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SaZetak: Udomiteljstvo se definira kao oblik pruzanja
socijalne usluge smjestaja djetetu ili odrasloj osobi, koju
pruza udomitelj sa svojom obitelji ili udomitelj koji Zivi sam,
pod odredenim uvjetima. U radu je prikazano udomiteljstvo za
osobe starije zivotne dobi kroz teorijsku i istrazivacku prizmu
te udomiteljstvo u kontekstu procesa deinstitucionalizacije.
Svrha je udomiteljstva osiguravanje skrbi i potpore korisniku
u poticajnom i pozitivnom obiteljskom okruzenju u skladu s
njegovim individualnim planom promjene. lako se posljednjih
godina uocava porast broja osoba starije Zivotne dobi
smjestenih u udomiteljske obitelji u Hrvatskoj, izostalo je
zanimanje i kriticki osvrt znanstvene zajednice za ovaj oblik
skrbi. Stoga je svrha rada opisati udomiteljstvo za osobe
starije zivotne dobi u RH s ciljem unapredenja ovog oblika
skrbi.

Kljucne rijeci: osobe starije Zivotne dobi, udomiteljstvo,
deinstitucionalizacija

UvoD

Organizacija skrbi za osobe starije zivotne dobi
u europskim je zemljama razlicita te se moze podi-
jeliti na Cetiri tipa vezano uz geografski polozaj.
U zemljama juzne Europe u kojima je zastupljen
koncept tradicionalne obitelji briga i skrb za osobe
starije zivotne dobi odvija se unutar obitelji, a
mreza javnih institucija za skrb slabo je razvijena.
U nordijskim zemljama zajednicki Zivot starijih
osoba unutar obitelji prakti¢no je nestao i u tim je
zemljama razvijena javna skrb o osobama starije
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Abstract: Foster care is a type of social service where
accommodation is provided to children or adults under certain
conditions by foster parents (including single parents), or
foster care providers and their families. The paper provides
an overview of foster care for older persons from a theoretical
and research perspective, as well as foster care in the context
of deinstitutionalisation. The purpose of foster care is to
provide care and support to individuals in need by providing
a stimulating and positive family environment in accordance
with their individual plan of change. Despite a recent increase
in the number of older persons placed in foster families in
Croatia, there is a lack of interest in the scientific community to
critically assess this type of care. Therefore, the purpose of this
paper is to highlight the importance of foster care for older
persons in Croatia with the aim of improving this form of care.

Keywords: older persons, foster care, deinstitutionalisation

INTRODUCTION

The process by which care for older persons is
organised across European countries can be catego-
rised into four approaches based on geographical
location. In southern European countries where the
concept of the traditional family prevails, care for
older persons is provided by the family, and the net-
work of public care institutions is poorly developed.
In the Nordic countries, very few individuals contin-
ue to cohabitate with older members of their fami-
ly. Therefore, public care for older persons is well
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zivotne dobi. Zbog toga postoji Siroka i dostupna
mreza javnih institucija koje pruzaju besplatne ili
relativno jeftine usluge starijim osobama. U anglo-
saksonskim zemljama, Ujedinjenom Kraljevstvu i
Irskoj, slabo je zastupljen model skrbi za osobe sta-
rije Zivotne dobi unutar obitelji, a razvijeno je i po
cijenama dostupno privatno trziste usluga za starije.
S druge strane u zemljama srednje Europe skrb je
temeljena na dodatnom socijalnom osiguranju na
osnovi uplata posebnih doprinosa (Puljiz, 2016).
1z svega navedenog moze se zakljuciti da skrb za
starije prelazi na drzavu u onim zemljama gdje istu
nije moguce ostvariti unutar obitelji. Naime kako
koncept tradicionalne obitelji slabi, dio skrbi za
osobe starije zivotne dobi preuzimaju institucije
(Jedvaj, Stambuk i Rusac, 2014).

Razvoj javne skrbi za osobe starije Zivotne dobi
u sustavu socijalne skrbi u Hrvatskoj pocinje sre-
dinom 20. stoljeca i to usmjeravanjem iskljucivo
na razvoj institucionalnih usluga kroz osnivanje
domova. Izvaninstitucijske usluge za osobe starije
zivotne dobi pocinju se razvijati 60-ih godina pros-
log stolje¢a, prvim Zakonom o socijalnoj zastiti
(NN 19/69). Udomiteljska skrb za osobe starije
zivotne dobi razvija se pocetkom 1970. godine kao
smjestaj odraslih osoba u druge obitelji (Dobrotié,
2016). Ovaj oblik skrbi za osobe starije zivotne
dobi bio je poprili¢no nerazvijen u 80-im godina-
ma proslog stolje¢a. Medutim u 90-ima se pocinje
zagovarati udomiteljska skrb za osobe starije zivot-
ne dobi kao pozeljan oblik skrbi zbog prisutnog
deficita smjestajnih kapaciteta u domovima soci-
jalne skrbi (Skara, 1999). Naime svega 2% starije
populacije u Hrvatskoj smjesteno je u domove za
starije, iako se u mnogim zemljama Europe taj broj
kre¢e oko 5% populacije, dok su usluge izvanin-
stitucionalne skrbi slabo razvijene (Zganec, Rusac,
Laklija, 2008). Istovremeno u Hrvatskoj zapocinje
i proces deinstitucionalizacije s ciljem promjene
u omjeru izmedu institucijske i izvaninstitucijske
skrbi u korist izvaninstitucije (Plan deinstituciona-
lizacije, transformacije te prevencije instituciona-
lizacije 2018.-2020., 2018).

Prema Zakonu o socijalnoj skrbi (NN 157/13,
152/14, 99/15, 52,16, 16/17, 13/17, 98/19) osoba
starije zivotne dobi moZze ostvariti pravo na nakna-
de i pravo na usluge ukoliko udovoljava uvjetima
propisanim zakonom. Starije osobe koje se nalaze

developed in these countries: there is a broad and
accessible network of public institutions that provide
free or relatively inexpensive services to older indi-
viduals in need. In Anglo-Saxon countries, including
the United Kingdom and Ireland, the model of care
for older individuals within the family is poorly rep-
resented, therefore, there is a market for affordable
private services for older pesons. In contrast, cen-
tral European countries base their care services on
additional social insurance financed through special
contributions (Puljiz, 2016). Nevertheless, in all four
cases, when family care is unavailable, the state takes
over the care of older individuals. In the last decades,
the concept of the traditional family has weakened,
leading to the development of institutions that can
assume part of the responsibility of providing care to
older individuals (Jedvaj, Stambuk & Rusac, 2014).

In Croatia, the development of public care for older
persons within the social welfare system began in the
mid-twentieth century: the aim was to expand insti-
tutional services by establishing retirement homes.
In the 1960s, the first Social Welfare Act (Official
Gazette No. 19/69) introduced noninstitutional ser-
vices for older persons, and the beginning of the 1970s
saw the provision of foster care for older individu-
als in the form of adult placements in foster families
(Dobroti¢, 2016). This form of care did not undergo
any significant developments in the 1980s. However,
in the 1990s, social welfare institutions strongly advo-
cated for foster care for older persons due to capacity
constraints in social welfare homes (Skara, 1999).
Only 2% of the population of older individuals in
Croatia can be placed in retirement homes, while in
many other European countries, this figure can reach
5% since the scope of noninstitutional care services
are poorly developed (Zganec, Rusac, Laklija, 2008).
At the same time, Croatia launched the deinstitutional-
isation process aimed to redistribute institutional and
noninstitutional care services, as well as favour the
development of noninstitutional types of care (Plan for
deinstitutionalisation, transformation and prevention
of institutionalisation 2018-2020, 2018).

Based on the Social Welfare Act (Official Gazette
157/13, 152/14, 99/15, 52,16, 16/17, 13/17, 98/19),
older persons are entitled to certain benefits and ser-
vices if they meet the requirements outlined in the
legislation. Older individuals who have faced/con-
tinue to face adverse life circumstances and lack the
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u teskoj zivotnoj situaciji i nemaju dostatna sred-
stva za zadovoljavanje osnovnih zivotnih potreba
u sustavu socijalne skrbi najcesce koriste sljedeca
prava propisana navedenim zakonom: zajamc¢ena
minimalna naknada, doplatak za pomo¢ i njegu,
osobnu invalidninu, uslugu pomo¢i u ku¢i i uslugu
smjesStaja. Duzina trajanja usluge smjestaja moze
biti privremena ili dugotrajna, a moze trajati sve
dane u tjednu ili tijekom pet radnih dana. Uslugu
smjeStaja pruzaju: dom socijalne skrbi, centar za
pruzanje usluga u zajednici, drugi pruzatelji uslu-
ga (udruga, vjerska zajednica, trgovacko drustvo,
domaca i strana pravna osoba te obrtnik) ili fizicka
osoba (udomitel; ili obiteljski dom).

1. RAZVOJ UDOMITELJSTVA ZA
OSOBE STARIJE ZIVOTNE DOBI U
REPUBLICI HRVATSKOJ

Udomiteljstvo se prvi put spominje u Zakonu o
prisilnom odgoju nedoraslih iz 1902. godine, a dva-
deset godina kasnije, 1922. godine, kada je done-
sen Zakon o zastiti djece i mladezi, preporucuje
se smjestaj djece u obitelj. Na podrucju Republike
Hrvatske 1937. godine osnivaju se drzavne djecje
kolonije u Mraclinu i Krapini. Tako se na podruc-
ju Velike Gorice i do danas odrzala tradicija udo-
mljavanja djece (Gasparec, 1991). Krajem 80-ih
i po¢etkom 90-ih godina u Hrvatskoj stru¢na i
znanstvena zajednica prepoznala je potencijale i
prednosti udomiteljskog smjestaja korisnika te se
organizira prvi tecaj iz podrucja socijalnog rada
na temu ,,Specijalizirani smjestaj u drugu obitelj
kao alternativa institucionalnom smjestaju‘ pri
Interuniverzitetskom centru za poslijediplomske
studije u Dubrovniku (Selak—Zivkovié, 1991).

Udomiteljstvo je oblik izvaninstitucijske uslu-
ge smjestaja kojom se osigurava skrb i potpora
korisniku u poticajnom i pozitivnom obiteljskom
okruzenju. Donosenje Zakona o udomiteljstvu
2007. godine (NN, 79/07) predstavlja znacajnu
prekretnicu u razvoju udomiteljstva koje je do
tada bilo regulirano u okviru Zakona o socijalnoj
skrbi. U cilju kvalitetnijeg pristupa udomiteljstvu
navedenim su Zakonom na jedinstven nacin propi-
sane obveze udomitelja i centara za socijalnu skrb,
ustrojeni su timovi za udomiteljstvo u centrima za
socijalnu skrb, osigurana je osobna naknada udo-
miteljima za uloZeni trud u svakodnevnoj skrbi za

means to meet their basic needs can exercise the fol-
lowing rights under the Social Welfare Act: guaran-
teed minimum benefits, allowance for assistance and
care, personal disability allowance, as well as home
assistance and accommodation services. The duration
of accommodation services may vary from temporary
to long-term, extending over the entire week or only
for the five working days. These accommodation
services can be provided by social welfare homes,
community service centres, other service providers
(associations, religious communities, companies, sole
proprietorship businesses, domestic and foreign legal
entities), as well as foster care providers or families.

1. DEVELOPMENT OF FOSTER CARE
FOR OLDER PERSONS IN CROATIA

Foster care was first mentioned in the Mandatory
Juvenile Upbringing Act of 1902. Twenty years later,
the Child and Youth Protection Act of 1922 recom-
mended the placement of children in foster families.
In 1937, state colonies for foster children were estab-
lished in Mraclin and Krapina within the territory of
the Republic of Croatia. One example is the region of
Velika Gorica, which has continued to maintain the
tradition of foster care for children for many decades
(Gasparec, 1991). In the late 1980s and early 1990s,
the professional and scientific community in Croatia
recognised the potential and advantages of foster care
placement for individuals in need. This led to the first
scientific course in social work titled “Specialised
Accommodation in Other Families as an Alternative
to Institutional Accommodation”, which was organ-
ised at the Inter-University Centre for Postgraduate
Studies in Dubrovnik (Selak-Zivkovié, 1991).

Foster care is a form of noninstitutional accom-
modation service that provides care and support to
the user in a stimulating and positive family environ-
ment. The adoption of the Foster Care Act in 2007
(Official Gazette, 79/07) represents a significant
milestone in the development of foster care, which
until then had been regulated through the Social
Welfare Act. In order to improve access to foster
care, the aforementioned Act stipulates the obliga-
tions of foster parents and care providers, as well
as of social welfare centres, in a unique way: foster
care teams were formed in social welfare centres,
personal compensation was provided to foster care
providers for the daily care that they provided to the
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korisnika, smanjen je broj korisnika u jednoj udo-
miteljskoj obitelji te je na jedinstven nacin reguli-
rano uvodenje evidencije i registra udomiteljskih
obitelji i smjestenih korisnika.

