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In the past few decades, ageing has become a serious global issue. The concept of active aging
and its incorporation into different type of social services (e.g. day care for elderly people) is one
of the possible solutions. The main goal of this research was to evaluate the status of clients in
Hungarian day care institutions. Another important goal is to explore which domains of the con-
cept of active and independent ageing were already considered and applied in Hungarian day care
service and where they should be strengthened. The questionnaire was based on the Active Age-
ing Index questionnaire (ZAIDI et al. 2013). 14% of the observed sample was 64 years old or
younger, 38% was 65–74 years old, 36% was 75–84 years old, 12% was 85 years old or older.
Most of the participants (74%) were women. More than half of the sample were widowed. One
third of the sample received some kind of ICT (Information and Communication Technology)
device. There was a strong connection between the frequency of ICT usage and education vari-
ables. Accessibility, which was also a facilitator of active and independent ageing, came up only
in 25% of the sample. Mental well-being – as a new variable – was analyzed with principle com-
ponent analysis from five former variables with the highest rate in the Central Hungarian region.
Satisfying physical security was reported by only 56% of the sample, more often among men (p
= 0.03). Reinforcing the preventive aspect of the service, propagating it amongst freshly retired
people, and including not only widows, but other potential clients as well could be the key points
of service development. To intensify the potential points in the service connected to active ageing
(accessibility, volunteering in late-life, use of ICT devices etc.) could be a key factor in the
improvement of day care services.
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1. Background of the topic

During the last couple of decades, ageing has become a global question. Statistics
related to ageing are far from being unified. While the United Nations and the WHO
(World Health Organization2018) are currently issuing statistics about the population
over 60, several EU countries, including Hungary, report age-related issues for people
over 65 years of age (SPÉDER 2019). According to the United Nations (2017) 962 mil-
lion people lived in the world aged 60 or over, which represented 13% of the global
population. Based on the most relevant statistical data, the number of people aged 60
or above in a society is expected to rise from 12% to 22% around the globe (World
Health Organization 2017). In the EU, where societies are typically considered as
ageing ones, the proportion of people aged 65 or above will increase from 19.2% to
29.1% between 2016 and 2080 (Eurostat 2017). It is also remarkable that the oldest
age group (80 or older) will grow from 5.4% to 12.7% during the same period. Euro-
stat estimates that in 2080, 63.8 million citizens aged 80 or older will be living in the
European Union1. 

These changes will strongly affect the current economic, social, and health sys-
tems, and major transformations will be needed to achieve sustainability and improve
the quality of care. 

2. Active Ageing as a possible answer for changing demographic trends 
– definition and measurement

Countries that recognized societal aging as a social problem tried to find solutions
individually for the increasingly intensive, multi-sectoral changes. They made efforts
to deal with ageing as a multi-dimensional problem, which cannot be solved by simple
actions and one-dimensional solutions, such as raising the retirement age. According
to the WHO: ‘Active ageing is the process of optimizing opportunities for health, par-
ticipation, and security in order to enhance the quality of life as people age’ (World
Health Organization 2014, 12). This definition also shows the multidisciplinary
approach of active ageing. Definitions, and even the notions used in the defin itions are
not unified, while the term ‘active ageing’ is the most widespread in Europe, ‘suc-
cessful ageing’ is more commonly used in the United States (CONSTANÇA et al. 2012).
Active ageing generated the appearance of new concepts, such as the ‘silver econ-
omy’ (KLIMCZUK 2016, ZSARNÓCZKY 2016). There have been slow changes occurring
in the past two decades, where every key actor in social policy: citizens, govern-
ments, economic actors and also NGOs have been increasingly recognizing the
importance of active ageing, considering it, and rethinking the development of the
services (WALKER & MALTBY 2012). Integrating the active ageing concept into social
policy and trying to find the parallel lines between the active ageing concept and the
actual social services could be a good answer for the problem of ageing in modern
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societies. Besides pressure reduction, promoting active ageing through community-
based social services could be efficient as a preventive approach postponing the need
for long-term care.

Connected to the measurement of ageing, it is obvious, that traditional demo-
graphic indicators are not capable to calculate and demonstrate the acceleration of
ageing and the economical, health, and social consequences of that process (VARGHA

2017). As active ageing became an accepted concept, the need to make it measurable
gained traction. Active Ageing Index (AAI) (ZAIDI et al. 2013) is a complex indicator
that shows a more accurate picture, and calculates with ageing as a process, although
it has been criticized several times since its creation (DE SÃO JOSÉ et al. 2017,
KARPINSKA & DYKSTRA 2015).

