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INTRODUCTION 

 

In the last 50 years, in the Eastern European countries and the Former Soviet Union life 

expectancy of population has risen dramatically. The researches have shown that every 

sixth person is older than 60 and, by 2025; the proportion will be even lower. The most 

dramatic aging in the world has already happened but it is also expected that aging 

continues in the countries with birth rate below the necessary level of simple 

reproduction, such as Japan and countries of Western Europe. 1 People aged 65+ made 

17.4% of EU population in 2010 and their share is growing steadily (15.6% in 2000). 

The largest share of the elderly in comparator countries for benchmark has Bulgaria 

(17.5%), and the smallest has Macedonia (11.6%). 

In comparison with the comparator countries in the region, Bosnia and Herzegovina’s 

share of 65+ population is 15.1%. 

Although this percentage represents smaller share than in EU (27) and comparator 

countries, Bosnia and Herzegovina, as well as other countries in the region, is facing the 

increase in the number of the elderly. In the last two decades, the aging has been 

influenced by war and post-war situation, migration, poverty, social exclusion, 

unemployment, economic crisis and other reasons. Apart from aging problems, old 

population faces economic poverty, which means they are unable to cover their 

expenses with their income. The continuous increase of the share of older persons in 

national population and in absolute numbers of able bodied population has significant 

consequences for the future viability of existing formal and informal modes of assistance 

to the elderly. The key problem in Bosnia and Herzegovina is actually safeguarding long-

term viability of the system of adequate social, health and financial help. Moreover, there 

is no elderly care policy on the state level nor there is entity strategy which would 

systematically govern assistance to older persons in all life areas. The elderly in Bosnia 

and Herzegovina are not recognized by law as a socially vulnerable category, which, 

consequently slows the process of finding long-term solutions regarding support and 

help to the elderly.  

                                                           
1
 Mukesh Chawla, Gordon Betcherman, Arup Banerji and associates (2010) From red to black ‘Third Transition’ 

of the elderly in Eastern Europe and Former Soviet Union- General Overview- World Bank 
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Many countries are currently reassessing their policies concerning the principal that the 

elderly create a valuable and important component of human resources in a society. 

Therefore, in 2002 MIPAA (Madrid International Plan of Action on Aging) was created 

and adopted in April the same year. This plan was adopted at the Second General 

Assembly of the UN dedicated to aging in an effort to promote the development of 

society for all generations2. In this context, three main priority directions have been 

recognized: older persons and development, advancing health and well-being into old 

age and securing enabling and supportive environments. B&H, as well as other countries 

in the region, by signing this declaration took it upon itself to work on improvement and 

enhancement of the elderly through development and implementation of the action plan 

within the framework of general objectives of MIPAA. More than 50 countries in the 

region have created their own action plan and submitted the report on its 

implementation to MIPAA by the end of 2011.3 Unfortunately, MIPAA has not been 

implemented in BiH yet. There is no national strategy nor action plans for the elderly, 

although civil society organizations have been advocating it since the very beginning in 

2002 when MIPAA was adopted. No sooner than October 2010, did the Bosnian 

government start to show the interest and readiness to take action. Since then, Ministry 

of Human Rights and Refugees and Ministry of Health, supported by UNFPA in B&H and 

in collaboration with institutional and civil organization has started the activity on 

formulating framework policy for the elderly in accordance with MIPAA 

recommendations. The objective of the framework policy is reduction of poverty 

following European Strategy of 2020 in which the European Commission put the fight 

against poverty in the focus of its economic and social agenda4. Heads of state and 

government agreed to achieve major changes: mutual goal- to save 20million people of 

poverty and social exclusion in this decade. Considering the position of older persons, 

the European Union proposed 2012 to be designated as the Year of Active Aging and 

Solidarity between Generations in order to advance the awareness of population to help 

to their fellows as well as to community. Scientific researches should enhance the 

recognition of the rights of older persons in B&H. It should be motivated by good 

                                                           
2
 Political Declaration and Madrid International Plan of Action on Aging, 2002, A/CONF 197/9.http//www.un-

ngls.org/orf/pdf/MIPAA.pdf 
3
 http://www.unece.org/pau/age/mica2011/country_reports_2012.html 

4
 Europen platform for fight against poverty and social exclusion: The European framework for territorial and 

social cohesion, 2010 
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intentions, adequate evaluation, based on ethical, legal and, above all, humanistic 

scientific motifs. This research intends to contribute to creating the framework strategy 

of protection of the elderly, which will, furthermore, result in more effective action plan. 

The research has been implemented within IPA (Instrument for Pre-Accession 

Assistance) regional project ‘Dialogue Between Civil Organizations on the Issues of Older 

Persons in the Western Balkans’ co-financed by the European Union and implemented 

by Osmijeh Gračanica and Age UK with partner organizations from Serbia and Albania. 

In order to achieve better dialogue and objective perception of the status of older 

persons and to draft  the document addressing their issues, Osmijeh and Age UK, 

supported by institutional partners from state ministries and civil society organizations, 

collaborate with Ministry for Human Rights and Refugees in BiH. All this is for the 

purpose of establishing the framework of social policy for the elderly. We hope that this 

study will contribute to conducting the situational analysis on recognition of potential 

and possibilities of the elderly to be equal in decision-making affecting them. We also 

hope that the results will be valuable sources of information in devising and planning 

the program and services for the elderly by responsible reform bearers. Finally, the 

research data will be the best indicator for evaluation of the process of country recovery 

and its sustainable development where older persons should have their place and role. 

Key words: Aging, Social status of older persons, Elderly care, Madrid International Plan 

of Action on Aging (MIPAA), Elderly, Alternative forms of care. 

 

Summary of the key findings and recommendations 
 

The research studiously elaborates current position and status of older persons in B&H, 

who are, to great extent, exposed to the risk of poverty and social exclusion. The 

research results indicate necessary intervention within legal and institutional 

framework. Some recommendations have been given in this study. The research 

underlines the importance of active aging. The results imply the significance of 

addressing issues of older persons in national policies which will advocate rights and 

status of older persons. 

In the context of the objective and tasks of this research, the basic features of examined 

groups of persons older than 65 have been displayed as well as availability of care 

services and personal and social needs of the respondents. Although B&H has signed 
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international documents which guarantee respect of human rights and freedoms, among 

which are 

 Universal Declaration of Human Rights 

 International Covenant on Economic, Social and Cultural rights 

 European Convention for Protection of Human Rights and Fundamental Freedoms 

 European Social Charter 

 UN Convention on the Rights of Persons with Disabilities 

 Framework Convention for the Protection of National Minorities 

 Convention on Elimination of All Forms of Racial Discrimination 

 Convention on Elimination of All Forms of Discrimination Against Women 

our research has revealed that the rights of older persons are not respected. 

Based on alarming data gathered on the sample of 610 respondents older than 65 in 

the area of whole B&H, we indicate the urgent need for formulating national policy 

and instruments which would protect the rights of this population. This is based on 

the research results which show that: 

 There is no authorized institution or coordinating body concerning the issues of 

the elderly in B&H 

 There is no unified system for monitoring the rights of older persons 

 Government has not recognized older persons as a vulnerable group and has not 

given priority to solving their difficult social status 

It is important to point out that the issues of older persons are inter-sectoral and that all 

life and work aspects are equally important for accomplishing better conditions for 

older persons. This was a starting point in setting six research variables to assess the 

current position and status of older persons in B&H. 

The assessment of the first variable, which was aimed to examine the extent to which 

monthly income covers basic needs, the study results show the following: 

 47.95% of older than 65 in B&H receives age pension whereas every other person 

older than 65 has not achieved that right; 

 87.7% of older persons receives guaranteed or under-guaranteed pension of which 

12.6% has guaranteed minimum pension of 413,30KM; 

 Every other pensioner (48%) receives average pension of 310,72KM; 

 Every fourth person over 65 (around 23.5% of population) has source of income  

from 100KM to 310KM; 
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 Around 23 000 persons older than 65 (3.6%) have income below 100KM; 

 Only 3.3% persons older than 65 are entitled to regular social assistance benefits 

whereas 5% receives it periodically; 

 Although statistics show that 3.3% of older persons are not included in any form of 

social assistance benefits, our research indicates that 13% of older persons do not 

have any form of income, of which 80% are compelled to use services of soup 

kitchens, rummage garbage for food or beg; 

 27% of pensioners whose pensions are under average level, work illegally; 

 24.6% of pensioners’ children and spouses are unemployed which makes it even 

more difficult for them; 

 Every other pensioner has 3,32KM or 01,79 € per day for life expenses which cannot 

meet daily need for food 

 Every fifth older person consumes milk on daily basis. They rarely buy off- season 

fruit and vegetables due to high price. 

 81.1% of older persons than 65 are forced to buy food of dubious origin both in 

consignment shops and market place which consequently affects their health 

(undernourishment and weakening of immune system) 

 Food and drink expenses are higher in urban than in rural areas. Older persons’ 

expenses are getting higher monthly for 5%  in rural areas due to commuting costs; 

 Due to unhealthy nutrition 7.5% of older persons suffer from digestion, endocrine 

and metabolic dysfunction 

In the second examined variable concerning adequate social care and support to older 

persons, the results have shown the following: 

 Negative correlation between institutional care and prevention of aging has been 

detected and less prevention is related to greater need for long-term care for older 

persons; 

 The research has identified the fact that women are greater seekers of help, care 

and support than men are; 

 Every other person older than 65 has someone in family to rely on in need; 

 40.8% of the elderly claim that they don’t receive any form of assistance, of which 

only 5.5% are able to afford paid assistance services or staying in geriatric 

institution 

 62.3% of older persons assess their health condition as poor 
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 29.5% of the respondents older than 65 require assistance when going to doctor’s, 

paying bills, shopping and with transporting 

 18% of older persons admit that they need help with maintaining personal and 

mental hygiene 

 22.2% of older persons lack assistance in maintaining house hygiene 

 19.4% of the elderly demand help with cooking and feeding 

 18.5% of older persons demonstrate the need for assistance with mobility (going to 

bed and getting out of bed, climbing and descending) 

 22.6% of the elderly need assistance in establishing social contacts 

 Around 80% of the respondents express desire to live in their houses as long as 

possible surrounded by their relatives and belongings; 

 20% of the respondents require institutional accommodation with the respondents 

over 70 being in greater need of it; 

 According to the statements of the respondents of FG, nursing and gerontological 

centers are reluctant to accept older persons who demand palliative care. So they 

are left to the care of their family members who do not compensate any benefits nor 

are they competent to give help. 