Pozitivni pomaci u podrucju udomiteljstva
nastavljeni su u okviru daljnjih reformi sustava
socijalne skrbi. Strategijom razvoja sustava soci-
jalne skrbi u Republici Hrvatskoj 2011.-2016.
jedan od prioriteta razvoja sustava socijalne skrbi
bio je unapredenje udomiteljske skrbi u Republici
Hrvatskoj. Tada je utvrdeno da je udomiteljstvo
kao oblik skrbi za neke kategorije korisnika
nerazvijeno te je jedna od planiranih mjera bila
poticanje razvoja udomiteljstva za skupine kori-
snika sa specifi¢nim potrebama. Nadalje s obzi-
rom na veliku regionalnu nejednakost u pogledu
rasprostranjenosti udomiteljstva definirana je
mjera koja se odnosila na poticanje ravnomjer-
nog razvoja udomiteljstva na podrucju cijele
Republike Hrvatske. Takoder s obzirom na zna-
¢ajnu ulogu udomitelja u zivotu smjestene osobe
¢ije potrebe su sve slozenije bilo je predvideno
da se osigura potpora udomiteljskim obiteljima
putem centara za socijalnu skrb i domova soci-
jalne skrbi s time da ¢e se u provedbu edukacije,
supervizije i potpore udomiteljskim obiteljima, u
okviru procesa transformacije, ukljuciti i domovi
socijalne skrbi.

U kontekstu planiranih promjena u srpnju 2011.
godine donesen je novi Zakon o udomiteljstvu
kojim je, izmedu ostalih novina, uvedeno profesio-
nalno udomiteljstvo za neke skupine djece i mladih
punoljetnih osoba te za osobe s tezim invalidite-
tom. Zakonom o izmjenama i dopunama Zakona o
udomiteljstvu iz srpnja 2012. (NN, 78/12) izbrisane
su odredbe koje se odnose na profesionalizaciju
udomiteljstva ¢ime profesionalizacija udomiteljstva
nije uvedena. Time je na neki na€in udomiteljstvo
stavljeno na margine, odnosno i udomitelji i kori-
snici ,,prepusteni su sami sebi‘.

Jedan od posebnih ciljeva u okviru prioriteta za
provedbu procesa deinstitucionalizacije i transfor-
macije te prevencije institucionalizacije za odrasle
osobe s invaliditetom jest razvijanje izvaninstitu-
cijskih socijalnih usluga za korisnike koji ne mogu
ostati u vlastitoj obitelji, a nije im potrebna dugo-
trajna intenzivna skrb (udomiteljstvo, obiteljski
domovi i dr.).

individual in need, the number of users in one foster
family was reduced, and the introduction of records
and registers of foster families and individuals who
required foster case was clearly regulated. Positive
developments in the field of foster care have contin-
ued as part of further reforms of the social welfare
system. The Strategy of Social Welfare Development
in the Republic of Croatia (2011-2016) emphasis-
es that one of the priorities for the development of
the social welfare system was the improvement of
foster care in the Republic of Croatia. It was then
established that foster care was underdeveloped as a
form of care, and one of the planned measures was to
promote the development of foster care for groups of
individuals with specific needs. Furthermore, given
the large regional disparity in terms of the prevalence
of foster care, a measure was defined that referred to
promoting the balanced development of foster care
throughout the Republic of Croatia. Also, given the
significant role of foster care providers in the life
of a individual who requires a foster family, whose
needs are becoming more complex, it was envisaged
to provide support to foster families through social
welfare centres and homes, whereby training, super-
vision, and provision of support to foster families can
be implemented within the transformation process.

In the context of the planned changes, a new
Foster Care Act was adopted in July 2011, which,
among other novelties, introduced professional foster
care for certain groups of children and young adults,
as well as for people with severe disabilities. The Act
Amending the Foster Care Act of July 2012 (Official
Gazette, 78/12) deleted the provisions relating to the
professionalisation of foster care, which did not intro-
duce the professionalisation of foster care. In this
way, foster care is marginalised, i.e. both foster care
providers and users are “left to fend for themselves”.

One of the special goals within the priorities for
the implementation of the process of deinstitutionali-
sation, transformation, and prevention of institution-
alisation of adults with disabilities is the development
of noninstitutional social services for individuals who
cannot live in their own family, but do not need long-
term intensive care (foster care, family homes).

Furthermore, despite efforts to improve foster care
for all those who require it, there continue to be diffi-
culties in the field of foster care such as different levels
of quality of foster care, unequal regional prevalence
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Nadalje unato¢ nastojanjima da se unaprije-
di udomiteljska skrb za sve korisnike i dalje su
bile prisutne poteskoce u podru¢ju udomiteljstva
poput razlicite razine kvalitete udomiteljske skrbi
o korisnicima, nejednake regionalne rasprostranje-
nosti udomiteljstva, nepovoljne dobne i obrazovne
strukture udomitelja, slabog odaziva novih obite-
lji za bavljenje udomiteljstvom posebice obitelji
mlade zivotne dobi i viSeg stupnja obrazovanja.
U prosincu 2018. godine donesen je novi Zakon o
udomiteljstvu (NN, 115/18) kojim je omoguceno
obavljanje udomiteljstva kao zanimanja koje se
obavlja kao standardno udomiteljstvo i specijali-
zirano udomiteljstvo za djecu, a udomiteljima koji
obavljaju udomiteljstvo kao zanimanje omogucuje
se pravo na opskrbninu, naknadu za rad udomitelja,
prava iz mirovinskog i obveznog zdravstvenog osi-
guranja i prava za vrijeme nezaposlenosti. TroSak
smjestaja jednog korisnika u udomiteljskoj obitelji
krece se od 2.400 do 3.500 kn Sto ovisi o broju i
vrsti korisnika te tipu udomiteljstva. Maksimalan
je broj korisnika smjestenih u jednu obitelj Cetiri.

Udomiteljska obitelj mora ispunjavati zako-
nom propisane stambene, socijalne i druge uvjete
(Zakon o udomiteljstvu, NN,115/18). Uvjete ocje-
njuje centar za socijalnu skrb koji je prema mjestu
prebivalista udomiteljske obitelji za nju nadlezan,
a u obradi obitelji sudjeluje stru¢ni tim koji ine:
socijalni radnik, psiholog, pravnik i lije¢nik, a po
potrebi i drugi odgovarajuéi stru¢njaci. Korisnici
se smjestaju u udomiteljske obitelji temeljem rje-
Senja centra za socijalnu skrb. Udomitelj mora
biti psihicki i tjelesno zdrav, sposoban Cuvati,
Stititi te zadovoljiti potrebe smjestenog djeteta.
Udomiteljska obitelj ne moze biti obitelj u kojoj je
udomitelju ili drugom ¢lanu obitelji oduzeto pravo
na roditeljsku skrb, u kojoj su poremeceni obitelj-
ski odnosi, u kojoj je udomitel;j ili ¢lan obitelji
osoba drustveno neprihvatljivog ponasanja, u kojoj
bi zbog mentalnog ostecenja ili bolesti udomitelja
ili kojeg ¢lana obitelji bilo ugrozeno zdravlje ili
drugi interesi korisnika. Nadzor nad radom udo-
mitelja obavlja centar za socijalnu skrb na temelju
javnih ovlasti te inspekcijska sluzba ministarstva
nadleznog za poslove socijalne skrbi. Udomitelji
su duzni pohadati edukacije.

Udomiteljstvo za osobe starije zivotne dobi
zadnjih je godina sve vise prisutno u Republici

of foster care, unfavourable foster care provider demo-
graphics pertaining to age and educational attainment,
as well as low response of new families to foster care,
especially of younger families whose members have
higher educational attainment. In December 2018, the
new Foster Care Act was adopted (Official Gazette,
115/18), which made it possible to engage in foster
care as an occupation performed as standard and
specialised foster care for children. Foster parents
engaged in foster care provision as an occupation
are provided with the right to living costs allow-
ance, foster care provision compensation, pension,
and mandatory health insurance and unemployment
rights. The cost of accommodating one new person in
a foster family can range from HRK 2,400 to 3,500,
depending on the number and type of individuals join-
ing a foster family, as well as the type of foster care
required. The maximum number of individuals who
can be accommodated in one family is four.

The foster family must meet housing, social, and
other conditions prescribed by law (Foster Care Act,
Official Gazette, 115/18). The conditions are assessed
by the social welfare centre that is vested with this
responsibility in relation to the foster family based on
the place of residence of the foster family. An expert
team consisting of a social worker, a psychologist, a
lawyer, and a physician participates in family assess-
ment, as well as other experts of appropriate profes-
sions if necessary. Individuals are placed in foster fami-
lies based on the decision adopted by the social welfare
centre. The foster care provider must be mentally and
physically healthy, and demonstrate their ability to care
for, protect, and meet the needs of the accommodat-
ed child. In the following situations, a family is not
allowed to become a foster family: 1) where a foster
parent or other family members has been deprived
of the right to parental care, 2) where existing fam-
ily relationships are dysfunctional, 3) where a foster
parent or family member is a person behaving in a
socially unacceptable manner, and 4) where history
of mental impairment or illness in the foster parent or
a family member can jeopardise the health or other
interests of the individual who requires a foster family.
Supervision of the foster parents is performed by the
social welfare centre on the basis of public powers, and
the inspection department of the ministry is responsi-
ble for social welfare. Foster care providers are also
required to attend regular training sessions.
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Tablica 1. Prikaz broja smjestenih odraslih osoba udomiteljskih obitelji / Table 1. Presentation of the number of

adults placed in foster families

2015 2016 2017 2018 2019
Number of adults and older 4323 4459 4412 4523 4693
individuals in foster families
Number of foster families 1581 1557 1528 1454 1476

Source: Annual statistical reports, MLFSP

Hrvatskoj (Tablica 1). No ako pogledamo tabli-
cu mozemo vidjeti da se broj smjestenih odraslih
osoba u udomiteljskim obiteljima povecava, a da
se broj njihovih udomitelja smanjuje, sto svakako
predstavlja podatak koji treba istraziti.

2.UDOMITELJSTVO 1
DEINSTITUCIONALIZACIJA

Udomiteljstvo se kao oblik skrbi nametnulo kao
jedna od alternativa institucionalnom obliku skrbi
u procesu deinstitucionalizacije (Suéur, 2003).
Procesi deinstitucionalizacije i transformacije
podrazumijevaju redefiniranje funkcija domova
socijalne skrbi, razvijajuéi alternativne usluge u
zajednici kao npr. udomiteljstvo, obiteljske domove
i jedinice za podrsku samostalnom Zivotu pojedina-
ca — koje se obavljaju $to blize onima koji ih zapra-
vo trebaju (Teodorovi¢ i Miséevic, 2014). Proces
deinstitucionalizacije predstavlja praksu pruzanja
individualizirane, pojedincu prilagodene podrske
u prirodnom okruzenju (Ciri¢ Milovanovié, 2017)
$to ne znaci premjestanje korisnika iz velikih rezi-
dencijalnih ustanova u smjestajne jedinice manjeg
kapaciteta. Ona se treba sagledavati kao komplek-
san proces koji podrazumijeva promjenu pristupa
u pruzanju podrske osobama ukljucujuéi prevenci-
ju i Sirenje usluga u zajednici kako bi se smanjila
potreba za institucionalnom zastitom.

U Republici Hrvatskoj proces deinstitucionali-
zacije navodi se kao jedan od reformskih procesa
i to u strateSkom dokumentu vezanom za razvoj
sustava socijalne skrbi iz 2003. U tom je doku-
mentu izmedu ostalog navedeno da su udomitelj-
ske obitelji oblik skrbi unutar navedenog koncepta
(Strategija razvitka Republike Hrvatske »Hrvatska
u 21. stolje¢u« — strategija razvitka mirovinskog
sustava 1 sustava socijalne skrbi I. dio Hrvatska:
od pasivne prema aktivnoj socijalnoj drzavi, 2003).
Medutim, sluzbeni pocetak procesa transformaci-
je ideinstitucionalizacije kre¢e donosenjem Plana

Foster care for older individuals has been
increasingly practised in the Republic of Croatia
in the recent years (Table 1). However, we see that
although the number of adults placed in foster fam-
ilies is increasing, the number of foster care provid-
ers is decreasing. This requires further investigation.

2. FOSTER CARE AND
DEINSTITUTIONALISATION

In the context of deinstitutionalisation, foster
care offers an alternative to institutional forms of
care (Sucur, 2003). The processes of deinstitutional-
isation and transformation involves a redefinition of
the functions of social welfare homes through fur-
ther development of alternative community-based
services, such as foster care, family homes, and units
for services supporting independent living, that are
offered in the proximity of the individuals who need
them (Teodorovi¢ & Miscevié¢, 2014). The deinsti-
tutionalisation process denotes individualised, tai-
lored support provision in the habitual environment
(Ciri¢ Milovanovi¢, 2017), rather than mere transfer
of individuals from large residential institutions to
smaller accommodation units. It should be seen as
a complex process entailing a transformation of the
approach to service provision, including prevention
and the expansion of community-based services that
reduce the need for institutional care.