3. Empowering community-based social services, 
basic social services, 
and the importance of prevention

Considering active aging concepts seems like a logical choice to empower and sup-
port community-based social services (including basic social services for older adults
from Hungarian Social Act 1993: 1993. évi III. törvény a szociális igazgatásról és
szociális ellátásokról). The basic idea behind empowering community-based social
services is that older adults who are still living in their own homes receive social
services from community-based social services. Consequently, they would only have
to move from their usual environment when it is inevitable, for instance, if the need
for high care arose (VAN EENOO et al. 2016).

Receiving community-based social services can be useful from various aspects.
First of all, for older adults, adaptation to a new environment is a difficult task. Mov-
ing to an unknown location (such as nursing homes) is considered as a significant life
event, which is difficult to tolerate by the elderly (JOHNSON et al. 2010; LEE et al.
2013). Furthermore, the quality of life can even change when the ‘new’ home makes
efforts to make the social and physical environment resemble the previous one, or the
so-called ‘home’ (FALK et al. 2013).

Research has shown that depression, dementia, and anxiety disorders are more
common among clients appearing in long-term care (especially in institutionalized
long-term care), and these symptoms frequently lead to other illnesses (SEITZ et al.
2010). It also confirms, that ageing in place (like home care or day care service) is
probably a good solution for elderly care. It is also essential to mention that long-term
care is more expensive (CHAPPEL et al. 2004). 

As a result of the economic crisis, European social care systems began to
empower community-based social services. Some sort of ‘shift’ has been experienced
in welfare services. This included the partial privatization of certain benefits, some
kind of vertical subordination, where the responsibility of the care has moved
between governmental actors, e.g., tasks have been transferred from the central to
municipal governments or directly to the caregivers in informal care. In order to
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control the impact of these changes, a group called COST Action IS1 1022 has been
formed. The aim of this group is to make impact assessments as a result of the tran-
sition system (DEUSDAD et al. 2016). Further to its controlling function, this can also
serve as an independent feedback system for service providers.

There are several good practices to promote active ageing according to commu-
nity based services and the literature (JAWOR-JONIEWICZ et al. 2013; FRERICHS et al.
2012). In many cases, they have been developed and used in the framework of a tem-
porary project, unfortunately, a significant part of them was not tested or was stopped
shortly after the project was closed. Many excellent ideas have been implemented in
the form of a project with the support of the Active Assisted Living Programme, co-
financed by the European Commission. One example is the ACCESS project (2013)3,
which makes elderly home care more flexible with the help of ICT. ALICE project
(2010)4 also uses ICT to keep social connections alive for older adults who remained
in their homes, and who are capable of maintaining their quality of life with the help
of the project. ActGo-Gate (2014)5 connects older adults in need of voluntary help
and host organizations or older adults who are willing to volunteer through a direct
web interface.

The new ideas are increasingly considering not only the elderly, but also the
other generations surrounding them. a good example of this is the CAS project (CAS
– Centrum Aktywności Seniora alternatywą na samotność) introduced in a disadvan-
taged region of Poland. In addition to the so-called ‘usual’ activities and connections,
the project put a strong emphasis on addressing the younger generations and getting
them involved in programs, e.g. by creating a TV programme about the elderly gen-
eration, aimed directly at the younger generation. As a result of the joint programs,
the attitudes towards the elderly people and ageing have changed, and the elderly
have also been involved in the everyday life of the community (RYNKOWSKA &
BŁASZCZUK 2014). 

Overall, it can provide positive results if the clients can stay in their own homes
until they can manage their daily activities independently or with occasional support.
If it will be possible with the help and implementation of active ageing into social
services, then providers will have to build in new approaches and good practices into
their operation. Local or international good practices, new programs, and technical
solutions can help to this age group to live independently for as long as possible.
Implementation of good practices and new solutions are in the interest of all partici-
pants. Active ageing and social care would be more effective if policy makers paid
more attention to prevention and started to prepare younger generations to ageing by
changing their attitude.
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4. Research, results

4.1. Aim of the research

The main goal of the research was assessing the situation of day care for older adults
(also known as elderly clubs) and care recipients in Hungary. The research focused
on the strengths and weaknesses of day care to create an accurate picture of the ana-
lyzed elderly group and observe its characteristics involving a wide spectrum of vari-
ables partly connected to active ageing. Another area to be explored was the propor-
tion of active ageing domains in the service recipients’ life?  It is also important to
analyze the points where it is possible to improve day care for elderly people. It is
essential to know what specific fields need to improve to keep on participating in
society and maintain social connections for the elderly, and what fields need to be
developed in the future to support active and independent ageing (VAJDA 2017).