 The study indicates that persons older than 65, with symptoms of progressive 

dementia, require employment of psycho-social professionals for personal 

assistance; 

In the third variable examined, concerning health care system, the results are as 

following: 

 8.2% of older than 65 don’t have health care insurance 

 3% of older population suffer from diabetes and renal insufficiency, osteoporosis, 

myocardial infarction, cataract and chronic depression due to poor quality of life; 

 Two thirds of older population are of poor health condition which requires long-life 

consumption of medicine but health care system does not provide  them for free; 

 Essential medicine lists vary from place of residence and depend on canton and 

region budget, resulting in unequal status of older population; 

 Every sixth respondent claims to be obliged to buy medicine, which is not included 

in essential medicine list, as recommended by their physician; 

 66% of the respondents set aside 50,00KM for medical expenses monthly. Half of 

older population cannot afford it. Consequently, older persons do not consume 
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prescribed therapy regularly which leads to the increase of mortality rate of this 

population, as the study results have revealed; 

 The study indicates that free habilitation and rehabilitation services after stroke, 

bone fracture, chemotherapy and so on, are hardly available; 

 Existing health institutions are not adequately equipped and do not satisfy the 

needs of older persons. This is particularly evident in rural areas as physician 

services are limited, working hours of ambulance and pharmacy are reduced to 

minimum and specialist examination call for extra spending and assistance of a 

third person. Therefore, most of older persons are compelled to give up on further 

treatment; 

 The rate of 0.7% of morbidity has been detected as an outcome of insufficient early 

detection of serious health conditions and illness; 

 Older persons call attention to the fact that they do not have priority of medical 

appointment. They assume that they are discriminated compared to younger 

patients because they are not given necessary attention by doctors. They claim that 

they wait on specialist examination for months. This, especially,  affects those 

suffering from terminal phase of a serious illness; 

In examining the fourth variable, regarding prevention and intervention in abuse and 

violence over older persons, the results have revealed: 

 8.2% older persons have experienced some form of abuse or violence out of which 

3.3% concerning incongruous action such as hitting, cruel behavior, putting 

restriction on moving, tying. 3.3% are subject of psychological abuse through 

mocking, disparagement, derision, slighting, insulting, spreading rumors, 

blackmailing and devaluating. 0.7% are subjects of financial abuse, 1% of bed-

ridden older persons are neglected by their caregivers ; 

 32% of older population who have experienced some form of abuse, are silent and 

did not seek help; 

 10.3% of the respondents did not want to respond to the question whether they 

were exposed to some form of violence, discrimination or abuse; 

 10% of the respondents state that they are under pressure and control, they are 

deprived of conversation or meeting some persons that their caregivers find 

inappropriate; 
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 Older persons encounter physical molestation, threats and robbery by hooligans, 

caregivers or at home; 

 4.9% of older persons have asked their friends or close relatives for help. 6.4%  have 

sought help from police; 

 The main reason for not reporting abuse is that the victim and abuser are related 

or victims are completely dependent on their abuser. Another reason is skepticism 

and dissatisfaction with both social work centers and police. 72.1% of the 

respondents assessed their work extremely inefficient; 

The examination of the fifth variable, aiming to assess the use of potential of older 

persons and correlation of education and quality of life, noted the following: 

 The research has revealed that the lack of education and information of older 

persons negatively influences their quality of life and health; 

 19.7% of older respondents did not receive any form of education, out of which 5% 

are illiterate. This fact is brought into connection with their poor standard of life; 

 5% of the respondents with higher pension income due to higher level of education 

afforded staying in nursing institutions or guardian family; 

 Around 77.5% of older population receive monthly income below guaranteed 

minimum due to insufficient education; 

 70.69% of men are more educated than women which reflects on employment, i.e. 

retirement of women that is three times less than of men; 

 Be it professional competence, computer or language skills, male respondents aged 

65 to 75 display twice better knowledge and skills than women; 

 16.2% of older persons claim that they are still knowledgeable within the field of 

their competence (13.4% are computer skilled and 3.3% speak a foreign language) 

 41.4% of the elderly actively contribute to the household by doing or helping with 

housework, gardening, rearing livestock, taking care of grandchildren. Women take 

greater proportion than men in these activities; 

 Every third respondent possesses great knowledge of agriculture, natural way of 

healing or some other skills; 

 In B&H, there is no institution whatsoever which would address the issue of 

education of older persons; 

 The study exhibits the fact that acknowledgement of older persons capacity is at 

very low level, and incitement and life-long learning practically do not exist; 
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The sixth variable, which relates to encouragement of older persons in decision-making 

at all levels, has shown: 

 Around 68% of older persons would like to socially participate as active members of 

society, yet being devoid of that opportunity by the society; 

 39.7% of the respondents are not showing any interest in social engagement; 

 19.7% of older persons have no friend and 25.1% have only one friend; 

 The relation between active time spending and the number of friends has been 

established. Older persons spending their time actively have larger number of 

friends they can rely on in the time of hardship; 

 The results reveal that 70.7% of the elderly do not have opportunity to pass their 

knowledge onto younger generation, whereas 23.1% do not know the way how to 

do it; 

 The study also indicates that society does not recognize the elderly as social 

capacity and does not ensure them participation in activities appropriate for their 

interests and skills; 

 There is correlation between low level of education and poor social engagement. 

With higher level of education comes the higher level of social engagement and use 

of social status; 

 The research shows that parallelism and ethnic division is one of the reasons why 

the elderly are discouraged in pursuing their rights and needs. 

Considering all six variables examining the status of older persons, it can be inferred 

that every sixth person older than 65 is facing violation of some right. The data obtained 

indicate the urgent need for undertaking actions on improvement of the status of older 

population. To achieve concrete results it is necessary to strengthen the role of civil 

society in the process of advocating the rights of the elderly and advancing the dialogue 

between civil society organizations and authorities. Based on the acquired data, the 

general guidelines are suggested. We would underline the three of crucial importance: 

a) Establishment of a coordinating body with competence for the old age issues and 

policies. The sphere of action would involve inter-ministrial and inter-sectoral 

collaboration in constituting common framework of social care for the elderly. It 

would aim at improvement of life standard of this population. 
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b) Introduction of control and monitoring of the rights of older persons. It would serve 

as a starting point for development of policies and establishment of indicators for 

advancing life standards of this population. 

c) Older persons should be recognized as a vulnerable and priority group for 

addressing their matters. That is to say that every person older than 65 without 

right to pension or any other sort of income should be provided with permanent 

welfare benefits from state budget. 

THE OBJECTIVE OF THE RESEARCH 
 

The main purpose of the research was to conduct the data regarding older people and 

their demanding and achieving rights defined by law. The results should assist in 

creating framework of social policy for advancing the status of the elderly. 

 

Methods  

The principal methodology used in the process of the research is quantitative analysis of 

systematic survey based on representative sample of 610 respondents older than 65. 

This analysis was preceded by qualitative research which helped in gathering data 

through 10 focus groups and large number of interviews with authority representatives 

and non-governmental organizations. The research was conducted on the area of 

Federation of B&H, Republic of Srpska and Brčko District, in order to acquire relevant 

data which would be statistically substantiated. The categories of focus groups included 

representatives of various ethnic groups, minority and marginalized groups respecting 

gender differences. For conducting information and data processing, data analysis 

method was used along with interviewing, idea evaluation and recommendation 

through methodology of strategic planning. Combining these two approaches intensified 

the effect of empowerment of older generation, which, in its own words phrased the 

current status of the elderly and through participation in FG gave their contribution to 

making recommendation and suggestions for development of pension, health and social 

policy. In order to gain bivariate or multivariate analysis of quantitative indicators 

obtained by survey, larger number of the respondents was involved requiring detailed 

analysis of qualitative response. In order to reduce the number of erroneous and invalid 
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answers, the interviewers underwent necessary training for conducting a survey, 

keeping records and data input. All the interviewers, as well as research managers, were 

experienced in field study. Several-day training consisted of lectures and seminars. The 

examiners were highly educated and competent persons such as social workers, 

pedagogues, psychologists and rehabilitators employed by OSMJEH with the purpose of 

complying with their needs and better communication. The interviews were done at 

homes of older persons in the form of structured interview. The respondents answered 

questions themselves and only in exceptional cases, the caregiver would provide the 

information. All cantons in FB&H were included, one part of RS and Brčko District. 

 

Instruments  

The examination was based on semi-structured questionnaire, which took 20 minutes to 

complete. The questionnaire, designed for the purpose of this research, contained 

around 85 individual questions, i.e. measuring scales. The questionnaire is divided into 

seven sections. The first section comprises socio-demographic data and family status 

such as gender, age, ethnicity, status (domicile, returnee or displaced person), education 

degree, marital status, family status (with or without children), household type, whether 

they live with children, spouses or alone, demographic characteristics (urban or rural 

area). The second section includes questions regarding economic and financial status of 

the respondents such as income sources, amount of income and its distribution. The 

third section deals with the questions of housing conditions. The fourth section is about 

health issues, physical or mental, medicine consumption, need and availability of 

assistance as well as forms of assistance (expressed by the scale of self-assessment, with 

the range of points from 1 to 5 with higher number of points indicating better functional 

abilities).  The fifth section comprises data concerning violation of rights, discrimination 

and abuse of older persons. In the sixth section focus was on data of engagement, social 

inclusion and awareness of older persons through their experience with demanding and 

achieving their rights. The seventh section is designed for the examiners and their 

noting down of their observation (See Appendix 1, Questionnaire). Section topics along 

with questionnaire indicators have been defined together with the representatives of 

Osmijeh. The questionnaire was anonymous and does not suggest identity of the 

respondent. The results of the research were processed in the SPSS 18 program which 

figured basic statistical indicators of division and dispersion of data, average values and 
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frequency of the respondents in certain categories.  Given the objective and matter of the 

research, multivariate statistical procedure, mainly variance analysis, correlational and 

regression analysis, H²-test, t-test, ANOVA and MANOVA, were used in the data 

processing along with descriptive statistics. In regression analysis we made connection 

between dependent variables (health condition, need of care, discrimination, 

engagement) with independent variables such as amount of income, gender, education 

level, marital status. 

 

Sample 

Sample of municipalities 

The sample has been designed in the way that every person has equal chance or 

measurable choice in the sample. That way, results could easily be projected from 

sample on the population with the predictable levels of reliability. Calculation of the 

sample size is determined at 95% level of reliability and reliability interval of 4, as well 

as overall population of older persons in B&H (15.5%).5 To ensure targeted population 

to be sampled, 610 respondents from all parts of Bosnia and Herzegovina took part in 

the research. Special attention was given to the questions significant for the research 

results and equal involvement of older persons (65+). In order to choose adequate 

respondents of preferred population, typical case sampling was applied. It made 

possible for generalization in number of municipalities in B&H to be done. In user 

selection, stratification criterion was established, comprising three strata. The first 

stratum- population estimation in municipalities, second stratum- GNP, third stratum-

geo-regional population distribution according to number of returnees in municipalities. 

 The first stratum-sample selection based on population of municipalities. Out of 

142 municipalities in B&H, those with below 20 000 and over 200 000 

inhabitants are omitted. By this, 62 municipalities are selected for sampling and 

they are categorized by intervals: 20 000-60 000, 61 000-80 000, 81 000-120 000 

and 121 000-150 000 inhabitants. (Appendix 2, Sample Selection Based on 

Municipalities Population) 

                                                           
5
 The population size in BiH has reduced for over than 500.000, to be more precise from 4.37mil(census 

population from 1991)to 3.85mil(as aestimated in 2011 based on available data of Institute for Statistics FBiH 
and RS- with population in FBiH of 2.32mil, 1.43mil. in RS, 0.1mil in Brčko District) 
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 The second stratum-GNP criterion selection. 2 out of 62 municipalities were 

excluded from GNP calculation due to unavailability of information. Those are 

Dobretići(FB&H) and Eastern Mostar(RS). Municipalities with 11 000 GNP 

(municipality Center, Novo Sarajevo, Novi Grad) and those with less than 

3000GNP (Cazin, Bratunac, Kalesija, Sanski Most, Srebrenica) are left out as not to 

significantly influence standard GNP. The final number of municipalities is 57. 

