discussed here are the specifics caused by
the biological and sociological differences.

In Slovenia, men and women have a balanced social status, especially because
about 46% of working population were and are women, which means that they are in

a big proportion financially independent and equally educated.

6.5 Sustainability

Yes - 36

This theme was found in 36 (more than 50%) literature sources. It represents a very
important issue involving the institutional support, the civil society, volunteers, the

work of intergenerational groups, and also self-help groups.
In principle the institutional support is based on sound general principles; however,

the other parts of society, freed from the burden of bureaucracy, can more easily and

quickly react to different life situations of individuals.

6.6 Cost effectiveness

Yes-3

Cost effectiveness is represented very modestly (3 cases) and is in fact a critical
point in the organization of life for the elderly. Some projections have been made and
an interesting survey of what are old people, if healthy and active, contributing to the
life in families and the whole society as consumers, babysitters, carers,

healthPROelderly — National Report (Slovenia) 12
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housekeepers, volunteers etc (Kostnapfl), but the corresponding adequate indicators

are missing.

6.7. Consumer involvement & voice of older people

Yes -18

The presence of consumer voices and their active participation in decision-making
processes are getting stronger. An important support to the transfer of consumers’
opinion and expectations are the members of the Slovenian parliament representing
DESUS - party of the retired people, who are in this mandate even members of the
big coalition; their voice is also very strong on local level, especially in the
communities where the elderly are playing an active role in the political life on this

level.

7. Conclusion

a. The situation of elderly population in Slovenia

Following the trends as evident from our literature search and the sources that were
not included in the final selection, we can state that the question how to help to
overcome the negative effects of the unexpected quicker aging of the national
population in a way that would not only provide a quality and decent life in old age
but would also help the state/society to be able to cover the expenses is very much
present.

In the year 1990, each member of the active population in Slovenia was providing for
about 0.9 of inactive citizens (children, unemployed or retired people); in 2004, one
active citizen had to provide already for 1.3 inactive persons.

Both the quality of life of the elderly and the support of the state/society depend on
how much and how long the elderly are able to retain their autonomy and are
capable for an independent life.

Growing unemployment is causing that many young families depend on the support
provided by the elderly, who are babysitters, drivers, cooks but also financial
supporters to young families with financial problems. For many young families the
house of their parents is their first home.

healthPROelderly — National Report (Slovenia) 13
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All these and many other facts of to-day life strengthen the understanding that old
age is a normal phase of life if the elderly are enabled to live it as whole persons and
normal members of the society. A fact, specific for this country, is perhaps that the
change from a patriarchal society with close contact between the generations was
relative quick. Younger generation thus feel a certain guilt if they cannot take care for
the elderly or be in closer contact with them. Also, expectations of the elderly are
sometimes unrealistic because all the life conditions have changed. It is therefore
necessary that we eliminate this wrong feeling of personal guilt by a collective, official
and non-governmental care for a healthy and quality life in old age.

b. Professionals, most involved in the care for the elderly

In our literature search we could observe that the professionals who are most
involved in the healthy aging activities are family doctors, community nurses and also
social workers. The best research basis is provided by psychologists and
sociologists, the professions that are mainly oriented toward mental and social
health.

c. Health promotion in the programmes of occupation al health

As the elderly population in Slovenia involves people over 65 we did not include the
literature dealing with health promotion during the active period of life. Due to the fact
that the legislation will be changed by the year 2012 and the working period will be
prolonged, we are adding the abstracts of two literature sources to explain how is
health promotion organized in the occupational health activities.