4.2. Methodology, measurement tool

The Active Ageing Index (AAI) questionnaire (ZAIDI et al. 2013) gives the basis for
the measurement tool used in this research. The AAI questionnaire was compiled
using questionnaires of previous European Union surveys, including questions from
the European Social Survey (2008; 2010; 2012), the European Labour Force Survey
(2008–2012), the European Quality Of Life Survey (2011/2012), the European Stat -
istics of Income and Living Conditions (2008–2012), and the Eurostat ICT Survey
(2008–2012). The European Health and Life Expectancy Information System (2008–
2012) was also used to calculate the final index numbers for countries. Besides the
strong methodological background and the effective comparison numbers between
countries, there are different types of weaknesses of the index, which will be dis-
cussed later. Selecting the AAI questions, the 4 domains that involve the in di ca -
tors/questions were crucial. These 4 domains were the following: employment; social
participation; independent healthy and secure living; capacity to maintain an envir -
onment for active ageing. With this determination of active ageing, a hardly defined
concept became more understandable and tangible. After its development, the
methodology of AAI has been used by several researches with varying results (FANTA

2018; BARYSHEVA et al. 2018; GUNTUPALLI & CHAKRABORTY 2018). There are critical
points and arguments against the complete adaptation of AAI:

• Comparing smaller territorial units, e.g. regions, counties, there is a difficulty of
using some variables due to the lack of necessary territorial statistical data
(PEREK-BIALAS & MYSINSKA 2013).

• The validity of using the same weight for every country was also questioned,
knowing they have completely different historical, economic, and service sys-
tems. The aggregation of the results and statistics of completely different surveys
for index calculation has raised further questions about the reliability of the
results (ATKINSON & MARLIER 2012).
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• The importance of spirituality and religiosity has also been highlighted by earlier
AAI researches (AMADO et al. 2016). These questions were not part of the ori gin -
al AAI questionnaire.

• Observation of accessibility was extremely important, as this option makes it eas-
ier for an older adult to stay in their own home. This contributes significantly to
active, independent ageing.

A good example for a different point of methodology was a diversity research
made in a Spanish region (Galicia). They obtained data for the 4 domains from inter-
views, not from statistical datasets or questionnaires like the AAI did. They called it
’individual adaptation to active ageing index’. Based on the comparison of the active
ageing index and the individual adaptation to active ageing index, the results calcu-
lated from the interviews in 2 (employment, social participation) out of the 4 domains
was almost the same as in the original index, in the other 2 domains, data showed
striking resemblance. All of this suggests that qualitative methods can be used to cal-
culate the active ageing index, it can be a tool used quickly by individuals, and can
be efficiently used on a personal level (PIÑEIRO VÁZQUEZ et al. 2018).

Despite the criticism, the questionnaire applied in this research was chosen
because it offered a new viewpoint, and with a slight addition, it contained all import -
ant fields that had robust impact on active ageing. During designing the measurement
tool for data collection, a lot of emphasis was put on creating a revised, useful ques-
tionnaire, with retaining the main domains of the index. However, it was inevitable to
implement changes. The original version of the index applied to age groups of 55
years or older, the Hungarian research mostly involved 65people aged 65 or above.
Certain questions were thus less adequate due to the typically higher age of the sample
or the special nature of the Hungarian group observed, e.g. economic activation in the
group of retired people, which number was particularly low in Hungary (in 65–74-
years-olds the proportion of economically active people was as low as 4.2%) (Eurostat
2016). The aim was not to create a single index number; the existing questionnaire
was rather used as a well-established thematic framework, which was adapted to the
characteristics of the Hungarian sample. In this research, a questionnaire consisting of
35 questions and based on the original AAI questionnaire was created and applied.

