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Quality of life of seniors in the context of
population ageing in Slovakia

Abstract. Quality of life (QOL) is nowadays becoming part of numerous researches and the term is being developed in several
scientific disciplines, such as economics, psychology, sociology, as well as geography, etc. Despite this fact, there is no well estab-
lished definition that would describe the meaning of the term. There are some common features defining the concept of quality of
life, such as disunity (in terminology, within the basic approaches and methods for measuring), multidisciplinarity (quality of life is
explored by various scientific disciplines) and multidimensionality. The aim of this paper is to analyze the theoretical basis of quali-
ty of life of seniors in the context of population ageing and to highlight the basic approaches to the identification of relevant indica-
tors — indicators of the quality of life. From a spatial perspective, population ageing is a global problem, particularly relevant for
Europe, where this process is likely to continue in the future. Population ageing and its effects (on society, economy) are perceived
as a multidimensional social phenomenon. The paper is a theoretical framework for the definition of indicators of QOL, and within
this context we discuss the selected indicators of the older population of Slovakia.
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AnboHa MaasikoBa

KaHanaat reorpadivyHnxX HayK, cTaplumni Buknagay Kkadenpu reorpadii Ta reoiHhopmaTmku,

MpeloBcbkuin yHiBepcuTeT, MNpewwos, CnosayvymHa

Ana MiTpikoBa

KaHauaaT reorpadivyHmxX HayK, CTapLuni BUKagay kadenpu Typuamy i FroTenbHOro rocnoaapcTea,

MpewoBcbkuin yHiBepcuTeT, MNpewwos, CnosayvymHa

AHHa LlleHkoBa

KaHamaaT eKOHOMIYHMX HayK, 3aBigyBad kadenpy Typuamy i roTenbHOro rocnoaapcTsea,

Mpewoscbkuii yHiBepcuTeT, MNpewos, Cnosay4mHa

AKicTb XXUTTA NiTHIX NOAEN Y KOHTEKCTi cTapiHHA HaceneHHA CnoBaYy4uHu

AHoTauif. AKICTb XUTTA B Cy4acHOMY CBITi CTa€ YaCTUHOK YUCIEHHUX AOCMIAXEHb, WO NPOBOAATLCA B paMKax Pi3HMX HayKo-
BUX AUCUMNIIH — EKOHOMIKMa, Ncmnxornorii, couionorii, reorpadii. Heasaxkatoum Ha uen hakT, 4OCi He iCHYe 0QHO3HAYHOro BU3Ha-
YeHb LbOro MOHATTA. Puck, WO BM3HAYalOTb KOHUENT AKOCTI XWUTTA, Ue: Po3’€AHaHICTb, MynbTUAUCUMMMIHAPHICTL i baraTo-
BUMIpHiCTb. CTapiHHA HaceneHHA Ta BMMMB LbOro NpoLecy Ha CycnifbCTBO Ta EKOHOMIKY pO3riAafaeTbCA AK GaraToBUMIPHUIA
couianbHui heHomeH. CTaTTA € TeopeTMYHO 623010 ANA BU3HAYEHHA MOKA3HUKIB AKOCTI XXUTTA. Y LbOMY KOHTEKCTi NpeacTaBs-
NeHi cneuianbHo BiAibpaHi NOKa3HUKMK, L0 BNMBAKOTL HA AKICTb XXUTTA NtoAe NiTHLoro Biky B CnoBay4mHi.

Knto4oBi cnoBa: AKiCTb XWUTTA; NiTHI; CTapiHHA HACeNeHHs; iHanKaTopy BUMiptoBaHHA; CrioBavymHa.

