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Zadovoljstvo zivotom jedan je od klju¢nih indikatora kvalitete Zivota te pokazatelj uspjesnosti
suolavanja s razli¢itim Zivotnim izazovima i gubitcima u procesu starenja. Stoga je u kontekstu
kontinuiranog porasta duzine Zivota i udjela starijih osoba u populaciji od sve veéeg znacenja otkri-
vanje klju¢nih determinanti njihovog zadovoljstva Zivotom, posebno onih koje su podloZne inter-
vencijama. Cilj ovoga istrazivanja bio je ispitati koliki je doprinos razli¢itih skupina potencijalnih
prediktora (sociodemografski, zdravstveni, funkcionalni, psiholoski i socijalni) objagnjenju indi-
vidualnih razlika u zadovoljstvu Zivotom starijih osoba. Istrazivanje je provedeno na prigodnom
izvaninstitucionalnom uzorku od 790 starijih osoba u dobi od 65 do 98 godina (M = 73,97 godina,
SD = 6,58) iz razli¢itih krajeva Hrvatske, od ¢ega 460 Zena (58,23 %). Upitnici koji su ukljucivali
instrumente za ispitivanje klju¢nih konstrukata primjenjivani su individualno. Rezultati regre-
sijskih analiza pokazali su da su medu ispitanim potencijalnim prediktorima znacajan doprinos
objadnjenju zadovoljstva Zivotom imali percipirani financijski status, funkcionalna sposobnost,
mentalno zdravlje, optimizam, otpornost i socijalna podrska. Pritom su se najboljim prediktorima
zadovoljstva Zivotom ispitanih starijih osoba pokazali mentalno zdravlje i percipirani financijski
status. Javne politike, javnozdravstveni programi i psihosocijalne intervencije trebali bi se usmje-
riti na ove i druge ¢imbenike koji olaksavaju prilagodbu starijim osobama te doprinose njihovom

zadovoljstvu zivotom.

| Life satisfaction is one of the key indicators of quality of life and an indicator of successful coping with various life
challenges and losses in the ageing process. Therefore, in the context of the continuous increase in life expectancy and the
proportion of older people in the population, it is becoming increasingly important to discover the key determinants of their
life satisfaction, especially those which are subject to interventions. The aim of this study was to examine to what extent
different groups of potential predictors (sociodemographic, health, functional, psychological, and social) contribute to the
explanation of individual differences in life satisfaction among older people. The study was conducted on a convenience
community dwelling sample of 790 older people aged between 65 and 98 years (M = 73.97 years, SD = 6.58) from different
geographical regions in the Republic of Croatia, 460 of them being women (58.23%). The questionnaires which included
instruments for examining key constructs were applied individually. The results of regression analyses showed that, among
the examined potential predictors, perceived financial status, functional ability, mental health, optimism, resilience, and
social support significantly contributed to the explanation of life satisfaction. In that context, mental health and perceived
financial status proved to be the best predictors of life satisfaction among elderly respondents. Public policies, public health
programmes and psychosocial interventions should focus on these and other factors that facilitate the adjustment of older

people and contribute to their life satisfaction.
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UvoD

Stanovnistvo zemalja diljem svijeta ubrzano
stari, odnosno udio starijih osoba u populaci-
ji kontinuirano raste. Ovaj demografski trend
vel vise desetljeca prati i Hrvatska u kojoj je,
prema zadnjem Popisu stanovnistva iz 2021.,
udio osoba starih 65 i vise godina u ukupnom
stanovnistvu porastao na ¢ak 22,45 % (1). Sto-
ga kvaliteta i zadovoljstvo Zivotom u starijoj
dobi postaju iznimno vazne teme, ne samo za
starije osobe i njihove obitelji, nego su te teme
i u sredi$tu interesa javnih politika. Nekoliko
meduvladinih organizacija kao §to su Svjetska
zdravstvena organizacija ili Ujedinjeni narodi
sve vi$u poti¢u zemlje da uz uobicajene eko-
nomske indikatore koriste i pokazatelje dobro-
biti (npr. zadovoljstvo zivotom) stanovni$tva

kada donose vazne politicke odluke (2).

Jedna od komponenti kvalitete Zivota i dobro-
biti u $irem smislu je zadovoljstvo zivotom.
Ono se obi¢no definira kao pojedinceva opca
procjena vlastitog zivota utemeljena na ¢inite-
ljima koje pojedinac smatra klju¢nima ili kao
kognitivna ili evaluativna komponenta subjek-
tivne dobrobiti (3,4). Pod utjecajem je genet-
skih, drustveno-strukturnih faktora, kao i pro-
mjenjivih zivotnih okolnosti (5,6). Zadovolj-
stvo zivotom je jedan od pokazatelja uspjesne
psiholoske prilagodbe u starijoj dobi, kada se
osoba suocava s brojnim promjenama i gubitci-

ma u podrudju zdravlja, tjelesnog i kognitivnog

INTRODUCTION

The world population is rapidly ageing, that is,
the proportion of older people in the population
is continuously increasing. This demographic
trend has also been present in Croatia for de-
cades, where, according to the latest 2021 cen-
sus, the proportion of people aged 65 and older in
the total population has increased to as much as
22.45% (1). Therefore, the quality of life and life
satisfaction in older age have become extremely
important topics not only for older people and
their families, but they have also become an
area of interest for public policies. Several inter-
governmental organisations, such as the World
Health Organisation or the United Nations, have
been increasingly encouraging countries to con-
sider the indicators of population well-being (e.g.
life satisfaction) when making important politi-
cal decisions, in addition to the usual economic

indicators (2).

One of the components of quality of life and
well-being in a broader sense is life satisfaction.
It is usually defined as an individual’s general as-
sessment of their own life based on the factors
that they consider to be the key factors, or as the
cognitive or evaluative component of subjective
well-being (3, 4). It is influenced by genetic, so-
ciostructural factors, as well as changeable life
circumstances (5, 6). Life satisfaction is one of
the indicators of successful psychological adjust-
ment in older age, when a person is confronted

by numerous changes and losses regarding their
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funkcioniranja te uklju¢enosti u socijalne i pro-
duktivne aktivnosti (7,8). Stoga je u kontekstu
starenja stanovni$tva od sve veceg znadenja
otkrivanje klju¢nih determinanti zadovoljstva
Zivotom, posebno onih koje su podloZne inter-
vencijama, s ciljem ocuvanja ili unaprjedenja

zadovoljstva Zivotom u starijoj dobi.

Jedan od najéesce ispitivanih korelata zadovolj-
stva zivotom starijih osoba je njihov objektivni
ili subjektivni zdravstveni status. Rastuéi je broj
istrazivanja koja potvrduju povezanost veceg za-
dovoljstva Zivotom s boljim zdravljem, odnosno
s manjim rizikom pojave kroni¢nih bolesti ili s
njihovim manjim brojem (2, 9-13) te sa sma-
njenom stopom smrtnosti (2,14). Ovaj odnos
moze biti dvosmjeran, odnosno bolje zdravlje
doprinosi ve¢em zadovoljstvu zivotom, ali i veée
zadovoljstvo zivotom pobolj$ava zdravstvene
ishode. Taj se utjecaj na povoljnije zdravstvene
ishode zadovoljstva zivotom ostvaruje na vise
nacina: (a) putem povoljnog djelovanja na druge
psiholosgke i socijalne resurse koji tite od $tet-
nog utjecaja stresa, (b) posrednim putem, preko
djelovanja na povoljna zdravstvena ponasanja
(npr. ¢eéu tjelesnu aktivnost ili zdravu prehra-
nu) i (¢) izravnim putem, preko biologkih me-
hanizama (npr. niZih razina upalnih biljega) (2).
Uz objektivni zdravstveni status, i subjektivna
samoprocjena zdravlja usko je povezana sa za-
dovoljstvom zZivotom i u izvaninstitucionalnim
uzorcima starijih osoba, kao i u onih koje Zive
u domovima za starije osobe (2, 7, 13, 15-19).
Pritom se pokazuje da su starije osobe koje po-
voljnije procjenjuju vlastito zdravlje zadovoljnije
zivotom. Subjektivni zdravstveni status ili su-
bjektivna samoprocjena zdravlja odnosi se na
pojedincevu percepciju vlastitog opéeg zdrav-
stvenog stanja te je jako dobar prediktor morbi-
diteta i mortaliteta starijih osoba (20). Nadalje,
bolje mentalno zdravlje, primjerice, niZe razine
depresivnih simptoma, povezano je s vedim za-

dovoljstvom Zivotom starijih osoba (2,11,16).

Funkcionalna sposobnost pojedinca odnosno

sposobnost samostalnog izvodenja svakodnev-

health, their physical and cognitive functioning,
and their inclusion in social and productive activi-
ties (7, 8). Therefore, in the context of population
ageing, it is of increasing importance to identify
the key determinants of life satisfaction, especial-
ly those which are subject to interventions, with
the aim of preserving or improving life satisfac-

tion in older age.