(Appendix 3, GNP Sample Selection, second stratum) 

 The third stratum-based on geo-political and economic regions, number of 

returnees and ethnic representation. The further substratification of 57 

municipalities led to the selection of 16 municipalities (Orašje, Livno, Čapljina, 

Bijeljina, Doboj, Brčko, Bihać, Zavidovići, Maglaj, Gračanica, Banovići, Goražde, 

Vogošća, Mostar, Travnik and Srebrenik). The final sample of 16 municipalities is 

obtained by discriminating all municipalities with the number of returnees below 

151 (Ugljevik, Usora, Vareš, Žepče, Novi Travnik, Jajce, Kozarska Dubica and 

Srbac) and over 1500 (Banja Luka). In the second round of selection, 

municipalities with the largest number of returnees in Federation of BiH (Tuzla 

975 and Zenica 700) are excluded whereas in Republic of Srpska  they are 

included. The two municipalities in RS with smallest number of returnees are 

omitted (Derventa 173 and Šamac 138). (Appendix 4, stratum-Sample Selection 

Based on Geo-economic Regions and Number of the Returnees and Ethnic 

Representation and Graph 1) 
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Graph no.1- Ethnic Representation by Location 

 

 

 

The following 16 municipalities have been selected as subjects to sampling: Bihać, 

Maglaj, Goražde, Vogošća, Mostar, Travnik, Bijeljina, Orašje, Čapljina, Brčko, Gračanica, 

Banovići, Srebrenik, Zavidovići, Livno and Doboj. Regarding demographic characteristics 

of the respondents, we should point out that there is no equal scope of sampling in 

urban and rural areas. While conducting the research in all 16 municipalities, the 

principle of equivalence could not be followed consistently due to difficult access to 

households in rural areas and indented terrain. The interviewers were deployed on 23 

location in 16 aforementioned municipalities, of which 16 were urban and 7 rural areas. 

(Graph no.2) 

Sample of 610 respondents in 16 municipalities has been selected by random sample 

selection method by household lists and voters register in local communities. Household 

member of person from voters register has been selected by applying Table of random 

sampling. Table of random numbers has been created in a way that every of 10 digits (1, 
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2, 3, 4, 5, 6, 7, 8, 9, 0) as well as each set of digits has the same probability to be selected 

anywhere in the table. Random sample selection method influenced selection of blocks 

in the table, initial number and course line from the starting point until obtaining 

necessary random number. Member selection has been done the similar way to lottary. 

Tables of random numbers and their application are given in Appendix 5. 

 

Graph no.2- Demographic Characteristics of the Respondents 

 

Along with the interviews aiming at gathering quantitative data, qualitative results are 

obtained, too, through realization of 10 focus groups on the area of FB&H, Republic of 

Srpska and Brčko District. Each focus group consisted of 13 to 15 respondents including 

older persons, representatives of local authorities, non-governmental organizations and 

proponents of civil sector. Participants of focus groups shared their experience on the 

subject regarding the status of older and helpless persons, their rights as well as their 

opinion on treatment by the state. Through discussion and dialogues, participants of 

focus groups came up with the ideas and recommendations that could be put into action 

all with the objective to  reform the status of the elderly in the future. Focus groups were 
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held in local officies, senior centers, pensioner association facilities and non-

governmental organization officies. Working atmosphere was good and participants 

were motivated and open to cooperation. The participants expressed hope that the 

results of the research will help improvement of life quality of the elderly in Bosnia and 

Herzegovina. They also expressed their gratitude for giving attention to older population 

which is already on the brink of poverty. Conducting focus groups took 2,5 hours in 

average, with members taking active part in it. At the same time, direct conversations 

and phone calls were made with the representatives of social work centers, pensioner 

associations, non-governmental oragnizations engaged in providing assistance to the 

elderly as well as persons in charge at senior centers. 
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DEMOGRAPHIC CHARACTERISTICS OF OLDER POPULATION 
 

Old age is the final stage of life and can be defined according to chronological age, social 

roles or functional status. According to provision of the UN, persons aged 65 and more 

belong to older persons category, whereas, by definition of The World Health 

Organization older persons are aged from 60 to 76, old persons are 76 to 90 and very 

old persons are over 90. (Duraković and assoc., 1990). The term old age implies the 

period of life after 65 but age structure of the elderly, defined by retirement and age 

limit above 60 or 65 has changed along with the image of old man. The whole category 

could be subdivided into at least two periods (up to 75 and over 75) and by that the 

elderly on ‘younger’ and ‘older’. (Mesec, 2000). Taking into account the fact that census 

has not been conducted since 1991, statistics show that currently B&H is populated by 

15.5% of older people than 65. In order to obtain data within age group of 65≥, we 

employed the data from 1991, which cover persons within the range of certain interval 

as following: age 65-69 makes 2.9% of population, 70-74 makes 1.4% and 75≥ 4.6% 

population in B&H. 

This research includes the respondents who turned 65 or over. The reason for opting for 

age 65 and over is current Law on Pension and Disability Insurance in BiH (Official 

Gazette of FB&H no.:29/98, 49/00, 32/01, 73/05, 59/06, 4/09) which regulates 

eligibility rights for pension and disability insurance at the age of 65. Age range of the 

respondents is 65 to 91. They were divided into three categories (65-75), (76-90) and 

(91+). The average age of the respondents was 72 (71,8). The age category of 65-75 

covered 65.4% of the respondents, 76-90 33.6% and 91+ 0.5%. Although the previous 

studies have shown that 193 centenarians lived in B&H in late 2010 (131 women and 62 

men), our research does not include population older than 91. The sample encompassed 

610 respondents, 42.2% of men, and 53.8% of women corresponding to share of both 

sexes in population of older persons in B&H. (Graph no.2).  Basically, this percentage 

reflects well-known demographic characteristic by which female population is larger 

than male in age-related contingency due to their longer lifespan. Gender affiliation 

complies with biological, socio-psychological, emotional, family and some other 

characteristics that have impact on life conditions and needs of an aged individual. (R. 

Stojak, 1990:47) Apart from older persons from urban and rural areas, other categories 

of the respondents contributed to conducting of the research. Those were socially 
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vulnerable categories without any source of income (2.3%), welfare beneficiaries 

(1.1%), old persons accommodated in senior centers (0.6%), marginalized groups of 

older persons (0.2%). In sample selection, the attention was given to inclusion of 

returnees (2.5%) and displaced persons (2.8%), too. 

 

Graph no.3- Gender Structure Encompassed in the Research
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MARITAL AND FAMILY STATUS OF THE ELDERLY 
 

Both marital and family status requires appropriate social status of importance to older 

persons. Our research analyzed this variable from the perspective of its influence on life 

conditions and needs. In the sample overall, 24.6% of the respondents live with their 

partners without children, 21.5% live with their partner with children. In most cases 

those are older children with university degree or still at school, or they have finished 

some school but are unemployed and dependent financially of parents. When choices 

are limited, living together with the elderly is usually not a matter of choice but 

necessity. In some situations, overcrowded household may compromise privacy of the 

elderly and intensify their vulnerability, not excluding exposure to abuse. (Graph no.3) 

 

Graph no.4-Household Type and Income Sources 

                                  

 

Minor percentage of the respondents, 0.2%, live in guardian family supported by 

someone other than their family. 1.8% live in senior care institutions, numbering 

widows and widowers in this research. Care center residents are more often without 
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offspring compared to those living in their own homes. Notwithstanding the fact that in 

last four decades Europe has faced the decrease in the share of older persons living with 

their children, in B&H the situation is somewhat different. The percentage is still high. 

Out of 610 respondents 47.2% live with their children or some other close family 

member, of which 21.5% live with their spouse and children, 3.6% live without spouse 

but with children, 3.4% of the respondents live in large family household with sons, 

daughters-in-law and grandchildren, 18.7% live with closer family members such as 

sons or daughters-in-law. Regarding socio-economic circumstances of our society, it is 

not surprising that high percentage of older population share household with their 

children. Almost 89.3% of families are supported by pensioners with average pensions 

of 310,00KM (Graph no.5).  Although it is mainly due to economic reasons, some 

communities highly value care for older by family members. 

  

Graph no.5-Household Type and Amount of Income 

 

Families are significant providers of informal social care to older persons, especially in 

our country, where family provides far more care than state does. State institutions, 

more precisely, social welfare centers, very often do not entitle this population with one-

time benefits considering the life in joint households to be safeguarded by members of 

family, which is not necessarily the case. It should be noted that the majority of older 
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people do not want to cause inconvenience or be a burden to their children. Therefore 

they opt for living on their own. Among the interviewees there is significant number of 

widowers and widows, and there is a great share of the elderly living alone. In our study, 

23.6% respondents affirmed living on their own with most of them feeling lonely. 

 

 

 

 

 

 

 

Growing geographical distance between families of different generations, as much as 

declining number of children in families has given rise to the number of people living 

alone. While conducting interviews in focus group we learned that women mainly 

remain widows, whereas widowers tend to get marry again. (Graph no.6) 

 

Graph no.6- Household Type and Amount of Income 

 

 

 

Nobody cares anymore…you know, when you get old you don’t even have the place in 

your family as you used to have. People live miserable life, financially and spiritually. 

Pensioners are devoid of any privileges. Those with families manage themselves 

somehow but those left to their own live miserable life…. 

Pensioner, widower, 74, Brčko 
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Graph no.6 depicts noticeable loneliness of both sexes which leads to complex life 

situation consequently causing other difficulties such as health problems, economic and 

social security and life quality. 

 

Characteristics of housing units of older people 
 

Old people spend most of their time at home or closer social environment. Reduced 

spatial mobility requires not only specific living conditions but interior features, 

architectural solutions as well as its functional side. Research results addressing housing 

issues reveal that 97.5% of 610 respondents are provided with permanent residential 

place with usable area of around 60m². The results also imply that 22% of the 

respondents are not owners of residential place. 78% of older people dwell in their own 

place and 4.6% fictitiously is in possession of their properties but without being at 

disposal of it. Those are tenants with tenancy rights. The observable fact emerges 

regarding the growing percentage of persons older than 75 who live with their children. 

It can mean that they cede their assets in return for care by their children. (Graph no.7) 

Around 32.5% of the respondents live in apartment buildings, 23.6% in houses sharing 

them with children and grand children. 

Graph no.7- Living Space and Ownership
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40.2% of the respondents dwell in one-bed apartments, mainly families without children 

or single persons. (Graph no.7) Averagely, single persons live in smaller housing units 

compared to other types of households. Tenants and those accommodated in an 

institution make a very low percentage in this research, only 1.3%. When observing 

geographic areas, it is evident that the highest percentage lives in detached houses, 

especially in rural and suburban areas. Aforementioned space includes garage, too. More 

than a half of the respondents have in its possession backyard making it possible for 

them to use their spare time actively. There are no significant differences in the size of 

living space between urban and rural areas. Although the research did not go into 

detailed examination of quality of housing units, there is evidence provided by 

representatives of pensioners associations and social welfare centers on living 

conditions of the elderly. The evidence suggests that older persons let to themselves face 

poorer living conditions. The common problem is that older persons gift their assets to 

their children but then are forced to move out. 

 

 

 

 

 

In terms of percentage, older people have provided living space for themselves. 

Graph no.8 - Household and Property Type of Older Persons 

 

I have visited around 550 pensioner families and witnessed very poor life conditions. 

When it comes to abuse there is a number of people dealing with extremely bad 

conditions.  The role in it plays material gain. 

