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Abstract 

 

Objectives.The aim of the research presented in this paper is to determine characteristics of 

psychophysical health, the degree of generativity and integrity with respect to the past and current 

financial condition of the old. 

Material and methods. The research sample consisted of elderly persons from the vicinity of Novi 

Pazar (N=101), whose average age was 71.7 years old. The instruments used for data collection 

were as follows: The questionnaire for examining sociodemographic characteristics (designed for 

research purposes), The RAND-36 Health Survey, Loyola Adapted Generativity Scale and Integrity 

scale. The data analysis used the descriptive statistical methods, t-test and one-way analysis of 

variance. 

Results. The results show that there are statistically significant differences in only one dimension of 

mental health - emotional well-being, as well as in the degree of generativity and integrity 

concerning the earlier family material situation in elderly persons. Concerning the current financial 

status, statistically significant differences were observed in even four dimensions of psychophysical 

health: emotional well-being, social functioning, physical functioning and general health. Significant 

differences have also been shown in the dimension of integrity between the groups with the poor 

and the good economic background. 

Conclusions. Elderly in Novi Pazar, mostly assess their earlier and current material status as 

medium or good. They also link better health state to a better financial situation and assess mental 

health as better than physical. The respondents in this study report a relatively high degree of 

generativity, which speaks of an active relationship towards the environment and achieving 

integrity.  
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Introduction 

 

Old age is the last period of development throughout the life cycle that can be defined 

according to chronological age, social roles or according to functional status (Despot Lučanin, 
2003). According to the WHO criteria, old age is divided into early (65-74 years), middle (75-84 

years) and deep old age from 85 and over (Papalia and Wendkos, 1992, in Brajković, 2010). It is 
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common to associate reduced body strength and poorer health with this period of human life. 

According to research by Schaie and Willis (2001), the likelihood of disease is increasing 

dramatically in the age after 65, accounting for approximately 12.5% of the population and for 30% 

of the national health costs in America. As the study underlines, the elderly use 25% of all the total 

medicines issued and account for 40% of the total visits to doctors (Schaie and Willis, 2001). In 

Serbia, the sixth of the population is 65 years old and older, and the number of persons aged 65 or 

more is expected to increase by a third in 2052 and represent 22.0% to 27.1% of the total population 

(Satarić, Rašević and Miloradović, 2009). The percentage of chronic diseases among the general 

population of old people age 70 and older is 81%.  

It is known that the economic status of an individual is an important micro-determinant of 

individual health status. Its impact on the disease has been studied in many European countries, and 

the results of the research showed a clear correlation between the socioeconomic determinants and 

the health status of the respondents (Kaikkonen et al., 2009). The more difficult socio-economic 

condition of people, the more likely they are to assess their own health as being worse with the more 

frequent presence of health symptoms and chronic conditions (Domínguez-Berjón et al., 2006). The 

impossibility to afford the necessary goods for the daily subsistence for Bulgarian and Romanian 

elderly are associated with reporting of a poor health status (Faludi, 2015). All European countries 

are affected by poverty, whether in absolute (inability to meet basic living needs) or relative 

(economic status of an individual relative to the community in which he lives) sense (***WHO, 

2002). The unemployed, uneducated, displaced persons, rural population, disabled people, homeless 

people, children aged 7-14 are at special risk but also the old persons (65 years and older). In 

Europe, the percentage of poverty and social deprivation risk in people aged 65 years or more ranges 

from 6.1% in the Netherlands to 51.8% in Bulgaria. In Serbia, the poverty rate is 25.5% and the old-

age poverty rate 19.1% (***Republic Statistical Office, 2016). The risk of poverty in the elderly is 

35.2% (***Eurostat, 2016). 

Talking about the effects of material status on the well-being of the elderly, a poor 

socioeconomic situation has been proven to cause more concern for their health, and it is quite 

understandable that it is associated with negative life events, which contribute to poorer welfare 

(Kahneman and Deaton, 2010). Old people with poor maternal status also prove to have worse 

health both physical and mental (Franks, Gold and Fiscella, 2003).  