“Health Promotion is the answer to the demands for changes in the health care
system, which is no longer able to meet the expectations in the area. It means
education of all people to be able to take care for their health and environmental
changes. Workplace health promotion has a special position - we have to deal with a
well defined group of people and with environment, which is well managed. We
speak about a legal basis of workplace Health Promotion (Ottawa Charter, Directive
89/391/EEC, Law on Safety and Health at Work, Convention No. 161, WHO Strategy,
Luxemburg Declarations). We point to the key stakeholders involved in workplace
health promotion (employers, employees, employees representatives, national
authority institutions, insurance institutions) and to their interests and motivations. We
present ethics in workplace health promotion, regulations, instruments and ways of
conducting activities. We speak about most important activities and obstacles on the
entrepreneurial as well as national level. Besides discussing more theoretical issues
we offer some practical advice on activities for workplace health promotion.” (Terzan
Metka)

healthPROelderly — National Report (Slovenia) 14
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“The key objectives of promoting health at work are to provide a healthy and safe
work environment, preserve capabilities to work, reduce cases of early retirement
and excessive sick-leave, prevent industrial injuries, occupational diseases and
diseases caused or triggered by certain jobs, environmental factors, lifestyle or social
factors, enable an optimal balance between economic interests and working
capacities for all employees, and facilitate the production of health-promoting and

environmentally-friendly products for humans. Companies play a role especially in
the following: the protection of human health against negative influences of the work
environment, the promotion of mental health and healthy lifestyles by introducing
specific policies of preserving working capabilities and employability throughout one's
life. The majority of recent international studies dealing with health-promotion
activities in the workplace have produced very positive results in improving both

employees' health as well as the finsancial results. The contribution gives an
overview of health-promotion practices in the world and efforts made in Slovenia.”
(Fikfak-Dodi¢ Metoda).

healthPROelderly — National Report (Slovenia) 15



( health
PROolder!

8. References

10.

11.

12.

13.

14.

Cijan, V., Cijan, R. (2003) Zdravstveni, socialni in pravni vidiki starostnikov.

Maribor, Univerza v Mariboru, Visoka zdravstvena Sola.

IVZ(2005) Zdravstveni statisti¢ni letopis 2004. Ljubljana : InStitut za varovanje

zdravja.

Statisticni letopis 2004. Statisticni urad Republike Slovenije, Ljubljana,

http://www.qov.Si/zrs

Terzan, M. (2005). Promocija zdravja na delovhem mestu — Workplace health
promotion. In: Cvahtetovi dnevi javhega zdravja (151-162). Ljubljana
Medicinska fakulteta, Katedra za javno zdravje.

Fikfak-Dodi¢, M. (2002). Promocija zdravja ne delovhem mestu — profit delavca
in delodajalca — Promoting health at work brings to both the employee and
employer. Kadri, 36-41.

Brloznik, M. (1999) Patronazna zdravstvena nega starostnika Aged people and
community nursing. Zdravstveno varstvo 1999; 63-66.

Luzar, E. (1996). Kakovost zivljenja starih - Quality life of elderly. Firis, 22-28.
Pentek, M. (1996). Vaje za vadbo in spomin — Mental training. In: Kogoj, Ale$ &

Vajselj, Natasa (ed). (1996). Vaje za vadbo spomina in zbranosti. Ljubljana :
GerontoloSko drustvo Slovenija.

Jakelj, D. (1996). StarejSi druzinski Clani —Elderly familiy members. Bilten, 64-
65.

Vogri¢, N. (1996). Starost in ustvarjalnost - Creativity in old age. Firis, 37-44.

Kobentar, R. (1996), Komunikacija - komunikacija v timu, z varovanci in
komunikacija s starostniki - Communcation - comunication in team work, with
clients and with elderly people. Obzornik zdravstvene nege, 18-19.

KoSir, T. (1997). Organizacija zdravstvenega varstva starih - Organization of
health care for the aged people. Zdravstveno varstvo, 293-296.

Hojnik Zupanc, | (1997). Dodajmo zivljenje letom - Adding the life to the years.
Ljubljana : Gerontolosko drustvo Slovenija.

Podhostnik, A. (1997). Starostniki in obCutek varnosti na domu. Utrip, 27-28.

healthPROelderly — National Report (Slovenia) 16



15.

16.

17.

18.
19.
20.
21.
22.

23.

24,

25.

26.

27.
28.
29.

( health
PROolder!

BoziCek, F. (1997). Stari ljudje doma in druzinski zdravnik - Elderly people at
home and family doctor. Zdravstveno varstvo,297-301.