A representative of the pensioner asociation in Bihać 
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Housing issues are conditioned by qualitative category, too. Consequently, we introduce 

the size category as a qualitative label. The obtained results in testing this hypothesis 

imply that older people who live alone in apartments or houses hold more living space 

than those sharing it with their children or other family members.  The average space 

size used by older persons is 40m². (See table1.A; Graph no.9) 

 

Table no.1.A-Usable space of housing unit 

  Frequency  Percentage  Valid 
percentage 

Cumulative 
percentage 

Valid  6-10m²         5       0.8         0.8        0.8 

11-20m²        13       2.1         2.2        3.0 

21-40m²        71       11.6         12.0        15.0 

40m²+       500       82.0         84.2        99.2 

Homeless           5       0.8          0.8       100.0 

Total        594       97.4         100.0  

System         16        2.6   

Total         610       100.0   

 

Graph no.9- Household Type and Usable Space of Housing Unit
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Housing conditions and use of consumer durables 
 

Housing unit characteristics, service and property availability, rent and bill costs are 

starting points for the analysis of housing conditions of older population. Collected data 

leads to conclusion that 98% of the respondents are provided with toilet facilities and 

running water. 97.5% of toilet facilities include bathroom with toilet. Minor number of 

households (2%) is not equipped with water heater, but heats water manually. This is 

extremely hard on older age and their individual exercise of biological needs. 

Interviewing focus groups revealed that 50% of the interviewees do not use electric 

water heater for saving electricity and inability to pay bills. Older households (singles 

and couples without children) compared to other types of households are characterized 

by housing units not provided with bathroom, toilet and running water. (Graph no.10) 

 

Graph no.10 - Household Type and Its Sanitary and Hygienic Conditions 

 

 



Nusreta Kepeš, PhD 
 

 33 
 

 

22.1% of the respondents with central heating system use it and 75.6% use other 

method of heating such as coal, wood or other solid fuel (72.8%). Very small number of 

older persons, 0.3%, use fuel oil and only 0.1% use gas as method of heating. Despite the 

fact that all households have electricity, only 3.4% use it as a source of heating 

(calorifier, heat furnace). There is statistical relevance (r₌0.492 p>0.05) of the obtained 

results regarding heating system and the age of respondents in the survey. Older 

respondents over 75 use electricity for heating less than younger ones. (Graph no.11) 

 

Graph no.11 – Age and Heating System of Housing Unit 

 

Though there is no relevant difference between household type and method of heating, 

older people not sharing household with their children as well as singles, prefer solid 

fuel as a source of heating as opposed to other types of families. (Graph no.12) This 

slight percentage, 3.4%, of those using electric heating can be related to pension income, 

where more than 60% of pensioners receive minimum guaranteed income of 310,00KM. 
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Graph no.12- Household Type and Heating System 

 

Taking into account minimum electricity spending of 50,00KM plus 15% higher costs of 

electricity and 17% of VAT, it is understandable that older persons opt for cheaper 

energy sources. In Republic of Srpska, social welfare centers have partially subsidized 

electricity bill for seriously-diseased persons. Unfortunately, due to economic crisis this 

subsidy has been revoked.  

 

 

 

 

 

 

Considering the status of pensioners, Government of FB&H introduced decision on 

subsidy for electricity from March 1, 2012. Only 50 000 pensioners with minimum 

income and not spending over 268 kilowatts monthly will be entitled to this subsidy. In 

reality, it is an inappreciable number of pensioners who will be included as 226 000 

pensioners receive minimum guaranteed pension6. This will, certainly, bring a slight 

benefit to some with monthly pension incomes. However, the question arises concerning 

the most vulnerable population over 65 without regular pensions as well s pensioners 

                                                           
6
 Source of information:http://www.24sata.info/vijesti/bosna-i-hercegovina/83578-Government-FBiH-Subsidy-

electricity-300000-pensioners.html 

Electricity was subsidized until this summer. Society has two extreme classes rich 

and poor. Noone works on  economy development. Whenever there is a shortage of 

money, the poor are the first to sacrifice. They only subsidize electricity costs for 

dialysis patients.... 

Pensioner, 69, Bijeljina 
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who spend over 268 kilowatts for sensible reason. Since 47.2% pensioners live with 

other members of family, therefore spending over 268 kilowatts, this decision has 

provoked resentment among pensioners. (Graph no.13) 

Graph no.13- Pensions and Heating System 

 

 

Almost all respondents (99%) employ consumer durables. 97.5% of households utilize 

electric or gas stove and slightly less, 96.6% own fridge as an essential household 

appliance. Washing machines are made use of in 85.7% of households. Very low 

percentage own dish washer (11%). Those are mainly older persons living on their own 

or without children. (Graph no.14) Around 22.8% of the respondents count cars among 

their possession. The value of the car does not exceed the price of 5000KM in most cases 

(22.7%) while only 2.5% said that their car exceeds the price of 5000KM. Summarizing 

results on living space and living conditions of older persons brings us to conclusion that 

they are of modest quality for those able to pay bills. The fact that most of the 

respondents are unable to do so reveals that the share of older persons coping with poor 

living conditions is 47.2%. 
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Graph no.14-Family Type and Use of Consumer Durables 
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FINANCIAL SECURITY AND MATERIAL INCOME OF OLDER PERSONS 

 

Pension as a source of income 
 

Material and financial income is one of the most significant factors of social security and 

basic needs of older population which reflects on quality of their life. Deterioration in 

the living standards owning to economic crises in B&H results in unfavorable position of 

older persons. Their opportunities for extra source of income are limited and their 

regular pension income does not correspond to those of their working time. Stressing 

out the importance of financial security as existential precondition of older people, we 

included the question of their sources of income. When it comes to income of older 

people, we set wide scale relating to earned income, part-time jobs, income based on 

running own business, welfare income and pension as the most common source of 

income. For the research purposes, we will first elaborate pensions as source of income. 

Accounting for the fact that there are 633.556,6 older than 65 in B&H  and that in March 

2012 old-age pensions were disbursed for 175.624 old persons (27.2%) in FB&H and for 

114.535 (18.07%) in Republic of Srpska, there is every right to assume that old 

population is one of the poorest categories in B&H. 

Graph no.15- Amount of Income and Family Type
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If we sum up the obtained data from FB&H and RS, it brings us to conclusion that 

45.28% of the elderly over 65 are entitled to old-age pension whereas 346.682,171 

(54.7%) are not. Around 33.77% of the elderly over 65 are entitled to family pension, 

76.153,50 (12.02%) in RS and 118.791,86 (18.75%) in FB&H.7 

18.5% of older than 65 are eligible for disability pension. In March 2012, 13% of older 

persons were entitled to disability pensions in FB&H and 6.5% in RS. Civilian war 

victims and other categories of disabled persons are eligible for 80% of war veteran 

benefits.8 

 

 

 

 

 

 

 

Out of 610 respondents in this research, 87.7% are provided with income lower than 

416KM on monthly basis. (This source of income includes not only pension but other 

sorts of it, too) (Table no.2) 

Table no.2- Amount of monthly income 

 
Income 

 

Frequency 

Percentage 

BiH level 

Cumilative percentage 

 
Valid 

 

 

 

 

 

 

(00KM)-

50KM 

                         6                       1.0                             1.0 

50KM-

100KM 

                        16                       2.6                             3.6 

101KM-

200KM 

                        29                       4.8                             8.4 

201KM-                       114                       18.7                            27.1 

                                                           
7
 In February 2012,  232.322 Pension and Disability Insurance beneficiaries of Republic of Srpska received their 

benefits, out of which 193.106 in RS and 39.216 out of RS. In overall structure by type, the share of old-age 
pensions is 49.3%, family pensions 32.8%, disability pension 17.7% and others 0.7%. (Source:PDI Fund RS). In 
FBiH the same month 175.324 old-age pensions, 82.068 disability pensions and 118.833 family pensions were 
disbursed. (Source Federal Institute for PDI, www.fzmiopio.ba) 
8
 The range of benefits for persons from first category of disability is around 330KM as well as for other 

category of the disabled, 1100KM for civilian war victims and 1680KM for war veterans. 

In Brčko, pensioners are the lowest category. One can say they live in substandard 

conditions. Most of them struggle to survive. A number of them would commit suicide 

rather than be in debts and such things were reported. Around 30% of pensiners 

don't have to eat. The worst of all is that authorities turn the blind on it. That hurts 

this population.  

Pensioner,76, Brčko 
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267KM 

301KM-

311KM 

                      293                       48.0                            75.1 

312KM-

415KM 

                        77                       12.6                            87.7 

416KM-

500KM 

                        27                        4.4                            92.1 

500KM-

601KM 

                        29                        4.8                            96.9 

601KM-

700KM+ 

                        19                        3.1                           100.0 

Total                        610                    100.0  

 

Average pension in B&H in 2011 was 336KM and it is higher for 0.9% than for the same 

period in 2010. The increment of pensions in FB&H from April 2011 contributed to this 

minor increase. In RS pensions remained unaltered for the first half of 2011. Regardless 

of the increase, average pension in B&H makes only 41% of average net salary.9 

 

The alarming fact is pension amount which is 81.1% lower than guaranteed pension. 

Cumulative results regarding amount of monthly income, whether it is regular or 

disability pension, suggest that older persons are on the verge of poverty. 

 

 

 

 

 

 

 

                                                           
9
 Sources taken from the report Economic trends for January-June 2011, Indirect Taxation Authority BiH, 

Council of Ministers 
 

Executive Committee of Pensioner Association in Bihać made assessment of pensions. 

The statistical data indicate that there are 5 730 pensioners in the municipality of 

Bihaća out of which 4 000 subsist on 310KM. 

Chief of Executive Committee of Pensioner Association, 72, Bihać 
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There are different bases for accounting payroll taxes within entities in B&H. Due to 

unequal status of pension funds in entities there are different coefficient pays. This 

causes significant differences in pension amount for those living in different entities. 

 

 

 

 

The best indicator of low pensions is ratio between average pension and average salary. 

The average pension is much lower than guaranteed. (414,30KM) The ration in B&H is 

40% for many years now and in RS and Serbia 65%. One of possible solutions is to cut 

tax and raise the rate of pension allocation. 

 

 

 

 

 

 

 

 

The problem should be dealt with systematically. One of the most important isses is tax 

on pension.  There is 17% taxing on 310KM. The question is what is left? 

Representative of Pensioner Assocciation, 73, Maglaj 

 

First of all, I'd like to say that there is collapse of organizations. The system should be 

worked on. Pensions are very low. I suggest reducing taxes and increasing allocations. 

Pension fund will face problems for not refunding money. The taxes are high. It is 

easier when community sticks together, which is not the case with pensioners. Only 

one representative of Union Committee was member of the Parliament and that is not 

enough. 

Representative of Register Department (Federal Authority  for Pension and Disability 

Insurance) 

 

... Significant number of persons are entitled with pensions in Federation but live in 

Republic of Srpska. This casues some problems as PDI is incomplete. But providing IDs 

or other documents can help solving this problem. The pension should not be based on 

the place opf residence, noone has right to do that. 

Pensioner, 68, Bijeljina 

According to our evidence, in Mostar, 228 000 pensioners are entitled with minimum 

guaranteed pension of 310KM. Average pension is 353KM though the guaranteed 

pension is 414KM. The highest pension is around 2 000KM. As Governmentdid not 

adopted the budget, the leveling of pensions was done and it proved to be 

devastating for Pension and Disability Insurance Fund. 

Assocciation member, Mostar, 69 
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Employment-based pension allowances 

Only 1% of 610 respondents make allowances by employment. Those are mainly older 

persons who are not eligible for regular pension. The other category is those who are 

entitled to regular pension but are forced to work due to low pension. Often, they do 

jobs inappropriate for their age leaving them with health problems.10 

 

 

 

 

Due to difficult economic situation, there is a huge number of younger pensioners who 

would like to work. However, the state has not developed programs which would 

channel resources to stimulate economic entities and individuals eager to work and 

make allowances. 