Various studies emphasize different dimensions that are of particular importance for health 

self-assessment. Perhaps the most important dimension of all is the physical health (Bailis et al., 

2001), but on the other hand, two others proved to have a potentially important relationship with 

health self-assessment: mental well-being and general social health (Bambauer et al., 2005; Dunn, 

Veenstra and Ross, 2006). This study examines the dimensions of physical and mental health that 

arose from the Medical Outcomes Study (MOS). These dimensions are also a part of the 36-Item 

Short Form Health Survey (SF-36) (Hays and Shapiro, 1992; Stewart et al., 1992), described in 

detail in the instruments section. 

 

Generativity and integrity within the Erikson model of psychosocial development of the entire 

life cycle 

 

Erikson's concept of generativity at the end of the twentieth century became one of the very 

often mentioned constructs in the literature on the development of personality in adulthood. His 

model of psychosocial development seeks to unify psychological and spiritual development by 

solving the crises of the initially established eight stages of the life cycle. He defined generativity as 
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“concern for generating and guiding the next generation” (Erikson, 1984, p. 240, in Lacković-Grgin 

and Tucak, 2006a). He considered generativity to be the dominant feature of the seventh stage of 

development (middle adulthood), as well as that resolution of any, even the seventh stage of 

development is not necessarily limited time-wise, generativity in one of its forms being just as much 

present in other stages of development. When we talk about generativity in the older age, it is 

defined as the attitude towards life and the world in terms of understanding our own position in the 

sequence of generations. The resolution of the crisis of this stage, reaching the ego integrity and the 

overcoming of despair, implies adequate acceptance of one's own life continuity as unique and 

unchangeable. Adults who achieve integrity feel calm, peaceful, complete, and satisfied with their 

achievements (Schaie and Willis, 2001). The evidence of such claims has shown that generativity is 

positively related to psychological maturity and well-being in adult and also in older age (Stewart, 

Ostrove and Helson, 2001), the satisfaction with life and the meaning of life (An and Cooney, 2006; 

Busch and Hofer, 2012; Cox et al., 2010; Grossbaum and Bates, 2002; Hofer et al., 2008; Rothrauff 

and Cooney, according to Hofer et al., 2016). 

 

Newer models of generativity 

 

There are many different concepts about the notion of generativity in contemporary 

theories. One of the more prominent is Bradley’s status model of generativity (Bradley, 1997). The 

model assumes two criteria for finding the generativity status: involvement and inclusivity. 

Involvement refers to taking care of oneself and the others, while inclusion refers to the breadth of 

active care for others. By combining these two criteria, there are five status of generativity, as 

follows:  a) generative status (high degree of involvement and inclusivity both for oneself and for 

others); b) activity status (high degree of involvement and inclusion for one self, but not for others); 

c) communal status (high involvement for others, but not for one self, which is sometimes perceived 

as blocking others independence or as intrusiveness); d) conventional status (high involvement rate 

and low degree of inlcusivity for one self and others; and e) stagnating status (low involvement and 

low inclusion both for one self and for others). These statuses are analyzed in different areas of life 

(family, friendship, work, own interests and goals) (Lacković-Grgin, 2014). 

Another model of generativity was given by Stewart and Vandewater (1998) and belongs to 

developmental models of generativity. It refers to three stages: a) a phase of desire for generativity 

(in early adulthood); b) a phase of feeling generative capacity; and c) a generational achievement 

phase. Due to the very characteristic of the generativity development model checking, a longitudinal 

research plan is required, so it is very difficult to trace any research based on this model (Stewart 

and Vandewater, 1998).  

However, the model of McAdams and de St. Aubin (1992) is considered as the most 

comprehensive model of generativity today. It includes seven interconnected components, gathered 

around the common goal of promoting the welfare of future generations: cultural requirements; 

internal desire; care for the next generation; faith in the species; commitment; agency; respectively 

generative story. They emphasize that generativity is a component of a healthy adult personality, 

which gradually develops during the adult life, and that the generative process involves the creation 

of a generative product, i.e. agency, which is one of two general tendencies of human behavior. In 

her research, Tucak-Junaković (2010) checked the adapted model of McAdams and de St. Aubin 
(1992), used in our research, and found the high predictive value of several components of 

generativity on integrity, which Erikson determines as a sense of purpose and meaning of life and 

which is achieved in the eighth stage of development. 
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Materials and methods 

 

The aim of this paper is to examine the characteristics of psychophysical health, the level of 

generativity and integrity in the elderly, given the earlier and current material status of the elderly. 