As outlined in 2003 in the strategic document
related to developing the social welfare system, the
process of deinstitutionalisation has been considered
one of the notable reform processes in Croatia. The
document states, inter alia, that foster families repre-
sent a form of care within this concept (Strategy for
the Development of the Republic of Croatia “Croatia
in the 21* Century” - strategy for the development
of the pension system and social welfare system,
part I, Croatia: from a passive to an active welfare
state, 2003). Nonetheless, the adoption of the Plan for
Deinstitutionalisation and Transformation of Social
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deinstitucionalizacije i transformacije domova
socijalne skrbi 1 drugih pravnih osoba u Republici
Hrvatskoj 2011.-2016. (NN, broj: 36/11). U nave-
denom dokumentu starije osobe kao korisnicka
skupina nisu bile u fokusu. Medutim promjene su
vidljive u sljede¢em Planu deinstitucionalizacije,
transformacije te prevencije institucionalizacije
2018. —2020. (2018) jer je vise pozornosti posve-
¢eno skrbi za starije osobe. U navedenom Planu
iz 2018. navodi se da organizacija skrbi za starije
osobe predstavlja izazov za nosioce politike pri
¢emu se kao problem navodi nedostupnost usluga
za starije osobe i nedostatno razvijene usluge u
zajednici, posebice usluge pomo¢i u kuci i usluge
dnevnog boravka. Takoder je navedeno da se radi
o uslugama jeftinijim od institucijskih oblika skrbi,
ali i djelotvornijim, jer preveniraju institucionali-
zaciju i pridonose socijalnoj ukljucenosti starijih
osoba, kao i vecoj kvaliteti njihova zivota uopce.

U strateSkom dokumentu za razvoj sustava soci-
jalne skrbi donesenom 2011. godine bila je vidljiva
intencija unapredivanja izvaninstitucijskih oblika
skrbi i prevencije institucionalizacije te se udo-
miteljstvo predlaze kao tradicionalni oblik skrbi
(Strategija razvoja sustava socijalne skrbi 2011—
2016). Nadalje u strateskim planovima ministarstva
nadleznog za socijalnu skrb kada je u pitanju skrb
0 osobama starije zivotne dobi promice se razvoj
izvaninstitucijskih oblika skrbi te zadrzavanje
osoba starije zivotne dobi u krugu obitelji (Strateski
plan Ministarstva socijalne politike i mladih za raz-
doblje od 2012. do 2014). Na razvijanje ovakvog
koncepta skrbi za osobe starije zZivotne dobi utjecao
je 1 ulazak Republike Hrvatske u Europsku Uniju
te preuzimanje Zajednickih europskih smjernica
za prijelaz s institucionalne skrbi na alternativne
oblike skrbi i podrske u obitelji i zajednici za djecu,
osobe s invaliditetom, osobe sa psihosocijalnim
poteskocama i starije osobe u Europi ¢ime se inten-
zivnije poceo poticati proces deinstitucionalizacije
na drzavnoj razini (Teodorovié¢ i Misc¢evi¢, 2014).
U Planu deinstitucionalizacije, transformacije te
prevencije institucionalizacije iz 2018. godine
deinstitucionalizacija je opisana kao dugotrajan i
slozen proces koji podrazumijeva da se osiguraju
sve pretpostavke potrebne za ukljucivanje osoba u
zivot lokalne zajednice (razvoj usluga u zajednici,
dostupnost zdravstvenih usluga i usluga skolova-

Welfare Institutions and other Legal Entities in the
Republic of Croatia 2011-2016 (Official Gazette, No.
36/11) officially marked the beginning of the process
of transformation and deinstitutionalisation. However,
the aforementioned document did not focus on the
placement of older individuals. However, this changed
in the following Plan of Deinstitutionalisation,
Transformation, and Prevention of Institutionalisation
2018-2020 (2018) because more attention was paid to
care for older individuals. The Plan (2018) acknowl-
edged that setting up care services for older individ-
uals represents a challenge for policymakers, citing
the unavailability of services for older individuals and
deficiency in community-based services as issues,
including household assistance and day care services.
It is also stated that these services are more affordable
and efficient than institutional forms of care since they
contribute to the prevention of institutionalisation,
social inclusion, and an improved quality of life for
older persons.

The strategic document for developing the social
welfare system from 2011 conveyed an intention to
advance noninstitutional forms of care and prevent
institutionalisation by promoting foster care as a tradi-
tional form of care (Strategy for the Development of
the Social Welfare System 2011-2016). Furthermore,
concerning care for older persons, the strategic plans
of the ministry in charge of social welfare promote
the development of noninstitutional forms of care,
such as keeping older individuals in the family cir-
cle (Strategic Plan of the Ministry of Social Policy
and Youth for the period 2012-2014). Furthermore,
Croatia’s entry into the European Union and the
adoption of the Common European Guidelines on
the transition from institutional care to alternative
community- and family-based forms of care and sup-
port for children, individuals with disabilities, those
with psychosocial difficulties, and older individuals
in Europe prompted the development of such a con-
cept of care for older persons, spurring the process
of deinstitutionalisation at the state level.

Directed at improving the position of senior
citizens, a study from Bosnia and Herzegovina
advocated for the implementation of the dein-
stitutionalisation process, especially concerning
the issue of enhancing social inclusion of older
individuals, against the backdrop of considerable
costs of institutional care; this was important since
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nja, mogucnost zaposljavanja, promjena stavo-
va strucne 1 opce javnosti, medusobna suradnja
drzavnih tijela, tijela jedinica lokalne i podrucne
(regionalne) samouprave, stru¢nih i znanstvenih
institucija, organizacija civilnog drustva i dr.).

Istrazivanje na podrucju Bosne i Hercegovine s
ciljem unapredenja stanja osoba trece zivotne dobi
istiCe preporuku provedbe procesa deinstituciona-
lizacije posebice kada je u pitanju unapredenje
socijalne ukljucenosti starijih osoba u drustvo pri
c¢emu se navodi da je institucionalizacija izuzetno
skupa 1 nije uvijek najbolje rjeSenje i u najboljem
interesu svake starije osobe koja nije u moguéno-
sti brinuti se za sebe. Takoder se navodi da dein-
stitucionalizacija 1 pruZanje razlicitih usluga koje
su financijski povoljnije od bolnickog, odnosno
domskog smjestaja predstavljaju moguca rjesenja
koja su u vecini slucajeva istovremeno i u najbo-
ljem interesu starije populacije (Kepes, Huzejrovic¢
i Kujundzi¢, 2019). Slovenija je u kontekstu skrbi
za starije osobe dosta oslonjena na koncept deinsti-
tucionalizacije (Lenko, 2016) koji pociva na nace-
lu prava na samostalan i neovisan zivot u starosti
pri ¢emu skrb mora kombinirati dostupnost uslu-
ga podrske, visoku razinu kvalitete i financijsku
odrzivost. Deinstitucionalizacija skrbi omoguca-
va starijim osobama da slobodno odluce gdje ¢e
dobivati potrebnu pomo¢ i podrsku, kod kuce ili u
instituciji, odnosno predstavlja promjenu pogleda
na starenje i starije osobe. Lenko (2016) navodi
da podrzavajuci koncept deinstitucionalizacije ne
znaci da nece biti potreba za institucijom koja ¢e
i dalje imati vaznu ulogu onda kada potrebe sta-
rijih osoba ne¢e mo¢i biti zadovoljene u kuénom
okruzenju.

U preporukama Europskog ekonomskog i soci-
jalnog odbora 2015. izmedu ostalog stoji kako
visokokvalitetna skrb u lokalnoj zajednici daje
bolje rezultate u pogledu kvalitete Zivota od insti-
tucionalne skrbi §to omogucava socijalnu uklju-
cenost i smanjuje rizik od iskljucenosti pri cemu
se drzavama ¢lanicama preporucuje da reformira-
ju dugoroc¢nu skrb na temelju analize troskova i
ucinkovitosti, istovremeno usvajajuci dugoro¢ni
pristup i ulazuéi u ljude i usluge, umjesto da sma-
njuju sredstva (Lenko, 2016).

Mali (2012) navodi da ideje o deinstituciona-
lizaciji u podrucju skrbi za starije osobe potjecu

institutional care is not the best solution at all times
and does not always represent the best interest of
older individuals who were no longer able to look
after themselves (Kepes, Huzejrovi¢, & Kujundzic,
2019). The study also suggested possible solu-
tions under the umbrella of deinstitutionalisation,
including more affordable services compared to
accommodation in hospitals or retirement homes,
which represented the best interest of most senior
citizens (Kepes, Huzejrovi¢, & Kujundzi¢, 2019).
In terms of care for the edlerly, Slovenia has been
consistently following the concept of deinstitu-
tionalisation (Lenko, 2016) based on the right to
a self-sufficient and independent life even at an
old age, with care provision leveraging the avail-
ability, high quality, and financial sustainability
of support services. The deinstitutionalisation of
care allowed senior citizens to freely decide where
they would like to receive the necessary assistance
and support — at home or in an institution — and,
therefore, changed the perception of ageing and
older persons. Lenko (2016) confirmed that pro-
moting the concept of deinstitutionalisation does
not exclude the need for institutions, which would
continue performing an important role when it was
no longer possible to meet the needs of older indi-
viduals at home.

The recommendations of the European
Economic and Social Committee in 2015 state,
inter alia, that high-quality care in the local com-
munity can yield better results than institutional
care in terms of quality of life, which allows for
social inclusion and reduces the risk of exclu-
sion. For this reason, Member States were urged
to reform long-term care based on a cost-benefit
analysis, and simultaneously adopt a long-term
approach and investing in people and services,
instead of reducing funding (Lenko, 2016).

Mali (2012) maintained that the ideas concern-
ing deinstitutionalisation in the field of care for
older individuals stemmed from the scientific and
academic community. The author suggested that
deinstitutionalisation entailed transforming the
social welfare system in its operation at micro,
macro, and mezzo levels, rather than making
mere organisational changes. At the micro level,
it involved influencing the consciousness of older
individuals concerning their right to live in the

130



Hrvatska revija za rehabilitacijska istrazivanja 2021, Vol 57, br. 2, str. 123-149

iz znanstvenih i akademskih krugova. Autorica
navodi da deinstitucionalizacija ne znac¢i samo
organizacijske promjene, ve¢ utjece i na promjene
u funkcioniranju sustava socijalne skrbi na mikro-
razini, makrorazini i mezorazini. Na mikrorazini
utjece na svijest osoba starije zivotne dobi da imaju
pravo na zivot u zajednici s drugim ljudima, da
su ukljuceni u drustveni zivot te da mogu sami
odlucditi o svojoj sudbini, ¢ak i kada su nemo¢ni i
bolesni. Na mezorazini deinstitucionalizacija stvara
potrebu za razvojem usluga koje ¢e biti prilagode-
ne potrebama osoba starije zZivotne dobi kao alter-
native institucionalnoj skrbi. Autorica navodi da
je za proces deinstitucionalizacije iznimno vazno
zakonodavstvo koji ¢e na makrorazini omoguciti
da se proces provede. Teodorovi¢ i Miscevic (2014)
navode da su nalazi ad hoc radne skupine pokazali
da su korisnici na smjestaju u instituciji izolirani
od Sire zajednice te da su prisiljeni Zivjeti zajedno,
da nemaju dovoljnu kontrolu nad svojim zivotima i
odlukama koje utjecu na njihov zivot te da zahtjevi
institucije ¢esto imaju prioritet nad individualnim
potrebama korisnika usluga. Takoder i socijalni
radnici zaposleni u domovima za starije isti¢u pro-
blem zapostavljenosti individualnog rada s korisni-
cima, naglaS$enu administraciju u radu, potrebu za
specificnim edukacijama iz podrucja palijativne
skrbi i rada s osobama sa psihoorganskim obolje-
njima (Stambuk, Sugié¢ i Vrh, 2014).

Promatrajuéi udomiteljstvo kao oblik skrbi u
kontekstu deinstitucionalizacije potrebno bi bilo
utvrditi ima 1i korisnik smjesten u udomiteljsku
obitelj kontrolu nad vlastitim Zivotom, koristi li
resurse zajednice u kojoj zivi ili je izoliran od nje,
radi li se o individualiziranom pristupu pruzanja
usluga ili ne (npr. raspored i kvaliteta obroka kod
osoba koje boluju od dijabetesa ili drugih bolesti
koje zahtijevaju specificnu vrstu prehrane, obav-
ljanje higijene i sl.).

