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1. Demographic context

According to the Croatian Central Bureau of Statistics (CBS), the data from the initial results of the population
census (published on 30 June 2011) showed that Croatia had a population of 4,465,096 people, of which 56
per cent lived in urban settlements. Years of decline in the number of births, an increase in mortality among
younger age groups during the war, and negative migration trends over the last decade have influenced the
overall population trends. In 1991, Croatia entered a depopulation stage. In 2011, Croatia had 41,197 births
and 51,019 deaths; that is 9,822 more deaths than births. The natality, mortality and general fertility rates
were 9.4/1,000, 11.6/1,000 and 40.4/1,000, respectively. Croatia’s natural population increase rate was nega-
tive (-2,2). The percentage of the population aged 50+ is 38.8 per cent (1,663,693 of 4,284,889 people). Like
most European countries, Croatia is among the countries with an exceedingly old population. According to a
population estimate by the Central Bureau of Statistics (CBS), in mid-2011, Croatia had 756,698 inhabitants
aged 65 or older (17.2 per cent).

Average life expectancy at birth in the year 2011 was 77.0 for both sexes, 73.9 for men and 80.0 for women.
The number of people employed at age 50+ was 543,00, and the number employed at age 65+ was 54,000.
According to projections of the mean fertility rate with migrations, the total number of inhabitants in the Re-
public of Croatia by 2050 will be around 3.68 million, of which 80 per cent will live in urban settlements.

The pension system in Croatia, and all its major components, is regulated by strict laws comparable to and
compatible with most modern and proven systems from around the world and Europe. In 1999, the pension
system was reformed into the mixed public/private system, which is based on the three pillars scheme. Pillar
1 is the pay-as-you-go system financed by contributions and state budget revenues, Pillar 2 is a compulsory
pension insurance based on individual capitalised savings, and Pillar 3 is a voluntary pension insurance based
on individual capitalised savings. The right to an early old-age pension is acquired when beneficiaries reach
age 60 of age and have completed 35 years of service. Individuals are entitled to an old-age pension when
they reach age 65 and have completed at least 15 years of service. Part-time workers are entitled to an old-
age pension when they reach the age of 65 and have spent at least 15 years being insured. The average effec-
tive retirement age is 59.9. The number of participants in lifelong learning has increased because in the Re-
public of Croatia, only 0.2 per cent of people older than 35 participate in adult education programmes, alt-
hough this is of special significance for a modern labour market.

For a number of years, Croatia has been characterised by unfavourable demographic developments, including
an increase in the size of the ageing population, a negative natural growth rate, emigration during the Home-
land War and the ageing of the active working population. In addition, the country has seen an increase in the
number of single households and couples without children, changes in lifestyle and gender roles, higher di-
vorce rates, migration from rural to urban areas, as well as new challenges related to violence and crime.

In the last five decades, Croatian society has gone from being a traditional, patriarchal, rural society to being
an urban, industrialised, developed society. This far-reaching transition gave rise to a number of new prob-
lems. Large rural families, in which older people had historically been protected and adequately cared for, are
no longer common. Traditional families, by linking generations, represented a fundamental unit of the society.
Today, however, modern families can no longer afford this level of dedication to their older members.

According to population projections, there will be approximately 3,680,750 people living in Croatia in 2031.
Thus, the population will have declined by 756,710 (17.1 per cent of the population) people relative to 2001,

and by 633,780 (14.7 per cent of the population) relative to 2010. The estimated ageing index (the number of




people aged 60 and over per 100 people age®Pwill therefore be 169.1 in 2031. This means there will be

3.4 older individuals for everyb young individuals. In comparison, the index in 2001 was 90.7 (or 91.3 if
people of unknown age are included). During the period of 28080, life expectancy at age 65 was (onrave

age) 14.6 for men and 18.2 for women. The meaning of this ageing tremigefduture of Croatia can be most
clearly seen in those parts of the country which already have such demographic characteristicsoin dem
graphic terms, the most affected county in Croatia is L8emj, which had an ageing index of 145.7 in 2001.
Thus, inthe foreseeable future, Croatia will have an even less favourable population composition based on
age than the most demographically endangered areas identified in the last census. The death rate was also
higher among elderly men (172.31 per 1,000) tharoameterly women (141.65 per 1,000).