 

 

 

 

 

 

 

                                                           
10

 One of the reasons for low pensions is pension scheme in BiH based on PAYG system(pay-as-you-go). It works 
on mehanism of intergenerational solidrity with unfavourable ratio of number of insurees and beneficiaries. 
The second problem is turning in lower salary income which is base for paying benefits. The third problem is 
related to private sector. It is very common that employees receive lower income on bank account and the rest 
is paid in cash. Many intrnational organizations and non-governmental organizations adopted this practice. 
They don't pay benefits but increase fees. 

Pensioners in BiH are the busiest category in this country, they babysit for money, 

collect and recycle waste to support themselves financially, they don’t mind doing 

any jobs, even wood cutting and so on. Believe me, there are examples of extreme 

poverty making people do extremely hard jobs. Then they spent earned money on 

medicine. 

Representative of Pensioner Association, 73, Maglaj 

 

Yes, in some way. There are younger pensioners who’d like to work yet they can’t. 

Discrimination is present when applying for a job. It is important how old you are. 

Another type is education discrimination. 

Pensioner, 65, Bihać 

 
The production subsidy, to be more precise, agricultural subsidy should be introduced. 

If our country cannot do it, other countries should get involved, too. It is not a matter 

of donation but where they are directed. Law is not bad but its implementation. It is 

high time we did something. In Bijeljina, there is 55 000 hectares of land but there is 

no interest. The minimum conditions should be met. 

Pensioner, 67, Bijeljina 
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Very small number of the respondents has the opportunity to do part-time job. Around 

0.5% of them make allowances doing contracted part-time jobs. Those are occasional or 

temporary jobs, consulting services or jobs not requiring contracts. With female 

respondents those jobs are: babysitting, cleaning maintenance, care providing, whereas 

with males those are wage jobs or night time security. Third category belongs to 

scholars, consultants – high-positioned people (0.2%), business owners (1%) or 

company owners (0.3%). Depending on work, position and type of job, current law 

allows for the age up to 70 to be employed. The main reason for not retiring is financial. 

 

 

 

 

 

 

 

Social-based allowances 
 

76.6% of the respondents claim to be owners of their living space and assets. Very small 

number, 0.7% rent out their place to get some money as they don’t make any other 

allowances. Unfortunately, there is significant number of those not being homeowners 

or pension beneficiaries. Social centers have recorded almost 3.3% of older population 

in need of regular welfare benefit or care. If we take into account older people with 

income lower than 200KM than the 3.3% is quite low. This low percentage indicates 

unawareness of possibility to claim their rights. One reason is that bureaucracy too 

complicated for the older persons to follow when claiming their rights. For instance, as 

owners of assets or land which they even cannot use, hardly can they claim their rights. 

Another case is when they have children who don’t look after them. In order to be 

entitled with one-time benefit or regular welfare it is needed to file a claim which most 

You see, I work as a nightman, and I am away from home every night. I am 65 but I 

don’t have enough years of service. What should I do? I have to support my family. 

Male, 65, Maglaj 

 

Currently I am employed with university though I am eligible for retirement. I am 

aware of the fact that by retiring my pension would be 3 or 4 times lower than my 

current income, so I decided to work. 

Male, PhD, 68, Bihać 
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of older persons are not able to do or they don’t simply know about it.11 Welfare benefit 

and social care are granted to the most vulnerable categories in the amount of 50KM. 

 

 

 

Persons living alone, especially older ones, those unable to work and those without any 

sort of income see this amount as proper.12 This affects women, war rape victims, at 

most. No sooner than 2006 did they gain the right on social welfare. However, proper 

bylaw, which would implement the law and provide help to this category, has not been 

adopted yet. One of war rape victims who participated in the focus group workshop 

admitted that she never received any financial support nor is she informed about 

possible ways of claiming her rights. We learned from women association in Mostar that 

welfare to older women and older population, in general, is limited to that of non-

governmental organizations which help and advocate the reinforcement of their rights 

through the projects. Major social groups, excluded from social welfare category are 

rural population and farmers, self-employed people, laid-off employees, traditionally 

excluded groups such as Romani population, displaced persons and discharged soldiers. 

(Graph no.16) 

 

 

 

In B&H, there are still 180.000 persons being categorized as displaced. Most of them are 

older population. According to evidence acquired from ‘Your Rights BiH’ organization , 

returnees are among the most vulnerable groups of population. Only 1% of the 

returnees are employed and discrimination is common when allocating benefits, 

employing, claiming rights (e.g. civilian war victim status given in one entity is not 

                                                           
11

 Social welfare is a form of help entitled to individuals according to their needs, when person is not eligible for 
any other form of social support which would provide a person with adequate financial means unless otherwise 
specified by law. 
12

 BiH spends 4% og GNP on social welfare but with low percentage including the poor. Around 12.4% of 
population are granted with some form of benefit, whereas only 17% of those in need are included in the 
program. 

Social work centers help by granting 50KM only to some individuals. Most of it is 

spent on medicine. Those unable to afford medicine, die. So situation is very difficult. 

Male, 75, Bijeljina 

 

The problem is discharged soldiers as they do not fall within anyone’s competence, and 

that really hurts. They are not eligible for pension, welfare benefits or insurance and, 

somehow, they are left to themselves. 

Pensioner Association Chairman, Goražde 
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recognized in the other, documents to prove the status are required). There is a serious 

risk of exclusion and neglect of older and helpless persons, among others because 

institutions and organizations working on social integration are exception rather than 

rule. 

 

 

 

 

 

Since the state should provide minimal food resources, primary health care, shelter to 

their citizens, social work centers supply one-time financial benefits. This form of 

support is entitled to people living in poverty caused by death of one or more members 

of family, to those returning from medical treatment, persons who served prison 

sentence, for electricity, medical expenses or other urgent needs. 

Like people are humane, but more care is given to animals than people. They lost their 

property and it’s the case with 50% of them. While international community provided 

help the process of home reconstruction was on. Since the local authorities have taken 

it upon themselves there is nothing. It wouldn’t be like that if besides house 

reconstruction some money wasn’t given for backyard make over and so on. If 

authorities ensured the return of the displaced, everything would be different 

Pensioner-refugee, 71, Bijeljina 

 



Nusreta Kepeš, PhD 
 

 45 
 

Graph no.16 – Reasons for Not Being Entitled to Welfare – Family Status, Gender

 

Amount of one-time benefit in 2011 was 190KM for individuals and 330KM for families 

and it is awarded three times a year at most. Only 1% of 610 respondents make use of 

this benefit although more than 50% of population over 65 necessitates it. Authorities 

justify such low allocation by inbalance of revenue and expenditures. The work and 

efforts made by social work centers are very often not recognized by town councils, thus 

not allocating adequate financial support. Social work centers in FB&H are under 

municipality jurisdiction which finance them but welfare financing is under canton 

jurisdiction. 

 

 

 

 

We have a fund for persons in need of social welfare but those are not only pensioners 

and that is one-time benefit. It is for those with low income. It is 10 000KMworh fund 

on annual level. The members of Croatian Military Defense claim this right via Defense 

Ministry. In some cases, money is redirected for medical treatments and to younger 

persons. Municipal mayor in co-operation with local community endorses this sort of 

support. 

Head of the Department of Social Affairs, Orašje 
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3.6% of the respondents live on 100KM of occasional monthly income and are forced to 

ask for help their neighbors, relatives or they beg. 1.4% of this population have never 

worked, 0.2% have not sought job, 0.7% had to leave the job for health reasons, 0.9% 

consider themselves unfit and did not ask for any help, 0.2% are of opinion that 

someone has to take care of them, 0.2% need a few more work years for pension 

entitlement. 

 

 

 

 

 

 

 

Introduction of social pensions 
 

Taking into account that one portion of older population was not able to contribute 

money to the pension fund through their working life, introduction of social pensions 

would be of great help for both individuals and state. In fact, it would indirectly reduce 

the poverty rate and increase level of citizens’ trust in the state liability.  

 

 

 

 

 

 

It is in the competence of municipal authorities to have evidence of the number of such 

people.  But they don’t care too much. The ratio of workers and pensioners used to be 

7:1 and now it is 1:1. Of course, privatization and robbing people could be stopped. 

Everything is on sale now, people are constantly made redundant. One cannot help 

asking the question what kind of system we’ve been living in. Political parties are 

switching all the time. Most people here receive 160KM of pension. Majority of people 

struggle to claim they right whether in RS or FBiH. This leads to nowhere. That is a 

robbery. It would do well if NGO’s could help. 

Pensioner, 66, Bijeljina 

 

There are people who beg, but not many, just few. There are those with mental disorders, too. 

This is a small town and we help each others. Everything is expensive and we never know how 

much the prices will rise and how many people will suffer. 

Pensioner Representative, 72, Goražde 

It is the worst for the homeless who defended this country and now they don't have any place to 

stay. Sometimes they are given one-off benefit but, as they don't have permanent address or ID 

they are not eligible for any entitlement. However, in the last two months nobody can. There are 

20 of them, among them one woman. They have never registered and they are of 50 to 60 age.  

Social Worker (Social Work Center Orašje) 
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The Government of FB&H reviewed Reform strategy for pension system in Federation 

B&H, proposed by Expert team for pension system reform, and referred the proposal to 

The Parliament of FB&H. The motion addressed the requirements to be met for social 

pension entitlement. Needs of this population could be met to some extent but not 

completely. Social pension, as minimum guaranteed, should be tax-funded, non-

contributory and budget revenue transfer in the amount of minimum guaranteed 

pension. Persons with at least 20 years of service and age of 65 are eligible for this 

pension. The motion for social pension in B&H is not even close to the criteria set in 

other countries in the region which does not require years of service but age over 65 

only. The statistics in B&H indicate that every other person is provided with social 

pension, though, 13% of older than 65, in our research, claim that they don’t have 

pension or receive any welfare benefits. This is very vulnerable category and it’s high 

time they got social pension.  

 

 

 

Introduction of social pensions would be useful to those who are not able to get a job or 

are not eligible to benefits provided by employment services. That is the category which, 

circumstantially, is not able to generate any income in the society whatsoever. Older 

females are more often subject to poverty than male. They make around 50% of the 

population over 65, often living alone, without allowances and are exposed to the risk of 

extreme poverty. The highest percentage belongs to Romani women. They are facing 

multiple discrimination and marginalization based on gender, ethnicity, poverty and low 

level of education. 

 

 

 

 

There are older people without any benefits or allowances. For those receiving it, it is 

enough just for mere survival. We struggle. Welfare should be arranged on quality 

level. The aid fund should be included in the budget. 

Pensioner, 61, Bijeljina 

 

Unqualified persons and pensioners seek help in Social Work Center. People over 65 ask 

for health care, too. They cannot afford medicine. Health care is the matter that needs to 

be worked on. For such cases we provide one-time financial support. Social pensions 

should be ensured for these people as they are almost starving. 

Social worker, Orašje 
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STRUCTURE AND LEVEL OF PERSONAL EXPENSES BY THE ELDERLY  
 

Considering average salary and consumer basket in B&H with CPI 1600KM in FB&H and 

1740KM in RS two months ago, it is evident that none of 610 respondents can afford full 

consumer basket. As the average pension in RS was 320KM it means that pensioners 

could afford only 45% goods in consumer basket. The question arises how 5.8% of the 

respondents with pension of 160KM or those without any income survive.13 Regardless 

of number of family members, 85% of income is spent on subsistence, i.e. food, bills and 

medical expenses. There are also loan debts (0.5%) making it even more difficult for the 

elderly. 