Kompariraju¢i uslugu smjestaja u institucij-
skom obliku ili u izvaninstitucionalnom obliku tj.
udomiteljstvu moze se reci da se radi o sadrZajno
istoj usluzi. To znaci da korisniku koji je smjesten
u udomiteljsku obitelji moraju biti zadovoljene
potrebe kao i u institucijskoj skrbi. Razlika izmedu
ova dva oblika skrbi vidljiva je u nacinu na koji se
skrb pruza u odnosu na prostor, opremu, broj struc-
nih 1 drugih radnika te u organizacijskom obliku.

community with other people, inclusion in social
life, and the ability to decide for themselves, even
if they were sick or infirm. At the mezzo level,
the deinstitutionalisation urged further develop-
ment of services tailored to the needs of older
individuals as an alternative to institutional care.
The author affirmed that legislation, which will
enable the implementation of the process at the
macro level, is pivotal for the deinstitutionalisation
process. Teodorovi¢ & Miscevic¢ (2014) presented
the findings of an ad hoc working group which had
established that the users of institutional accommo-
dation were isolated from the broader community,
compelled to communal living, and lacked a con-
trol over their lives and the decisions that impacted
their lives, as well as that the institutional demands
often took precedence over the individual needs
of those who required these services. Moreover,
the social workers employed at retirement homes
also observed a disregard for ensuring individual-
ised work with those who required care services, a
markedly bureaucratic approach to providing care,
and the need for specific training in palliative care
and working with individuals with psychoorganic
disorders (Stambuk, Suéi¢ & Vrh, 2014).

When considering foster care as a form of care in
the context of deinstitutionalisation, it is necessary
to determine whether individuals who require foster
families have any control over their lives, whether
they use the resources of the community in which
they live, whether they are isolated from the com-
munity, and whether the services provided to them
are individualised or not (e.g., timing and quality of
meals for individuals with diabetes or other med-
ical conditions who have special dietary needs, or
hygiene requirements). Comparing the accommo-
dation services provided as part of institutional and
noninstitutional care, such as foster care, we can
conclude that they are similar in terms of their con-
tent (i.e., individuals in foster families and those in
institutional care should have the same needs met).
The difference between the two forms of care is
reflected in the modalities of care provision in terms
of facilities, equipment, number of professional
and other workers, and its organisational structure.
Contrary to other forms of care, legal regulations do
not require foster care providers to have a specific
educational profile, and the individuals who live
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obrazovni profil nije zakonski propisan kao §to je
u drugim oblicima skrbi, a korisnici Zive s njima
u istom stambenom prostoru i naglasak je stavljen
na obiteljsko ozraéje jer se skrb pruza malom broju
korisnika.

3. UDOMITELJSTVO I TEORIJA
PRIVRZENOSTI

Teorija privrZzenosti nastala je sredinom 20.
stoljeca kada je engleski psihijatar i psihoanaliti-
car John Bowlby ukazao na znacaj i ulogu ranih
odnosa djeteta s majkom i taj odnos definirao kao
afektivnu povezanost (Bowlby, 1988). Afektivna
povezanost predstavlja specifi¢an, odnos koji se u
najranijem djetinjstvu uspostavlja izmedu majke
i djeteta (Stefanovi¢-Stanojevié¢, Stanojevic¢ i
Andelkovi¢ Stefanovi¢, 2010). Bowlbyjeva teorija
temelji se na emocionalnoj vezi izmedu primarnog
skrbnika, naj¢esce majke, i dijeta. U ovoj teoriji
naglaSeno je kako stvaranje ranih veza i kvaliteta
brige u dojenackoj dobi predstavlja temelj za kasni-
je funkcioniranje pojedinca i formiranje privrze-
nog stila ponaSanja. Prema teoriji privrzenosti veza
izmedu djeteta i primarnog skrbnika od velike je
vaznosti za pravilan emocionalni i socijalni razvoj
osobe i utjece na niz procesa u kasnijem zivotu. Je
li dijete razvilo sigurnu ili nesigurnu privrzenost s
primarnim skrbnikom takoder ima utjecaja na kva-
litetu 1 odrZivost prijateljskih i romanti¢nih veza.

Teorija privrzenosti u kontekstu udomiteljstva
promatrana je isklju¢ivo kroz udomiteljstvo djece.
Kada je u pitanju izdvajanje djece iz primarne
obitelj, tada se udomiteljstvo smatra najboljim
oblikom skrbi. Neovisno o iskustvu u primarnoj
obitelji, ve¢ sam Cin izdvajanja djeteta iz njegove
obitelji predstavlja znacajan prekid emocionalnih
veza s figurom privrzenosti, a mnoga istrazivanja
pokazuju da to predstavlja znacajan Cimbenik rizi-
ka (Ajdukovié, Kregar Oreskovi¢ i Laklija, 2007).
Nadalje autorice navode da udomiteljstvo iz per-
spektive teorije privrzenosti moZze imati dvostruku
ulogu u smanjivanju problema vezanih uz privr-
zenost, odnosno da neka istrazivanja pokazuju da
djeca odvajanje od roditelja dozivljavaju manje
stresnim ako su smjestena u udomiteljske obitelji,
a ne u institucije.

with them in the same residential unit are integrated
into the family environment since they deliver foster
care to a small number of individuals.

3. FOSTER CARE AND ATTACHMENT
THEORY

Attachment theory originated in the mid-twenti-
eth century with John Bowlby, an English psychia-
trist and psychoanalyst, highlighting the impact and
the role of early relationships between children and
their mothers: he defined this relationship as affective
attachment (Bowlby, 1988). Affective attachment rep-
resents a specific relationship between mothers and
their children that is established in early childhood
(Stefanovi¢-Stanojevi¢, Stanojevi¢ & Andelkovi¢
Stefanovi¢, 2010). Bowlby’s theory is based on the
emotional bond between the primary caregiver, most
often the mother, and the child. It stresses that the
creation of early ties and the quality of care in infancy
represents a foundation for an individual’s behaviour
in the future and the formation of the attachment style.
According to the attachment theory, the ties between
children and their primary caregivers are pivotal for
healthy emotional and social development of indi-
viduals, which in turn affects many other processes
later in life. Whether a child has developed a secure
or insecure attachment with the primary caregiver
also has an impact on the quality and sustainability
of friendship and romantic relationships.

Attachment theory in the context of foster care
was applied exclusively to foster care for children.
Foster care is considered the preferred form of
care when children are removed from their birth
families. Regardless of their experiences in the
birth family, the act of removing children from
their families represents a significant disruption in
emotional bonds with their attachment figure, and
hence a considerable risk factor (Ajdukovi¢, Kregar
Oreskovi¢ & Laklija, 2007). The authors also noted
that, from the attachment theory standpoint, foster
care can hence assume a dual role in relieving dif-
ficulties linked to attachment, (i.e.,) certain studies
demonstrate that children experience the separation
from their parents as less stressful if they are placed
in foster families, instead of institutions.

The principal feature of foster care involves
providing care to fewer individuals in a family
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Glavna je odlika udomiteljstva pruzanje skrbi
manjem broju korisnika u obiteljskoj atmosferi
buduci da svakoj smjestenoj osobi pruza iskustvo
zivota u obitelji. Vodeci se teorijom privrzenosti
bila je vodena i znacajna kampanja UNICEF-a
Svako dijete treba obitelj koja se odvijala tijekom
2005. 1 2006. godine i promicala udomiteljski tip
smjesStaja za djecu izdvojenu iz obitelji te rane
intervencije u obiteljima koje su rizi¢ne za izdva-
janje djece kako bi se roditelji osnazili i pruzili
dovoljno dobru skrb za djecu (Ajdukovi¢, Kregar
Oreskovi¢ i Laklija, 2007). Zizak (2008) isti¢e da
se samo u obiteljskom domu dijete moZe nauciti
svemu $§to €ini uobicajenu obiteljsku svakodnevni-
cu te osjetiti pripadnost i podrsku. Udomiteljstvo
kao oblik skrbi za djecu daje djetetu priliku da s
udomiteljem razvije novi oblik privrzenosti, a dje-
tetu se pruzanjem pomoci i podrske omogucéava
prihvacéanje proslosti i poti¢e spremnost za razvi-
janje novih odnosa.

Udomiteljstvo za osobe starije Zivotne dobi kroz
perspektivu teorije privrzenosti u domacoj strucnoj
i znanstvenoj literaturi nije razmatrano premda bi
se moglo promatrati u okviru kvalitetne funkcio-
nalne prilagodbe u kojoj bi se, osim instrumental-
ne podrske, osobama starije dobi omogucavalo §to
viSe autonomije, kontrole nad osobnim Zivotom
i poticanje Sto ¢esSce interakcije s udomiteljima i
s ¢lanovima obitelji. Privrzenost u odrasloj dobi
definira se kao afektivna veza koju karakterizira
tendencija trazenja i odrzavanja bliskosti s drugom
osobom, narocito kad je osoba pod stresom. lako
je teorija privrZenosti nastala kako bi se objasnio
utjecaj emocionalne veze izmedu djeteta 1 majke
u ranom zivotnom razdoblju, ve¢ je Bowlby sma-
trao da privrzeno ponaSanje postaje organizirano
unutar li¢nosti pojedinca i odreduje emocionalne
veze tijekom cijelog njegova zivota (Kamenov,
2006). Vec¢ina dostupnih istrazivanja privrzeno-
sti u odrasloj dobi orijentirala su se isklju¢ivo na
privrzenost u ljubavnim odnosima dok u novije
vrijeme privrzenost prema prijateljima, ¢lanovima
obitelji i drugim bliskim osobama dobivaju takoder
svoj znacaj. Takoder privrZenost se pokazala kao
vazna varijabla za obja$njenje mnogih dozivljaja
i ponasSanja koji ukazuju na vise ili manje funkci-
onalnu prilagodbu pojedinca razli¢itim zivotnim
dogadajima (Kamenov, 2006).

environment since it offers the family life experi-
ence to each person placed in a foster family. Under
the guise of attachment theory, UNICEF led a note-
worthy campaign, “Every child needs a family”, in
2005 and 2006. The campaign promoted foster care
for children removed from their families, includ-
ing early intervention in families at risk of having
their children removed, to empower parents to pro-
vide adequate care to children (Ajdukovi¢, Kregar
Oreskovi¢ & Laklija, 2007). Zizak (2008) pointed
out that children can experience everyday family
life, acceptance, and support only in a family home.
Foster care as a form of child care allows children
to develop new forms of attachment with their fos-
ter parent, accept the past, and prepare themselves
to engage in new relationships through the assis-
tance and support received in the foster home.

Until now, Croatian professional and scien-
tific literature has not approached foster care for
older persons through the perspective of attach-
ment theory. Although it could be viewed as part
of a high-quality functional adjustment in which,
in addition to instrumental support, older individ-
uals would be provided with as much autonomy
as possible, as well as control over their personal
lives, and they would be encouraged to engage
more frequently in interactions with foster care
providers and family members. Attachment at an
adult age is defined as an affective tie, marked by
the tendency to seek and maintain closeness with
another person, particularly when a person is suf-
fering stress. Although the attachment theory was
developed to interpret the impact of the emotional
bond between a child and a mother in early life,
Bowlby further considered that the attachment
behaviour became structured within each person-
ality, determining different emotional relationships
for a lifetime (Kamenov, 2006). Most research
studies on attachment at an adult age have thus
far focused exclusively on romantic relationships,
while recent studies have increasingly recognised
the significance of attachment to friends, family
members, and other close individuals. Moreover,
attachment emerged as a significant variable for
explaining different experiences and behaviours,
indicating a more or a less successful functional
adjustment of an individual to changing life cir-
cumstances (Kamenov, 2006).
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4. UDOMITELJSTVO KROZ PRIZMU
SOCIJALNE MREZE I SOCIJALNE
POTPORE/PODRSKE

4.1. Socijalna mreza

Socijalna mreza jest drustvena pojava koja omo-
gucuje nesmetanu razmjenu resursa medu akterima
koji pripadaju istim i razli¢itim skupinama i na taj
nacin omogucava prevladavanje granica koje postav-
ljaju razliciti socijalni fenomeni (skupine, organiza-
cije, udruzenja i sl.), intenzivirajuci i obogacujuci
socijalne interakcije (Jankovi¢ i Pandza-Ferencek,
1994). Sa socioloskog stajaliSta drustvo se sastoji
od mreZe raznih odnosa izmedu individua koje su
u medusobnoj interakciji, a glavni predmet prouca-
vanja sociologije u kontekstu socijalnih mreza jesu
odredeni obrasci i forme u koje se ljudi udruzuju i
stupaju u interakcije (Sokolovska i Skori¢, 2012).

Dobroti¢ i Laklija (2012) navode da socijalnu
mrezu ¢ini polje formalnih i neformalnih odnosa
pojedinaca unutar kojih se omogucuje razmjena
usluga, informacija i drugih dobara. 1z perspekti-
ve socijalnih mreza udomiteljstvo za osobe starije
zivotne dobi predstavlja formalni odnos izmedu
udomitelja i starijih osoba unutar kojega se osoba-
ma starije zivotne dobi pruzaju usluge smjestaja.
Zganec (1993) iznosi da kada su u pitanju socijalne
mreze ne govorimo o teoriji ve¢ o fenomenu pri
¢emu isti¢e da treba razlikovati ,,prirodne mreze*
kao prirodnu zajednicku povezanost poput srod-
stva ili susjedstva od ,,umjetno‘ nastalih ustanova
i drugih oblika socijalnih mreza koje nastaju teme-
ljem odredenih, uglavnom ogranicenih interesa ili
problema. Socijalne mreze, odnosno mreze soci-
jalnih odnosa, razlikuju se po obiljezjima kao §to
su gustoca, velicina i kanali medusobne poveza-
nosti. Isto tako kod mreza treba razlikovati njihov
sadrzaj, usmjerenje, trajnost, intenzitet, ucestalost
interakcija i dr.