Because of the demographic ageing of the population, there is a constant decrease in the working population
and a worrying increase in the number of retired people. The age dependency ratio (the percentage of the
working-age population) in Croatia was 47.48 in 2011, according to a World Bank report published in 2012. An
analysis of ageing in Croatia indicated that in 2003, each retired Croatian was supported by only a little more
than one employee (exactly 1.45), whiapresents one of the most unfavourable economic and sociah-situ

tions found in Europe. Croatian workers are retiring at ages below the European average, which creates a
major strain on the state pension system. Furthermore, the growing size of the ageigtion has a signif

cant influence on, and is leading to major changes in, the health care system, health care policy @d educ
tional and clinical approaches to medicine. The ageing process is thus associated with rising medical costs and
increasing derands for health services, since older people are typically more vulnerable to chronic diseases
and are moe dependent on social welfare.

Therefore, Croatia now has many young retirees, which additionally burden the state economy. Drastic
changes are inevdble, such as an extension of the working life, which should in some way slow down the
outflow of labour into retirement and increase the number of workers. Croatia is just starting to introduce far
reaching reforms of familyabour and pension legislatio

A new organisation of gerontology teams has been developed. Each gerontological team is composged of se
eral experts: a medical doctor who specialises in public health (epidemictEgisntologist), highly qualified
nurse or occupational therapist fohé elderly and a statistician. Gerontological teams cover a normative
populationof 30,000 people older than 65.

Among the solutions to the demographic change and its implications for elderly care is the promotiori-of trad
tional, spiritual and cultural vaes in society. Furthermore, the promotion of families and stable marriages
with more than two children could help to alleviate the unfavourable demograpbivelopments mentioned
above.

The challenge for the future is to ensure that older people canitiveecurity and dignity, and continue to
participate in society as citizens with full rights. Modern society is hardly possible without a balance between
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2. Demographic change andoticy concerns

The increase in the absolute and the relative numbers of elderly people ipdpelation has become the

most important demographic trend in the world during the past few decades. The social consequences of this
demographic trend are manifold, and they require governments to start planning early if optimal types of care
for the eldetty are to be provided. Two basic principles need to be obeyed in the planning of care fdr the e
derly: the principle of the humanistic approach, according to which care must be organised in a wathat pr
serves the social participation and dignity of olgerople; and the principle of the necessity of sustainable
social development, according to which the efforts made in improving the quality of life of the elderly do not
hinder the economic development of society as a whole. New models of care shoufg batis principles.

Based on these considerations, as well as the recognition of individual differences in the needs of the elderly,
only the implementation of decentralised, deinstitutionalised and eaniented policies regarding locag+
sources can satfy all of the principles of care for the elderly. Encouraging the development of such models of
non-institutional care for the elderly is an imperative in all societies which already have or expect to have a
major increase in the percentage of older pempBased on the 2001 census, 15.7 per cent of people & Cro

tia are older than age 65, and a significant increase in this share is expected in the next 10 years. Therefore,
the planning of new models of comprehensive care for the elderly is a top prioday. Reforms of the pe

sion systems, as well as of the health care and health insurance systems, are inevitable. The one secure source
of income for older people is their pensions, which are, objectively, too low in Croatia. In some respects, the
delay d these crucial reform is slowing down economic development in Croatia. Due to the long period of
communism in Croatian history, the companies which had employed the majority of the population-exper
enced a total breakdown during theansition to a markeeconomy.