Instead of questions about the proportion of economic activity in this age group,
two other questions were involved, which were not part of the original AAI question-
naire. These two questions were also part of the EU-Labour Force Survey (EU-LFS),
but the organizers of the index did not include them. The selected questions con-
cerned with the respondents’ income-generating activities and non-income generating
activities (e.g., domestic work) and provided more valuable information about the
target group.

In addition, two more question groups were included in the questionnaire,
because of their relation to active, stable and independent ageing:

• accessibility in residential property
• religiosity
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4.3. Sample

Out of the six community-based social services6 currently available for older people
in Hungary, day care was selected for the study. As residents of day care institutions,
clients take part in programs focusing on socialization, and in different cultural and
leisure programs. This service provides daytime activity for older people, usually
supplemented with social catering (1 hot meal/day). Providing health monitoring pro-
grams and mental well-being guidance are also primary aims of day care. Profession-
als are capable of monitoring clients and are able to follow occurrent changes in their
physical and mental status. Care needs are mostly not essential for clients in day care,
although it is part of the service elements that the Social and Family Affairs Regula-
tion7 mentioned. If care needs increasing, clients can take domestic care instead of
the day care service. The primary reason why this service was selected over other
community-based social services is that the characteristics of active ageing are most
likely to appear in those elderly groups that are more or less able to take care for
themselves, living in their own, well-known places. They are the ones who need daily
or occasional service in day care, so they already appear in the social system, yet they
live their days actively and independently without increased care need. According to
the relevant data of the Hungarian Central Statistical Office (STADAT, Social Statis-
tical Yearbook), the service of day care for older adults was used by 31,249 people
who were 65 or older in 2017 (Központi Statisztikai Hivatal 2018). As per the statis-
tics, the geographical distribution of service users shows an uneven pattern.

Data collection for this research was made between the end of 2016 and the first
half of 2017. Following the well-run pilot survey, the questionnaire sent to regional cen-
ters (institutions) providing day care for older adults as a self-completed, anonymous
questionnaire for clients. Convenience sampling was used as a sampling method, every
day care service user in the regional centers’ institutions had a chance to become part
of the sample. 397 people participated in this survey and filled the questionnaire.

4.3.1. Regional affiliation

According to national statistics, the larger the region, the more elderly adults live
there (Központi Statisztikai Hivatal 2013), except for Southern Transdanubia and
Central Hungary. The highest response rate in the research was found in Northern
Hungary, while the lowest was found in Western Transdanubia (Figure 1). Although
Central Hungary has a remarkable number of elderly population, with 10% of the
participants, they were only the fifth in the line in terms of the number of regional
participants. 31% of respondents live in the Western, and 59% live in Eastern regions,
complemented by 10% in Central Hungary.
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Figure 1
Percentage of respondents in the regions (N = 397)

4.3.2. Distribution by gender

Three-quarters of the respondents were women, while only 26% were men. This ratio
corresponds to the gender distribution of the national sample for elderly day care
recipients (38 551 people, 72% women and 28% men, Központi Statisztikai Hivatal
2017). In most community-based social services, women are so overrepresented that
it cannot be explained only by higher life expectancy. It is more likely that they are
more willing to receive benefits and services and more likely to seek help than their
male counterparts. 

Figure 2
Respondents’ marital status (N = 394)
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In the sample, widowed participants appear in the highest proportion (55%),
while divorced ones follow them with 20%. This shows that day care service reaches
mostly the group of people who live alone or who lost their spouse. 

4.3.3. Distribution by age

In the sample, the respondents were divided into 4 larger groups according to their
age for easier transparency (Table 1).

Table 1
Distribution of respondents by age group (N=390)

Source: own construction

The so-called ‘early old age’ (65–74 years) and ‘late old age’ (75–84 years)
showed up in the highest proportion. People aged 85 or over made up 12% of the
sample. 

4.3.4. Education

The majority of the sample (25%) graduated from civil schools (today’s equivalent
would be primary school certification). They were followed by those who graduated
from vocational schools (21%) and secondary schools (20%). Only 15% of the
respondents have a degree from higher education. Education is one of the most power -
ful explanatory variables in researches, mainly because of its permanence. 