Cho (2007) navodi da postoje dvije glavne
podteorije u sklopu drustvenih/socijalnih mreza:
teorija usmjerena na zadatke i hijerarhijsko-kom-
penzacijska teorija. Teorija usmjerena na zadat-
ke kategorizira druStvenu mrezu kroz primarne,
neformalne i formalne grupe. Prema ovoj teoriji
svaka drustvena mreza ima svoju svrhu i prirodu
jer se potrebe koje se zadovoljavaju u stvorenim
mrezama razlikuju ovisno o tipu mreze i odnosa

4. FOSTER CARE FROM THE
PERSPECTIVE OF THE SOCIAL
NETWORK AND SOCIAL SUPPORT

4.1. Social network

The social network represents a social phenom-
enon that allows agents from the same or different
groups to exchange resources freely and thus over-
come the boundaries imposed by other social phe-
nomena (groups, organisations, and associations):
concurrently, this intensifies and enriches social
interactions (Jankovi¢, 1993). From the sociological
perspective, a society consists of a network of var-
ious relationships between interacting individuals,
and the principal subject of sociological research
in the context of social networks involves specific
patterns and associations that people join and use
for interaction (Sokolovska & Skorié¢, 2012).

Dobrti¢ and Laklija (2012) highlighted that the
social network consists of a field of formal and
informal relationships that allows individuals to
exchange services, information, and other goods.
From the perspective of social networks, foster
care for older persons denotes a formal relationship
between foster care providers and older persons
where older individuals in need are provided with
accommodation services. Zganec (1993) affirmed
that social networks represented a phenomenon,
rather than a theory. The author further highlight-
ed the difference between “natural networks* as
natural mutual ties, such as kinship or neighbour-
hoods, and “artificially* constructed institutions
and other forms of the social network, based on
specific, and generally limited, interests and issues.
Social networks or networks of social relationships
differ in their attributes, including density, size, and
channels of mutual connection. Likewise, networks
were different in terms of their content, direction,
duration, intensity, and frequency of interactions.

Cho (2007) states that there are two main
sub-theories within social networks: task-oriented
theory and hierarchical compensation theory. Task-
oriented theory categorises the social network as
primary, informal, and formal groups. According to
this theory, each social network has its purpose and
characteristics because the needs that are met in
constructed networks differ depending on the net-
work type and the relationships (formal/informal).
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(formalni/neformalni). Ako se gleda sa stajalista
starijih osoba, priroda i svrha mreZe ovisit ¢e o
tome radi li se o prirodnoj ili umjetnoj mrezi.

Hijerarhijsko-kompenzacijska teorija usredoto-
¢ena je na vaznost korisnika kao primatelja skrbi,
a temelji se na odnosu izmedu starije osobe i pru-
zatelja skrbi. Prema ovoj teoriji starijim osobama
skrb primarno pruzaju supruZznici, zatim djeca, rod-
bina, prijatelji i susjedi. Ako nitko od navedenih
ne moze pruziti skrb tada dolaze u obzir formalni
pruzatelji skrbi.

Uzimajuéi u obzir gore navedeno, moze se
zakljuciti da teorija vezana za zadatke u fokus stav-
lja potrebe koje ¢e biti zadovoljene unutar socijalne
mreze dok hijerarhijsko-kompenzacijska teorija u
fokus stavlja odnos koji korisnik ima unutar soci-
jalne mreze s pruzateljem skrbi.

4.2. Socijalna potpora/podrska

Jankovi¢ i Pandza-Ferencek (1994) opisuju da
socijalna potpora predstavlja Siri i opCenitiji pojam
i odnosi se na velik broj drustvenih meduodnosa
usmjerenih vise ili manje organiziranom pruZanju
pomoc¢i. Uchino (2004) je socijalnu potporu kon-
ceptualizirao kroz funkcije koje pruzaju socijal-
ni odnosi. Sladovi¢ Frasnz i Mujkanovi¢ (2013)
navode da se socijalna podrska/potpora definira
kao postojanje ili dostupnost osoba na koje se
oslanjamo, koje nam daju do znanja da se o nama
brinu, vole nas i cijene te da sadrzava dva osnov-
na medusobno neovisna elementa: a) percepciju o
dovoljnom broju dostupnih osoba na koje se moze-
mo osloniti u slucaju potrebe i b) stupanj zadovolj-
stva koji pruza dostupna podrska.

Winnbust i sur. (1988, prema Despot Lucanin,
2003) navode dimenzije socijalne podrske koje bi
se mogle operacionalizirati i istrazivati:

1. Socijalna podrska kao stupanj integracije osobe
prema kojoj socijalni odnosi daju stabilne soci-
jalne uloge i socijalno funkcioniranje osobe i u
vrijeme socijalnih promjena,

2. Socijalna podrska kao subjektivan dozivljaj —
odnosi se na procjenu kvalitete socijalnih odno-
sa pojedinca,

3. Socijalna podrska kao percipirana pomo¢
drugih ljudi — osjec¢aj osobe da u kriznim ili
stresnim situacijama moze rac¢unati na razlici-

From the point of view of older persons, the char-
acteristics and the purpose will depend on whether
it is a natural or artificial network. The hierarchical
compensatory theory focuses on the importance of
the individual who is the recipient of care, and is
based on the relationship between an older individ-
ual and a care provider. According to this theory,
spouses, children, family, friends, and neighbours
represent the primary care providers for older indi-
viduals. Formal care providers are considered only
when the primary care providers are not available
to provide care. Taking into account the above,
it can be concluded that the task-oriented theory
emphasises the needs met within the social net-
work, while the hierarchical compensation theory
stresses the relationship of individuals in need and
care providers within the social network.

4.2. Social support

Jankovi¢ (1993) describes social support as a
broader and more general term referring to numer-
ous social relationships directed at the provision of
organised assistance, to a lesser or greater extent.
Uchino (2004) conceptualised social support as func-
tions emerging from social relationships. Sladovi¢
Franz & Mujkanovi¢ (2013) state that social support
is defined as the presence or availability of individ-
uals one could rely on, and those who showed that
they cared, loved, and appreciated us. Social support
consists of two key mutually independent elements:
a) perception of a sufficient number of available indi-
viduals one could rely on in case the need arises, and
b) degree of satisfaction with the support available.

Winnbust et al. (1988, in Despot Luc¢anin, 2003)
listed the dimensions of social support that could
be operationalised and researched:

1. Social support as the degree of integration of a
person according to which social relationships
provide stable social roles and social function-
ing of an individual even in times of social
change

2. Social support as a subjective experience refers
to the assessment of the quality of social rela-
tionships of an individual

3. Social support as perceived help from other
people refers to an individual’s feeling that in
situations of crisis or stress they can count on
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te vidove pomoc¢i drugih ljudi — pa se ni sam
stresni dogadaj ne mora percipirati kao stresan,

4. Socijalna podrska kao stvarno primljena pomo¢
drugih ljudi koja moze biti emocionalna, izraz
postovanja, instrumentalna podr§ka pruzanja
usluga i stvari te informacijska.

Ako promatramo udomiteljstvo za starije osobe
kroz prizmu socijalne podrske, tada se usmjera-
vamo na podrsku koju udomitelji pruzaju starijim
osobama, na kvalitetu dobivene pomoc¢i i podrs-
ke te na stupanj zadovoljstva. Jankovi¢ i Pandza-
Ferenc¢ek (1994) navode da su prema misljenju
brojnih autora definicije socijalne potpore ,,mutne®,
,heprecizne™ i,,cirkularne®. Navode da razlozi leze
u tome §to postoje velike teSko¢e u mogucénosti
definiranja subjektivnih emocionalnih kvaliteta,
stupnja bliskosti, uzajamne komunikacije, njihove
ucestalosti, kvalitete i §to je najvaznije, njihovih
posljedica. Odnose medu ljudima tesko je mjeri-
ti zbog njihove suptilnosti i dinamike. Socijalna
podrska podrazumijeva dostupnost resursa u soci-
jalnoj okolini koji pojedincu pruzaju podrsku u
svakodnevnom zivotu te u kriznim situacijama i
time pridonose njegovoj dobrobiti. Na socijalnu se
podrsku gleda kao na multidimenzionalan koncept
(Dobroti¢ i Laklija, 2012) koji ukljucuje instrumen-
talnu, socioekonomsku i informacijsku podrsku.
Instrumentalna se odnosi na akcije koje vrse drugi,
a omogucuje ispunjenje uobicajenih odgovornosti u
okviru uloga. Sociopsiholoska pomo¢ podrazumi-
jeva iskazivanje ljubavi, brige, simpatije i pripad-
nosti grupi. Informacijska obuhva¢a komunikaciju
¢injenica ili misljenja, kao npr. savjete i informacije
koje mogu olaksati zivotne uvjete osobe (Katilovic,
2016). Ogranicenje socijalne potpore proizlazi iz
toga $to se u konceptualizaciji potpore viSe nagla-
Savaju psihosocijalni aspekti nego fizicki aspekti
(Saboli¢ i Vejmelka, 2015).

Freund, Nikitin i Ritter (2009) navode kako
socijalna podrska ima pozitivan utjecaj na tjelesno i
mentalno zdravlje. Empirijski dokazi sugeriraju da
je socijalna podrska vrlo zna¢ajna u starijoj dobi te
da vrijeme provedeno s bliskim prijateljima moze
biti jedna od vaznih prednosti produljenja zivo-
ta starijih osoba. Opcenito se smatra da socijalna
podrska utjece na tjelesno i mentalno zdravlje dje-
lovanjem na emocije, kogniciju i ponasanja (Cohen,
Underwood i Gottlieb, 2000). Istrazivanje koje je

different types of help from other people, so that
the stressful event itself does not even have to
be perceived as stressful.

4. Social support as the help received from other
people that can be emotional, an expression of
respect, instrumental support of providing ser-
vices and things, and information support.

If we consider foster care for individuals from the
perspective of social support, then we focus on the
support that foster care providers provide to older
persons, such as the quality of assistance and support
received, and the degree of satisfaction. Jankovic¢
(1993) stated that many authors considered the defi-
nition of social support as “vague‘, “imprecise*, and
“circular®. because there are significant difficulties
with defining the subjective, emotional attributes, the
degree of affection, communication, as well as their
frequency, quality, and, notably, their effects. Human
relationships are difficult to measure because they
are subtle and dynamic. Social support presumes the
availability of resources in the social environment
that ensured support to individuals in everyday life
and in situations of crisis, thus contributing to their
well-being. Social support was further regarded as
a multidimensional concept (Dobroti¢ & Laklija,
2012) that comprised of instrumental, socioeconom-
ic, and informational support. The instrumental sup-
port refers to actions performed by others and allows
fulfilling ordinary responsibilities within different
roles. Psychosocial support includes expressions
of love, care, sympathy, and belonging to a group.
Informational support involves exchanging facts
and opinions, such as advice and information that
might improve one’s living conditions (Katilovic,
2016). The limitations to social support ensues from
emphasising psychosocial aspects over the physical
aspects of support within the context of conceptual-
ising support (Saboli¢ & Vejmelka, 2015).

Freund, Nikitin & Ritter (2009) stated that
social support positively impacts physical and
mental health. Empirical evidence suggests that
social support is crucial at an advanced age, and
that time spent with close friends might be one
of the significant advantages in extending the life
expectancy of older persons. Overall, it was con-
sidered that social support influenced physical and
mental health by acting on emotions, cognition, and
behaviours (Cohen, Underwood & Gottlieb, 2000).
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provedeno u Republici Hrvatskoj 90-ih godina
potvrdilo je da su vrsta i koli¢ina socijalne podrske
kao i veli¢ina socijalne mreze vrlo vazne odrednice
kvalitete i duzine Zivota (Despot Lucanin, Lucanin
i Havelka, 2006). Despot Lucanin (2008) navodi
brojna istrazivanja koja su pokazala da su razliciti
oblici socijalne podrske povezani s promjenama u
tjelesnom i psihickom zdravlju starijih osoba te da
je manji mortalitet starijih osoba povezan s velikom
socijalnom podr§skom. S druge strane u literaturi
se spominje i negativni efekt koji moze proizvesti
socijalna podrska. Tako primjerice instrumentalna
ili emocionalna socijalna podrska, iako mogu biti
pruzene s najboljom namjerom, mogu kod bole-
snika smanjiti vlastiti osjecaj kontrole $to dovo-
di do stanja bespomoénosti i ovisnosti o drugim
osobama te do povecanja simptoma depresivnosti
(Katilovi¢, 2016). Vrucini¢ (2012) navodi da je
socijalna podrska koncept blisko povezan s kon-
ceptom socijalne mreze odnosno vezom s obitelji,
prijateljima, susjedima i drugim. Stoga je u plani-
ranju skrbi za starije osobe bitno procijeniti koja
socijalna mreza (formalna i/ili neformalna) moze
pridonijeti dobrobiti i boljoj kvaliteti Zivota, vodeci
brigu o o¢uvanju njihova dostojanstva te poStujuci
njihova ljudska prava.