Graph no.17 – Are the allowances sufficient for life expenses? 

 

86.4% of the respondents replied that their allowances are not sufficient for basic  

needs, 11.3% claim that they are insufficient and only 2.3% are satisfied with their 

allowances. (Graph no.17) Such high percentage of older persons with insufficient 

allowances results in their marginalization, leaving them with the feeling of being 

rejected and socially excluded. 

60% of the respondents spend one third of their pension on heating bills, heating 

supplies, electricity and TV bills. This, particularly, puts burden on those with welfare 

benefits as the basic source of income. Focus groups revealed that there are pensioners 

with 162KM of monthly income, yet, paying their bills and medications regularly.  

                                                           
13

 Guaranteed minimum pension is 60% of average pension in FBiH ans 50% in RS. However, not all old persons 
are provided with this pension, only those with minimum 20 years of service. 
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According to the respondents’ statements, every tenth pensioner had to unsubscribe 

their phone number to avoid TV fee and tax. They started using mobile phones. As most 

of them find it difficult to handle the mobiles, very often they don’t know how to get a 

contact or to be contacted. 24.6% have one or more unemployed children to support 

with, at least, 2% of their income. Despite the fact that they are grown-ups, more and 

more children are unable to help financially their parents as they themselves are 

unemployed. Except aforementioned expanses, 1.2% have some additional expenses 

such as transportation fare, vehicle repairs, clothing and footwear purchase, telephones, 

phone bills, internet, daily press, lottery tickets, toiletries, money contribution to a 

religious community or other associations, banking fares, tobacco, alcohol, care services, 

leisure time, education (beekeeping course, foreign language) and going-outs. 

 

 

 

The public perceive the needs of older people to be less than of other population groups. 

Their needs, indeed, can be viewed from the quantitative perspective as lower but when 

it comes to quality, they should ensure the sufficient quantity of proteins, carbohydrates, 

fat, vitamins, minerals and fibre. The extent to which some nutrients are present in daily 

diet of older people is illustrated by the data that 33% of respondents are able to satisfy 

daily needs for these nutrients, 21.6% can afford it every other day, 22.1% weekly, 

10.5% monthly and  10.2% eat meat, vegetables and fruit of better quality only during 

some holidays. The results obtained do not imply significant statistical correlation 

between marital status and family type with nutrition quality (r₌0.078 p>0.05). There is 

a slight variation in percentage of older people living with family members or spouses 

who have some additional earnings. Unfortunately this percentage is minor. If we 

observe the fact that 67% of older persons cannot afford nutritious meal every day or at 

least once a week like it is the case with 22.1% of the respondents it is not difficult to 

There are people here with 162KM pension. Paying bills and medications leaves 

1.5KM daily. Tell me, what can one afford for 1.5KM daily, not even bread if they live 

with their spouse or someone else. 

Pensioner representative, 75, Orašje 

 

Only 2 to 3% of the elderly can live a decent life. You should know that pensioners are 

regular payers. Every pensioner sets aside money for bills and medications and then 

comes food and other needs. 

Pensioner, 68, Mostar 
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conclude that the problem of malnutrition and impairment immunity will easily emerge. 

Poor diet increases the risk of malnutrition of older people being prone to it anyway due 

to physical, psychological, sociological and economic changes going along with the 

process of aging. This causes frequent occurrence of multimorbidity.14 

This, surely, leads to diseases or loss of sense of taste, decreased appetite, loss of teeth 

or some other health disorders and it develops dependence of older persons on others. 

Even in cases when older persons are able to afford nutritional food, their diet is 

monotonous and reduced. The explanation can be found in economic restriction, 

ignorance of proper nutrition, inability and disinterest in making meals. It is alarming 

that in average 10.5% of older population consume nutritional food only once a month 

or for holidays. (Graph no.18) 

Graph no.18 – Frequency of Nutritional Food and Family Type

 

                                                           
14

 Malnutrition can be defined as unbalanced energy, proteins and other nutritients intake leading to 
measurable undesirable effects on tissue and physical functions. Malnutrition is very common and serious 
problem  among older persons. Rough estimation is that one third of the Europeans older than 65 suffer from 
this condition. Malnutrition is not the same as undernutrition which is deficiency in energy, proteins and other 
nutritients. Malnutrition is not inevitably connected with low body mass. Malnutrition affects obese people, 
too. Due to such situation, several projects have been implemented in Europe. The initiative launched in 
Finland three years ago yielded favourable reults: enrichment od dairy products by vitamine D above previous 
level ensued the increase in average vitamine D intake with older persons. 
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If we isolate electricity, water, phone, utility services, heating and other bills from total 

income, we can assume that food expenses are minimal compared to non-food products. 

Due to low income, older people are compelled to purchase food of dubious origin in 

both consignment shops and markets. 

 

 

Among food products the least money is spent on meat. When it is consumed then it is 

beef mainly, then poultry and then calf or fish.  The least common consumers of meat are 

people living alone, those from the lowest income category, welfare beneficiaries and 

low-educated people. Bread, milk, dairy products, eggs consumption prevail. Every fifth 

older person consumes milk on daily basis, and vegetables and fruit in smaller amounts. 

The slightest percentage of the examinees who consume vegetables and fruit belong to 

the lowest income category, welfare beneficiaries and the disabled for work. Food and 

drink expenses are somewhat higher in urban than rural areas where older persons are 

able to produce some food. Health condition of older population is much worse 

compared to other population. That is why just 6.1% of income is given for medications 

and medical checks. This small percentage does not indicate lower need for medical care 

but inability to afford it. 

 

 

 

 

 

The significant percentage of older people, especially in rural areas, cannot arrange 

going to the doctor’s except for urgency. Some respondents, despite of their health 

insurance, have to pay for hospital and rehabilitation services or outpatient treatment. 

Additional dental services make additional costs as this age deals with dental problems 

due to irregular dental hygiene. Needless to mention that all these services are much 

The average pension here is 350KM. People eat food of poor quality and dubious origin 

in consignment shops. That causes so many diseases older people have to put up with.  

Pensioner, 70, Čapljina 

 

Pensioners are regular bill payers. After paying bills they go to get medications. I 

suggest that Federal Health Ministry is established instead of 10 cantonal ministries. It 

would mean a lot. This way money is kept in cantons. For example, the list of essential 

medications contains 220 medications while here it is 154. Every medication over 15-

16KM is not on the list, but you have to buy it. That is why we have high percentage of 

mortality. 

Pensioner, 76, Bihać 
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more expensive if use of pharmaceutical products, medications or therapeutic aids is 

involved.  

HEALTH CONDITION OF OLDER PERSONS 
 

The aging process provokes numerous structural and morphological changes which 

influence older people’s activity. These changes affect, more or less, all vital functions of 

an individual and represent irreversible physiological process, advancing differently 

with different individuals. The process of aging is preconditioned socially and 

economically as well as by quality of life. This also determines their health condition to 

the great extent. It is interesting to mention that in the sample of 610 respondents, 

62.3% assess their health condition as poor. 

Graph no.19 – Specific Health and Gender of the Respondents 

In minor percentage, female respondents suffer more chronic diseases than male 

population. (Graph no.19) Self-perceived health status of the respondents is relatively 



Nusreta Kepeš, PhD 
 

 53 
 

bad considering high percentage of chronic diseases and physical impairment and 

comorbidity. 

Around 45.1% of the respondents suffer from some chronic disease or physical 

disability (7.9%) and 17.4% battle limited functionality. It is interesting that 28.7% of 

the respondents perceive their health as well in spite of high share of chronic diseases 

and disabilities. It is evident that lower household income corresponds to poorer health 

condition of older people. Older persons entitled to welfare benefits as basic source of 

income assessed their health status as drastically poorer than others. (Graph no.20) 

Graph no.20 – Specific Health Problems and Amount of Income 

The most frequent chronic diseases older persons suffer from are usually related to 

cardiovascular function (hypertension –high blood pressure, arteriosclerosis, 

cardiomyopathy, CVI, stroke, angina pectoris, arrhythmia), haematological and 

immunological system (cancer) and the percentage is quite high 52.8%. Around 8.7% of 

older persons are restrained from doing everyday choirs due to neuromusculoskeletal 

disorders and functional limitation in mobility (locomotor disorders, osteoporosis, 

arthritis, rheumatism, sciatica, spondylosis, femur fracture). This category of the 

respondents is moveable or aided by orthotics. Since it is old population, age 75-80, it 
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can easily be inferred that self-perception of health status is relatively well. There are no 

significant variations between the respondents of different age groups. Around 1.3% of 

the elderly over 65 suffer from some neurological and mental disorder (Alzheimer’s, 

Parkinson’s, polyneuritis, acute psychosis, dementia and depression). Almost more than 

a half of the age group 75-90 preserved their mental abilities. Anxiety and depression 

symptoms are poorly present and every eighth respondent is affected by sensory 

function impairment such as sight, hearing, speech and sensation. During interviews, 

many individuals over 75 claimed to be affected by one or more impairments which are 

of vital importance for older persons. Perception changes which occur as a result of 

impaired vision, hearing, taste or smell, make it difficult for older people to function. 

Graph no.21 – Specific Health Problems and Age 

 

So, although some older people have to deal with serious health problems, most of them 

are of satisfactory health condition whether physical or mental. Chronic condition is 

evident with the age 65-79. Only every fifth male and every twelfth female over 65 do 

not struggle with chronic disorders. (Graph no.21) Thanks to rising living standard and 

health care improvement, statistics have been showing that the life expectancy has risen 

in developing countries, consequently rising the share of older persons in overall 
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population. The decrease in natality contributes to this, as well. Considering the life 

standard and living conditions of old population, it is not difficult to justify the 

percentage of 4.4% suffering from respiratory diseases (asthma, chronic obstructive 

pulmonary diseases, chronic bronchitis, emphysema). Many of the diseases could be 

prevented or cured taking up necessary changes in habits and improving sanitary 

conditions. 85% of the elderly are independent in maintaining personal hygiene, yet 

seeking help in doing everyday housework. This indicates the need for care services, at 

least few hours a week. The largest share of the interviewees suffers from some chronic 

disease. However their functional abilities are satisfactory, otherwise they couldn’t live 

on their own. Therefore, they perceive their health as quite well. Most of chronic 

diseases are clinically diagnosed. The absence of institutional care is reflected through 

the dominant focus on acute social and health needs of the elderly, but insufficient 

attention to prevention. This absence causes chronic diseases to emerge too early and 

thus dependence on someone’s care. 1.6% admitted dealing with diseases of 

haematological and immunological character as well as very low percentage of those 

with genitourinary and reproductive disorders (0.7%). However the high rate of 

morbidity in older age is related to the lack of early detection of serious health 

conditions such as these. Some parts of B&H are specific for certain diseases. Some bring 

it into connection with war effects. 

 

 

 

 

Older persons are usually submitted to hospitals and diagnosed when the stage of a 

disease reach advanced level which makes it difficult for treatment to be effective. 

According to estimates by the interviewees, 7.5% faces digestive, metabolic and 

endocrine disorders (stomach ulcer, duodendum ulcer, diabetes, hyperthyroidism, 

hypothyroidism) with symptomatology equally prevalent with both genders. One of the 

factors resulting in the occurrence of these diseases is irregular and improper diet. 

Correlation coefficient is extremely high and statistically relevant at 5% (r₌0.73 p>0.05). 