4.4. Results

4.4.1. Accessibility

Only 25% of the respondents made some kind of accessibility transformation in one
or more rooms. Where this transformation happened, it concerned mainly the house-
hold’s bathroom/restroom; and after that, they focused on the living room or bed-
room, then the participants made accessibility changes in their kitchen. Most of the
respondents who made their apartments accessible belong to age group 65–74.
Regional affiliation did not correlate with accessibility; there is no connection
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Age groups Percentage

64 or younger 14%

65–74 years old 38%

75–84 years old 36%

85 or older 12%



between them. Before the analysis, it was assumed that due to the impact of the capital
and it is technical development, accessibility is more common in the Central Hungarian
region (where the capital is located), but it has not been proved. Accessibility does not
correlate with the income situation of the respondents’ households (r = 0.091) (based
on their own subjective judgment) and we only found a weak positive relationship
between accessibility and health hindrance (r = 0.134). 

4.4.2. Physical security in the living environment

The existence of physical security strongly contributes to the activity and mobility
of the elderly. Beyond physical mobility, a sense of security is also essential for
older people when leaving their home environment for an outdoor program or gath-
ering in the evening. It affects and helps to stay mobile, active, and take part in dif-
ferent meetings no matter how long they last. The safety of the residential area
showed a 50–50 distribution. 56% of the respondents felt that they are not or not at
all safe in their neighborhood after dark, whereas 46% of them said that their living
environment was safe or rather safe. In terms of genders, there was a significant dif-
ference (p = 0.03) whether someone considered their living environment safe after
dark. Women reported a lower sense of security. There was no correlation between
age and physical security, but there was a link between health hindrance (disease,
mental problem, disability in everyday life) and the sense of physical security in the
examined sample.

4.4.3. Dispose of physical goods, especially with ICT (info communication)
devices

Physical goods and objects can influence and facilitate everyday life, and thus affect
the quality of life, too. By physical goods, we do not only mean luxury items, but also
vehicles (that facilitating mobility) or ICT tools that strongly support communication,
e.g. computer, internet, telephone, or tablet. The vehicle helps maintain relationships
with people where public transportation is less feasible due to their physical condi-
tions. It can also facilitate other activities that have an impact on long-term independ-
ence, such as access to shopping, administration duties, medical visits, etc. 18% of
the sample had a car in their household, while 35% did not have this option due to
financial reasons, and 47% had no car for other reasons, such as the poor health of
the respondent. Older people are extremely vulnerable to loneliness and social isol -
ation; an entire range of studies deal with the concept and the negative effects of
loneliness in older life (SINGH & MISRA 2009; WONG et al. 2017).

A strong connection between loneliness, depression, and other health problems
was shown. Some researchers believe that they find the antidote of loneliness in eld-
erly life with the support of religion, spirituality, and creative activities (KUMARI

2015). Probably all these suppositions offer solutions for older adults against loneli-
ness, and what they choose only depends on their nature and needs. Nevertheless, it
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is surely a fact that the different type of ICT tools and learning their use makes it eas-
ier for older adults to stay connected with their relatives, friends, and service
providers. a significant amount of good practices is available, which can even bridge
the gap between generations (SZÉMAN 2012).

64% of the sample still did not have access to a computer or any other ICT
device in their household. The result was the same for the internet access question
with a 1% difference. Almost every households with a computer had internet connec-
tion. There was no significant correlation between gender and computer or gender
and internet access. The financial situation of the household was not a significant fac-
tor in this question.

The availability of a computer or internet access variables both had a strong con-
nection with the education variable (p = 0.01, p = 0.09). The higher your education,
the more likely your household has a computer or/and internet access. These two vari-
ables also correlate with mental well-being (computer r = 0.18, internet r = 0.2).

Someone having a computer and internet access in their household did not nec-
essarily mean that the person was using the device. For this reason, another question
focused on how often they used the computer and/or the internet? 36% of the sample
reported using a computer, with 23% using it every day, 7% switched on the computer
at least once a week, and only 6% said that they were using it less than once a month,
64% reported not using it at all. The results of the internet usage questions were nearly
the same: 35% had internet connection, 22% used it daily, 7% went online at least
once a week, 2% once a month, and 4% less than once per month. I found it appealing
that those who had it are also used these technologies regularly. Another critical ques-
tion was what the users used the Internet fir, and how did it help them? They were
asked a multiple-choice question, and for each activity, they could choose yes/no. The
top three activities were: collecting information, communication over the internet,
and entertainment (Figure 3).