When we look at the demographic and economic situation in Croatia, we can see that drastic changes are
inevitable. The most efficient of the possible measures which could be taken is the extension of working life.
This would help to slow down ¢houtflow of labour into retirement and increase the number of workers.
Developed countrieg like the United States, Germany and especially Jagave enacted labour laws that
provide incentives to employers to retain functionally capable employees. Timgeinof such measures is to
ensure the transfer of knowledge and skills to younger employees. Through this additional role, ralder e
ployees become a useful resource in the development of economies. Pension system reforms are urgently
needed in many westerkuropean countries, in which the age of retirement is being extended based Bn ma
ket-oriented laws. For example, in Germany the age of retirement was recently increased from 65 to 68 years
for both men and women, and the obligatory period of service bexdf years. The deep structural changes
described above require governments to undertake immediate reforms of the labour and pension systems,
and of the related legislation, which has been taking place in Croatia. The emphasis of the legislative reform is
on a transition from a generation solidarity principle, which was unsustainable and insufficient, tow&rds vo
untary pension funds over the long term. Reforms of the health care and health insurance systems are also
inevitable. The need for reforms of thesgstems will continue to be a major political and social issue. The
hightlevel management of the health care of older people through the regular gerontological activities of the
Referential Centre for Gerontology, as well as through the Centres for ®&boggtof the County Institutes of
Public Health of Croatia, will allow for the adequate planning, execution and evaluation of measures-and pr
MHE « E P & JvP Z 038Z E (}J& }o E % }%o0 SZEIUPZ SZ % E}IPE
preventivehealth care initiatives for the elderly.



Among the measures which can help in dealing with the steadily increasing costs of health care for older peo-
ple are the introduction of new health insurance categories and more cost sharing. However, these measures
seem to be unpopular, and cannot be enacted without political consensus.

The existing documents on these issues are the National Population Policy, the National Family Policy of the
Republic of Croatia, the National Island Development Programme, the National Demographic Development
Programme, and the Plan and Programme for Health Care on the Islands.




3. Data sources

General issues

The principal agency that generates national data is the Central Bureau of Statistics (CBS). It condcts a nu
ber of major surveys, as well as the decennial census. The main survey which covers several of the policy
themes of the JPI Strategic Agenda is: The Croatian Health SuBFS86: |. General Quality of Life Asses

ment .

The operation of the CBS is based on tligcfal Statistics Act. The Official Statistics Act regulates theafund
mental principles of official statistics; the organisation, status, activities aratdination of the official stas-

tics system; the Development Strategy of the Official Statisfichkeo Republic of Croatia; the Programme of
Statistical Activities of the Republic of Croatia; the collection, processing and storage of statistical material;
statistical registers; the dissemination and use of statistical data; the confidentiality atetpom of statist-

cal data; and international coperation in statistics and other issuedevant to official statistics.

The CBS's regular statistical surveys are based on the Programme of Statistical Surveys of the Remmiblic of Cr
atia 2008- 2012, whit also gathered information from other institutions and ministries which, together with
the CBS, make upe official statistics system.

The annual implementation plans lay out the titles, the periodicity, the contents, the implementatiom met
ods, theterritorial characteristics, the time schedules and the status of the harmonisation of individual stati
tical surveys with national and international stamds.

Data are collected in Croatia by various agencies and institutions, which are (partly) sid¢el fbut aren-
dependent of the government.

The Croatian Centre of Gerontology contiuthe Croatian Ageing Survey.

The policy themes of the JPI Strategic Agenda are covered by different surveys. There are only a few data
sources which cover moré&an ore topic comprehensively.

Very few data sources are part of European or traagonal surveys. The analysed data sources are focused
on one patrticular topic or aspect of population ageing (e.g. working life, retirement, disability). Croatia has
strict data protection legislation; the majority of data sources are available forprofit scientific use.