One of the most frequently examined correlates
of life satisfaction in older people is their objec-
tive or subjective health status. There is a growing
number of studies confirming the correlation be-
tween greater life satisfaction and better health,
i.e. a decreased risk of chronic diseases or their
lower number (2, 9-13), as well as reduced mor-
tality rates (2, 14). This correlation can be two-
way, meaning that better health contributes to
greater life satisfaction, but also greater life sat-
isfaction improves health outcomes. This impact
of life satisfaction on more favourable health out-
comes is achieved in multiple ways: (a) through
the favourable impact on other psychological and
social resources which protect from harmful ef-
fects of stress, (b) indirectly, through influencing
favourable health behaviours (e.g. more frequent
physical activity or healthy nutrition), and (c) di-
rectly, through biological mechanisms (e.g. lower
levels of inflammatory markers) (2). In addition
to the objective health status, subjective self-rat-
ed health is also closely associated with life sat-
isfaction in non-institutional samples of older
people, as well as those living in nursing homes
(2,7,13,15-19). It has thereby been proved that
older people who assess their own health more
favourably are more satisfied with their lives.
Subjective health status or subjective self-rated
health refers to an individual’s perception of their
general health status and is a very good predictor
of morbidity and mortality in older people (20).
Furthermore, better mental health, e.g. lower
levels of depressive symptoms, is associated with
greater life satisfaction among older people (2,
11, 16).

An individual’s functional ability, i.e. the ability of
independent performance of daily activities, such

as maintaining personal hygiene or doing house-
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nih aktivnosti, kao $to je odrzavanje osobne hi-
gijene ili obavljanje ku¢anskih poslova, u uskoj je
vezi sa zdravstvenim stanjem pojedinca. Oc¢uva-
na funkcionalna sposobnost omogucuje starijim
osobama da rade (ne samo u formalnoj radnoj
ulozi), druze se, obavljaju svakodnevne aktiv-
nosti i svoje drustvene uloge, $to sve utjece na
njihovu dobrobit. Narugeno zdravlje moze ugro-
ziti funkcionalnu sposobnost a ograni¢enja u sa-
mostalnom obavljanju svakodnevnih aktivnost
i ovisnost o pomodi drugih snazno negativno

utje¢u na zadovoljstvo zivotom (11,13,16,17).

Uz zdravstveni i funkcionalni status brojni
su psihosocijalni resursi pojedinca koji mogu
utjecati na njegovo zadovoljstvo Zivotom. I taj
odnos moze biti dvosmjeran, odnosno bolji psi-
hosocijalni resursi mogu doprinijeti veem za-
dovoljstvu Zivotom, ali i zadovoljstvo Zivotom
moZe ojacati neke indikatore psihosocijalne do-
brobiti. Primjerice, u prospektivnoj studiji na
nacionalno reprezentativnhom uzorku odraslih
osoba starijih od 50 godina u SAD-u, Kim i sur.
(2) su utvrdili da su pojedinci koji su bili naj-
povoljnije rezultate na gotovo svim ispitanim
psihosocijalnim indikatorima kao $to su vedi
pozitivni afekt, izrazeniji optimizam i dozivljaj
zivotne svrhe, te manje izrazene depresivne
simptome, manji dozivljaj usamljenosti i nizi
negativni afekt. Medu psiholoskim resursima
koji mogu olaksati uspje$no nosenje s promje-
nama u procesu starenja, sve se vise istrazuju
optimizam i otpornost. Optimizam se opéenito
odnosi na pozitivna o¢ekivanja buduéih ishoda
te je rastudi broj empirijskih nalaza koji uka-
zuju na njegovu povezanost s boljim tjelesnim
i mentalnim zdravljem, veéim zadovoljstvom
Zivotom i dobrobiti u razli¢itim dobnim skupi-
nama, ukljucujudi i starije osobe (21,22). Ot-
pornost se odnosi na sposobnost u¢inkovitog
svladavanja stresnih dogadaja i situacija uz za-
drzavanje normalnog psiholoskog i tjelesnog
funkcioniranja, odnosno mogucnost osobe da

izdrzii da se lako i brzo oporavi od teskih situa-

hold chores, is closely linked with their health
status. Preserved functional ability enables older
people to work (not only in the formal work role),
socialise, perform daily activities and fulfil their
social roles, all of which affects their well-being.
Impaired health can jeopardise functional ability,
while limitations in independent performance of
daily activities and dependence on the help from
others have a strong negative impact on life sat-
isfaction (11, 13, 16, 17).

In addition to the health and functional status,
there are numerous psychosocial resources in an
individual which can influence their life satisfac-
tion. That correlation can also be two-way, i.e.
better psychosocial resources can contribute to
greater life satisfaction, but life satisfaction can
also strengthen some indicators of psychosocial
well-being. For instance, in their prospective study
on a national representative sample of adults over
the age of 50 in the USA, Kim et al. (2) found that
the individuals who were most satisfied with their
lives, four years later had more favourable results
in almost all the examined psychosocial indicators
such as greater positive affect, higher optimism
and perception of life purpose, as well as fewer de-
pressive symptoms, lower perception of loneliness
and lower negative affect. Among the psycholog-
ical resources that can facilitate successful coping
with changes in the ageing process, optimism and
resilience have been increasingly investigated. Op-
timism generally refers to positive expectations of
future outcomes, and there is a growing number
of empirical findings showing its connection with
better physical and mental health, higher life sat-
isfaction and well-being, in different age groups,
including older people (21, 22). Resilience refers
to the ability of successful coping with stressful
events and situations while maintaining normal
psychological and physical functioning, i.e. an in-
dividual’s ability to endure and to easily and quick-
ly recover from difficult situations, such as acci-
dents or diseases (23). More resilient people are
more efficient in using available resources, they are
better at coping with stress, they accept inevita-
ble changes in the ageing process more easily and

are more skilful in maintaining inclusion in the
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cija, kao $to su nesrece ili bolesti (23). Otporni-
je osobe ucinkovitije koriste dostupne resurse,
bolje se nose sa stresom, lakse prihvacaju nei-
zbjezne promjene u procesu starenja i vjestije
su u odrzavanju uklju¢enosti u one aktivnosti
koje su im vazne, §to sve pozitivno doprinosi
njihovom zadovoljstvu zivotom. Dosadasnja
istraZivanja potvrduju doprinos otpornosti
mentalnom i tjelesnom zdravlju te kvaliteti i

zadovoljstvu Zivotom u starijoj dobi (24,25).

Uz psihologke resurse, i oni socijalni koji su
s njima usko povezani takoder imaju vaZznu
ulogu u kontekstu dobrobiti starijih osoba.
Brojna ranija istraZivanja pokazala su vaZnost
socijalne podrske, socijalne participacije ili
uklju¢enosti u razli¢ite drustvene i produktiv-
ne aktivnosti (npr. ¢uvanje unucadi, druzenje s
prijateljima, volontiranje, vrtlarenje, religijske
aktivnosti, aktivna participacija u udruzenjima
umirovljenika) za zadovoljstvo i kvalitetu zivo-
ta starijih osoba i njihovo uspjesno i aktivno
starenje (7, 13, 15, 26-29). Primjerice, socijalna
podrgka spominje se kao jedan od najznacajni-
jih prediktora zadovoljstva Zivotom u starijoj
dobi (30) jer &titi od negativnih utjecaja stresa
te nepovoljnih emocionalnih stanja, kao $to je
depresivnost u starijih osoba (31,32). Uz to, bo-
gatija socijalna mreZa i sudjelovanje u aktivno-
stima u slobodno vrijeme povezani su s boljom

prilagodbom na starenje i duzim Zivotom (33).

U pogledu sociodemografskih odrednica zado-
voljstva Zivotom, rezultati ranijih istrazivanja
uglavnom upuéuju na nepostojanje spolnih ra-
zlika u razinama zadovoljstva zivotom u stari-
jih osoba (34) premda se korelati zadovoljstva
Zivotom mogu razlikovati izmedu starijih mus-
karaca i zena (30). Nadalje, istrazivanja jedno-
glasno potvrduju povezanost viseg socioeko-
nomskog statusa, uklju¢ujuci bolje obrazovanje
ibolji materijalni status, s ve¢im zadovoljstvom
zivotom (15, 16, 35- 37).U pogledu bra¢nog sta-
tusa i nadina Zivota, istrazivanja pokazuju da su
udovistvo i samacki Zivot povezani s niZim za-

dovoljstvom Zivotom u starijoj dobi (15,29,38).

activities they find important, which all contrib-
utes positively to their life satisfaction. Previous
research confirms the contribution of resilience to
mental and physical health, as well as to the quali-
ty of life and life satisfaction in older age (24, 25).

In addition to psychological resources, the social
resources which are closely associated with them
also have an important role in the context of
well-being among older people. Numerous previ-
ous studies have shown the importance of social
support, social participation or inclusion in var-
ious social and productive activities (e.g. looking
after grandchildren, socialising with friends, vol-
unteering, gardening, religious activities, active
participation in retiree associations) for the life
satisfaction and quality of life in older people, as
well as for their successful and active ageing (7,
13, 15, 26, 27-29). For example, social support is
mentioned as one of the most important predic-
tors of life satisfaction in older age (30) because
it protects from the negative effects of stress and
unfavourable emotional states such as depres-
sion among older people (31,32). In addition, a
richer social network and participation in leisure
activities are associated with better adaptation to

ageing and a longer life (33).

With regard to the sociodemographic determi-
nants of life satisfaction, the results of previous
research mostly indicate a non-existence of gen-
der differences in terms of life satisfaction levels
in older people (34), although the correlates of
life satisfaction can vary among older men and
women (30). Furthermore, research unanimously
confirms that there is a correlation between high-
er socioeconomic status, including better educa-
tion and better financial status, and greater life
satisfaction (15, 16, 35-37). With regard to mar-
ital status and lifestyle, research shows that wid-
owhood and single life are associated with lower
life satisfaction in older age (15, 29, 38). Further-
more, older people who live alone and who are
socially excluded are at a higher risk of developing
mental health problems, e.g. they have a higher

incidence of depressive symptoms (39).