Figure 3
Activities on the internet among those who has internet connection (multiple choice)
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4.4.4. The financial conditions of the household

In the sample, the answers to the question about satisfaction with one’s financial con-
ditions were moving in a more neutral direction. Nearly half of the sample, 49% of
the respondents felt that they could manage their household spending; however only
10% responded that they were satisfied regarding their financial conditions. 23%
said it caused difficulties for them to deal with their financial situation every month,
and for 13%, it caused extreme difficulties. Due to the sensitive nature of the ques-
tion, 6% did not want to answer. There was a connection between households’ finan-
cial situation and the level of education (p = 0.004), and between financial situation
and subjective happiness (p = 0.00). This variable correlated with regional affiliation
(r = 0.097, p = 0.019) and education (r = -0.128, p = 0.02). In the Western regions of
the country, the respondents were more satisfied with the income of their households,
the higher someone’s education level was, the more satisfaction was reported due to
their household’s financial conditions.

4.4.5. Communication as a solution against loneliness 

The number and frequency of confidential relationships have a significant impact on
the quality of life not only for older adults, but for all of us. Many types of research
highlighted the problem of loneliness and its connection to a range of illnesses in older
age. These researches found important relations with variables like health, mental ill-
ness, and cognitive abilities (ZHONG et al. 2017; SIN et al. 2018; SMITH & VICTOR

2018). To avoid reaching an undesired status and to foster active ageing, it is essential
to nurture and maintain confidential relationships. 

The number of confidential relationships is an accepted concept in social sci-
ence research, and denotes the number of relationships in which the respondent has
the opportunity to share in-depth, private affairs. Those with a strong, stable network
of relationships produce more favorable results in terms of physical and psychologic -
al variables than their peers (HORVÁTH-SZABÓ 2011, DÁVID & LUKÁCS 2015).
According to Hungarian studies, the number of those who do not have confidential
relationships is smaller than the international average (ALBERT & DÁVID 2015). In the
2000s, typically family/relative ties meant confidential relationships, besides them,
friendships became increasingly important in the group of confidential relationships
(UTASI 2002). According to the recent data, the number of so-called ‘chosen confi-
dential relationships’, i.e. not with family members or relatives, shows a strong
increase, and from 2011, people less frequently reported having confidential relation-
ships with their family members (ALBERT-DÁVID 2015). 

In this research, our aim was to investigate the number of confidential relation-
ships based on self-declaration, the personal and other relationships of the respond -
ents with their children (if any), their other relatives, and their neighbors. In the sam-
ple, 10% of the respondents had no confidential relationships at all. This was a low
number compared to other groups, but it meant that 10% of the respondents probably
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could not share their private affairs with anyone, although it could be an important
part of independent, active ageing. 21% of the sample had at least one confidential
relationship, 23% of them had two, 18% had three and 29% of them were so lucky
that they had 4 confidential relationships. The results showed a positive picture, and
community-based social services could be an answer for the 10% who had no confi-
dential relationships. No differences were found in the number of these relationships
according to gender.

4.4.6. Subjective happiness

For measuring subjective happiness, a simple but well-functioning question was
used. Participants had to provide their answers for the following question: ‘Taking
all things together, how happy would you say you are?’ in a simplified four-point
scale. The correlations between the single item (ten-point scale) and both the Oxford
Happiness Inventory (OHI; ARGYLE et al. 1995; HILLS & ARGYLE 1998) and the Sat-
isfaction with Life Scale (DIENER et al. 1985; PAVOT & DIENER 1993) were significant
(ABDEL-KHALEK 2006). This single question about happiness was part of the Euro-
pean Social Survey 2012 questionnaire, too. Using of a single-item question about
happiness provides reliable and valid data both in cross-cultural and national studies
(ABDEL-KHALEK 2006). 68% of the respondents identified themselves as ‘very happy’
or ‘more or less happy’. Subjective happiness is one of the most correlating variables.
It had a strong connection to the subjective general health status (r = 0.332), the num-
ber of confidential relationships (r = 0.254), the financial conditions of the household
(r = 0.210) and health hindrance (r = –0.209). From this sample, it seemed that age,
gender, marital status, or education had no significant correlation with happiness.

4.4.7. Mental well-being as a new variable

Due to the close movement of the 5 well-being variables included in the active aging
index and the questionnaire for this research (variables initially used by the European
Quality of Life Survey 2011–2012=EQLS), a new variable was developed with prin-
cipal component analysis: mental well-being.