5. PRIKAZ ISTRAZIVANJA O
IZVANINSTITUCIJSKOJ SKRBI ZA
STARIJE OSOBE

S obzirom na to da istrazivanja o udomitelj-
stvu osoba starije zivotne dobi u Hrvatskoj nisu
provedena (osim jednoga o kojem ¢e u sljede¢em
poglavlju biti rijeci), ovdje ¢emo se osvrnuti na Siri
kontekst izvaninstitucijske skrbi za starije osobe,
odnosno prikazati istrazivanja koja su o ovoj temi
provedena.

Istrazivanju koje su proveli Havelka i suradnici
(2000) bio je cilj razviti modele otvorene skrbi za
osobe starije zivotne dobi, istraziti stanje te dostu-
pnost razli¢itih zdravstvenih, socijalnih i drugih
usluga, kao i njihove potrebe za takvim uslugama.
Rezultati istrazivanja pokazali su da su osobama
starije zivotne dobi najdostupnije i najpotrebnije
usluge zdravstvene skrbi, nesto su manje dostu-
pne, ali prili¢no potrebne i usluge pomoc¢i u kuci,
a najmanje su dostupne, iako potrebne, usluge
vezane za slobodno vrijeme i aktivnosti. S ciljem

Research conducted in Croatia in the 1990s further
established that the type and extent of social sup-
port, as well as the size of the social network, rep-
resented noteworthy determinants of the quality of
life and life expectancy (Despot Lucanin, Lucanin
& Havelka, 2006). Despot Lucanin (2008) listed
numerous studies that had linked different forms
of social support to changes in physical and men-
tal health of older persons, indicating a correlation
between lower mortality among older persons and
higher levels of social support. However, literature
also cautions against the adverse effect of social
support. For example, instrumental or emotional
social support, even with the best of intentions,
might lower the sense of personal control for some
patients, leading to helplessness and dependence on
others, as well as aggravated symptoms of depres-
sion (Katilovi¢, 2016). Vrucini¢ (2012) stated that
social support is a concept that is closely related
to that of the social network, involving ties with
family, friends, neighbours, and other people. For
this reason, when planning care for older persons,
it is important to consider which social network
(formal and/or informal) could contribute to their
well-being and quality of life, while safeguarding
the dignity and respect for the human rights of
older persons.

5. OVERVIEW OF RESEARCH ON
NONINSTITUTIONAL CARE FOR
OLDER PERSONS

Since there have been no research studies on
foster care for older persons in Croatia so far
(except for one study discussed in the following
section), this overview will reflect on the broader
context of noninstitutional care for older individ-
uals and present the existing research studies in
the field. Havelka et al. (2000) aimed at develop-
ing models of open care for older persons, as well
as understanding the status, availability, and need
for health care, social welfare, and other services.
Research results demonstrated that health care
services were both widely available and requested
often among older individuals, whereas household
assistance was somewhat less available, yet quite
in demand; services related to leisure activities
were almost unavailable, although fairly required.
Seeking to affirm noninstitutional forms of care, a
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afirmiranja izvaninstitucijskih oblika skrbi pro-
vedeno je evaluacijsko istrazivanje u naseljima
Drenovci, Duri¢i, Posavski Podgajci, Racinovei i
Rajevo Selo i to u svrhu evaluacije pilot-projekta
1 procjene opravdanosti pruzanja izvaninstitucij-
ske usluge pomo¢i osobama starije zivotne dobi
na uzorku od 164 ispitanika, korisnika programa.
Pokazalo se da program znacajno pridonosi pobolj-
Sanju kvalitete zivota osoba starije zivotne dobi.
Njegovo provodenje pridonijelo je zaposSljavanju
odredene skupine teze zaposljivih zena, a korisni-
cima programa bitno je olakSalo zadovoljavanje
mnogih potreba, poglavito u obavljanju svakod-
nevnih kucanskih poslova te brizi o osobnoj higi-
jeni i zdravlju (Boullete, 2003). Despot Lucanin i
suradnici (2006) ispitivali su povezanost izmedu
sociodemografskih obiljezja, samoprocjene tjele-
snoga i psihickoga zdravlja te zadovoljstva osoba
starije zZivotne dobi i njihovih potreba za uslugama
skrbi. Ispitano je 2 911 osoba starije Zivotne dobi iz
svih krajeva Republike Hrvatske, prosjecne dobi od
73 godine. Nalazi su pokazali da se u¢inkovitijim
pruzanjem usluga skrbi moze posti¢i bolja kvaliteta
Zivljenja osoba starije zivotne dobi. Pravodobnim
i primjerenim intervencijama u lokalnoj zajednici,
prije svega prema procjeni opéeg stanja, zadovolj-
stva zivotom i potreba starije osobe, moze se spri-
jeciti pogorsanje kvalitete zivljenja.

Isto tako provedeno je istrazivanje s ciljem
ispitivanja demografske osobitosti starijeg sta-
novnistva Istre, njihova obiteljskog i zdravstvenog
stanja, zadovoljstva zivotom, potreba i dostupno-
sti razlicitih usluga skrbi, te usporedbe s obiljez-
jima starijeg stanovnistva Zagreba, Dalmacije
i Slavonije (Petrak, Despot Lucanin i Lu¢anin
2006). U navedenom istrazivanju ispitane su 1
262 osobe starije zivotne dobi, prosje¢ne dobi 74
godine. Usporedbom osoba starije zivotne dobi s
Cetiri podruc¢ja Hrvatske utvrdeno je da se osobe
starije zivotne dobi iz navedenih regija najvi-
Se razlikuju u dostupnosti usluga skrbi i koli¢ini
socijalne podrske. Dobiveni rezultati potvrduju
da bi programe skrbi trebalo organizirati na razini
lokalne zajednice, $to viSe prilagodene potrebama
i moguénostima pojedinaca, pocevsi od procjene
stanja i potreba, procjene i planiranja troSkova te
pracenja kvalitete pruzenih usluga i u¢inkovitosti
skrbi, ¢ime bi se postigla bolja kvaliteta zivlje-

research assessment conducted in the villages of
Drenovci, Purici, Posavski Podgajci, Ra¢inovci
and Rajevo Selo evaluated a pilot project and the
merits of providing noninstitutional services of
assistance to older individuals based on a sample of
164 respondents (i.e.,) program users. The results
demonstrated that the program contributed signifi-
cantly to the quality of life of older individuals.
The implementation of the program contributed to
employment of the women who were at high risk
of unemployment: these women facilitated meeting
the needs of the program users, particularly with
respect to quotidian household chores, personal
hygiene, and health (Boullete, 2003). Luc¢anin et
al. (2005) examined the correlation between socio-
demographic factors, self-assessment of physical
and mental health, satisfaction, and the need for
care services among elderly based on a sample
of 2,911 individuals, aged 73 years on average,
who were surveyed across the Republic of Croatia.
Their findings suggest that more efficient provision
of care services could raise the quality of life for
older persons. Timely and adequate interventions in
the local community, based primarily on an assess-
ment of the general condition, life satisfaction, and
needs, might also offset a decline in the quality of
life of these older individuals.

Another research study examined the demo-
graphic characteristics of older persons popula-
tion in Istria (n = 1,262, average age = 74 years),
including their family and health condition, life
satisfaction, needs, and the availability of different
care services, and compared them to the attributes
of older persons population in Zagreb, Dalmatia,
and Slavonia (Petrak, Lu¢anin & Lucanin 2006).
The authors demonstrated that regional differenc-
es affecting older individuals mostly concerned
the availability of care services and the extent of
social support. These results confirmed that care
services should be organised at the local commu-
nity level, and tailored to the needs and abilities of
individuals to the greatest extent possible; starting
from the assessment of condition and needs, cost
assessment and planning, as well as monitoring the
quality of performed services and efficacy of care,
which would then raise the quality of life of older
individuals and their families. Furthermore, a sur-
vey was conducted regarding living conditions in
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nja osoba starije zivotne dobi i njihovih obitelji.
Takoder provedeno je i istrazivanje vezno uz uvjete
zivota u Gorskom kotaru u kojem je oko samo 3%
ispitanika izjavilo da su primili neki oblik pomo¢i
lokalne samouprave, pri cemu dobivenu pomo¢ ne
smatraju adekvatnom. Velik broj ispitanika izjavio
je da im je pomo¢ nuzna, no predstavnici lokalne
samouprave ne pokazuju nikakav interes za njih
(Spitek-Zvonarevi¢, Taksi¢, 2004). U Istarskoj
zupaniji 2004. godine provedeno je istrazivanja o
stanju, potrebama i zadovoljstvu Zivotom osoba
starijih od 60 godina u Istarskoj Zupaniji (Plavsic,
Ambrosi-Randi¢, 2005). U zakljucku se navodi da
su najzadovoljnije osobe koje Zive u manjim gra-
dovima i mjestima.

Za potrebu izrade Strategija socijalne skrbi
za starije osobe nadlezno Ministarstvo je prove-
lo akcijsko istrazivanje ispitivanja potreba starijih
osoba (MSPM, 2013) na uzorku od 1 860 osoba
starije zivotne dobi koje su tijekom lipnja srpnja i
kolovoza dosle u kontakt sa struénjacima iz centra
za socijalnu skrb. Rezultati su pokazali da osobe
starije zivotne dobi smatraju potrebnijim izvanin-
stitucijski oblik skrbi u odnosu na institucijski oblik
skrbi kako bi §to duze bile neovisne i samostalne.

Novijeg je datuma istrazivanje provedeno
u op¢ini Desini¢ te je utvrdeno da bi svega 8%
osoba starije Zivotne dobi htjelo zivjeti u domu za
starije, a 92% osoba starije zivotne dobi Zeljelo bi
zivot provesti u vlastitom domu (Stiplosek Horvat,
2017). Navedeno nam daje naslutiti da sudionici
smatraju kako im je bolje u njihovu domu i lokalnoj
zajednici. Vezano za koriStenje usluga u buducno-
sti najveci broj osoba starije zivotne dobi koristilo
bi usluge gerontodomacice, ku¢anskih poslova i
fizikalne terapije.

Vrlo znacajna istrazivanja na ovu temu prove-
dena su u Srbiji 2013. godine (Vukovi¢, Vukovi¢
i Cveji¢, 2013) gdje je, izmedu ostalog, mjerena
dimenzija stupnja zadovoljstva korisnika uslugom
pomo¢ u kuci. Podaci istrazivanja govore o tome
da su korisnici usluge vrlo zadovoljni posvece-
noscu i struc¢nos¢u gerontodomacica. Takoder je
i usluga dnevnog boravaka za osobe starije Zivot-
ne dobi ocijenjena pozitivno, odnosno korisnici
usluge iskazali su visok stupanj zadovoljstva i to
najvise radom osoblja (njihovom posvecenoscu,
strpljenjem i ljubaznos¢u). Takoder je ispitivano i

Gorski Kotar, where only about 3% of respondents
stated that they had received some form of local
self-government assistance, and did not consider
the assistance received adequate. A large number
of respondents stated that they needed assistance,
but local self-government representatives did not
show any interest in them (Spitek - Zvonarevic,
Taksi¢, 2004). In 2005, a study conducted in the
Istria County regarding the condition, needs, and
life satisfaction of individuals older than 60 years
showed that the most satisfied individuals are those
living in smaller towns and settlements in the Istria
County ( Plavsi¢, Ambrosi-Randi¢, 2005).

For the purpose of preparing the Strategy for
Social Welfare for Older Persons, the line ministry
conducted an action research project to assess the
needs of older persons (MSPM, 2013), based on a
sample of 1,860 individuals who contacted social
welfare centre experts in June, July, and August.
The results demonstrated that older individuals
consider noninstitutionals form of care more nec-
essary than institutional forms of care in order to
be self-sufficient and independent for as long as
possible.

More recently, research was conducted in the
municipality of Desini¢, where only 8% of older
individuals wanted to live in retirement homes, and
92% favoured their own homes (StiploSek Horvat,
2017). This suggests that respondents believe they
are better off in their own homes and the local com-
munity. In terms of services they would use in the
future, most of the older individuals mentioned
senior housekeeping services, assistance with
household chores, and physical therapy.

Another highly relevant study, conducted in
Serbia in 2013 (Vukovi¢, Vukovi¢ & Cveji¢, 2013),
measured the dimension of the level of satisfac-
tion with the household assistance service, among
other aspects. The findings show that service users
praised the dedication and professionalism of
senior housekeeping services. The day care ser-
vices for older individuals were also rated high-
ly (i.e.,) the users of the service expressed a high
degree of satisfaction, especially with the work of
the staff (their dedication, patience, and kindness).
The social inclusion of people over 65 years of age
was also examined (Babovi¢ et al., 2018), and it
was found that services for older individuals should
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podrucje socijalne ukljucenosti osoba starijih od 65
godina (Babovi¢ i sur., 2018) pri ¢emu je ustanov-
ljeno da je potrebno povecati raznovrsnost usluga
za osobe starije zivotne dobi koje su nedovoljne ili
nedostupne (dnevni centri, klubovi, pomo¢ u kuci).