Probably one of the most interesting findings in

the field of research on age-related changes in life
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Takoder, starije osobe koje Zive same i koje su
socijalno isklju¢ene u veéem su riziku pojave
problema mentalnog zdravlja, primjerice, ima-

ju veéu pojavnost depresivnih simptoma (39).

podrugju istrazivanja dobnih promjena u zado-
voljstvu zivotom jest taj da nepovoljne promje-
ne i gubitci u procesu starenja, od narusenog
zdravstvenog i funkcionalnog statusa do gubit-
ka bliskih osoba, nuzno ne ugrozavaju zadovolj-
stvo zivotom starijih osoba koje u vecdine ostaje
oc¢uvano. Ova je pojava u literaturi poznata kao
paradoks dobi i dobrobiti (40). Medutim, ¢ini se
da je ona tipi¢nija za bogate i razvijenije zemlje
(41). Despot Lu¢anin (40) navodi da kao teorij-
ski okvir za objasnjenje rezultata istrazivanja
zadovoljstva zivotom u starijoj dobi najbolje
mogu posluZiti model selektivne optimizacije s
kompenzacijom ili tzv. SOC model (42) i teori-
ja socioemocionalne selektivnosti (43). Prema
prvom modelu, uspjedno starenje i o¢uvano
zadovoljstvo zivotom u starijoj dobi moguce je
zahvaljujuéi odrzavanju povoljnog balansa iz-
medu razvojnih dobitaka i gubitaka, odnosno
zahvaljujuéi odabiru manjeg broja ostvarivih i
smislenih ciljeva, optimizaciji energije uloZene
u pojedine aktivnosti te kompenzaciji ogranice-
nja i gubitaka u starijoj dobi (44). Prema teoriji
socioemocionalne selektivnosti, socijalna mre-
Za se tijekom odrasle dobi suZava zbog ograni-
¢ene vremenske perspektive, ali raste kvaliteta
uZeg kruga emocionalno ispunjavajucih i vrlo
bliskih socijalnih odnosa. To vele ulaganje u
odnose s vrlo bliskim osobama doprinosi zado-
voljstvu i dobrobiti starijih osoba (30).

Na kraju, u kontekstu istrazivanja determi-
nanti zadovoljstva Zivotom u starijoj dobi,
treba naglasiti da takvih istrazivanja jo$ uvijek
manjka jer se vecina istrazivanja zadovoljstva
zivotom provodi u mladim dobnim skupinama.
Takoder, jo§ uvijek se ne zna dovoljno o relativ-
nom doprinosu ¢imbenika iz razli¢itih skupina
(npr. zdravstveni, funkcionalni, psihosocijalni)

zadovoljstvu Zivotom starijih osoba.

satisfaction is that unfavourable changes and loss-
es in the ageing process, from impaired health and
functional status to the loss of close persons, do
not necessarily jeopardise life satisfaction among
older people, and in most cases it remains pre-
served. In literature, this phenomenon is known
as the age and well-being paradox (40). However,
it seems to be more typical for wealthy and more
developed countries (41). Despot Lu¢anin (40) ar-
gues that the model of selective optimisation with
compensation, or the so-called SOC model, (42)
and the socioemotional selectivity theory (43) can
serve as the theoretical framework for explaining
the results obtained in the research on life satis-
faction in older age. According to the first model,
successful ageing and preserved life satisfaction
in older age can be achieved by maintaining a fa-
vourable balance between developmental gains
and losses, i.e. due to a selection of a smaller num-
ber of reachable and meaningful goals, optimisa-
tion of the energy invested in individual activities
and compensation of limitations and losses in
older age (44). According to the socioemotional
selectivity theory, the social network shrinks in
adult age due to a limited time perspective, but
the quality of the close circle of emotionally fulfill-
ing and very close social relationships increases.
This greater investment in relationships with very
close persons contributes to the satisfaction and
well-being of the elderly (30).

Finally, within the context of research focusing
on the determinants of life satisfaction in older
age, it should be pointed out that there are still
few studies on this subject since most studies on
life satisfaction are conducted among younger age
groups. Moreover, enough is not yet known about
the relative contributions of factors from differ-
ent groups (e.g. health, functional, psychosocial)

to life satisfaction in older people.

THE AIM OF THE STUDY

The aim of this study was to examine to what
extent the potential predictors from different

groups contribute to the explanation of individu-
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CILJ ISTRAZIVANJA

Cilj ovoga istraZivanja bio je dobiti odgovor na
pitanje koliki je doprinos potencijalnih predik-
tora iz razli¢itih skupina objasnjenju individu-
alnih razlika u zadovoljstvu Zivotom starijih
osoba. Ispitane su sljedece skupine potencijal-
nih prediktora: a) sociodemografski (spol, dob,
stupanj obrazovanja, financijsko stanje, na¢in
Zivota - samacki zivot ili suzivot s drugom oso-
bom/osobama), b) zdravstveni (broj kroni¢nih
bolesti, mentalno zdravlje i subjektivna procje-
na zdravlja), ¢) funkcionalni (funkcionalna spo-
sobnost), d) psiholoski (optimizam i otpornost)
ie) socijalni (socijalna podrgka i uklju¢enost u

socijalne i produktivne aktivnosti u zajednici).

Pretpostavljeno je da ée sve skupine zahvacenih
potencijalnih prediktora (sociodemografski,
zdravstveni, funkcionalni, psiholoski i socijal-
ni) pridonijeti objagnjenju individualnih razlika
u zadovoljstvu Zivotom starijih osoba. Toé¢nije,
ocekivano je da ¢e visi stupanj obrazovanja, bo-
lja financijska situacija, nesamacki zivot, zatim
manji broj kroni¢nih bolesti, bolje mentalno
zdravlje, povoljnija subjektivna procjena zdrav-
lja te bolji funkcionalni status biti pozitivni
prediktori zadovoljstva Zivotom starijih osoba.
Nadalje, pretpostavljeno je da ¢e izrazeniji op-
timizam, otpornost, socijalna podrska te veca
socijalna uklju¢enost pozitivno pridonijeti za-
dovoljstvu zivotom u starijoj dobi.S obzirom na
ranije nesuglasne i nedostatne nalaze o relativ-
nom doprinosu pojedinih skupina prediktora,
nisu formirane eksplicitne hipoteze u pogledu
usporedbe jac¢ine prediktivnog doprinosa poje-

dina¢nih potencijalnih prediktora.

METODA

Sudionici

U istrazivanju je sudjelovao prigodni izvanin-
stitucionalni uzorak od 790 starijih osoba koje
su vedinski zivjele u vlastitom domu, od &ega
460 zena (58,23 %). Prosje¢na dob sudionika

al differences in life satisfaction among older peo-
ple. The following groups of potential predictors
were examined: a) sociodemographic (gender,
age, education level, financial status, way of life
- single life or living with another person/other
persons), b) health (number of chronic diseases,
mental health and subjective self-rated health),
¢) functional (functional ability), d) psychologi-
cal (optimism and resilience) and e) social (social
support and inclusion in social and productive

activities in the community).

It was assumed that all these groups of examined
potential predictors (sociodemographic, health,
functional, psychological and social) would con-
tribute to the explanation of individual differenc-
es in life satisfaction among older people. More
precisely, it was expected that a higher level of
education, better financial situation, non-single
life, a lower number of chronic diseases, bet-
ter mental health, more favourable subjective
self-rated health and better functional status
would be positive predictors of life satisfaction
among the elderly. Furthermore, it was assumed
that higher optimism, resilience, social support
and greater social inclusion would positively con-
tribute to life satisfaction in older age. In view of
the earlier inconsistent and insufficient findings
relating to the relative contribution of individual
groups of predictors, no explicit hypotheses were
formed regarding the comparison of extent of the
predictive contributions of individual potential

predictors.

METHOD

Participants

The study was conducted on a convenience com-
munity-dwelling sample of 790 older people
mainly living in their own homes, 460 of them
being women (58.23%). The average age of partic-
ipants was 73.97 years (SD = 6.58; age range: 65
- 98 years). Most were married (64%) or widowed
(29%). Most of the participants lived only with
their spouses (44.5%) or alone (22.5%), whereas
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iznosila je 73,97 godina (SD = 6,58; dobni ras-
pon: 65-98 godina). Veéina sudionika Zivjela je
u bra¢noj zajednici (64 %) ili su bili udovci/udo-
vice (29 %). Vecina sudionika je Zivjela samo s
bra¢nim partnerom (44,5 %) ili sami (22,5 %),
dok je u prosirenoj obitelji s bra¢nim partnerom
idjecom Zivjelo 19,6 % sudionika, a samo s dje-
com zivjelo ih je 11,8 %. Ve¢ina sudinika zavrsi-
la je srednju $kolu (44,8 %), dok ih je 28,5 % za-
vrsilo nekoliko razreda ili osmogodisnju osnov-
nu 8kolu. Zavr$enu visu ili visoku skolu imalo
je 26,7 % sudionika. U gradu je Zivjelo 64 % su-
dionika, u manjem mjestu/op¢ini 18,5 %, dok
je na selu Zivjelo 17,5 % uzorka. Velika vedina

ispitanih osoba imala je djecu (96 %).

Instrumenti

U uvodnom dijelu upitnika zahvacene su so-
ciodemografske varijable: spol, dob, stupanj
obrazovanja (nezavr3ena osnovna $kola, za-
vr§ena osnovna $kola, srednja $kola, visa ili
visoka 8kola), bra¢no stanje, s kim zive, gdje
zive (grad, manje mjesto/opcina, selo), zive li
u vlastitom domu, broj djece te procjena finan-
cijskog stanja/materijalne situacije (na ljestvici

od 1- vrlo loge, do 5 - izvrsno).