AneHa Maa3ukoBa

KaHauaat reorpacdmMyeckux Hayk, cTapLumii npenogasaTesb Kadeapbl reorpacdumn 1 reonHopMaTmkm,

Mpewosckuin yHusepcuteT, MNMpewos, CnosakvA

Ana MutpukoBa

KaHauAaat reorpadivyeckux Hayk, CTapLumii npenoAasaTenb Kadenpbl Typrama U roCTUHUYHOTO MEHEeIKMEHTA,

Mpewosckun yHusepcuteT, lMNMpewos, CnosakuA

AHHa LleHKoBa

KaHauaaT SKOHOMUYECKMX HayK, 3aBeytolan Kkadhenpor Typuama U roCTUHUYHOTO MEHEAKMEHTA,

MpewoBckun yHnBepcnTeT, Mpewos, CnosakuA

KayecTBO >XU3HU NOXUIbIX JN0AENA B KOHTEKCTE CTapeHUA HaceneHua B Cnosakum

AHHOTaUuA. Ka4yeCcTBO XXU3HM B COBPEMEHHOM MMPE CTAHOBUTCA YaCTbIO MHOMOYUCIIEHHBIX UCCIEA0BaHWN, NPOBOAALUMXCA B
pamkax pasnuyHbIX Hay4YHbIX AUCLMMIINH — 3KOHOMWUKM, MCUXONOrMK, coLmonorum, reorpacmun. YepThbl, onpenenaoLme KoHUenT
KayecTBa XW3HW, 3TO: Pa3obLUEHHOCTb, MyNbTUANCLUMMIIMHAPHOCTb U MHOrOMEPHOCTb. CTapeHne HaceneHva 1 BIMAHNE 3TOro
ABMEHNA Ha O6LECTBO M SKOHOMUKY pacCMaTpuMBaeTCA Kak MHOTOMEPHbIN coumanbHbii dheHomeH. CTaTbA ABNAETCA TeopeTu-
Yeckon 6a30i onAa onpeneneHvA nokasaTenen KavyecTBa XU3HW. B 3TOM KOHTEKCTe NpeAcTaBneHbl creumasnibHo 0TobpaHHble
nokasaTenu, BUAIOLLME Ha KaYyeCTBO XXM3HM NOXUNoro HaceneHna Cnosakumu.

KrnoueBble cnoBa: Ka4eCcTBO XXWU3HW; NOXMUIIbIe; CTapeHUe HaceneHna; MHAMKaTopbl u3MepeHna; CnoBakuA.
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1. Introduction. The issue of quality of life covers several
scientific disciplines, each of which focuses on the area that
falls under the direct interest of the discipline. As a result, there
are numerous papers assessing the quality of life, focusing
only on its certain part, whereas there are no papers using an
interdisciplinary approach to gain a comprehensive view on the
issue. According to Ira & Andrasko (2007) [1], such a view
would be based on the examination of human — environment
interaction, which, in terms of quality of life, appears to be cru-
cial. Despite inconsistencies in the research of quality of life,
there are two basic dimensions that are acceptable in a broa-
der scientific field. They are: subjective (individual, personal,
private) and objective (public, social, environmental) dimension,
the mutual interaction of which can be understood as quality
of life. The aim of this paper is to analyze the theoretical basis
of quality of life issue of seniors in the context of population
ageing in Slovakia. We present a variety of approaches among
scientific disciplines relevant to comparison of the available
papers dealing with the issue of quality of life. Based on the
analysis of statistical data on population ageing in Slovakia for
the years 2001 and 2011, we have examined the spatial diffe-
rentiation of the process at district level. Moreover, we have
selected the indicators of quality of life that play a key role for
the senior population by conducting a critical analysis of the
empirical research results.

2. Brief Literature Review. Massam (2003, cited by Ira &
Andrasko, 2007) characterizes the quality of life as an extreme-
ly complex concept. It is very difficult to define the concept since
its definition must (Mass, 2002, cited by Ira & Andrasko, 2007)
recognize two linked dimensions, namely a psychological one
and environmental one [1].

There is not a general agreement at the beginning of the
research (Ira & Andrasko, 2007) [1]. The using of the concept of
quality of life in the social sciences appears in the second half
of the 20th century. Bowling and Brazier (1995, cited by
Andrasko, 2005) [2] date the beginnings of quality of life
research back into the 60’s or 70’s of the 20th century.
According to Tokarova (2002, cited by Balogova, 2005) [3], the
author who is considered to be the first who used the term
«quality of life», is an American sociologist and economist
J. K. Galbraith who used it in 1958. In this period, the under-
standing of the concept of quality of life was within the concepts
relevant to life satisfaction and a good life. According to Bowling
and Brazier (1995 cited by Andrasko, 2005) [2], the very con-
cept of «quality of life» appeared in the list of terms for the first
time in the journal «Sociological Abstracts» in 1979.