Below is a description of all the observed variables, as well as the results of the research. 

Sample.  

The sample of the research consists of elderly people from Novi Pazar (N=101), whose 

average age is 71.7 years, with a range from 65 to 85 years. Out of the total number of respondents, 

57% were women, while 43% were male respondents. The research covered 34% of the elderly who 

reside in the Home for the elderly, while 66% live in their own households.  

The research was conducted from September 2015 to January 2016. The questionnaire was 

used as instrument for data collection. The survey was organized in cooperation with professional 

associates at the premises of the Home for the elderly in Novi Pazar, as well as in the households of 

the elderly who were involved in the research. The selection of respondents was random, regardless 

of the presence of acute or chronic mental and physical illnesses. The survey was anonymous and 

the process of completing did not last longer than 45 minutes. 

Instruments.  

The questionnaire for examining the socio-demographic characteristics was designed for 

research purposes and intended to collect general data on respondents and socio-demographic 

information from their families. 

The RAND-36 Health Survey (Version 1.0) (Hays and Shapiro, 1992; Stewart, et al., 1992) 

was designed to assess the physical and psychosocial health of healthy adult individuals as well as 

chronically ill ones. It consists of eight subscales, and they are grouped in the following way: 

Dimensions of psychosocial health - emotional well-being, role limitations due to emotional 

problems, social functioning, energy fatigue; as well as the dimensions of physical health - physical 

functioning, role limitations due to physical health, physical pain and general health. In addition to 

demographic data, there is another additional item in the questionnaire, which is an indicator of the 

perceived change in the health status of the respondents. The scale consists of 36 questions and 

those are identical to the questions that were applied by Hays and Shapiro in their Medical 

Outcomes Study MOS (Hays and Shapiro, 1992; Stewart et al., 1992). High scores on all subscales 

speak of a better health condition of the individual. The reliability of the instruments on our sample 

is within reasonable limits, with Cronbach's alpha coefficients ranging from 0.78 to 0.95. 

The Adapted Loyola Generativity Scale (ALGS) (McAdams and de St. Aubin, 1992; 

Lacković-Grgin and Tucak, 2006a) is based on the McAdams and St. Aubin model and is designed 

to estimate generative cares, which are a key component of generativity. It consists of 12 claims that 

contain several forms of generativity, such as: transferring knowledge and skills, contributing to the 

community and society, endeavoring to be creative and productive, and so on. The ALGS is treated 

as a single-factor scale and, based on a five-step scale, the respondents assess the extent to which the 

content of a particular claim is characteristic for them. The theoretical minimum on this scale is 12 

points, and the maximum is 60, where the higher score indicates a higher degree of generativity 

presence. In our research, the scale showed high internal consistency (α = 0.93). 
The Scale of Integrity (SI) (Lacković-Grgin, Ćubela Adorić and Nekić, 2006b) is intended 

to measure integrity as an integrated system of all components of personality. It is based on 

Erikson's theory of psychosocial development, where the eighth stage of development represents the 

evaluation, summarization, and integration of previous life. The SI is used as a single-factor scale 

and consists of 11 items, where respondents on a five-step Likert type scale evaluate how each of 
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these claims relates to their past life. The theoretical minimum on this scale is 11 points, and the 

maximum is 55, where the higher score indicates a higher degree of integration of the respondents. 

The reliability of the scale on our sample is α = 0.85. 
 

Results 

 

On the basis of the average values in Table 1, we can see that the lowest values occurred in 

the dimensions of role limitations due to physical health (M=30.42), followed by role limitations 

due to emotional problems (M=44.33) and the dimension general health (M=45.96),This means that 

the majority of elderly persons had the most problems with these dimensions, while with social 

functioning (M=66.50) and emotional well-being (M=60.54) they had the least problems. By 

calculating the total score for the assessment of the psychosocial and physical health of the 

respondents, the global psychosocial health (M=54.65) proved to be better than the global physical 

health (M=45.39) (data not shown in Table 1). 