Zadovoljstvo Zivotom ispitano je Ljestvicom za-
dovoljstva zivotom (Satisfaction with Life Sca-
le-SWLS) (3). Ljestvica pomocu pet Cestica ispi-
tuje op¢u evaluaciju vlastitog Zivota. Sudionici
pomocu ljestvice od 1 (uopée se ne slazem) do
7 (u potpunosti se slazem) izrazavaju svoje sla-
ganje sa svakom tvrdnjom. Ukupan rezultat je
prosjek procjena na svim tvrdnjama. Cronbach
alfa koeficijent pouzdanosti je u ispitanom

uzorku iznosio 0,87.

Kroniéne bolesti ispitane su na nacin da su su-
dionici na popisu od 10 kroni¢nih bolesti (ar-
tritis, povideni krvni tlak, bolesti srca i krvnih
zila, rak, dijabetes itd.), koje su najzastupljenije
u starijoj populaciji (45), oznacavali one bolesti
od kojih boluju. Takoder je bilo omoguéeno na-

vodenje dodatnih bolesti.

19.6% of the participants lived in extended fam-
ilies with their spouses and children, and 11.8%
of them lived only with their children. The major-
ity of the participants had completed high school
(44.8%), while 28.5% of them had completed sev-
eral grades or eight-year elementary school, and
26.7% of participants had a college or university
degree. A total of 64% of participants lived in a
city, 18.5% lived in a smaller town/municipality,
whereas 17.5% of the sampled participants lived
in rural areas. The vast majority of the respon-

dents had children (96%).

Instruments

The introductory part of the questionnaire in-
cluded sociodemographic variables: gender, age,
education level (incomplete elementary school,
elementary school, high school, college or uni-
versity), marital status, who they live with, where
they live (city, smaller town/municipality, rural
areas), whether they live in their own homes, the
number of children and self-assessment of their
financial status/material situation (from 1 - very

bad, to 5 - excellent).

Life satisfaction was assessed using the Satisfaction
with Life Scale - SWLS (3). This 5-item scale mea-
sures the general assessment of one’s own life. Us-
ing the scale ranging from 1 (completely disagree)
to 7 (completely agree), the participants express
their agreement with each statement. The total
result represents the average of assessments on
all statements. Cronbach’s alpha reliability coeffi-

cient in the examined sample amounted to 0.87.

Chronic diseases were assessed in such manner
that on the list of ten chronic diseases (arthritis,
hypertension, cardiovascular diseases, cancer,
diabetes etc.) which are most common in older
population (45), the participants marked the dis-
eases which they were suffering from. It was also

possible to list additional diseases.

Subjective health was assessed using the follow-
ing question: “How would you rate your present
health?”, with a proposed 5-point answer scale

(from 1- very bad to 5 - excellent).
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Subjektivno zdravlje ispitano je pomoc¢u pitanja:
“Kako biste ocijenili svoje sadasnje zdravlje?”
5-stupanjskom ljestvicom za odgovore (od 1-

vrlo lose do 5 - odli¢no).

Funkcionalna sposobnost ispitana je pomocu
Ljestvice dnevnih aktivnosti (46). Ljestvica uklju-
¢uje 14 aktivnosti svakodnevnog Zivota i samo-
zbrinjavanja (npr. koristenje stepenica, pranje i
kupanje) za koje su sudionici oznacavali stupanj
samostalnosti u njihovom izvodenju pomo¢u lje-
stvice od 1 (ne mogu uopce) do 4 (mogu bez potes-
koca). Ukupan rezultat je zbroj procjena na svih
14 ¢estica pri ¢emu visi rezultat oznac¢ava bolju
funkcionalnu sposobnost. Cronbach alfa koefici-

jent ljestvice je u ispitanom uzorku iznosio 0,92.

Mentalno zdravlje ispitano je pomocu podljestvi-
ce mentalnog zdravlja iz Upitnika zdravstvenog
statusa SF-36 (47, 48). Upitnikom se pomocu
36 Cestica procjenjuje 8 domena zdravlja, uk-
lju¢ujuéi emocionalnu dobrobit ili mentalno
zdravlje. Podljestvica mentalnog zdravlja uklju-
Cuje 5 Cestica i uglavnom zahvaca procjenu ank-
sioznosti, depresivnosti i stresa. Ukupni rezul-
tat se izrazava kao vrijednost od 0 do 100 gdje
visi rezultat oznadava bolje mentalno zdravlje.
Cronbach alfa koeficijent podljestvice mental-

nog zdravlja u ovom je istraZivanju iznosio 0,85.

Optimizam je kao opca sklonost o¢ekivanju po-
zitivnih ishoda ispitan ljestvicom optimizma
Life Orientation Test revised - LOT-R (49) koja
sadrzi Sest tvrdnji. Slaganje sa svakom tvrd-
njom procjenjuje se pomocu 5-stupanjske lje-
stvice (od 1 - uopce se ne slazem do 5 - potpuno se
slazem). Ukupan rezultat je prosjek procjena na
svim ¢esticama, uz prethodno obrnuto bodova-
nje tri Cestice negativnog smjera. Pouzdanost
ljestvice izrazena pomoc¢u Cronbach alfa koefi-

cijenta u ovom je uzorku iznosila 0,76.

Otpornost je ispitana adaptiranom hrvatskom
verzijom (50) Kratke ljestvice otpornosti (Brief
Resilience Scale) (51). Ljestvica od 6 tvrdnji ispi-
tuje sposobnost uspje$nog nosenja i oporavka
od razli¢itih stresnih situacija i nedaca. Slaga-

nje s tvrdnjama izrazava se pomocu ljestvice

Functional ability was assessed using the Daily
Activities Scale (46). The scale comprises 14 dai-
ly and self-care activities (e.g. using the stairs,
washing and bathing) for the performance of
which the participants marked their level of in-
dependence ranging from 1 (cannot do it at all) to
4 (can do it without difficulties). The total result is
the sum of assessments on all 14 items, whereby
a higher score indicates better functional ability.
Cronbach’s alpha coefficient of the scale in the

examined sample amounted to 0.92.

Mental health was assessed using the mental
health subscale (MH) from the Medical Outcomes
Study Questionnaire Short Form 36 Health Sur-
vey (SF-36) (47, 48). The questionnaire utilises 36
items to assesses eight domains of health, includ-
ing emotional well-being or mental health. The
mental health subscale comprises five items and
mainly assesses anxiety, depression and stress.
The total result is expressed as the score ranging
from O to 100, whereby a higher score indicates
better mental health. Cronbach’s alpha coefficient
of the Mental Health Subscale amounted to 0.85
in this study.

Optimism as a general tendency to expect posi-
tive outcomes was assessed using the Life Orien-
tation Test revised - LOT-R (49), consisting of six
statements. Agreement with each statement is
assessed using a 5-point scale (from 1 - complete-
ly disagree to 5 —completely agree). The total result
is the average of assessments on all items, with
previous reverse scoring of the three negatively
formulated items. The reliability of the scale ex-
pressed with Cronbach’s alpha coefficient in this

sample amounted to 0.76.

Resilience was assessed using the adapted Croa-
tian version (50) of the Brief Resilience Scale (51).
The scale consisting of six statements measures
the ability to successfully cope with and recover
from various stressful situations and adversities.
Agreement with the statements is expressed us-
ing a 5-point scale (from 1 - completely disagree to
5 — completely agree). The total result is calculated
as the average of assessments on all items, with

previous reverse scoring of the three negatively
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od pet stupnjeva (od 1 - uopée se ne slazem do
5 - potpuno se slazem). Ukupan rezultat se izra-
¢unava kao prosjek procjena na svim Cesticama,
uz prethodno obrnuto bodovanje tri ¢estice ne-
gativnog smjera. Cronbach alfa koeficijent lje-

stvice dobiven u ovom uzorku iznosio je 0,75.

Socijalna podrska ispitana je prilagodenom ver-
zijom Ljestvice socijalne podrske autorice Despot
Lucanin (46) koja uklju¢uje tri tvrdnje koje ispi-
tuju tri vrste podrske: druzenje, emocionalnu i
instrumentalnu podrgku. Te su tri vrste podrske
ispitane u odnosu na dva izvora: (a) ¢lanove obi-
telji te (b) prijatelje i susjede. Sudionici su procje-
njivali dostupnost ispitanih oblika socijalne po-
drske iz dvaju izvora na ljestvici od tri stupnja (1
- nemam nikoga, 2 — imam, povremeno, 3 - imam,
gotovo uvijek). Pritom se moze izra¢unati ukupan
rezultat za socijalnu podrsku od ¢lanova obitelji,
te za podrsku od prijatelja i susjeda, kao i uku-
pan rezultat na ljestvici kao zbroj prosje¢nih
procjena za ova dva izvora podrske. Za potrebe
ovoga istrazivanja izra¢unat je ukupan rezultat
na ljestvici kao pokazatelj ukupne percipirane
socijalne podrske. Pouzdanost ljestvice izrazena

Cronbach alfa koeficijentom iznosila je 0,68.

Ukljucenost u socijalne i produktivne aktivnosti
ispitana je pomocu popisa od 9 razli¢itih ka-
tegorija socijalnih i produktivnih aktivnosti
(npr. pomaganje prijateljima ili ¢lanovima obi-
telji, odlaZzenje na kulturne aktivnosti (kino,
kazaliste, koncerti, izlozbe, muzeji), vjerske
aktivnosti (odlazak na mise, vjerske proslave i
sl.), volontiranje). Popis je osmisljen za potrebe
ovoga istrazivanja. Sudionici su trebali oznaditi
kategorije aktivnosti u kojima su sudjelovali u
zadnjih Sest mjeseci. Ukupan rezultat je izraZen
kao broj kategorija aktivnosti u kojima su sudi-

onici sudjelovali u zadnjih $est mjeseci.