Existing documents:

National Population Policy

National Family Policy of the Republic of Croatia
National Island Development Program

National Demographic @elopment Program

Plan and Program on Health Care on the Islands

X X X X X

Involved institutions:
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Ministry of Health and Social Welfare

Ministry of Science, Education and Sports

Ministry ofEconomy, Lahe and Entrepreneurship

X
X
X
X



Ministry of Agriculture, Fisheries and Rural Development

Ministry of Regional Development, Forestry and Water Management
Ministry of Finance

Ministry of Sea, Transport and Infrastructure

Ministry of Tourism

Ministry of Environmental Protection, Physical Planning and Construction
Local and regional seffovernment institutes

Universities

Expert institutions

Non-governmental organizations

X X X X X X X X X X

The following material summarises the major Croatian data sources for the 10 fielitsyidentified by the
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Health and Performance

The principal source of data on health is the Croatian Health Service Yearbook , which gathers data on the
physical and mental health of individuals. According to primary health reports from 2011, the number of
diseases and conditions registered in general/family medicine was 4,027,349, or 32.8 per cent of the total.
The most common groups of registered diseases and conditions in the elderly in 2011 were diseases of the
circuatory system (with a share of 21.3 per cent), diseases of the musculoskeletal system and conmective ti
sues (12.6 per cent) and diseases of the respiratory system (7.1 per cent). The share of hospitalisations at the
age of 65 and over in 2011 (excludinmgpital rehabilitation) was 35.7 per cent of all cases treated in Croatian
hospitals (34.6 per cent in 2010). The 211,557 cases of hospitalisation involving individuals aged 65+ (rate of
279.6/1,000) accounted for a total of 2,362,407 days of hospitaltimeat. The average duration of trea

ment per stay was 11.2 days. The leading disease groups cited as the causes of hospitalisation in the elderly
were: diseases of the circulatory system (69.3/1,000), neoplasms (45.2/1,000), diseases of the eye and adnexa
(25.5/1,000), diseases of the digestive system (24.4/1,000), injuries, poisonings and other sequelae of external
causes (18.4/1,000) and respiratory diseagE8.0/1,000).

In 2011 165,816 people aged 65+ (151,446 in 2010) were seen in day hospitals pital hasmodialysis

units, of which 81,654 were men and 84,162 were women. According to individual patient reports, the most
common causes of hospitalisation were: diseases of the genitourinary system (147.3/1,000), neoplasms
(35.1/1,000), diseases of tteérculatory (7.9/1,000) and respiratory systems (6.7/1,000), as well as symptoms,
signs and abnormal clinical and laboratory test results not otherwissifits (5.6/1,000).

According to the causef-death statistics for 2011, a total of 40,662 peoplead@5+ died that year, which
translates to a mortality rate of 53.7/1,000. At ages 65+, most people died of circulatory diseases, as ev
denced by the rate of 29.2/1,000 (29.9/1,000 in 2010). The second most common cause of deatlowas ne
plasms, with a rateof 12.8/1,000 (12.6/1,000 in 2010); followed by respiratory diseases, with a rate of
2.4/1,000 (2.3/1,000 in 2010); diseases of the digestive system, with a rate of 2.0/1,000; and, finally, injuries,
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poisonings and other sequelae of external causes, ateaaf 2.0/1,000 (2/1,000 in 2010). In 2011, a total of
1,503 violent deaths were documented at ages 65+ (rate of 2.0/1,000), of which 1,199 were caused by acc
dents (1.6/1,000), 259 were suicides (0.3/1,000), 12 were murders and 33 were other causemeéhaf of

all fatalities caused by accident in 2011, or 873 casex waunsed by a fall (1.2/1,000).

The strengths of the health data in Croatia are that many health facets are covered (data time series for
health institutions and health staff; data gerimary health care, polyclinics activities, inpatient care,dehil
births, and various diseases). This health information is available-Bmpth analysis. Some of the weakses

es include the fact that data are missing on uninsured people, very old pestpleSome new technologies

and ehealth products have not yet been sufficiently covered.