 

Table 1. Descriptive data for the dimensions of the psychosocial and physical health of the 

respondents 

Variable N M SD 

Physical functioning 100 51.11 30.33 

Role limitations due to physical health 100 30.42 43.23 

Role limitations due to emotional problems 100 44.33 47.39 

Energy fatigue 97 47.23 22.19 

Emotional well being 97 60.54 22.40 

Social functioning 100 66.50 29.29 

Pain 97 54.07 28.46 

General health 100 45.96 21.96 

 

In Table 2, the data reveal that the degree of generativity and degree of integrity in the old 

ones were estimated as relatively good. The degree of integrity (M=36.63) was slightly higher in 

relation to the degree of generativity (M=35.64). 

 

Table 2. Descriptive data for the dimensions of the generativity and integrity of the 

respondents 

Variable N M SD 

Generativity 100 35.64 12.63 

Integrity 100 36.63 9.25 

 

Based on the data in Table 3, it is evident that half of the respondents (53.5%) considered 

the former financial situation as medium, 26.7% thought it was good, while 19.8% considered that 

the material situation was worse before. When the current material situation is in question, 55.4% of 

the elderly estimated that it was medium, 30.7% that it was good, and 13.9% that it was below the 

average. 
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Table 3. The presentation of the previous and current material status of the respondents 

Material status Former  Current 

Categories N %  N % 

Bad (mostly we could not afford everything we needed) 20 19.8%  14 13.9% 

Medium (usually we could afford everything we needed, but it 

happened that we did not have enough money) 

54 53.5%  56 55.4% 

Good (we could afford everything we needed) 27 26.7%  31 30.7% 

 

 

The results in Table 4 show statistically significant differences in only one dimension of 

psychosocial health - emotional well-being (F=3.73, p <0.05), as well as in the degree of 

generativity (F=4.20, p<0.05) and integrity (F=4.94, p<0.001) when regarding the earlier family 

financial situation of the elderly. In families of poorer financial background, the lowest levels of 

emotional well-being (M=49.26) and integrity (M=32.45) were registered, while a reduced level of 

generativity proved to be specific to the families with middle-income (M=32.75). 

 

 

Table 4. The differences according to the earlier financial status on the dimensions of 

psychophysical health, generativity and integrity  

Variable Earlier material state N M SD F p 

Physical 

functioning 

  

bad 20 41.25 31.49  

1.66 
 

 

0.20 
 

medium 54 51.03 28.82 

good 27 57.42 31.71 

Total 101 50.80 30.33 

Role limitations 

due to physical 

health 

  

bad 20 22.50 41.28  

1.42 
 

 

0.25 
 

medium 54 27.16 42.25 

good 27 41.67 45.47 

Total 101 30.12 43.12 

Role limitations 

due to emotional 

problems 

  

bad 20 33.33 47.14  

1.60 

 

0.21 medium 54 41.36 47.11 

good 27 56.79 46.97   

Total 101 43.89 47.36 

Energy fatigue 

  

bad 19 40.26 24.63  

1.18 
 

 

0.31 
 

medium 53 47.33 21.66 

good 26 50.51 22.39 

Total 98 46.80 22.48 

Emotional 

well being 

  

bad 19 49.26 25.96  

3.73 
 

 

0.03 
 

medium 53 61.36 19.97 

good 26 66.92 21.75 

Total 98 60.49 22.29 

Social 

functioning 

  

bad 20 53.75 32.97  

2.99 
 

 

0.05 
 

medium 54 66.43 27.02 

good 27 74.54 29.31 

Total 101 66.09 29.44 
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Pain 

  

bad 19 51.58 28.54  

0.28 
 

 

0.75 
 

medium 53 52.59 28.69 

good 26 57.21 29.50 

Total 98 53.62 28.66 

General 

health 

  

bad 20 40.00 22.59  

1.04 
 

 

0.36 
 

medium 54 46.02 22.62 

good 27 49.31 20.19 

Total 101 45.70 22.01 

Generativity 

  

bad 20 36.53 15.48  

4.20 
 

 

0.02 
 

medium 54 32.75 11.20 

good 27 41.03 11.44 

Total 101 35.71 12.59 

Integrity 

  

bad 20 32.45 10.82  

4.94 
 

 

0.01 
 

medium 54 36.08 8.17 

good 27 40.56 8.72 

Total 101 36.56 9.23 

 
Considering the current material state of the elderly, Table 5 shows that statistically 

significant differences were observed in four dimensions of psychophysical health: emotional well-

being (F=6.19, p<0.01), social functioning (F=4.64, p<0.01), physical functioning (F=5.05, p<0.01) 

and general health (F=3.62, p<0.05). In all of these dimensions, poor health status was registered for 

respondents with poor material status. Significant differences had also been shown in the dimension 

of integrity between the groups with poor and good material status, as well as between the groups 

with medium and good material status. 