Postupak

IstraZivanje je provedeno u sklopu institucio-
nalnog projekta Sveudilista u Zadru Uspjesno

starenje: razvoj i validacija integriranog visedi-

formulated items. Cronbach’s alpha coefficient
of the scale obtained in this sample amounted to
0.75.

Social support was assessed using the adapted ver-
sion of the Social Support Scale by author Despot
Lucanin (46) which comprises three items mea-
suring three types of support: socialising, emo-
tional and instrumental support. These three
types of support were assessed in relation to two
sources: (a) family members, and (b) friends and
neighbours. Participants assessed the availability
of the examined types of social support from the
two sources on a 3-point scale (1 - do not have any-
one, 2 — have, occasionally, 3 — have, almost always).
It is thereby possible to calculate the total result
both for social support from family members and
for social support from friends and neighbours,
as well as the total result on the scale as the sum
of average assessments for these two sources of
support. For the purposes of this study, the total
result on the scale was calculated as an indicator
of the total perceived social support. The reliabil-
ity of the scale expressed through Cronbach’s al-
pha coefficient amounted to 0.68.

Inclusion in social and productive activities was as-
sessed using a list that included nine different
categories of social and productive activities (e.g.
helping friends or family members, attending
cultural activities (cinema, theatre, concerts,
exhibitions, museums), religious activities (at-
tending masses, religious celebrations etc.), vol-
unteering). The list was designed for the purposes
of this study. The participants were asked to mark
the categories of the activities in which they had
participated in the last six months. The total re-
sult is expressed as the number of categories of
activities in which participants had participated

in the last six months.

Procedure

The study was conducted as part of the institu-
tional project entitled Successful Ageing: Develop-
ment and Validation of an Integrated Multidimen-
sional Model (IP.01.2021.21), supported by the
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menzionalnog modela (IP.01.2021.21). Upitnike
koji su ukljucivali gore opisane mjerne instru-
mente primjenjivali su individualnim inter-
vjuom u domovima sudionika ili na drugom
dogovorenom mjestu ¢lanovi istrazivackog
tima, studenati psihologije Sveucili$ta u Zadru
i Filozofskog fakulteta Sveucilista u Zagrebu te
troje vanjskih anketara - magistara psihologi-
je. U istrazivanju su sudjelovale starije osobe
iz razli¢itih krajeva Hrvatske ali veéinski iz
dalmatinskih Zupanija i Grada Zagreba. Uzo-
rak se $irio metodom snjezne grude. Provedbu
istrazivanja odobrilo je Eti¢ko povjerenstvo
Sveucilista u Zadru. Istrazivanje je provedeno
u razdoblju od studenog 2021. do veljace 2022.
godine.

REZULTATI

Osnovni deskriptivni podatci i povezanosti is-

pitanih varijabli prikazani su u tablici 1.

Kolmogorov-Smirnovljev test normalnosti
distribucije pokazao je da distribucije rezulta-
ta na svim ljestvicama znacajno odstupaju od
normalne. Medutim, indeksi asimetri¢nosti i
spljo$tenosti nemaju ekstremne vrijednosti
$to dopusta koristenje parametrijske statisti-
ke (52). Iz tablice 1 je nadalje vidljivo da su
rezultati na mjerama zadovoljstva Zivotom,
funkcionalne sposobnosti, mentalnog zdravlja,
subjektivne procjene zdravlja, optimizma i so-
cijalne podrske pomaknuti prema vi$im vrijed-
nostima. Rezultati na ljestvici otpornosti krecu
se oko teorijskog prosjeka. Financijsko stanje
vedina procjenjuje prosje¢nim. Broj bolesti se
krece u rasponu od 0 do 8, a veéina je osoba
izvijestila da boluje od jedne ili dvije kroni¢-
ne bolesti. Svi ovi podatci pokazuju da je rije¢
o uzorku starijih osoba koje su relativno do-
brog zdravlja te dobrih psiholoskih i socijalnih
resursa. Jedino je uklju¢enost u produktivne
i socijalne aktivnosti bila niza te su sudionici
izvje$tavali o uklju¢enosti u dvije do tri katego-

rije aktivnosti u prosjeku, od ponudenih 9. Na-

University of Zadar, Croatia. The questionnaires
including the aforementioned measuring instru-
ments were administered to the participants
during individual interviews in their own homes
or at other locations of their choice by the mem-
bers of the research team, psychology students
of the University of Zadar and the Faculty of
Humanities and Social Sciences of the University
of Zagreb, as well as three external interviewers
with masters in psychology. Older people from
different geographical regions in the Republic
of Croatia, but mainly from Dalmatian counties
and the City of Zagreb, participated in the study.
Participants were recruited using the snowball
sampling method. The study was approved by the
Ethics Committee of the University of Zadar. The
study was conducted in the period from Novem-
ber 2021 to February 2022.

RESULTS

Basic descriptive data and correlations of the as-

sessed variables are shown in Table 1.

The Kolmogorov-Smirnov distribution normali-
ty test showed that the distributions of results
on all scales deviated significantly from normal.
However, the skewness and kurtosis indexes did
not reach extreme values, allowing the use of
parametric statistics (52). Table 1 further shows
that the results concerning the measures of life
satisfaction, functional ability, mental health,
subjective self-rated health, optimism and social
support have shifted towards higher values. The
results on the resilience scale are within the the-
oretical average. Financial status was assessed as
average by the majority of the participants. The
number of diseases ranges from zero to eight,
and most participants reported having one or two
chronic diseases. All of these data indicate that
this is a sample of older people who are relatively
healthy and have good psychological and social re-
sources. The only variable with a lower score was
the inclusion in productive and social activities,
and on average, participants reported on being

included in two to three categories of activities
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TABLICA 1. Osnovni deskriptivni podaci i povezanosti ispitanih varijabli (N=790)
TABLE 1. Basic descriptive data and correlations of the examined variables (N=790)

VARIJABLE /
VARIABLES

Dob / Age

Financije (FIN)
/ Finances (FIN)

Zadovoljstvo zivotom
(22) / Life satisfaction
(LS)

Broj bolesti (B) /
Number of diseases (D)

Funkcionalna
sposobnost (FS) /
Functional ability (FA)

Mentalno zdravlje (MZ)
/ Mental health (MH)

Subjektivno zdravlje
(S2) / Subjective
health (SH)

Optimizam (OP)
/ Optimism (OP)

Otpornost (OTP)
/ Resilience (R)

Socijalna podrska (SP)
/ Social support (SS)

Uklju¢enost u
socijalne i produktivne
aktivnosti (USPA) /
Inclusion in social and
productive activities
(ISPA)

M (aritmeticka
sredina) / M
(arithmetic mean)

SD (standardna
devijacija) / SD
(standard deviation)

Dobiveni raspon
/Range

Asimetri¢nost (SKW)
/ Skewness (SKW)

Spljostenost (KTS)
/ Kurtosis (KTS)

Kolmogorov-
Smirnovljev test (K-S d)
/ Kolmogorov-Smirnov
test (K-S d)

Dob FIN

/ Age
1,00

0,03

-0,02

0,19%*

-0,39**

-0,06

-0,17**

-0,09*

-0,08*

-0,08*

-0,27**

73,97

6,58

65-98

1,00

0,39%*

-0,18**

0,15%*

0,27**

0,31**

0,19%*

0,18**

0,04

0,11%*

3,21

0,68

0,16

123

0,35**

zz
/LS

1,00

0,55**

0,38**

0,43%*

0,39%*

0,22**

0,19%*

4,89

1-7

-0,47

-0,19

0,09%*

B/D

-0,24%*

-0,47**

-0,16**

-0,25%*

-0,08%

-0,15%*

1,85
(Mod=1)

0-8

33 Mz SZ oP OoTP SP USPA
/FA /MH /SH /R /SS /I1SPA
1,00

0,29%* 1,00

0,43%* 0,44** 1,00

0,24** 0,47%* 0,32%* 1,00

0,22** 0,47** 0,33%* 0,42%% 1,00

0,08* 0,15%* 0,08* 0,22%% 0,15%* 1,00

0,34** 0,23** 0,29%* 0,15%* 0,18** 0,12%* 1,00
51,70 66,20 3,24 3,53 3,07 4,81 2,62
6,36 16,02 0,78 0,72 0,71 0,75 1,81
17-56 4-100 1-5 1-5 1-5 2-6 0-9
-2,16 -0,39 0,14 -0,49 -0,17 -0,23 0,91
5,29 0,08 0,583 0,52 -0,01 -0,38 1,09

0,25%* 0,08** 0,31%* 0,07** 0,07** 0,09%* 0,17**

*p < 0,05, **p < 0,01

dalje, povezanosti zadovoljstva Zivotom i svih
njegovih potencijalnih zdravstvenih, funkci-
onalnih, psihologkih i socijalnih prediktora
bile su znacajne i pozitivne, izuzev o¢ekivane
znacajne negativne povezanosti zadovoljstva

Zivotom i broja bolesti. Korelacije izmedu po-

out of the nine that were offered. Furthermore,
the correlations between life satisfaction and all
its potential health, functional, psychological and
social predictors were significant and positive,
with the exception of the expected significant

negative correlation between life satisfaction and
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jedinih potencijalnih prediktora zadovoljstva
zivotom (iz skupina zdravstvenih, funkcional-
nih, psihologkih i socijalnih varijabli) takoder
su bile znacajne i pozitivne, osim korelacija
broja bolesti s ostalim varijablama, koje su bile

znacajne i negativne.