U nedavno provedenom istrazivanju na
podruc¢ju Bosne i Hercegovine u cilju unaprede-
nja stanja osoba starije zivotne dobi jedna je od
preporuka deinstitucionalizacija skrbi za starije
(Kepes i sur., 2019). Naime navodi se da je insti-
tucionalizacija izuzetno skupa te nije uvijek naj-
bolje rjesenje i u najboljem interesu svake starije
osobe koja nije u moguénosti brinuti se za sebe.
Deinstitucionalizacija i pruzanje razlicitih usluga
koje iziskuju manje financijskih sredstava od bol-
nickog, odnosno domskog smjestaja, predstavljaju
moguca rjesenja koja su u vecini slucajeva isto-
vremeno i u najboljem interesu starije populaci-
je, navodi se u navedenom istrazivanju. Takoder
nedavno provedeno istrazivanje na podrucju grada
Zagreba o obiteljskim njegovateljima starijih osoba
ukazuje na alarmantne podatke o zanemarenim
potrebama starijih osoba i njihovih obiteljskih
njegovatelja (Stambuk, Rusac i Skokandi¢, 2019).
Naime njegovatelji isti¢u da im je u skrbi za osobe
starije dobi potrebna dodatna pomoc¢ fizioterapeuta
(32%), doplatak za pomo¢ i njegu (29%), pomoc¢ i
njega u kuci (28,1%), jednokratna nov€ana pomo¢
(23,9%), patronazna sestra (22,7%), dok 18% ispi-
tanika isti¢e potrebu za stacionarom. Mozemo pret-
postaviti da su ove potrebe jo$ izrazenije u osta-
lim, a posebno ruralnim i nerazvijenim djelovima
Hrvatske.

6. PRIKAZ ISTRAZIVANJA O
UDOMITELJSTVU OSOBA STARIJE
ZIVOTNE DOBI

Na pocetku treba spomenuti da su istrazivanja o
udomiteljstvu starijih osoba u Republici Hrvatskoj
zanemarena, odnosno da ih gotovo nema. Jedino
je istrazivanje provedeno na podrucju Baranje, a
imalo je za cilj utvrditi razliku izmedu udomitelja
za djecu 1 udomitelja za odrasle osobe. Rezultati
istrazivanja pokazali su da se ove dvije skupine
udomitelja ne razlikuju s obzirom na sociodemo-
grafska obiljezja osim u razini obrazovanja pri

be diversified, especially those that are insufficient
or unavailable (day care centres, clubs, household
assistance).

To improve the position of older individuals, a
recent study from Bosnia and Herzegovina advo-
cated deinstitutionalising care services for older
persons (Kepes et al., 2019). It argues that insti-
tutionalisation is extremely expensive and it did
not represent the most appropriate solution, in the
best interest of every older individual who was no
longer able to look after themselves. According to
this study, deinstitutionalisation and provision of
various services, which cost less than accommo-
dation in hospitals or retirement homes, represent
potential solutions that are also in the best inter-
est of most senior citizens. Furthermore, a recent
study in the city of Zagreb on family caregivers of
older individuals yielded distressing findings on
disregarded needs of older persons and their family
caregivers (§tambuk, Rusac & Skokandi¢, 2019).
In the context of care for older individuals, caregiv-
ers stress the need for additional assistance from
physiotherapists (32%), allowances for assistance
and care (29%), assistance and care provision at
home (28.1%), one-time allowances (23.9%), home
care nurses (22.7%), and the need for an infirmary
(18%). We can assume that these needs are even
more acute in other parts of Croatia, especially in
rural and underdeveloped locations.

6. OVERVIEW OF RESEARCH ON
FOSTER CARE FOR OLDER
PERSONS

Overall, very little research has been conducted
on foster care for older individuals in the Republic
of Croatia. The sole research study, conducted in
the area of Baranja, aimed at determining the dif-
ferences between foster care providers for children
and adults (Savanovi¢, 2010). This study demon-
strated that the two groups of foster care providers
do not differ significantly in terms of sociodemo-
graphic characteristics, except for their education
levels: foster care providers for children had higher
qualifications. The differences were reflected in the
frequency of contact between foster care provid-
ers and social welfare centres, and other general
challenges for foster care providers. Foster parents
encountered significantly fewer general difficulties
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¢emu su udomitelji djece obrazovaniji. Razlike su
se ocitovale u ucestalosti komunikacije udomitelja
i centra za socijalnu skrb te u op¢im poteskoc¢ama
s kojima se suo¢avaju u obavljanju udomiteljstva.
Udomitelji za djecu su iskazivali statisti¢ki zna-
¢ajno manje op¢ih poteskoca u obavljanju udo-
miteljstva od udomitelja za odrasle osobe, dok su
udomitelji za odrasle iskazivali vise zadovoljstva
sobom kao udomiteljima za razliku od udomitelja
za djecu (Savanovi¢, 2010).

Kada je u pitanju udomiteljstvo u svijetu,
treba spomenuti provedeno istraZivanje vezano
uz modele udomiteljstva u Europi (Laklija, 2011).
Ovo istrazivanje daje odgovor na pitanje postoji li
udomiteljstvo za odrasle osobe. Podaci dobiveni u
istrazivanju pokazuju da je udomiteljstvo za osobe
starije zivotne dobi, osim u Republici Hrvatskoj,
prisutno i u drugim zemljama Europe kao §to su
Finska, Francuska, Poljska te Bosna i Hercegovina
pri ¢emu se isti¢e da je u Bosni i Hercegovini ovaj
oblik skrbi prisutan na normativnom nivou, ali nije
zazivio u praksi.

U Poljskoj je udomiteljstvo za osobe starije
zivotne dobi zakonski regulirano i pokriva skrb za
osobe starije zivotne dobi i osobe s invaliditetom.
Zanimljivo je da se pri pretraZivanju sluzbenih stra-
nica poljske vlade (Podaci o udomiteljstvu odraslih
osoba u Poljskoj, 2020) ne spominje udomiteljstvo
kao oblik skrbi za osobe starije zivotne dobi vec
samo za djecu. Takoder na sluZzbenim stranicama
vlade i nadleznog ministarstva za socijalnu skrb
u Francuskoj ne spominje se moguénost udomi-
teljstva za osobe starije zivotne dobi, a ne nalaze
se ni znanstvena istrazivanja o tome. Medutim
pregledom mreznih trazilica doznaje se da je ovaj
oblik skrbi itekako prisutan u Francuskoj (The
Connexion, 2020).

U Finskoj je provedeno istrazivanje s ciljem
dobivanja uvida u to kako udomitelji za odrasle
osobe uspostavljaju granicu izmedu privatnog i
poslovnog Zivota i to u odnosu na prostornu i vre-
mensku distancu te je u zakljucku navedeno da je
to jako otezano (Leinonen, 2020). Ideja o udomi-
teljstvu odraslih u Finskoj leZi u tome da se potice
zbrinjavanje osoba starije zZivotne dobi u ku¢ama te
da skrb o njima vode udomitelji koji nisu s njima
rodbinski povezani i nisu formalno zaposleni u jav-
nom sektoru. U Finskoj ve¢ina udomitelja pruza

in foster care provision than foster care providers
for adults. On the other hand, the latter expressed
higher satisfaction with themselves as foster care
providers than foster parents (Savanovic¢, 2010).

Concerning the state of affairs with respect to
foster care worldwide, we must mention another
research study that reviewed different foster care
models in Europe and aimed to answer ques-
tions such as “Does foster care for adults exist?”
(Laklija, 2011). This study showed that foster
care for older persons definitely exists in Croatia
and other European countries, including Finland,
France, Poland, and Bosnia and Herzegovina, but
it should be noted that this form of care in Bosnia
and Herzegovina is present merely on the norma-
tive level since it has not taken root in practice.
In Poland, foster care for older persons is legal-
ly regulated and covers care for older individuals
and people with disabilities. The official website of
the Government of Poland (Data on foster care for
adults in Poland, 2020) did not mention foster care
as a form of care for older individuals, and focused
only on children. Likewise, the official websites
of the Government and the ministry in charge of
social welfare in France did not suggest the foster
care option for older individuals or provide any
relevant scientific research. However, additional
research on the Internet revealed that this form of
care was, in fact, quite widespread in France (The
Connexion, 2020).

A research study was conducted in Finland with
the aim of gaining insight into the mechanisms by
which foster care providers for adults established
boundaries between personal and professional life,
notably the distance in terms of space and time: the
authors concluded that this remained quite chal-
lenging (Leinonen, 2020). In Finland, the concept
of foster care for adults promoted care provision
for older individuals in private households, per-
formed by providers who were not related to the
individuals in need, nor formally employed by the
public sector. Most foster care providers in Finland
offered short-term care against the backdrop of
entirely decentralised social welfare and health
care services.

In Great Britain, there is a form of care called
“Shared Lives Plus” that offers several models of
care: long-term accommodation, day care, reha-
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samo kratkoro¢nu njegu s time da je organizacija
socijalne i zdravstvene skrbi decentralizirana u
svim pogledima.

U Velikoj Britaniji prisutan je oblik skrbi
Shared Lives Plus koji nudi vise modela skrbi:
dugotrajni smjestaj, dnevni smjestaj, rehabilitacij-
sku skrb, povremeni smjestaj i skrb koji se pruza
starijim osobama za vrijeme odmora njegovatelja
te podrsku i pomo¢ u kuéi starije osobe. Dugotrajni
smjestaj vrlo je slican udomiteljstvu u Hrvatskoj.
Naime on podrazumijeva smjestaj i skrb o starijim
osobama u obitelji njegovatelja. Nalazi istraZivanja
koja su provedena 2012. i 2013. govore da ovaj
oblik skrbi ima prednosti za neke starije osobe jer
promice socijalnu ukljucenost, smanjuje izolaci-
ju i usamljenost, promice neovisnost i kontrolu te
pruza emocionalnu podrsku (Brookes, Callaghan
2014.; Brookes, Palmer, Callaghan 2016). Takoder
usporedujuéi ovaj oblik skrbi s drugim alternativ-
nim oblicima skrbi, doslo se do nalaza da su starije
osobe koje su koristile program Shared Lives Plus
ocjenjivali ukupnu kvalitetu Zivota viSom od onih
koji koriste alternativne usluge njege i podrske
(Callaghan, Brookes, Palmer, 2017).

U Sjedinjenim Ameri¢kim Drzavama (SAD)
najvise je provedenih istrazivanja u ovom podruc-
ju (Braun, Rose 1986; Newman, Sherman 1979;
Oktay, Vollandu 1987; Linn, Klett i Caffey 1980;
Reinardyand, Kane 1999) pri ¢emu se udomitelj-
stvo definira kao zivot unutar malih skupina u koji-
ma se nalazi smjestaj i briga za osobe s ostecenji-
ma, a licencirane su od strane drzave. U SAD-u
je odreden minimalan i maksimalan broj osoba
koje mogu biti u udomiteljskoj skrbi i iznosi od
tri do Sest osoba ovisno o pojedinoj drzavi (Kane i
Kane, 1980). Udomiteljstvo je u SAD-u regulirano
posebnim propisima u 17 drzava dok je 13 drzava
zadrzalo fleksibilnost u postavljanju standarda za
udomiteljstvo. Osim navedenog vecina zemalja
u SAD-u zahtijeva specijalizirano obrazovanje
udomitelja za podrSku odredenoj populaciji poput
odraslih s invaliditetom i osoba starije zivotne dobi
s demencijom (U.S. Department of Health and
Human Services Office of Disability, 2010). Vazno
je spomenuti da se u SAD-u udomiteljstvo osoba
starije zivotne dobi zagovara u okviru koncepta
zivota u zajednici. Tako je na Havajima (Braun i
Rose, 1986.) provedeno istrazivanje koje je imalo

bilitation care, occasional accommodation, and
care provided to older individuals when their care-
givers are on leave, as well as support and assis-
tance provided in elderly households. Long-term
accommodation is very similar to foster care in
Croatia, and refers to accommodation and care for
older individuals in the caregiver’s family. Further
research conducted in 2012 and 2013 suggested
that this form of care has benefits for some older
individuals because it promotes social inclusion,
reduces isolation and loneliness, promotes inde-
pendence and control, and provides emotional sup-
port (Brookes, Callaghan 2014; Brookes, Palmer,
Callaghan 2016). Furthermore, by comparing this
form of care with other alternative forms of care,
researchers realised that older individuals who
used the “Shared Lives Plus” program rated their
overall quality of life higher than those who used
alternative care and support services (Callaghan,
Brookes, Palmer, 2017).