 

Table 5. The differences according to the current material state on the dimensions of 

psychophysical health, generativity and integrity 

Variable Category N M SD F p 

Physical 

functioning 

  

bad 14 28.21 25.54 

5.05 

  
0.01 

  

medium 56 53.05 28.33 

good 31 56.94 32.05 

Total 101 50.80 30.33 

Role limitations 

due to physical  

health 

  

bad 14 17.86 37.25 

1.55 

  

0.22 

  

medium 56 27.53 42.93 

good 31 40.32 45.04 

Total 101 30.12 43.12 

Role limitations 

due to emotional 

problems 

  

bad 14 19.05 38.60 

2.69 

  

0.07 

  

medium 56 44.64 47.26 

good 31 53.76 48.44 

Total 101 43.89 47.36 

Energy fatigue 

  

bad 13 36.92 21.27 

1.91 

  

0.15 

  

medium 54 46.60 21.29 

good 31 51.29 24.29 

Total 98 46.80 22.48 
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Emotional 

Well being 

  

bad 13 41.23 25.00 

6.19 

  
0.00 

  

medium 54 63.33 19.62 

good 31 63.61 22.16 

Total 98 60.49 22.29 

Social 

functioning 

  

bad 14 44.64 27.17 

4.64 

  
0.01 

  

medium 56 69.20 26.65 

good 31 70.16 31.90 

Total 101 66.09 29.44 

Pain 

  

bad 13 43.65 23.11 

1.68 

  

0.19 

  

medium 54 52.27 29.06 

good 31 60.16 29.32 

Total 98 53.62 28.66 

General 

health 

  

bad 14 31.43 20.32 

3.62 

  
0.03 

  

medium 56 47.68 20.31 

good 31 48.59 23.82 

Total 101 45.70 22.01 

Generativity 

  

bad 14 35.93 18.82 

1.47 

  

0.24 

  

medium 56 33.97 10.78 

good 31 38.77 12.12 

Total 101 35.71 12.59 

Integrity 

  

bad 14 31.86 10.01 

5.59 

  
0.00 

  

medium 56 35.51 8.50 

good 31 40.58 8.89 

Total 101 36.56 9.23 

 

Discussions 
 

The results of this research show that the old people in Novi Pazar and its surroundings 

assess their global psychosocial health as better than global physical health. Analyzing the more 

detailed results of this study, one might come to the conclusion that the greatest dissatisfaction is 

attributed to two dimensions of physical health (role limitations due to physical health), as well as 

one dimension of mental health (role limitations due to emotional problems), while social 

functioning and emotional well-being are described as the most satisfactory. These results coincide 

with other studies, which show that despite worse physical health, social losses, and increasing 

dependence on others, the old age is still accompanied by a positive sense of well-being (Myers and 

Diener, 1995, according to Ranzijn and Luszcz, 1999), thus that the old do not withdraw from social 

contacts. English (2013) states that participation in social activities positively affects emotional 

well-being and life satisfaction, while Marmot's (2007) study points to the fact that the ability to 

engage and participate in social activities is crucial for good health, a feeling of well-being, as well 

as for the longevity of the elderly. The study of Agnew and South (2014) states that interpersonal 

relationships in persons of third-age have a beneficial effect on the spiritual health as well. 

According to the theory of selectivity, social interactions do not fall suddenly in the older age but 
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are more selective. Thus, the possible explanation for our results is the fact that, according to this 

theory, the old ones actually socialize only with those whom they connect pleasant emotions with 

(Berk, 2008), and there is the explanation for the relatively good social functioning and emotional 

well-being of the elderly in our sample.  