Quality of life is nowadays becoming a part of numerous
researches and the term is being developed in several scientific
disciplines, such as economics, psychology, sociology, geog-
raphy, etc. Economic perspective is offered by Adamek &
Nemec (2005) [4] who have dealt with quality of life in the con-
text of the principle of equal opportunities in the labor market.
According to them, the research that measures the quality of life
has been done especially to understand the situation in which
we are and to compare the level of satisfaction in different stra-
ta and segments of society. Quality of life, according to econo-
mist Chajdiak (2011) [5], is a multi-dimensional concept and
standard of living is its important aspect. We can express it
directly by the indicators of income or the consumption indica-
tors. According to him, we can also express the quality of life of
the country indirectly through demographic indicators — infant
mortality and the average (expected) life expectancy of men and
women. According to psychologists Hartl & Hartlova (2000) [6],
quality of life can be seen as a degree of self-realization and
spiritual harmony - that is the rate of life satisfaction or dis-
satisfaction, and expression of feelings and life happiness. In
the context of the quality of life of seniors, one of the most gene-
ral signs is a self-sufficiency and mobility. Subjective well-being
is thereby one of the aspects of mental health. Slovak psycho-
logist Kovac (2013) [7] is critical of the one-sidedness in framing
quality of life by individual disciplines, as well as its division into
subjective and objective QOL. He is also the author of a three-
level model of quality of life by which he pursues an interdisci-
plinary view on this issue. Nevertheless, he does not deny star-

ting positions based on psychological sciences. The model is
presented by three hierarchically arranged levels from the lo-
west to the highest, which are basal (panhuman), individual-civ-
ilizational and cultural-spiritual. Particular attention is paid to the
meaning of life which is located on top of the whole model.
Sociological dictionary (1996, p. 557 cited by Balogova, 2005)
[3] defines quality of life as a term that refers to «qualitative
parameters of human life, lifestyle and living conditions of so-
ciety». As reported by Vano et al. (2011) [8], the quality of life in
terms of demographics is evaluated according to various crite-
ria. The main demographic attributes of quality of life are low
mortality, fertility on the border of the enlarged reproduction, low
abortion rate, high marriage rate, low divorce rate, and migration
gain in accordance with social needs (especially with regard to
the labor market) supported by an appropriate integration. Many
of the abovementioned attributes are closely linked to health
(especially mortality, fertility and abortion). Basic identification of
the role of geography can already be evident from the research
of quality of life conducted by Frazier (1982) [9], who argues that
most of the problems related to human life have a geographic
dimension. According to Andrasko (2009), authors such as Hel-
burn (1982), Murdoch et al. (1992); Dissart and Deller (2000)
and Massai (2002) more than directly indicate the existence of
a «geographic dimension of quality of life» [10] This view is clo-
sely related to a need to include the natural aspect of spa-
ciousness in the context of quality of life in connection to the as-
sumption that the quality of life not only changes «from one
person to another», but also «from place to place» (Andrasko
2007) [11]. Andrasko (2005) [2] defines the concept of quality of
life by the following basic features: disunity (in terminology, with-
in the basic approaches and methods for measuring),
multidisciplinarity (quality of life is explored by various scientific
disciplines) and multidimensionality.

3. Purpose. To analyze the theoretical basis of quality of life
of seniors in the context of population ageing and to highlight
the basic approaches to the identification of relevant quality of
life indicators.