A majority of research studies conducted in the
field have been carried out in the United States
(Braun, Rose 1986; Newman, Sherman 1979;
Oktay, Vollandu 1987; Linn, Klett & Caftey 1980;
Reinardy & Kane, 1999), where foster care is
defined as life in smaller communities, licensed by
the states, with accommodation and care services
for individuals with disabilities. In the U.S., the
stipulated minimum and maximum number of indi-
viduals in foster homes can range from 3-6 individ-
uals, depending on the state (Kane & Kane, 1980).
Special regulations govern foster care across 17
states in the U.S., whereas 13 states retained flex-
ibility in setting foster care standards. Moreover,
most states in the U.S. require specialised training
for foster care providers for support provided to
certain populations, such as adults with disabil-
ities and older individuals with dementia (U.S.
Department of Health and Human Services Office
of Disability, 2010). It is important to mention that,
in the U.S., foster care for older persons is notably
advocated for within the community-based living
concept. A research study conducted in Hawaii
(Braun & Rose, 1986) aimed at assessing a senior
foster family programme based on a sample of 40
couples who had been released from hospitals to
foster families or nursing homes. Respondents
were observed after six months of using the select-
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za cilj ocjenu programa gerijatrijske udomiteljske
obitelji na uzorku od 40 parova koji su bili otpu-
Steni iz bolnice u udomiteljstvo ili u domove za
njegu. Ispitanici su promatrani nakon Sest mjese-
ci kori$tenja odabranog tipa usluge i to u odnosu
na pokretljivost, samozbrinjavanje, blagostanje i
cijenu usluge. Korisnici koji su bili na smjestaju u
udomiteljskim obiteljima imali su bolje rezultate u
pogledu samostalnog funkcioniranja i brige o sebi,
a cijena njihove usluge bila je niza i iznosila je
61% cijene usluge smjestaja u domovima za starije.
Autori istrazivanja zakljucuju da su Sirenje usluga
u kué¢i i udomiteljstvo dobra alternativa institucio-
nalnoj skrbi za znatan broj gerijatrijskih bolesnika.

Takoder znacajan doprinos u promicanju udo-
miteljstva predstavlja istrazivanje u kojem je opisan
program skrbi u zajednici te su prezentirani nalazi
studije u kojoj je 112 osoba starije zivotne dobi
slucajno rasporedeno i smjesteno u dom za stari-
je ili udomiteljsku obitelj (Oktay i Vollan, 1987).
Skupine starijih osoba bile su nakon toga ispitivane
svaka tri mjeseca. U ispitivanju su bili ukljuceni i
njegovatelji. Studija je pokazala da osobe koje su
bile smjeStene u udomiteljstvu imaju bolje rezultate
u pogledu mentalnog statusa i samostalnog funkci-
nog odlaska iz skrbi. Nasuprot tome osobe koje su
bile u institucijskom smjestaju pokazale su vece
zadovoljstvo te su sudjelovale u vise drustvenih i
rekreativnih aktivnosti. Cijena usluge smjestaja u
udomiteljstvu bila je 17 posto niza od institucio-
nalnog smjestaja. Rezultati dobiveni u navedenom
istrazivanju ukazuju na to da udomiteljstvo moze
biti odrziva alternativa za smjestaj osoba starije
zivotne dobi. Prema Linn, Klett i Caffey (1980)
udomiteljstvo pruza bolje socijalno funkcioniranje i
socijalnu prilagodbu. Udomiteljska obitelj alterna-
tiva je institucionalnoj skrbi jer korisnici dolaze u
obitelji koje im otvaraju srce i s njima dijele svoje
zivote (Hoffman i Romero, 1994). S druge strane
Mehrotra i Kosloski (1991) isti¢u da se pod udomi-
teljstvom odraslih osoba podrazumijevaju raznoliki
programi koji, iako predstavljaju vazan element
skrbi za osobe starije Zivotne dobi, ipak nisu jasno
i detaljno definirani. Takoder ne postoji konsenzus
medu struénjacima o tome koji su ciljevi udomitelj-
stva za odrasle osobe, tko bi trebao biti smjeSten u
takav oblik skrbi te kako se mjeri uspjesnost ovog

ed type of service in terms of mobility, self-care,
well-being, and the price of services. Individuals
placed in foster families achieved better results
with respect to independence and self-care, while
the price of services was lower, amounting to 61%
of the nursing home service price. The authors con-
cluded that the expansion of home-based services
and foster care can represent a preferred alternative
to institutional care for many senior patients.

Furthermore, the results of a research study
describing a community-based care programme
where 112 older individuals were randomly placed
in retirement homes or foster families (Oktay &
Vollan, 1987) also contributed significantly to
foster care promotion; groups of older individuals
were subsequently surveyed on a quarterly basis,
and caregivers were also involved in the study. The
study indicated better results for individuals in fos-
ter care in terms of their mental health status and
independent functioning, including a greater opti-
mism regarding the prospects of ultimately leaving
care. Conversely, individuals in institutional care
expressed higher satisfaction and participated in
more social and recreational activities. The price
of foster care services was 17% lower than that of
institutional accommodation. The results of this
study indicate that foster care might be a sustain-
able alternative for the accommodation of older
persons. According to Linn, Klett & Caffey (1980),
foster care enables improved social functioning and
social adjustment. The foster family is an alterna-
tive to institutional care as individuals in need enter
families who can offer emotional comfort and share
their lives with them (Hoffman & Romero 1994).
On the other hand, Mehorta & Kosloski (1991)
highlighted that foster care for adults encompassed
different programs that lack a clear and detailed
definition, although they represented a significant
aspect of care for older persons. Moreover, a con-
sensus on the goals for adult foster care, and who
should be placed in such a form of care has yet to
be reached among professionals. The efficiency
benchmarks need to further investigated before this
type of care is utilised to its full potential.

CONCLUSION

The development of care for older persons
should be based on the concept of the right of an
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oblika zbrinjavanja pri ¢emu je vazno naglasiti da
ukoliko se ne razrijeSe navedene nedoumice, ovaj
oblik skrbi ostaje neiskoriSten potencijal.

ZAKLJUCAK

Razvoj skrbi za starije osobe trebao bi se teme-
ljiti na konceptu prava osobe starije Zivotne dobi da
sama odlucuje na koji nacin zeli Zivjeti u starosti te
sustavnom pristupu problematici. Stoga bi trebala
postojati razli¢ita lepeza servisa i usluga, Sto se
svakako za skrb o starijim osobama u Hrvatskoj ne
moze potvrditi. Naime autori koji se bave proble-
matikom skrbi za starije osobe u Hrvatskoj navode
razli¢ite poteSkoce u ovom podrudju: nepracenje
trendova u skrbi na razini EU-a, nedovoljan broj
smjesStajnih kapaciteta u institucionalnoj skrbi,
slabo razvijeni servisi i usluge na razini lokalne
zajednice, veliko optere¢enje neformalnih njegova-
telja bez odgovarajucée podrske, nestandardizacija
postojec¢ih usluga i cijena na nacionalnoj razini,
nedostupnost mnogih usluga ruralnom stanovnistvu
itd. (Zganec, Rusac, Laklija, 2008; Puljiz, 2016;
Dobroti¢, 2016; Badun, 2017; Stambuk, Rusac,
Skokandi¢, 2019).

U teorijskom smislu udomiteljstvo se moZze pro-
matrati viSedimenzionalno: kroz socijalnu podrs-
ku/potporu, socijalne mreze i koncept deinstitu-
cionalizacije. Prizma socijalne podrSke /potpore
usmjerena je na ispitivanje podrske koju udomitelji
pruzaju starijim osobama, na kvalitetu dobivene
pomod¢i i stupanj zadovoljstva. 1z perspektive soci-
jalnih mreza udomiteljstvo za osobe starije Zivotne
dobi predstavlja formalni odnos izmedu udomitelja
i starijih osoba unutar kojeg se starijim osobama
pruzaju usluge smjestaja, a moze se promatrati kroz
odnose, obrasce i forme izmedu kojih se odvija-
ju interakcije udomitelj — korisnik. Kroz koncept
deinstitucionalizacije udomiteljstvo se promatra
u odnosu na korisnikovu kontrolu nad vlastitim
zivotom, koristi li resurse zajednice u kojoj zivi ili
je od iste izoliran te radi li se o individualiziranom
pristupu pruzanja usluga ili ne.

Kao $to su pokazala neka istrazivanja proces
deinstitucionalizacije pridonio je da se usluge pru-
Zaju u humanijem obliku pri ¢emu se pokazalo da
je institucionalizacija svagdje u svijetu, ukljucujuéi
1 RH, skupa i da nije najbolje rjeSenje i u interesu

older individual to decide for themselves how they
want to live in old age, as well as on a systematic
approach to the issues at hand. Therefore, a dif-
ferentiated range of services should exist, which
certainly cannot be confirmed in the case of care
for older individuals in Croatia. Researchers deal-
ing with the issue of care for older individuals in
Croatia mention various difficulties in this area:
failing to keep up with trends in care at the level
of the European Union, insufficient number of
accommodation facilities in institutional care,
poorly developed services at the local communi-
ty level, heavy workload of informal caregivers
without adequate support, non-standardisation of
existing services and prices at the national level,
and unavailability of many services to the rural
population (Zganec, Rusac, Laklija, 2008; Puljiz,
2016; Dobroti¢, 2016; Badun, 2017; Stambuk,
Rusac, Skokandi¢, 2019).

From the theoretical standpoint, foster care can
be observed in multi-dimensional terms - through
social support, social networks, and the concept of
deinstitutionalisation. The social support perspec-
tive is focused on investigating the support deliv-
ered by foster care providers to older individuals,
the quality of assistance received, and the degree
of satisfaction. From the perspective of social net-
works, foster care for older individuals denotes a
formal relationship between foster care providers
and these individuals where accommodation ser-
vices are provided to older individuals: it can be
studied through relationships, patterns, and forms
of the interaction between foster care providers and
individuals in need. The deinstitutionalisation con-
cept examines foster care in terms of whether indi-
viduals placed in foster families have any control
over their lives, whether they use community-based
resources or if they are isolated from the commu-
nity, and whether services are provided through an
individualised approach or not.

As demonstrated by certain research studies,
the deinstitutionalisation process brought about a
more human approach to service provision, while
manifesting the high cost of institutionalisation
throughout the world, including the Republic of
Croatia: this did not represent the best solution, nor
was it in the best interest of every individual. Care
provision for older individuals hence promotes the
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svake osobe. U skrbi za starije naglasak se stavlja
na uspostavu i Sirenje izvaninstitucionalnih oblika
skrbi u kojima e starija osoba, njezina obitel;j i uze
socijalno okruzenje imati aktivnu i vaznu ulogu u
zadovoljavanju potreba osobe starije Zivotne dobi.
Razvoj izvaninstitucijske skrbi omogucuje starijoj
osobi da Sto duze bude uz svoju obitelj i u svojem
okruZenju i da na taj nacin odgodi odlazak u insti-
tuciju, odnosno u dom za starije. Individualizirana
skrb trebala bi se osigurati u smjestajnim jedinica-
ma tzv. izvaninstitucijskog karaktera, primjerice u
udomiteljskim obiteljima i obiteljskim domovima
ili u vlastitom domu starije osobe. Unato¢ porastu
broja osoba starije Zivotne dobi smjestenih u udo-
miteljske obitelji, izostalo je zanimanje 1 kriticki
osvrt znanstvene zajednice za ovaj oblik skrbi.
Nadalje bilo bi dobro istraziti razli¢ite aspekte udo-
miteljstva osoba starije zivotne dobi jer podataka
gotovo i da nema, npr. koji se profil osoba smjesta
u udomiteljsku obitelj, koji su razlozi smjestaja te
zadovoljstvo smjestajem samih korisnika, koja su
obiljezja i potrebe udomitelja, kakve su primjedbe
nadzornih sluzbi i sl. Na taj se na¢in moze razumje-
ti sadasnje stanje i unaprijediti kvaliteta udomitelj-
ske skrbi koja ¢e biti utemeljena na znanstvenim
istrazivanjima iz kojih mogu proizi¢i smjernice i
preporuke kako za same strucnjake koji rade na
poslovima smjestaja starijih osoba tako i za udo-
mitelje 1 korisnike.

establishment and the expansion of noninstitutional
forms of care in which older individuals, their fam-
ilies, and their immediate social environment will
play an active and important role in meeting their
needs. The development of noninstitutional care
allows older individuals to stay with their families
and their community for longer, hence postponing
placement in institutions such as retirement homes.
Individualised care should be provided in accom-
modation units of so-called noninstitutional nature,
for example in foster families and family homes,
or in an older individual’s own home.

Despite the fact that in recent years there has
been an increase in the number of older individuals
placed in foster families in Croatia, there is a lack
of interest and critical review by the scientific com-
munity concerning this form of care. Furthermore,
it would be productive to explore different aspects
of foster care for older individuals since there is
almost no data regarding this issue: for example,
what is the personal profile of people placed in
foster families, what are the reasons for placement
and users’ satisfaction with placement, what are the
characteristics and needs of foster care providers,
and what are the remarks of supervisory author-
ities. This could provide insight into the current
state of foster care and improve its quality based on
scientific research, offering guidelines and recom-
mendations for professionals employed in activities
pertaining to the accommodation of older individu-
als, foster care providers, and the individuals who
require care services.
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