Social systems and welfare

Croatia has a contributichased social insurance system. In order to qualify for payments, people must meet
a minimum period of insuramc Beginning in 2008, Croatian domestic legislation will require indiigdto

have made insurance ctibutions for at least 15 years to be eligible for an-alge pension. The social sec

rity system is organised and implemented at the national levedtate bodies/public institutions. There are
three main insurancéased schemes:

X Pension insurance, which covers the risks of old age, invalidity, employment injurycampational
disease, and death.

X Health insurance, which covers health care andribk of being temporarily unable to work due to
sickness or maternity.

x Unemployment insurance, which covers the risk of unemployment and promotes employment and
the rehabilitation process of unemployed individualish disabilitiesat work.

The main pringiles of these social security branches are that these schemes are public, general andt compu
sory. They cover the insured and are based on contributions paid by employees, employers-ampksted
individuals; and they are partly financed by the statelpet. They are based on the solidarity of themme

bers, except for the second pillaf the pension insurance fund.

There is no special insurance for work injuries and occupational diseases. They are regulated under general
programmes for pension and disébji insurance, and under general health insurance and medical care pr
grammes.

There is a need for the development of more topics, such as economic and social productivity, the quality of
life and wellbeing of the elderly, as well as sustainable welfak empirical knowledge of the social stu
tions of older people living iprecarious economic situations.

Efforts must be made to include a largengae of the elderly in surveys.

There is a need for more empirical knowledge about the social situationisl@f people because the data are
insufficient. It is essential to gain more knowledge about them in order to understand the mechanisms of
societd change and social inequality.

Some strata of the population (people living at the margins of society) bavfar not been covered in the
survey.



Work and productivity

The principal source of data on work and productivity is the Statistical Yearbook of the Republic of Croatia
(www.dzs.hr), which gathers data on employment, earnings and labour costs. Croatia has an ageing popula-
tion, and faces challenges in meeting the pension, health and employment needs of older people. The reforms
intended to address these challenges, which have been undertaken over a number years, have followed the
EU guidelines, and include measures to increase the statutory retirement age, to discourage early retirement
through financial disincentives, and to encourage post-statutory retirement. Early retirement is no longer
permitted for unemployed workers and unemployment benefits have been reduced, but their duration has
been extended for the long-term unemployed. Many of the mini reforms in the pension system are designed
to improve the financial sustainability of the system and to equalise the financial positions of pensioners who
retired pre- or post-reforms. There are also on-going efforts to prevent poverty among pensioners. Overall,
the success of these reforms has been questionable. This is due partly to the worsening economic situation, in
which employment has been falling and unemployment has been rising. This situation has prompted people
nearing retirement to reduce their level of uncertainty on the labour market by retiring early, even though
they would lose out on potential earnings. In the private sector, which is facing very volatile conditions, there
is little job and income security. Had the reform been accompanied by an abundant supply of jobs, the effects
of these active ageing policies would have been better.

Education and learning

Older people must be given more chances to continue to learn if they are to contribute to society rather than
be a financial burden, according to a new study of the population. The current approach, which concentrates
on younger people and on skills for employment, is inadequate to meet the challenges of demographic
change, the study said. Only one per cent of the education budget in Croatia is currently spent on the oldest
one-third of the population. There are 74 schools for adults in Croatia. Education for sustainable development
represents a lifelong learning process: i.e. it develops awareness of the impact of decisions that do not sup-
port sustainable development. Through education, people’s choices and actions are guided in the direction of
sustainable development, of living a healthy and productive life in harmony with nature, and with concern for
social values, gender equity and cultural diversity. There are no datasets on education in adult age in Croatia.