By linear regression and correlation coefficient with statistical relevance (r₌0.41 p>0.05) 

The Ozren region, in diameter of 200km, is specific for the common occurrence of 

hemophilia. I’ve heard it is passed from mother onto son. My brother died of it. There 

are also coronary diseases, almost every tenth person had heart surgery, but, I guess it 

is the result of what we’ve been through during the war. 

Pensioner representative, 67, Maglaj 
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relation between stress and health of older persons has been established. Physical and 

mental health is preconditioned by numerous psychological and social factors. Around 

15.2% of the elderly are impeded in doing daily activities due to the certain level of 

disability. 6.1% has from 80% to 100% disability, 3.6% from 51% to 79%, 5.4% less 

than 50%. From 15.2% of the respondents considering their disability more than 50% 

only in 10.6% cases disability was determined by commission, in 2.8% cases disability is 

based on physician’s opinion but not verified by commission and  0.8% have not seen 

the doctor at all. (Graph no.22) 

Graph no.22 – Level of Disability- Method of Determining 

Their  

reasons are that they don’t know how to get their rights along with inefficient 

administration, then making appointments and above all of this is being charged for 

everything when money is an issue. Older people are convinced that they are 

discriminated on the basis of their age and that are not given proper attention by 

physicians when undergoing medical checks.  

 

 

We have to wait for some specialist checks for 3-4 months. Priority is given to younger 

people. Or they simply refer us to private physicians who already work in hospitals. 

Pensioner, 69, Maglaj 
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Around 58% of older persons claim that they are not in need for someone’s help or 

orthotics yet 25.4% admit having difficulties in moving around. This percentage is 

considerably lower with men. Around 9.5% of older persons use orthotics and those are 

mainly persons over 75 and only 0.4% use wheelchair. Around 2% are bed-ridden and 

dependent on care service. Care benefits are entitled to old and helpless persons with 

permanent health condition requiring help and care from others. 

Graph no.22 – Level of Disability and Age 

The right to careprovider’s attendance was called into question in 2009. The 

Amendment on Law on Social Protection, Civilian War Victims and Families with 

Children was adopted. This struck mostly persons with disabilities lower than 90% of 

impairment of organism terminating their entitlement to allowance and those with 

disability acquired after the age of 65. Not only did they lose the right to care and 

attendance allowances but also entitlement to personal disability benefits regardless of 

the level of impairment until the assessment is done. It is suggested that they should 

claim this right under cantonal regulations. This way disabled persons are deprived of 
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allowances which were the only source of income in most cases.15 The highest 

percentage of this category belongs to age 65-75. (Graph no.22) In order to overcome 

this problem, in 2012, Ministry of Labor and Social Policy ensured in its plan 

implementation of Law on Social Protection, Protection of Civilian War Victims and 

Families with Children. These rights concern regular and continuous disbursement of 

careprovider’s attendance allowances for the persons over 65 who cannot exercise this 

right under federal regulations. Right to assistance and care given by others for disabled 

persons over 65 is of crucial importance for their survival. Unless they have some family 

members to take care of them, they are deprived of every possibility to safeguard social 

care and normal life and health conditions and they are left to their own. Based on the 

mentioned facts, it can be inferred that older persons and disabled persons in particular 

are subject to discrimination. A part of this discrimination comes from the perception 

that the elderly are less economically productive. They feel that society does not 

appreciate them, therefore, allocating insufficient funds for them. Life of older persons, 

as they claim, is hard and troublesome. They suffer from chronic diseases, unable to 

afford all medications and medical checks and treatment by the state is discriminating 

making it even harder for them. The level of understanding and appreciation of risk 

groups and older population is extremely low with authorities. 
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 Special report on the rights of persons with disabilities (p-320l10), institution of ombudsmen for human 
rights in Bosnia and Herzegovina 
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HEALTH CARE OF THE ELDERLY 
 

Albeit material status is important, health care of older population is crucial. 

Unfortunately, it is not of satisfactory level due to division of jurisdiction between 

Federation and Cantons. As a result there are discrepancies in quality of health care 

services. Depending on entity, canton and district, persons over 65 are entitled to 

different rights and access to health care services. It is particularly apparent in tertiary 

health care as there are differences in allocating funds. The total income and allowances 

in the health care sector are considerable unsustainable. According to the evidence of 

Institute for Health Care B&H, 45% of population in B&H does not have health care 

insurance. 90.8% of 610 interviewees are entitled to health care insurance whereas 

8.2% claim not having it. This high percentage suggests equity in exercising rights of the 

insured persons in B&H and underlines an even access to health care services 

guaranteed and realized from the solidarity fund. (Graph no.23) 

Graph no.23 – Health Insured Persons over 65
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Equitable access to health care services is fundamental human right. Regardless of high 

percentage of older persons with health care insurance, the respondents object to the 

quality of the services. They rate health care institutions as not sufficiently equipped 

thus not meeting the needs of patients. They declare that services in health centers are 

unsatisfactory because they wait for medical checks for too long and there is abuse of 

list of essential medicines. Some even point out that ambulance does not respond to 

their calls and they are forced to wait for some specialist checks for several months due 

to lack of services in health centers.  

 

 

 

 

 

 

 

Most of health care services, crucial for older population, are rarely free of charge. The 

interviewees assert that rehabilitation services are difficult to obtain, though they could 

improve health condition and functional capacity of older population, after stroke, 

fractures, chemotherapy in particular. 

 

 

 

 

 

 

 

Conditions in polyclinics are bad. The only positive thing is kind staff. 

Pensioner, 71, Mostar 

 

I can say there is discrimination. For example, some are introduced with the list of 

essential medications some are not. You have to pull strings. If you are acquainted 

with some doctor he will tell you about the list. If some doctor shows the list, later 

they face the problems with their superior. In fact, it seems that pensioners should 

pay the full price. That’s why we demand unified health care fund on the state level. 

It is well-know that there are differences in essential lists in cantons. In my opinion, 

the worst situation is in ZE-DO Canton. 

Pensioner, 74, Maglaj 

 

There is a discount on balneological treatments. There is discount on off-season 

treatment from 1st October to 1st may with balneology resorts Fojnica, Olovo I Vrućica. 

But there are differences in the price anyway. It is 30-40% cheaper than the regular 

price. Our members can get discount for their family members, too. 

Pensioner, 65, Goražde 

 

There used to be subsidy for balneological treatment. Until now, 150 pensioners used it. 

But it was until three years ago. Since then we do not have that. We work on returning 

that and we hope it will be included into budget. We see solution to many problems 

with it. What we use now is what we are entitled as a part of a Republic Association. 

They have contracts with some balneology resorts of installment payment and discount 

of 10%. 

Pensioner, 72, Brčko 
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We learn from focus group participants that older persons with serious diseases in 

terminal phase are dismissed from hospitals and left to care of their family members 

incompetent in giving adequate care. This is more typical of rural areas. In rural areas, 

doctors are scheduled on certain days in the week, working time of ambulance and 

pharmacy is reduced to a minimum. When specialists examination are necessary they 

have no choice but to go to urban areas. This requires additional expenses making it an 

objective reason for giving up on further treatment. The interviewees are of opinion that 

more detailed examination by doctors would reduce health care costs as late detection 

of a disease leads to higher costs of medications and hospital treatment. The central 

issue is medications cost. Every sixth respondent asserts that they have to pay for 

medications prescribed by their physician. (Graph no.24) 66% of the respondents spend 

at least 50KM on medications every month. 

 

 

 

Graph no.24 – Regular Treatment Costs 

 

 

Most of money goes on medications. That is the greatest need. Some money is allocated 

for death benefits to the families in the amount of 300KM. The mortality rate has risen in 

the past several years, proving once again the poor quality of life standard of pensioners.  

Head of the Pensioner Association, Goražde 
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Health care system does not provide completely free medications prescribed by doctors 

and lists of essential medicines differ depending on place and cantonal budget. Essential 

lists should be coordinated with doctors’ recommendations. Pensioner representatives 

think that question of scope and quality of health care should be resolved on federal 

level with medications free of charge. The following propositions were made by older 

persons who participated in 15 focus groups. They are defined as priorities in improving 

health care services: 

 

 

 

 

 

 

 

 

 

 

 

 

Medical and technological advances, better quality of medical care will enable 

prevention of many diseases. It is necessary to allow older persons the access to social 

and legislative services. This would encourage a lot their independence, social 

protection and care and it would provide them with institutional support to safeguard 

rehabilitation and social recognition. Promotion of health as well as on-time 

intervention can have a major role in pursuing physical, social and emotional well-being 

in older age.  This has been proved by interviewees who prefer healthy lifestyle as they 

do some recreational activities after the age of 65 such as hiking, beekeeping, etc. They 

claim these activities to have a strong positive influence on their health regardless of 

Health care insurance provides some funds for medications, but pharmacies do not 

welcome it. We demanded the fund to be increased but it is still 10%. Pensioners are 

required to bring their pension check to pharmacy. 

Pensioner, 71, Brčko 

 

 Introduction of tax to improve pensioners’ social position 

 Abolition of VAT on medications 

 Introduction of unified list of essential medicines in all cantons, entities and 

Brčko District 

 Separation of private and state practice 

 To work on improvement of ambulance practice in family medicine 

 Give priority to pensioners in medication waiting list, specialists examinations 

and hospitalization 

 Urgently expend the essential lists as diabetes and some other diseases assume 

epidemic proportions 
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inevitable weakness of that age. Investing into health keeping of the elderly reduces 

their needs for care and makes them useful and productive members of a community. 

Therefore, given proposals and certain policies promoting healthy lifestyle may 

contribute to well-being of older population. 
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FORMS OF ASSISTANCE TO OLDER PERSONS 
 

According to the evidence of The Institute for Identification Documents BiH, last year in 

B&H lived 193 persons aged over one hundred and more, 131 women and 62 men. 

Although centenarians are not so common in B&H and statistically do not take 

significant share, it is statistically indicated that there is a growing number of those over 

65 expecting to live for another 20 or more years. Growth rate of those in need of 

assistance is proportional to the aging of population, particularly owing to rapid growth 

of age group of 80+. In order to obtain data pertaining to independence of older 

population over 64, 72% respondents feel relatively well or can independently run daily 

activities, the range of 14%-28% admitted that they necessitate assistance in employing 

their abilities. This percentage varies according to the type of activity and jobs they are 

engaged in. Old people primarily require assistance with health care and social 

engagement and community activities, around town and likewise. However, it is 

alarming that assistance is necessary in moving around house and maintaining personal 

hygiene and more importantly with feeding and cleaning. It is important to stress out 

emotional and psychological support, too. Some of the indicators are: 

 Required assistance of other person in maintaining personal hygiene 17.8% 

 House cleaning (washing, ironing, cleaning) 22.2% 

 Feeding (cooking, feeding) 19.4% 

 Moving around house (lying down, getting up, climbing, descending) 18.5% 

 Assistance in maintaining social contacts 22.6% 

 Around town assistance (going to the doctor’s, paying bills, shopping, 

transportation) 29.5% 

Although the percentages can seem minor and do not represent significant probability in 

requirement of assistance, when converted into absolute number of people it is evident 

that considerable number of the respondents is in demand of some form of assistance. 