Kako bi se odgovorilo na glavni problem ovoga
istrazivanja, a to je ispitati koliki je doprinos
potencijalnih prediktora iz razli¢itih skupina
zadovoljstvu Zivotom starijih osoba, najprije
je provedena standardna multipla regresijska
analiza u kojoj su svi potencijalni prediktori
(sociodemografske karakteristike, zdravstvene
varijable, funkcionalna sposobnost, psihologki i
socijalni resursi) zajedno uvedeni u regresijsku
analizu. Rezultati ove analize, prikazani u tabli-
ci 2, pokazali su da medu svim uvedenim pre-

diktorima dob, financije, funkcionalna sposob-

the number of diseases. The correlations between
individual potential predictors of life satisfaction
(from the groups of health, functional, psycho-
logical and social variables) were also significant
and positive, except for the correlations between
the number of diseases and other variables, which

were significant and negative.

In order to address the main issue of this study,
which was to examine the extent of the contribu-
tion of potential predictors from different groups
to life satisfaction in older people, a standard
multiple regression analysis was first conducted
wherein all the potential predictors (sociodemo-
graphic characteristics, health variables, func-
tional ability, psychological and social resourc-
es) were introduced in the regression analysis
together. The results of this analysis, presented

in Table 2, showed that among all the introduced

TABLICA 2. Rezultati standardne multiple regresijske analize sa zadovoljstvom zivotom kao kriterijem i sociodemografskim
karakteristikama, znacajkama zdravstvenog i funkcionalnog statusa te psiholoskim i socijalnim resursima kao prediktorima

(N=790)

TABLE 2. The results of standard multiple regression analysis with life satisfaction as a criterion and sociodemographic charac-
teristics, characteristics of health and functional status, and psychological and social resources as predictors (N=790)

PREDIKTORI / PREDICTORS

Spol (1-muskarci, 2-zene) / Gender (1 - men, 2 - women) 0,01
Dob / Age 0,07*
Obrazovanje (nezavréena OS, zavriena OS, SS, VSS) -0,04

/ Education (incomplete elementary school, elementary school, high school, college)

Nacin zivota (1-zive sami, 2- Zive s nekim) / Way of life (1- living alone, 2-living with someone) 0,05
Financije / Finances 0,23%**
Broj bolesti / Number of diseases -0,03
Funkcionalna sposobnost / Functional ability 0,09%*
Mentalno zdravlje / Mental health 0,31%*
Subjektivno zdravlje / Subjective health 0,02
Optimizam / Optimism 0,14%**
Otpornost / Resilience 0,08*
Socijalna podrska / Social support 0,171%*
Socijalna ukljucenost / Social inclusion 0,02
R? 0,437%**
Korigirani R? / Adjusted R? 0,428%**
F(13,775) 46,390%**

*p < 0,05, *p < 0,01, **p < 0,001
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nost, mentalno zdravlje, optimizam, otpornost
i socijalna podrska znacajno doprinose objas-
njenju zadovoljstva zivotom ispitanih starijih
osoba. Pri tome visa dob, bolje procijenjeno
financijsko stanje, bolja funkcionalna sposob-
nost, bolje mentalno zdravlje, izraZeniji opti-
mizam i otpornost te veca socijalna podrska
doprinose vecem zadovoljstvu Zivotom. Kada
je rije¢ o utvrdenom doprinosu vie dobi vecem
zadovoljstvu Zivotom, vjerojatno je rije¢ o su-
presorskom efektu s obzirom na to da je korela-
cija dobi i zadovoljstva Zivotom bila negativna
i neznacajna (vidi u tablici 1). Sve su varijable
uvedene u regresijsku analizu zajedno objasnile
znacajnih 43 % varijance zadovoljstva Zivotom.
Najvedi zasebni doprinos zadovoljstvu Zivotom

imali su mentalno zdravlje i financije.

U nastavku se pokusalo ispitati koliki je za-
sebni doprinos pojedinih skupina prediktora
zadovoljstvu zivotom. U tu svrhu provedena
je hijerarhijska regresijska analiza u kojoj su
sociodemografske znacajke uvedene u prvom
koraku, varijable zdravstvenog i funkcionalnog
statusa u drugom, a psihologki i socijalni re-
sursi u tre¢em koraku analize (tablica 3). Medu
uvedenim sociodemografskim varijablama je-
dino su financije pokazale znacajan doprinos
objasnjenju zadovoljstva Zivotom u prvom
koraku analize. Sociodemografske varijable
zajedno su objasnile znacajnih 16 % varijance
kriterijske varijable. Uz kontrolu doprinosa
sociodemografskih znacajki, varijable zdrav-
stvenog i funkcionalnog statusa su u drugom
koraku objasnile dodatnih znacajnih 23 % vari-
jance zadovoljstva Zivotom. Pritom su zna¢ajan
pozitivan doprinos ostvarili mentalno zdravlje
i funkcionalna sposobnost. Nakon kontrole
doprinosa varijabli uvedenih u prethodna dva
koraka, psihosocijalni resursi uvedeni u tre-
¢em koraku hijerarhijske regresijske analize
objasnili su dodatnih skromnih ali statisti¢ki
znacajnih 4 % varijance zadovoljstva Zivotom.
Pritom su sve uvedene varijable osim uklju-

¢enosti u produktivne i socijalne aktivnosti

predictors, age, finances, functional ability, men-
tal health, optimism, resilience and social support
significantly contribute to the explanation of life
satisfaction among the older people who were
interviewed. In that context, higher age, better
assessed financial status, better functional ability,
better mental health, higher optimism and resil-
ience, as well as higher social support contribute
to greater life satisfaction. The specified contribu-
tion of higher age to greater life satisfaction can
be regarded as a suppressor effect, given that the
correlation between age and life satisfaction was
negative and non-significant (see Table 1). All the
variables introduced in the regression analysis to-
gether explained the significant 43% variance in
life satisfaction. Mental health and finances had
the greatest individual contributions to life sat-

isfaction.

An attempt was further made to examine the spe-
cific contributions of each group of predictors to
life satisfaction. For that purpose, a hierarchical
regression analysis was conducted in which socio-
demographic characteristics were introduced in
the first step, health and functional status vari-
ables were introduced in the second, and psycho-
logical and social resources were introduced in the
third step (Table 3). Among the introduced so-
ciodemographic variables, only finances showed a
significant contribution to the explanation of life
satisfaction in the first step of the analysis. The
sociodemographic variables together explained
the significant 16% variance in the criterion
variable. After controlling the contribution of so-
ciodemographic characteristics, health and func-
tional status variables explained the additional
significant 23% variance in life satisfaction in
the second step. At the same time, mental health
and functional ability had a significant positive
contribution. After controlling the contribution
of the variables introduced in the previous two
steps, the psychosocial resources introduced in
the third step of the hierarchical regression anal-
ysis explained the additional modest, but statis-
tically significant, 4% variance in life satisfaction.
All the introduced variables, except for inclusion

in productive and social activities, thereby had a
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TABLICA 3. Rezultati hijerarhijske regresijske analize sa zadovoljstvom zivotom kao kriterijem i sociodemografskim karakteristi-
kama, znacajkama zdravstvenog i funkcionalnog statusa te psiholoskim i socijalnim resursima kao prediktorima (N=790)
TABLE 3. The results of hierarchical regression analysis with life satisfaction as a criterion and sociodemographic characteristics,
characteristics of health and functional status, and psychological and social resources as predictors (N=790)

Prediktori / Predictors

/ LIFE SATISFACTION

B (B)

1. korak / 1t step

Sociodemografske varijable / Sociodemographic variables

Spol (1-muskarci, 2-zene) / Gender (1 - men, 2 - women) -0,02 (0,01)
Dob / Age -0,02 (0,08%)
Obrazovanje (nezavréena OS, zavriena OS, SS, VSS) 0,03 (-0,04)
/ Education (incomplete elementary school, elementary school, high school, college)

Nacin Zivota (1-zZive sami, 2- Zive s nekim) / Way of life (1 - living alone, 2 - living with someone) 0,06 (0,06)
Financije / Finances 0,39%** (0,23**)
R? 0,166***

Korigirani R? / Adjusted R? 0,161%**

2. korak / 2" step

Zdravstveni i funkcionalni prediktori / Health and functional predictors

Broj bolesti / Number of diseases -0,04 (-0,03)
Funkcionalna sposobnost / Functional ability 0,12%** (0,09%%)
Mentalno zdravlje / Mental health 0,42%** (0,31**%)
Subjektivno zdravlje / Subjective health 0,07 (0,04)
AR? 0,230%*

R? 0,397***

Korigirani R? / Adjusted R? 0,390***

3. korak / 3" step

Psiholoski i socijalni resursi / Psychological and social resources

Optimizam / Optimism 0,14%** (0,14%*%)
Otpornost / Resilience 0,08* (0,08%)
Socijalna podrska / Social support 0,171%** (0,11%*¥)
Socijalna uklju¢enost / Social inclusion 0,02 (0,02)
AR? 0,040%**

R? 0,437***

Korigirani R*/ Adjusted R? 0,428%**

*p < 0,05, **p < 0,01, ***p < 0,001; (B) - B-koeficijent u zavrsnom koraku
/*p < 0,05, **p < 0,01, **p < 0.001; (B) - B- coefficient in the final step

imale znacajan pozitivan doprinos. U zadnjem
koraku analize znac¢ajnim prediktorima (medu
svim ispitanima) pokazali su se isti oni koji su
se znacajnima pokazali i u standardnoj regre-
sijskoj analizi, potvrdujudi ponovno najvedi do-
prinos mentalnog zdravlja i financijskog stanja

zadovoljstvu Zivotom u starijoj dobi.

significant positive contribution. In the last step
of the analysis, significant predictors (among all
the examined predictors) were the same as those
that proved to be significant in the standard re-
gression analysis, confirming that mental health
and financial status have the greatest contribu-

tion to life satisfaction in older age.