4. Results

Quality of life indicators

According to Ira & Andrasko (2007) [1], quality of life may be
seen as a phenomenon representing a character, ergo quality
assessment of human life itself. The complexity of human life is
generated by a number of different dimensions that may over-
lap as there are different types of links. Regarding to the termi-
nological inconsistency, it is important to distinguish between
the term basic dimension of life (subjective or objective) and
dimension of quality of life which represents a partial compo-
nent, part of human life, evaluated by means of the selected
types of indicators. The authors regard the terms «area» or
«quality of life indicator» to be the most appropriate. Although,
in the literature (van Kamp et al., 2003; Murgas, 2005 cited by
Ira & Andrasko, 2007) [1] we can find the terms «component>»,
«element» or «aspect». Andrasko (2004) [12] claims that there
is currently used a fairly wide range of indicators for evaluating
the quality of life. He divides them into two groups:

a) objective indicators that evaluate the quality of life
through the selected characteristics, e.g. quality of housing,
health care, economic indicators etc.;

b) subjective indicators derived from the examination of per-
ception and value system of the population in relation to the lo-
cations of their daily activities.

In addressing the quality of life of urban and rural citizens,
Andrasko (2005) [2] differentiates between two dimensions, or
views on quality of life: personal (private, individual) quality of
life related to the individual, which is largely descriptive and
resident (social, «<community») quality of life which has a less
subjective character; it is focused on social problems. An
essential feature of these two perspectives on quality of life is
an emphasis on the combination and application of subjective
and objective data type. Andrasko (2005) [2] identified the
most important factors affecting a person’s quality of life:
interpersonal relationships, family, finances and profession
(with respondents who reported it around 50%). The second
group, with 20% to 30% share, was made by environmental

Madzikova, A., Mitrikova, J., & Senkova, A. / Economic Annals-XXI (2015), 7-8(1), 109-112

110



DEMOGRAPHY, WORKFORCE ECONOMY, SOCIAL ECONOMY AND POLICY

factors, health and housing. Culture, education, sports, facili-
ties, and transportation, with 10% to 20% share, were the third
group. The dominant factor identified in residential quality of
life was the environment, reported by almost 60% of respon-
dents. Interpersonal relations were in the second place with
lags (41.5%). Furthermore, there is a group of factors with a
share of around 30% - transport, facilities, finance, culture
and employment. This research has confirmed the divergence
of perceptions of quality of life of the individual (personal qua-
lity of life) and quality of life in the village (residential quality of
life).

Population ageing and quality of life of seniors

Population ageing and its effects (on society, economy) are
perceived as a multidimensional social phenomenon. This is
also reflected in the broad interest of various disciplines that are
examining it from the aspects relevant to the subject of their
field of study — demography, sociology, psychology, education,
social work, medicine and other sciences. One of the conse-
quences of demographic ageing is the increase in the propor-
tion of old people in the population. Rychtarikova (2002) [13]
refers to this group of people as seniors. In defining of the lower
bound of the interval of seniors, we have to also comprise the
aspect of economic activity. Until recently, the post-productive
age of men and women was different. In Slovakia, it was 60
years of age, or 54 and more. Due to the extension of the retire-
ment this limit will shift to 62 years of age after 2024. Thus, the
defined lower age limit is most widely used as a conventional
bound for seniority.

From a spatial perspective, ageing of the population is a
global problem, particularly relevant for Europe where the po-
pulation is ageing and this process is likely to continue in the
future. According to demographic prognoses, by 2050 the num-
ber of Europeans over 65 years of age will double. The ageing
process in Europe is regionally differentiated. While in Northern
and Western Europe these changes began in the 1960s, in the
countries of post-socialist bloc in the Central and Eastern
Europe they did not start until the 1990s, and they were cha-
racterized by higher intensity and a relatively short period of
time compared to the other regions of Europe (Jurcova & Vano,
2011) [14].

The process of ageing of the Slovak population started in
the mid-50s of the 20th century, after the completion of the com-
pensatory phase after WW Il (Vano et al., 2011) [9], developed
dynamically in the 90s and is forecasted to progress in the
future. Jurcova et al. (2010) [15] highlight considerable ageing
of the population within demographical trends at the beginning
of the millennium with the anticipated beginning of the decrease
of the population shortly after 2020.

Population ageing in Slovakia has so far been significantly
affected by the fall in the age category to 14 years of age due to
fertility and birth rate decrease. However, at the same time this
process is accompanied by a gradual increase in the wor-
kingage population. The growth of the absolute number and re-
lative proportions of seniors is connected with ageing of the
Slovak population. By comparing the number of citizens in se-
nior 5-year age categories from 1970 to 2010 (Figure 1) we see
the highest increase in the category of seniors aged 60-64. Mor-
tality decline and increase in life expectancy affect a rise of the
number of old seniors (in higher age categories: aged 75-79,
80-84, 85-89). Concerning heterogeneity of seniors, those over
80 or 85 are considered significantly important.