Housing, urban development and mobility

Elderly people aged 80 years and older were the subject of the study the “Geographical Distribution of Elderly
People in Croatia”. The study looked at several aspects of this topic, including the number of elderly and the
age-specific mortality rate by district. Data for the years 1981 and 1991 were reviewed. In 1981, 73,052 peo-
ple, or 1.6 per cent of the population, were aged 80 or older. Ten years later, in 1991, their number had in-
creased to 107,256, and their share of the population had risen to 2.2 per cent of the whole population. Most
of the elderly people live on the islands, in the district of Dubrovnik and in Lika, which is in the continental
part of Croatia. There are more women than men among those aged 80 years and older. The age-specific mor-
tality rate in 1981 in Croatia was 170 per 1,000 elderly people, and in 1991 it was 151 per 1,000 elderly peo-
ple. Among women, the rate was 162 per 1,000 elderly people in 1981, and the rate was 141 per 1,000 elderly
people in 1991. The death rates were higher in men: in 1981, the rate was 201 per 1,000 elderly people, and
in 1991 the rate was 172 per 1,000 elderly people. We can see that the specific mortality rate fell from 1981
to 1991. The age-specific mortality rate varies from district to district. In 1991, the lowest, 110 per 1,000 el-

10



http://www.dzs.hr/

derly people, was in Lika, and the highest was in the districts of Vara'din (182 per 1,000 elderly pesple), Bj
lovar (178 per 1,000) and Zagorje (175 per 1,000 elderly people). The smallest number of those aged 80 years
and older with a high death rate is found in Slavonia. The oppasitdigh number of elderly people and a

low specific mortality rates are found in the district of Lika. On the islands, the number of elderly people is
high, especially among women, and, surpgdy, the specific mortalityate is relatively high as well.

Data on housing, urban development and mobility are limited, although housing is covered as a thpic in
interdisciplinary surveys.

Data on mobility of the elderly is limited and-dgepth andyses are not possible with the available data
sources. Some trends in housing, such as alternative forms of housing and technological innovations, are not
yet covered sufficiently.

Public dtitudes towards dd age

There is no survey of attitudes towardge among older people. In the last five decades, the Croatian society
has undergone a fareaching transition from being a traditional, patriarchal, rural society to an being-an u
ban, industrialised, developed society. This transition has given risaty mew problems. Large rural fam
lies, in which old people were historically protected and adequatalgdcéor, are no longer common.

There is great respect for the elderly in Croatia, who are seen as knowledgeable sources of information on
culture, treditions, history, etc. Younger generations appreciate the dedication and commitment of the elderly
in estabishing clubs and social groups.

The challenge for the future is to ensure that older people can live in security and dignity, and continue to
participate in society as citizens with full rights. Modern society is hardly possible without a balance between
CIuvP v }o0 %o }%0 X Z}uvP E % }%0 V }o %o }%c0 [ A]' u v FE %o
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the community.

Older people need expensive medical care because they suffer from many chronic diseases, and they have a
higher prevalence of cancer. They often require hospitalisations, mesthyprolonged stays, which alsp-i
creases costs.

Social, civic and cultural engagement

The increase in the absolute numbers of elderly people, as well as in their share ofthe population, has become
the most important demographic trend in the wdrtluring the past few decades.

The social consequences of this demographic trend are manifold, and they require governments to start pla
ning early if optimal types of care for the elderly are to be provided. Two basic principles need to be obeyed in
the planning of care for the elderly: the principle of the humanistic approach, according to which care must be
organised in a way that preserves the social participation and dignity of older people; and the principle of the
necessity of sustainable social @é&ypment, according to which the efforts made in improving the quality of

life of the elderly do not hinder the economic development of society as a whole. New models of care should
satisfy both principles. Based on these considerations, as well as tbgnigon of individual differences in

the needs of the elderly, only the implementation of decentralised, deinstitutionalised anebcimted pol-



cies regarding local resources can satisfy all of the principles of care for the elderly. Encouraginglitpe de
ment of such models of nemstitutional care for the elderly is an imperative in all societies which already
have or expect to have a major increase in the percentage of older people. Based on the 2001 census, 15.7
per cent of people in Croatia ardder than age 65, and a significant increase in this share is expected in the
next 10 years. Therefore, the planning of new models of comprehensive care for the elderly is a top priority
today.In addition to the institutional care facilities that alrea€yist, and which will always be needed for the
oldest categories of the chronically ill and those with functional disabilities; new forms of care for the elderly
should be developed, particularly némstitutional forms that rely on the family and localmmunity. These
models should satisfy the principles of independence, social participation and respect for the dignity of elderly
individuals, but without imposing a financial burden on society that might hinder economic development. In
such a decentralisechodel of care, the most important role would be played by -‘gowernmental, civic
organisations, or commments of modern civil society.