Mencej, M. (1998).Slovenska gerontologija v€erja in danes - kaj pa jutri? -
Slovene gerontology today and yesterday - what about tomorow?. Zdravstveno
varstvo, 57-60.

Ramovs, J. (1998). Deset let skupin starih za samopomoC v Sloveniji.

Kakovostna starost,25-26.

Pentek, M. (1998). Starost kot obdobja zivljenja. Vita,3-5.

Mikluz, B. (1998). DuSevna in telesna vitalnost tudi v visoki starosti. Vita,7-8.
Kobentar, R. (1998). Zivljenje s starostnikom v domag&em okolju. Vita,9-10.
Melin, E. (1998). Prihodnost staranja se imenuje Zivljenje. Firis,34-49.

Kladnik, T.(1998). Skupine starih za samopomo¢: od skromnih zacetkov do
evropskega projekta - The groups for self support of elderly-from the beginning

to European project. Kakovstna starost,9-11.

Sircelj, M. (1998). Zivlienske oblike demografske znacilnosti priletnega
prebivalstva v Sloveniji. In: Statisti¢na podpora pogajnjem Republike Slovenije z

Evropsko unijo in struktunimi skladi (558-571). Ljubljana : Statisti¢ni urad RS.

Medved, M. (1998). Pomen socialne medicine pri oblikovanju odnosa bodocega
zdravnika do starostnika. In: Premik, M. Koordinacija dela med razli¢nimi
dejavnostmi. (4-6). Ljubljana : Medicinska fakulteta Ljubljana.

Sustersi¢, O. (1998). Kakovost Zivljenja starostnikov na 65 let na domu. In:
Premik, M. Koordinacija dela med razlicnimi dejavnostmi. (110-123). Ljubljana :
Medicinska fakulteta Ljubljana.

Malc, M. (1998). Preventivni programi za starostnike v zdravilis¢ih - Prevetional
programmes for elderly population in health resources. In: Knjiga abstraktov.
Ljubljana : Institut za varovanje zdravja RS.

Cijan, D. (1998). Ustvarjalna delovna terapija pri starostniku. Vita,11.

Dragan, J. (1998). Skrb za socialno varstvo starejsSih ljudi. Vita,14-15.

Pecjak, V. (1999). Novi psiholoski pogled na staranje - New psychological view
of ageing. Zdravstveno varstvo, 10-13.

healthPROelderly — National Report (Slovenia) 17



30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

( health
PROolder!

Hojnik Zupanc, 1. (1999). Samostojnost starega Ccloveka v druzbeno-

prostorskem kontekstu. Ljubljana, Fakulteta za druzbene vede.

Accetto, B. (1999). Skrb za starega Cloveka - v€eraj, danes, jutri. Kakovostna
starost, 10-13.

Pecjak, V. (1999). Psiholoska priprava na kakovostno starost. Kakovostna

starost, 6-9.

Apohal Vuckovi€, L. (1999). Program razvoja varstva starejSih na podrocju

socialnega varstva do leta 2005. Kakovostna starost,13-16.

Krizaj, M. (1999). Zdravstvena nega - pomemben dejavnik kakovosti zivijenja v
tretiem Zivljenjskem obdobju - Nursing care as an important quality factor of life

in the third period of life. Obzornik zdravstvene nege, 269-274.

Sila, B. (1999). Sportna rekreacija in gibalna aktivnost starostnikov - Sport
activity in elderly. In: Poto¢nik, M. M. (ed).(1999). Respiracijska in
kardiovaskularna fizioterapija.(53-56). Ljubjana : Sekcija za respiratorno in

kardiovaskularno fizioterapijo.

Marinéek C., Berger, T., Pentek, M. (1999). Kakovost Zivljenja starejse

populacije - Quality of life in elderly population. Zdravstveno varstvo, 5-9.

Pecdjak, V. (1999). Nov psiholoSki pogled na staranje - New psychological view

of ageing. Zdravstveno varstvo, 45-49.

Imperl, F. (1999). Ali zagotavljamo kakovost Zivljenja starostnikom v domovih za

starejSe. Firis, 33-49.