I. Tucak Junakovié: Determinants of Life Satisfaction in Older People: What Is Crucial for Life Satisfaction in Older Age?

Soc. psihijat. Vol. 51 (2023) No. 2, p. 101-122.



116

RASPRAVA

Bez obzira na rastudi interes za teme dobro-
biti i kvalitete Zivota u starijoj dobi, potaknut
kontinuiranim porastom duZine Zivota i udjela
starijih osoba u populaciji, jo§ uvijek nedosta-
je istrazivackih nalaza u pogledu usporedbe
doprinosa razli¢itih skupina ¢imbenika (npr.
zdravstvenih varijabli, funkcionalne sposobno-
sti, psiholoskih i socijalnih resursa) zadovolj-
stvu Zivotom starijih osoba. Stoga je provedeno
istraZivanje na uzorku od 790 starijih osoba od
65 ivise godina s ciljem utvrdivanja doprinosa
potencijalnih prediktora iz razli¢itih skupina
(sociodemografskih, zdravstvenih i funkcio-
nalnih, psihologkih i socijalnih) objasnjenju
individualnih razlika u njihovom zadovoljstvu
zivotom. Kako populacija stari, nuzno je iden-
tificirati ¢cimbenike koji $tite zdravlje i dobrobit
kako bi se zaustavio porast incidencije kronié-
nih bolesti i tro§kova zdravstvene zastite pove-
zanih sa sve duzim Zivotnim vijekom (53) te,
opcenito, osigurao $to kvalitetniji i dostojan-
jedan je od klju¢nih indikatora kvalitete Zivota
te pokazatelj uspje$nosti suodavanja s razli-
¢itim Zivotnim izazovima i tjelesnim, zdrav-
stvenim, kognitivnim i socijalnim gubitcima s
kojima se osoba suocava u starijoj dobi (7,8).
Ono je determinirano veéim brojem razli¢itih
¢imbenika, od genetskih, situacijskih, do $irih

drustveno-strukturnih ¢imbenika (5,6).

Medu razli¢itim ispitanim skupinama potenci-
jalnih prediktora zadovoljstva Zivotom u pro-
vedenom istrazivanju, znacajnim prediktorima
zadovoljstva zivotom pokazali su se percipirani
financijski status, funkcionalna sposobnost,
mentalno zdravlje, optimizam, otpornost i so-
cijalna podrska. I svi ostali zahvaceni pojedi-
nacni prediktori iz skupine zdravstvenih, funk-
cionalnih i psihosocijalnih bili su zna¢ajno i u
ocekivanom smjeru povezani sa zadovoljstvom
zivotom, iako se svi nisu pokazali njegovim
znacajnim prediktorima u provedenim regresij-

skim analizama. Najznacajnijim prediktorima

DISCUSSION

Regardless of the growing interest in topics con-
cerning the well-being and quality of life in old-
er age, which is encouraged by the continuously
increasing life expectancy and the proportion
of older people in the population, there is still a
lack of research findings referring to the compar-
ison of the contributions that different groups
of factors (e.g. health variables, functional abili-
ties, psychological and social resources) have to
life satisfaction in older people. This study was,
therefore, conducted on a sample of 790 older
people aged 65 years and above, with the aim
of determining the contributions of potential
predictors from different groups (sociodemo-
graphic, health and functional, psychological
and social) to the explanation of individual dif-
ferences in their life satisfaction. As the popula-
tion ages, it is necessary to identify the factors
which protect health and well-being in order to
stop the increase in the incidence of chronic dis-
eases and health care costs associated with the
increasing life expectancy (53) and, generally,
to ensure a life of better quality and dignity in
old age. Life satisfaction is one of the key indi-
cators of quality of life, and an indicator of suc-
cessful coping with different life challenges and
physical, health, cognitive and social losses that
people face in older age (7, 8). It is defined by a
large number of different factors, from genetic
and situational ones, to wider sociostructural
factors (5, 6).

Among the different groups of potential predic-
tors of life satisfaction assessed in the present
study, perceived financial status, functional
ability, mental health, optimism, resilience and
social support proved to be significant predic-
tors of life satisfaction. All the other health,
functional and psychosocial predictors in-
cluded in the study were also significantly and
expectedly associated with life satisfaction,
although not all of them proved to be its sig-
nificant predictors in the conducted regression

analyses. Mental health and perceived finan-
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zadovoljstva Zivotom ispitanih starijih osoba
pokazali su se mentalno zdravlje i percipirani
financijski status. Dobiveni rezultati sukladni
su nekim ranijim nalazima. Primjerice, ranija
istrazivanja takoder su pokazala da je dobro
mentalno zdravlje, primjerice, manje izraZena
depresivnost, povezano s ve¢im zadovoljstvom
zivotom starijih osoba (2,11,16). Sasvim je
ocekivano da bolje mentalno zdravlje, odnosno
niZe razine depresivnosti, anksioznosti, stresa i
drugih problema mentalnog zdravlja, doprinose
vecem zadovoljstvu Zivotom. Medutim, mogué
je i obrnuti smjer medusobnog utjecaja ovih va-
rijabli pri ¢emu veée zadovoljstvo Zivotom moze
pozitivno pridonijeti razli¢itim pokazateljima
dobrog mentalnog zdravlja, kao $to su veca ot-
pornost, izraZenije pozitivhe emocije, manja

usamljenost ili nize razine depresivnosti (2).

Uz mentalno zdravlje, u provedenom istrazi-
vanju se najznacajnijim prediktorom zadovolj-
stva Zivotom pokazalo percipirano financijsko
stanje. I neki raniji nalazi ukazuju na pozitivnu
vezu viSeg socioekonomskog statusa, uklju-
¢ujudi i bolje financijsko stanje, i zadovoljstva
zivotom (15,16,35-37). Pritom je vazno ne
samo objektivno nego i percipirano financijsko
stanje tj. na¢in na koji osoba procjenjuje svoju
financijsku situaciju. U psihologijskim istrazi-
vanjima se ¢esto zanemaruje ova materijalna
komponenta koja je o¢igledno vazna odrednica
dobrobiti pojedinca jer mu financijski resursi
omogucuju zadovoljavanje razli¢itih potreba,
od osnovnih egzistencijalnih, do onih drus-
tvenih i rekreativnih, koje utje¢u na njegovo
zadovoljstvo Zivotom. Materijalni status na-
kon umirovljenja ozbiljno je ugrozen u mnogih
starijih osoba pa tim viSe znacajno doprinosi
zadovoljstvu Zivotom u starijoj dobi. Jedno
recentnije kvalitativno istraZivanje provede-
no u Hrvatskoj pokazalo je da starije osobe u
nas, medu ostalim ¢imbenicima, isti¢u vaznost
materijalne sigurnosti za uspjesno starenje op-
Cenito (54). Suprotno ocekivanjima, druge is-
pitane sociodemografske varijable, kao $to su

spol, dob, obrazovanje i (ne)samacki Zivot, nisu

cial status proved to be the most significant
predictors of life satisfaction among the older
people included in the study. The obtained re-
sults correspond to certain previous findings.
For example, previous studies have also shown
that good mental health, e.g. less pronounced
depression, correlates to higher life satisfac-
tion in older people (2, 11, 16). It is expected
that better mental health, i.e. lower levels of
depression, anxiety, stress, and other mental
health problems contribute to greater life sat-
isfaction. However, a reverse direction of inter-
action among these variables is also possible,
whereby greater life satisfaction can positively
contribute to different indicators of good men-
tal health, such as greater resilience, more pos-
itive emotions, less loneliness or lower levels of

depression (2).

In addition to mental health, the study found
that perceived financial status was the most
significant predictor of life satisfaction. Some
previous findings also show a positive correla-
tion between a higher socioeconomic status, in-
cluding better financial status, and life satisfac-
tion (15, 16, 35-37). In this context, beside the
objective status, the perceived financial status,
i.e. how an individual assesses their own finan-
cial status, is important as well. This material
component is often neglected in psychological
research, however, it is obviously an important
determinant of an individual’s well-being since
the financial resources allow them to meet their
different needs, from the basic existential ones
to the social or recreational ones, all of which
have an impact on life satisfaction. Material sta-
tus after retirement is seriously jeopardised in a
large number of older people, and this contrib-
utes more significantly to life satisfaction in old-
er age. A recent qualitative study conducted in
the Republic of Croatia has shown that, among
other factors, older people in our country em-
phasise the importance of material security for
successful ageing in general (54). Contrary to
expectations, other assessed sociodemographic
variables, such as gender, age, education, and

(non)single life, did not play a significant role
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imale znadajnu ulogu u obja$njenju zadovolj-

stva zivotom ispitanih starijih osoba.