Regarding cultureCroatian traditions are based on western society. There is a strong correlation between
religion, raditions and culture in the Croatian community, especially for the elderly.

Uses of technology

There is no data collection on uses of technology by the elderly in Croatia. There are only some small surveys
which include some facts about this topic. Masiger consumers seem reluctant to use the internet ank-ot

er new communications technologies. Older people say they do not want or have any need for many-comm
nication services. The reasons for the refusal to use the internet cited by the elderly weréegang varied.

Aside from having had experience with PCs at work, attitude and character appeared to be the key-determ
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who have been described asfficiently selfmotivated to start learning about PCs without any prior @xp
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There were many different factors that influenced the use of the internet at horaethe one key determ

nant of home PCl/internet use among older age groups seemed to be whether an individual had had exposure
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to excited and arazed,depending on their experience.

Assisted living technogy (ALTs) might help the elderly goebplewith disabilitieslive longer and richer lives
at home over the next 20 years.

Today, telehealth services use a combination of sensors, hubs and reemers to provide better and more
costefficient management of chronic conditions such as diabetes, COPD, heart failure and asthma. As the
decade pass, new ALT developments could improve the management of chronic conditions, extend the range
of conditiors which are managed at home, and allowrftanagement outside of the home.

Our surveys indicate that the elderdnd peoplewith disabilitieswant to live independent lives at home or in
the sheltered housing of their choice for as long as possible. Teayemerally positive about using ALSs.



Wellbeing
There is no systematic data collection on wellbeing among the elderly in Croatia.

The current ageing of the Croatian population creates other challenges in addition to the obvious problems of
financing the pension and health care systems. At present, almost three per cent of the total Croatian popula-
tion are dependent elderly individuals who have some difficulties in performing the basic tasks of daily life.
Their dependence risk increases greatly at advanced ages. The studies related to the wellbeing of older people
have already been carried out with two types of variables: those that reflect socio-economic factors and those
that refer to psychological and psycho-social variables. Research that has looked at the second category has
shown that self-reported wellbeing is more positive when participants also report that are in good health,
engage in regular physical exercise, have a sense of control over their environment, have a sense of inde-
pendence, have frequent social interactions and high-quality social relationships, and have a sense that they
belong to a supportive social network. Since one of the important psychological variables, strategies for
achieving goals, can be implemented at an older age, the relationship between the strategic use of goal
achievement in older people and their wellbeing is worth exploring. Older people employ three main strate-
gies: selection, optimisation and compensation. The authors state that the limitation of resources (e.g. time,
energy, physical or mental capacities) inherent in human existence necessitates the selection of goals. In or-
der to reach optimal levels of functioning in the selected domains, people need to optimise their resources.
Moreover, in order to maintain a given level of functioning, compensatory processes are needed. The short
version of the SOC questionnaire (Selection, Optimisation and Compensation) was individually administered
to 355 people aged 65-98 in their homes in western Croatia. The global happiness item and the global satis-
faction item, as measures of two dimensions of subjective wellbeing, were also used. The results indicated
that older people with higher levels of wellbeing use the strategies of optimisation and compensation in goal
achievement more frequently, while those with lower levels of wellbeing use the strategy of loss-based selec-
tion more frequently. The use of the strategy as a way to enhance wellbeing is discussed.