MiloSevi¢-Arnold, V. (2000). Profesionalne vloge socialnih delavcev pri delu s
starostniki - Professional roles of social workers with aged people. Socialno
delo, 253-262.

Ramovs, J. (2000). Medgeneracijska povezanost, samopomoc¢ in kakovostna
starost - Inter-generational links, self-help, and the quality of old age. Socialno
delo,315-329.

Zeleznik, D. (2000). Edukacija Studentov VZS Maribor za delo s starostniki -
Gerontological nursing for undergraduate and posgraduate students. In:
Vukovi€¢, G. Management v novem tisocletju. (75-80). Kranj : Moderna

organizacija.

healthPROelderly — National Report (Slovenia) 18



42.

43.

44,

45.

46.
47.
48.

49.

50.

51.

52.

53.

54.

55.

( health
PROolder!

Ramovs, J. (2000). Delovna terapija v domu upokojencev. Kakovostna
starost,116-118.

Crnéec, M., Lahe, M. (2001). Posebnosti starostnika s poudarkom na
komunikaciji - Specific charateristics of the elderly in the light of communication.

Obzornik zdravstvene nege,51-55.

Ramovs, K. (2001). Analiza pogovorov s starimi ljudmi pri usposabljanju za

osebno druzabnistvo. Kakovostna starost,15-36.

Findeisen, D. (2002). NaloZbe v starejSe so naloZzbe v prihodnost. Andragoska

spoznanja, 110-112.
Ziberna, A. (2002). Zivljenjske razmere in potrebe starejsih ljudi. Firis, 58-64.
Mali, J. (2002). Starost, emocije in emocionalno delo. Socialno delo, 317-323.

Dodajmo zivljenje letom ali kako ostati dejaven v starosti. (2003). Ljubljana :
Gerontolosko drustvo Slovenije, Ljubljana.

Ramovs, J. (2003). Strah pred starostjo in poti za njegovo premagovanje.

Kakovostna starost,35-40.

Ramovs, J. (2003). Kakovostna starost: socialna gerontologija in gerontagogika.

Ljubljana : InStitut Antona Trstenjaka.

Ramovs, J. (2004). Specifika potreb in oskrbe starih ljudi s staliS¢a socialnega
dela - Specifics of needs and care of elderly people from point of view of social
work. Zdravniski vestnik, 721-730.

Trontelj, J. (2004). Eti¢na vpraSanja medicine v starosti - Ethical themes for
medicine, dealing with old people. In: Kréevski-Skvaré,N. Zbornik predavan;. (5-

12). Maribor : SploSna bolniSnica Maribor.

Turk, Z. (2004). Uporaba fizikalnih metod pri starostnikih - Treatment with
physical therapy for elderly people. In: Kréevski-Skvarg, N. Zbornik predavan.

(47-55). Maribor : SploSna bolniSnica Maribor.

Pandel Mikuz, R. (2004). Prehransko svetovanje pri starostniku. In: Sladkorna

bolezen in negovalne diagnoze. (7). [s. n] : Krsko.

Rotovnik-Kozjek, N. (2005). Starostnik - znacilnosti presnove in prehrana. In:
Voga, G., Pernat, A. Zbornik predavanj. (130-139). Ljubljana : Slovensko

zdruzenje za intenzivno medicino.

healthPROelderly — National Report (Slovenia) 19



( health
PROolder!

56. Trontelj, J. (2005). Etika zdravstvene oskrbe v starejSih letih. In: Turk, J. Zdrava
poznejSa leta (284-291). Ljubljana : InStitut Antona Trstenjaka za gerontologijo
in medgeneracijsko soZitje.

57. Turk, J. (2005). Zdrava poznejSa leta: naj bodo lepa. Ljubljana : Institut Antona

Trstenjaka za gerontologijo in medgeneracijsko soZitje.

58. Filipovié, M., Kogovsek, T., Hlebec, V. (2005). Starostnik in njihova vpetost v

sosedska omreZja. Druzboslovne razprave, 205-221.

healthPROelderly — National Report (Slovenia) 20