The five former variables from the European Quality of Life Survey (EQLS)
2011–2012:

Please indicate for each of the five statements which are closest to how you
have been feeling over the last two weeks:

• I have felt cheerful and in good spirits
• I have felt calm and relaxed
• I have felt active and vigorous
• I woke up feeling fresh and rested
• My daily life has been filled with things that interest me

(EQLS 2012)
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While developing the new mental well-being variable, the explained variance
was 60%, which meant that the new variable explained the previous 5 variables well.
Analyzing the relationship between regional affiliation and mental well-being, it
could be said that respondents in Central Hungary, Western Transdanubia, and the
Southern Great Plain reached the best results. In contrast, the results of the respond -
ents living in Northern Hungary were the lowest. The new variable had a connection
with the subjective happiness variable (p = 0.00) and the household’s financial con-
dition (p = 0.045). The built-in subjective happiness variable and the financial con-
ditions of the respondents’ households for fixed factors general linear model worked
well, especially when age was involved in the model as a covariant. It meant that the
two fixed factors with the covariant explained the change of mental well-being at
a high level. Age did not affect mental well-being in this sample.

5. Conclusions

Statistical data and forecasts predict the unsustainability of social and day care ser -
vi ces for older adults in the near future. The rapid increase in the number of elderly
people, especially in the oldest group, is an acute problem. Demographic changes and
the ageing represent a pivotal problem requiring instant solutions. Due to the increas-
ing inequalities between the needs and the available resources, such as increasing
demand, increasing service fees and the lack of human resources, a serious strategic
re-planning of the system is needed. It would be necessary to consider the opinions
of experts and professionals: to support the improvement of community-based social
services for the elderly and recommend the adaptation of the concept of active aging
into these services. Preserving the familiar environment and aiding social services in
providing help in the clients’ own homes are crucial factors of this process. Finding
solutions for older adults with special needs, i.e. dementia or other types of disabil -
ities, could be a key factor besides redefining the system of social care, also in respect
of improving financial and fringe social benefits for the clients and their informal
caregivers. Day care centers could be a good starting point for these changes. 

The care for the elderly should be based on the co-operation of the government/
conservators/relatives trio, as it cannot be solved by the partners individually. The
observation of the sample clearly showed that there are points requiring urgent inter-
ventions. Providing information to the generation about to retire is essential for a pre-
ventive approach. Community-based social services, and day care in particular have
to be extended not only to women, but also to senior men. In the context of the trans-
formation of the elderly care system, it will be useful to consider that, after changing
opportunities and finding new ways, more men can be involved in the system.
Besides widows and those living alone, in the future, it will be important to try
involving clients with different family statuses. If more people get into social ser -
vices, different problems and illnesses possibly turn out earlier and can be followed
up by professionals. More emphasis should be placed on the involvement of elderly
couples into day care services. Improving the use of ICT device skill of the elderly
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seems to be one of the safest, most reliable, and most cost-effective solution that
could help older adults in their everyday life. Promoting and supporting accessibility
is also essential because, with this, helping older people will be possible in their well-
known environment for a prolonged period. Staying in their well-known place sup-
ports staying active and independent longer, while on the other hand, it helps preserve
older people’s mental health.

While analyzing the data, other observations have been made requiring further
studies with different qualitative techniques in the near future:

Utilizing participants’ ideas (regardless of their family status) about the possible
methods of involving potential clients still living with their spouses. Retired people
living with their spouses could also enjoy the benefits of day care services: Active
programs, new acquaintances, professional help, and attention can also contribute to
the prevention of diseases like dementia.

The goal of using the qualitative interview technique is to get an insight and
understanding of the clients’ ability to contribute to their own active ageing, helping
them to maintain an independent life at their own homes. 

In the case of 75–84 years old and 85+ years old people, it seems to be neces-
sary to examine what kind of support could help them best in finding adequate help
in day care despite their higher age.

Understanding the differences in preventive methods according to the needs of
the different age groups. What do clients and professionals think about the increasing
emphasis on prevention in social policies and the appearance of active ageing? Are
these concepts suitable to maintain active life during the process of ageing?

My further plan is to complement the results of the quantitative research with
the answers for the above-mentioned thoughts using qualitative method. These sets
of information could enable us to open new perspectives and find new focus areas for
both policy makers and stakeholders regarding the improvement of community-
based, and basic social services for older adults.
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