Intergenerational relationships

Family solidarity is one of the keystones of Croatian family law. It is defined as such in the Family Act, and it is
further developed in its provisions. The principle of solidarity is important in all relationships regulated by
family law, but it is of utmost importance regarding the relationships between family members of different
age. The aim of the paper is the analysis of the legislative and practical solutions provided for in the Croatian
legal system, with the focus on family law issues. Hence, three hypotheses are to be verified. The first is that
the Croatian society is a rather traditional one, in which various aspects of solidarity are consistently fulfilled
without any legal intervention. The second hypothesis is that the legal framework is adequate, and that the
provisions in force strengthen family solidarity in various ways. Finally, the third hypothesis is that the present
trend, not only in Croatia, but also in many other western countries, undermines the basic foundations of
modern societies, and will eventually lead to the erosion of intergenerational solidarity. Instead of offering a
conclusion, changes in legal regulation are proposed which should lead to the development of further aware-
ness of the existence of legal, as well as moral, obligations to assist vulnerable family members, such as the
elderly. The Ministry of Veterans' Affairs is a ministry of the Croatian government which is split into several
directorates, one of which is the Directorate for Intergenerational Solidarity. This directorate safeguards the
rights of citizens over 65 years of age.

In the past two decades, Croatia has undergone profound changes: war and transition have resulted in an
altered socio-political context, changes in the social structure and an unfavourable economic situation. The
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socid diversification which has emerged has led to a sharp social stratification in which the middle sacial str
tum has almost vanished and a new, narrow, elite stratum has been created. An analysis of intergenerational
mobility in two periods (1984 and 200Bas shown that Croatian society has been characterised by a eelativ

ly low degree of intergenerational mobility, with a high degree of social reproduction in both the socialist and
transitional period. Some groups of old people (people in need for carg ole people, people who are living
alone) are often neglected in research.




4. The data and the policy agenda: gaps and challenges

There appear to be some gaps in the data, including a lack of information on:

e Older people in residential institutions;

e Intergenerational relationships and mutual support, including the roles of older people as carers;

e Civic engagement, which is an issue that concerns the contributions older people make in unpaid ac-
tivity;

e Social and cultural engagement;

e Attitudes towards old age, and especially about extending working life, which are critical to establish-
ing the political feasibility of some policy interventions;

e Uses of assisted living technology, PC, internet, telehealth services, and similar technologies; and

e Wellbeing in the elderly.

One of the problems is a big variety of registers and databases at different levels (agencies, counties, universi-
ties).

There is a need for improvement of the existing data sources and for some new sources, especially in nursing
homes and other institutions for the elderly. There is, however, sufficient knowledge available to identify and
structure potential policy challenges arising from demographic change. The data make it possible to assess
the affordability of health care, social systems and welfare; and to study of preferences in health care.

Over the next several years, the number of people in need of care will rise, increasing the proportion of re-
gions with low population density. It will be necessary to invest in addressing the needs of the elderly at risk.
Long-term care is one of the biggest challenges of population ageing at present and in the future.

Croatia has established data structure, but there are some weaknesses, and there is a need to improve this
existing structure. Data with open access are very limited, and are of a low quality. It is therefore necessary to
work on improving the existing data structure and the international usability of the data.

The main ethical, legal and social issues in social surveys used for policy proposes are concerned with general
issues in surveys. These cover the standard criteria, such as the voluntary participation of respondents, the
right to stop the interview at any point, and confidentiality guarantees. The last issue has become more im-
portant in recent years, with increased restrictions on data availability because of perceived problems about
potential disclosure.

The ELSI issues raised are far less acute than is the case for medical records, but this must be seen against a
backdrop of generally decreasing response rates. Sensitivity about confidentiality has led to the abandonment
of an identity card proposal, which would have had required a single person number, and which would have
likely led to more administrative record linkage. The lack of such an identifier complicates or negates the pro-

cess of record linkage. Most scientific studies must be accepted by a regional Ethics Council Board.
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