The average scores of the observed respondents tell us about the relatively good integrity 

and generativity of the elderly. The obtained findings provide support to Erikson's theoretical 

considerations on the preconditions for successful resolution of the eighth stage crisis, i.e. achieving 

ego integrity and avoiding despair. Most of our respondents have achieved a sense of integrity on 

the basis of these results, and they feel complete, full and satisfied (Krstić-Joksimović and Mihić, 
2013). Consequently, it does not hurt to mention the studies of Carlson, Seeman and Fried (2000), 

which indicate the significance of generativity in a healthy aging process, as well as Vaillant’s 

(2007) study, which highlights generativity as a key concept of successful adaptation in the old.   

By examining and comparing the earlier and the current material state of the old, the results 

of our research show that the former material conditions of half of the respondents (53.5%) are 

assessed as medium; each fourth respondent estimates that it is good, while the fifth considers the 

previous material state bad. When the current material situation is in question, the group with good 

material status increases by almost 2% compared to the earlier economic status; 4% of the elderly 

estimate that they have a better material status than before, while 6% consider it worse than the past 

one. These results are somewhat unexpected, having in mind that old people are one of the 

financially most vulnerable groups both in Serbia and the entire world. However, since it is about 

the self-assessment of the elderly, as well as the fact that their tendency to account of stressful 

situations is far lesser as compared to the young adults due to more developed stress management 

strategies (Paykel, 1983), such an assessment of the financial situation is nevertheless taken with 

reserve. On the other hand, some authors (Johnson and Barer, 1993) claim that at a high age of life 

there is a declining interest in material possession. However, there is an indication that the interest in 

material possession does not go away, but only its manifestation changes. While in the younger age 

this interest is expressed in the continuous acquisition of material goods, in the old age it changes 

into the preservation of what was previously acquired (Hellvik, 1996, according to Lacković-Grgin, 

2014). A possible explanation is that a number of elderly people live in the care homes for the 

elderly, and therefore do not feel the daily challenges and difficulties in purchasing drugs, food, etc., 

which are automatically provided in the home. On the other hand, the wishes of the elderly are 

generally less expensive compared to active young adults and, therefore, they assess the financial 

situation as satisfactory. This issue certainly remains to be examined in the subsequent research. 

Talking about the health state of the elderly and the differences in relation to the earlier and 

present material situation, the disparities between groups with good and poor material status have 

proved to be significant in more dimensions of health. Differences have been shown for the 

following dimensions: emotional well-being, social functioning, physical functioning and general 

health. The earlier material situation makes the difference between groups in only one dimension, 

emotional well-being, but it also makes a difference in generativity and integrity, while the current 

material situation makes a difference only in the level of integrity of the elderly. This kind of 

information certainly points to Raphael's statement that the material situation is quite an important 

health determinant of the degree to which a person has physical, social and personal resources to 

identify and achieve personal aspirations, and can help satisfy the desire for self-sufficiency and 

self-integrity (Raphael, 2009). On the other hand, the results of several studies (Keyes and Ryff, 

1998) show that generativity grows from the age of thirty to fifty, while being the most developed in 

middle age. It is possible that our respondents also linked the importance of achieving close 
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relations and generative acting as a concern for the benefit of future generations with earlier good 

material conditions.  

 

Conclusions 

 

On the basis of all this, it can be concluded that the old people in Novi Pazar mostly assess 

their earlier and current material status as medium or good. They also link better health state to a 

better financial situation and assess mental health as better than physical. The respondents in this 

study report a relatively high degree of generativity achievement, which fits the theory of activity 

and the model of successful aging, as it speaks of an interaction with their environment and their 

achieved integrity (Baltes and Baltes, 1990). 

This study and its results contribute to the state of the art on this subject, certain limitations 

and objections should be noted. Firstly, the results of our paper are based on the self-evaluation of 

the elderly. In order to obtain an adequate picture of the health of third age persons, the next study 

should include other family members or professionals, to examine the type of material and 

psychological help that old people receive. On the other hand, the examination of differences among 

the elderly in view of other socio-demographic variables would be very useful. 

It is also very important to develop future programs to reduce socio-economic inequalities 

in health, so it is necessary to intervene on socially vulnerable groups, especially for elderly people 

aged 65 years. This means that the health of socially vulnerable groups cannot be improved only by 

providing health services, but it is necessary to work on other health determinants that are present in 

their everyday lives. 
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