Kacerova & Mladek (2012) [16] examine dependence
between a group of inhabitants aged over 80 and the ones
aged 50-64 through the index of potential social support
expressing a potential opportunity for intergenerational care.
However, it is necessary to take into account the fact that
decreasing fertility and disintegration of traditional families might
lead to a reduction of potential caregivers (Svobodova, 2011)
[17]. In terms of impacts of demographic ageing on society, the
increase of the number of seniors aged over 80 and/or 85
imposes further requirements for provision of a functional sys-
tem of health and social care.

In spatial terms, the process of ageing in Slovakia takes
place differently, and it exhibits a difference in the value of indi-

Fig. 1: The number of seniors in the Slovak Republic according to
5-year age categories in 1970, 1980, 1990, 2000, 2010 and 2014
Source: Processed by the Authors according to the Statistical Office

of the Slovak Republic

vidual indicators and indices (the mean age, a proportion of the
post-working age population, the age index, the aging index,
etc.) when examined at various hierarchical levels (Matlovic
2005 [18]; Potancokova 2002 [19]; Bleha & Vano 2008 [20];
Kacerova & Mladek 2012 [16]). We have investigated regional
differences and changes over time (comparing the years 2001
and 2011) on the basis of a single-component indicator — par-
ticipation of seniors over 60 years relevant to the total popula-
tion in the district,

A comparison of Fig. 2 and Fig. 3 shows that the population
of the Slovak Republic is gradually ageing. The fastest pace of
ageing is shown in districts in the largest cities (Bratislava and
Kosice), as well as districts in Western and Southern Slovakia.
On the contrary, the slowest pace of ageing persists in the dis-
tricts of Northern and Eastern Slovakia, which is associated
with above-average natural growth (high fertility) and a favo-
rable age structure of the population.

With a growing participation of seniors in developed so-
cieties, there is concentrated attention on the specifics of the
quality of life of the society in examining the issue of quality of
life. Zumarova (2012) [21] considers biological, physiological,
mental, social, society-wide (e.g. political conditions), economic
and demographic aspects to be the factors that affect life, and
therefore the quality of life of seniors. When measuring the qua-
lity of life of seniors, there are tools used to measure quality of
life of the general population with some modification. Research
has often used the WHO methodology for measuring the qua-
lity of life — WHOQOL -100, which includes 6 areas with a di-
verse range of indicators:

1. Physical health, which depends on energy and fatigue,
pain and discomfort, sleep and development.

2. Mental health, which expresses the image, negative and
positive feelings, self-esteem, a way of thinking, learning, atten-
tion (concentration).

3. Degree of independence, which is associated with move-
ment, daily activities, work capacity, drug addiction.

4. Social relationships, which are represented by personal
relationships, social support, sexual activity.

5. Environment, which is indicated by access to finance,
freedom, safety, health protection and social care, home, ac-
cess to information, participation in recreation, travelling, phy-
sical environment.

6. Spirituality, which is marked by personal faith and beliefs,
a system of values.

The conclusions of empirical research with a focus on the
seniors shows that their quality of life is affected not only by one
of these areas, but also by the interaction of social, health, eco-
nomic, environmental conditions. Kovac (2013) [7] summarizes
the most serious problems that plague seniors in Slovakia from
economically due to the conditions such as low income, pover-
ty from the health condition, morbidity, poor health status and
care, as well as socially and mentally due to the conditions such
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The basic principle, which is prominent in solving
the problems of ageing at the international level,
mostly through the WHO (World Health Organization),
the UN and ILO (International Labour Organisation),
is the principle of active ageing, which affects not only
individuals but also society as a whole. The term
active ageing reflects a process that allows people to
use their potential to create the best possible condi-
tions for life — in the physical, mental and social areas,
to participate in the life of society according to their
needs and abilities, while the society provides them
with adequate protection, security and nursing care.
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