Utvrden pozitivni doprinos funkcionalne spo-
sobnosti zadovoljstvu zivotom rezultat je koji
ne iznenaduje. Naime, o¢uvana pokretljivost i
mogucénost samostalnog obavljanja svakodnev-
nih aktivnosti i aktivnosti samozbrinjavanja
omogucuje starijim osobama da sudjeluju u ra-
zli¢itim radnim, drustvenim te drugim produk-
tivnim i smislenim aktivnostima u vlastitom
domu i zajednici. Nadalje, o¢uvana funkcional-
na sposobnost doprinosi osjecaju autonomije i
kontrole nad vlastitim Zivotom. Sve to dopri-
nosi kvaliteti i zadovoljstvu Zivotom u starijoj
dobi. S druge strane, istrazivanja pokazuju da
ograni¢enja u samostalnom izvodenju svakod-
nevnih aktivnost i ovisnost o pomo¢i drugih,
najéeée uzrokovani naru$enim zdravljem,-
mogu znacajno ugroziti zadovoljstvo Zivotom
(11,13,16,17). Suprotno ocekivanjima, broj
kroni¢nih bolesti te subjektivna samoprocjena
zdravlja nisu znacajno pridonijeli zadovoljstvu
Zivotom, §to je suprotno nekim ranijim nalazi-
ma koji pokazuju znaéajnu povezanost objek-
tivnog, kao i subjektivnog zdravstvenog statu-

sa sa zadovoljstvom Zivotom (2,7,9-13, 15-19).

Medu ispitanim psiholoskim i socijalnim resur-
sima, u ovom je istrazivanju potvrdena znacaj-
na uloga optimizma, otpornosti i socijalne po-
drske u zadovoljstvu Zivotom starijih osoba. To
je sukladno nalazima nekih ranijih istrazivanja
koja su pokazala da ovi psihosocijalni resursi
mogu olaksati uspjesno nodenje s promjenama
u procesu starenja. Optimizam koji se odnosi na
pozitivna oc¢ekivanja buducih ishoda olaksava
nosenje s izazovnim Zivotnim situacijama te je
povezan s boljim tjelesnim i mentalnim zdrav-
ljem, veéim zadovoljstvom Zivotom i dobrobiti
u skupinama osoba razli¢ite dobi, uklju¢ujudi i
one starije (21,22,30). IstraZivanja takoder po-
tvrduju doprinos otpornosti mentalnom i tjele-
snom zdravlju i zadovoljstvu Zivotom u starijoj
dobi (24,25). Otpornije osobe lakse izdrzavaju

ibrZe se oporavljaju od stresnih dogadaja (23).

in the explanation of life satisfaction among the

older people interviewed.

The identified positive contribution of function-
al ability to life satisfaction is not surprising.
Namely, preserved mobility and ability to inde-
pendently perform the daily and self-care activi-
ties enables older people to participate in various
work, social and other productive and meaningful
activities in their own homes and in the commu-
nity. Furthermore, preserved functional ability
contributes to the feeling of autonomy and con-
trol over one’s own life. All of this contributes to
the quality of life and life satisfaction in older
age. On the other hand, research has shown that
limitations in independent performance of daily
activities and dependence on the help from oth-
ers, mostly caused by impaired health, can signifi-
cantly jeopardise life satisfaction (11, 13, 16, 17).
Contrary to expectations, the number of chronic
diseases and subjective self-rated health did not
significantly contribute to life satisfaction, which
contradicts some previous findings showing a sig-
nificant correlation between objective, as well as
subjective, health status and life satisfaction (2,
7,9-13,15-19).

Among the examined psychological and social
resources, this study has confirmed the import-
ant role of optimism, resilience and social sup-
port when it comes to life satisfaction among
the elderly. This is in accordance with the find-
ings of some previous studies which have shown
that these psychosocial resources could facilitate
successful coping with changes in the ageing
process. Optimism which refers to positive ex-
pectations of future outcomes facilitates coping
with challenging life situations, and is associat-
ed with better physical and mental health, great-
er life satisfaction and well-being in groups of
people of different age, including the elderly (21,
22, 30). The studies also confirm the contribu-
tion of resilience to mental and physical health
and life satisfaction in older age (24, 25). More
resilient people endure stressful events more
easily and recover from them better (23). They

are better at coping with stress because they
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Bolje se nose sa stresom jer u¢inkovitije koriste
resurse koji su im na raspolaganju. Otpornije
osobe lakse prihvacaju neizbjezne promjene u
procesu starenja i bolje odrzavaju uklju¢enost u
one aktivnosti koje su im vazne. Na sve te opi-
sane nacine otpornost pozitivno doprinosi za-
dovoljstvu Zivotom i dobrobiti opcenito. U kon-
tekstu socijalnih resursa, koji su usko povezani
sa psihologkima, treba naglasiti da istrazivanja
dosljedno potvrduju doprinos socijalne podrske
iuklju¢enosti u razli¢ite drustvene i produktiv-
ne aktivnosti kao to su druzenje s prijateljima,
sudjelovanje u religijskim aktivnostima, hobiji
itd., zadovoljstvu i kvaliteti zivota starijih oso-
ba te njihovom uspje$nom starenju opéenito
(7,13,15,26-29). Socijalna podrska je znacajan
¢imbenik zastite od nepovoljnog utjecaja stre-
sa te neugodnih emocionalnih stanja u starijoj
dobi (31, 32). Takoder, kvalitetni socijalni od-

nosi mogu smanyjiti rizik smrtnosti (55).

Jaca strana provedenog istraZivanja zasigur-
no je relativno veliki uzorak ispitanih starijih
osoba. Medutim, ne moZemo zanemariti ni
njegova ogranicenja. Jedno od njih je proved-
ba istrazivanja u vrijeme pandemije COVID-19
bolesti (premda u razdoblju manjih epidemio-
logkih ogranicenja) u kojem su ljudi, ukljucujudi
i stariju populaciju, bili manje socijalno aktivni
§to se moglo odraziti na percipiranu socijalnu
podrsku i uklju¢enost u aktivnosti u zajednici.
Nadalje, moguénost generalizacije dobivenih
rezultata na opcu populaciju starijih osoba,
ukljucujuéi i one koje zive u institucionalnom
smjesStaju, je ogranicena jer je istraZivanje pro-
vedeno na prigodnom izvaninstitucionalnom
uzorku starijih osoba ¢ije je zdravlje relativno
dobro, a funkcionalna sposobnost i zadovolj-
stvo zivotom dobro o¢uvani.Jedno od ograni-
Cenja je i kros-sekcijski korelacijski nacrt istra-
zivanja, kao i koritenje mjera samoiskaza koje
bi u buduéim istrazivanjima bilo uputno nado-
puniti objektivnim mjerama (npr. lije¢nickom
procjenom zdravstvenog statusa ili funkcional-

ne sposobnosti pojedinca).

use the available resources in a more efficient
manner. More resilient people accept inevitable
changes in the ageing process more easily, and
they are better at maintaining inclusion in the
activities which they find important. Resilience
has a positive contribution to life satisfaction
and well-being in general, in all the manners de-
scribed above. In the context of social resources,
which are closely connected with the psycholog-
ical ones, it must be pointed out that research
consistently confirms the contribution of so-
cial support and inclusion in various social and
productive activities, such as socialising with
friends, participation in religious activities, hob-
bies, etc., to life satisfaction and quality of life
in older people, and their successful ageing in
general (7, 13, 15, 26 - 29). Social support is an
important factor contributing to the protection
from the negative impacts of stress and adverse
emotional states in old age (31, 32). Further-
more, quality social relations can reduce the risk

of mortality (55).

The strength of the conducted study is certain-
ly the relatively large sample of the older people
interviewed. However, its limitations cannot to
be neglected either. One of them is the fact that
the study was conducted during the pandemic of
COVID-19 disease (although it was the period of
milder epidemiological restrictions) when people,
including the older population, were less socially
active, which could have had an impact on per-
ceived social support and inclusion in activities
in the community. Furthermore, the possibility
of generalising the obtained results to the gen-
eral population of older people, including those
living in institutional care, is limited because the
study was conducted on a convenience commu-
nity-dwelling sample of older people in relatively
good health and with well-preserved functional
ability and life satisfaction. Some of the limita-
tions are also the cross-sectional correlation re-
search design and the use of self-report measures,
which should be complemented with objective
measures in future research (e.g. medical assess-
ment of an individual’s health status or function-

al ability).
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ZAKLJUCAK

Provedeno istrazivanje pokazuje da je zadovolj-
stvo zivotom starijih osoba uvjetovano djelova-
njem veceg broja razli¢itih ¢imbenika, od onih
eksternalnih (poput financija) preko funkcio-
nalne sposobnosti i mentalnog zdravlja, do unu-
tarnjih psihologkih resursa (optimizma i otpor-
nosti) te socijalnih resursa poput socijalne po-
drske. U kontekstu prakti¢nih implikacija ovoga
i sli¢nih istraZivanja, posebno je vazno identifi-
cirati one determinante zadovoljstva zivotom u
starijoj dobi koje su podloZne promjeni i na koje
se moze djelovati u svrhu njegovog o¢uvanja ili
unaprjedenja. U tom su pogledu izuzetno vazni
svijavnozdravstveni programi (npr. promicanje
preventivnih pregleda i tjelesne aktivnosti), kao
ipsihosocijalne intervencije (npr. poticanje odr-
zavanja socijalne mreze i socijalne uklju¢enosti,
ja¢anje otpornosti, pozitivnog pogleda na svijet
i doZivljaja smisla zivota i dr.) koje ¢e olak3ati
prilagodbu starijih osoba promjenama zdravlja
i zivotnih okolnosti te pridonijeti zadovoljstvu
i kvaliteti Zivota u starijoj dobi (ali i u ranijim

Zivotnim razdobljima).
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