The result of rising level of health deterioration in older age is the rising demand for 

long-term care after the age of 80. This research revealed that the greatest need is 

assistance with moving around town (going to the doctor’s, paying bills, shopping and 

transportation) 29.5%. Requirements in assistance with cooking, maintaining personal 

hygiene or house work may seem reasonable yet in 22.6% cases older people express 

their need for social contact. Results also depicted differences in demands between the 
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sick and healthy. Sick people show greater needs for all forms of assistance than the 

healthy ones. Furthermore, the research identified variations in demands between male 

and female interviewees.  

By the method of correlation analysis on the level of statistical relevance, it is 

determined that females are in greater demands than males (assistance of other person 

in maintaining personal hygiene (r₌0.705 p<0.05); house cleaning (washing, ironing, 

cleaning) (r₌0.700 p<0.05); feeding (cooking, feeding) (r₌0.621 p<0.05); moving around 

house (lying down, getting up, climbing, descending) (r₌0.774 p<0.05); assistance with 

maintaining social contact (r₌0.483 p<0.05); around town assistance (going to the 

doctor’s, paying bills, shopping, transportation) (r₌0.248 p<0.05). It could be easily 

assumed that these are often perceived as jobs typical for women so creating greater 

need with them than men. There is a growing preference of women to remain single in 

cultures where marriage means taking over care for husbands, grandchildren and other 

family members. That leads to exposure to solitary life and lack of care by spouses. The 

older population means the greater demands for assistance. 57.2% of the interviewees 

affirm that they have few persons they can rely on, of which 44% have one or two such 

persons within family, 5.2% are able to afford paid service. It is evident that all 

respondents necessitate all forms of assistance yet deferring in their intensity and 

frequency. Communication and assistance to older people by their family is defined 

through the frequency of their visits. On one side we observed daily visits and on the 

other weekly visits in terms of care and giving help to the elderly. What worries is that 

40.8% answered that they don’t receive daily assistance with any abovementioned 

demands whatsoever. The largest percentage, 45.7%, is provided with help by their 

family or friends on daily basis. Only 5.5% arranged for paid services, of which a minor 

percentage of the respondents are visited by volunteers. (Graph no.25) Bearing in mind 

the fact that 40.8% is not provided with daily assistance, we were interested in finding 

out how many do have weekly contacts with family and friends.  The highest percent, 

62.1%, declare that they are visited weekly by their children, 14.9% by sisters and 

brothers, 17.6% by some other family members. Weekly visits relate to those living 

alone or with their spouses. (Graph no.26) 
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Graph no.25-House Type and Daily Assistance 

 

Graph no. 26-Household Type and Weekly Assistance 
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Particular attention should be given to the older persons rarely visited by family as they 

are usually insecure and lonely making their fears and somatization more intense. 

Regardless of such a small percentage, 1.8% of the elderly without family, this problem 

should be dealt with more care. This is not only about visits but the question: do disease 

and old age really deserve such neglect by society. (Graph no.27) 

Graph no.27- Household Type, Frequency of Assistance and Age 

In assessing requirements of older persons for home care and in local community, we 

have selected variable of different gender because of differences in their skills, habits 

and lifestyle. There is no considerable statistical variation between male and female 

interviewees when it comes to needs of chronic and disabled patients. Both have equal 

needs. (Graph no.28) 

The comparison was carried out between older persons living alone and those living 

with a spouse or other family members. Also, we examined the correlation between 

family circumstances and demand for assistance services. It emerged that single persons 
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are in greater demand of assistance than those living with family.  Old and helpless 

persons, devoid of care by society and normal life and health conditions, are left on their 

own unless they have some family members to be provided care by.  

Graph no.28- Daily Assistance in Relation to Age and Gender 

 

By means of correlation analysis it has been established that the chronic disabled 

persons living alone require care by others more often than persons with chronic 

diseases (r₌0.540 p<0.05). There are no significant differences between the elderly 

living alone and with family when it is about health care services. By interviewing focus 

group we learned that there is intergenerational solidarity. A number of older persons 

including neighbors, spouses, relatives, help other old persons. This way sick people do 

not feel rejected and neglected, which for sure does well to their mental health. (Graph 

no.29) 
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Of all forms of assistance and care old people receive, the priority is given to that of 

family and friends. Care by state and local community as well as that of NGOs is assessed 

as insufficient and is present in 0.6%. This small number of services by NGOs is 

understandable taking into account the fact that older persons are not recognized as 

vulnerable social group, not only by local organizations but international, too as they 

allocate fewer funds for this purpose. There is the tendency of establishing institutions 

providing specialized care for older population but it is founded on commercial basis so 

unattainable for the most of them. 

Graph no.29-Everyday Assistance in Relation to Type of Disease 

 

Life in a family household and with friends willing to help out is precondition for decent 

life and social inclusion of persons in need of care. Raising awareness of need to help 

older population by their family, friends, volunteers and neighbors may contribute to 

reducing of government expenditures. The world-wide trend is deinstutionalization and 

giving support by local community. This proved to be cheaper method of giving care. 

The long-term home care has been encouraged and this is also welcomed by older 
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persons. Undergoing numerous changes such as aging, retirement, functional disability, 

increased risk of diseases and disability, financial dependence, social exclusion, loss of 

close persons etc, give rise to the need for support by family and community. Therefore, 

it is necessary to strengthen capacity and resources of the community which would be 

available to older population. NGOs may have crucial role in program implementation. 

The differences in assessment of demands for care services by interviewees of different 

characteristics, age and gender are quite interesting. Analysis of variances (ANOVA) 

offered us an adequate response to the question whether gender or age can influence 

decrease or increase of care to older person. From the acquired results we deduce that , 

regardless of gender and age, all respondents have equal treatment and care by family or 

local community. This implies the fact that there is neither gender difference nor age 

discrimination when it comes to the elderly. (Table no.3) 

Table no.3- Type of assistance in relation to gender and age of older persons 

Source Type III Sum of 
Squares 

df Mean Square F Sig. 

Corrected 

Model 

          6.672 5       1.334     2.388     0.037 

Intercept           68.871 1       68.871     123.264     0.000 

Gender           0.371 1       0.371      0.664     0.415 

Age           3.093 2       1.547      2.768     0.064 

A01*A02           0.404 2        0.202      0.361     0.697 

Error            307.859 551        0.559   

Total           1.874.000 557    

Corrected 
Total 

314.531 556    
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ALTERNATIVE FORMS OF CARE 
 

In post-war BiH there have been a number of organizations, institutions and 

associations which provide alternative forms of care and assistance through their 

programs. They could be classified into three categories: 

 State and private organizations and institutions with, exclusively,  care providing 

purpose (geriatrics, nursing centers, private health centers and offices, help and 

care centers, home treatment and rehabilitation); 

 Humanitarian and religious organizations including partly work with the elderly 

within their services and projects 

 Non-governmental organizations engaged in social welfare and protection of 

rights of socially vulnerable population 

 

Senior centers 
 

Institutional model of protection of the elderly in BiH mainly concerns social and health 

protection, providing temporary or permanent care and help to older persons. 

Traditionally, permanent protection policy focuses on ensuring institutional housing in 

senior centers and hostels. Permanent accommodation for older persons is solution 

when the old person is alone, without family, or with family unwilling or incompetent in 

providing care at home. These institutions offer a variety of programs including 

professional health care services, personal care and services such as feeding, laundry 

services and cleaning. Institutional protection in senior centers and other care providing 

centers in BiH is perceived with resistance and prejudice and as the last possible 

solution. There are 14 such institutions in Federation of BiH. In Republic of Srpska there 

are 4 senior centers (Banja Luka, Prijedor, Istočno Sarajevo and Trebinje). Whether it is 

Federation or Republic of Srpska needs are not proportional to accommodation capacity, 

they are quite bigger. There is just few state institutions and the larger number are 

private. There is a small number of day care centers within NGOs sector (e.g. Day Care 

Center in Mostar/ Žena BiH (Woman B&H), Day Care Center in Tuzla/Red Cross) as well 

as care centers founded by religious organizations. All of them provide permanent care 

to the elderly within their scope of activities. According to the employees of these 

institutions, there is a considerable number of persons waiting on the list for the 
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accommodation services. Those are mainly housebound persons or people having 

difficulties with mobility and with certain mental dysfunction. 

The quality of the services depends on both state and local budget for this purpose since 

they are limited too. To overcome this problem it is important to establish more of these 

institutions (homes and centers) with bigger and proper accommodation capacity. Some 

senior homes are in need of financial support by the state or some other donors to 

facilitate minimum of adequate standards for institutionalization of the elderly. There is 

no mentioning of the names of these centers for the objective reasons. However, the 

statements of the representatives of NGOs speak in favor of their needs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is sad to see the living conditions of the elderly in nursing homes. We have visited 

several in BiH and witnessed poor quality diet, old furniture, old dishes, iron beds, lack 

of personal space, inadequate room temperature both in summer and winter. 

NGO representative from Mostar, Goražde, Orašje, Bijeljina 

 

There is accommodation for the old people, but conditions are very bad in that center. 

A few of us members of association cooked food few days ago and took it to people in 

the center. Their food is of low quality, it is pretty dirty there. I don’t even know how 

they can live there. We made some meat pie for them and brought them some honey. 

The centers accommodates 52 persons, 16 of them are bedridden. Nobody takes care 

about them, I think. They sleep on iron beds. But what if there wasn’t that, too? 

Representative of Women Association, 65, Mostar 

 

There is a nursing home here with 37 persons. Canton allocates the fund for it. But, there 

are cases where people gave their homes to get the place in the center. 

Red Cross representative, Goražde 

 

A major problem in our municipality is that there is no one to take care for the sick 

people. The law does not regulate impawning of assets to get care in return. There was 

one person who suggested this to the center’s representatives. But what about persons 

without any assets? 

Social worker, (Social Work Center, Orašje) 
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Contrary to state care centers, private senior centers facilitate luxury.  The quality is 

noticeable in almost all of them with services being on higher level than in state centers. 

Although social work centers cover the accommodation expenses for their beneficiaries 

in accordance with current Law on Social Protection, private nursing homes rarely 

accommodate persons in terminal life phase or seriously ill. The representatives of these 

centers point out that priorities are given to physically and mentally fit persons and 

those without infectious diseases. The reasons are financial as expenses for seriously ill 

persons are higher for around 50%. Older persons with progressive dementia require 

more engagement of personal assistance in everyday activities.  

 

 

 

 

As opposed to state centers, majority of private senior centers in B&H facilitate 

specialized wards for persons with mental disorders, they provide proper nutrition and 

medical services, they organize lectures on different subjects, arrange transportation to 

the doctor’s, organize social activities with other centers, trips, provide legal advice and 

many other activities enhancing social competence of older persons. 

 

 

 

 

 

It is not just the matter of medications but accommodation is not so well too. But, 

nurses are great. Food is bad, something must be and could done about it. I can’t eat 

margarine or jam for breakfast every morning. There are people here with diabetes. 

There should be a taster. We are like children. Someone should control the food for the 

sake of our health. 

Nursing home resident, 75, male 

 

We rarely refuse people who are seriously ill. Those are usually persons with 

Alzheimer’s, bed –ridden, or persons with infectious disease. Regardless of expenses 

being partially covered by their pension and by their relatives, care and treatment 

costs are much higher. As much we work so much we earn. Unfortunately, it is 

becoming prestige to get a place in senior center nowadays. 

Social worker, Travnik 

 

The center organizes trips. The staff is very kind. We have holiday parties. There 

should be facilities for women to get engaged in something. They got lazy here. There 

are also younger women so it would be nice to have some sport activities, to have fun 

all together. During Ramadan iftar and sehur are organized. I thought to myself: 

‘Thank God I found the place for myself.’ 

Nursing home resident, 76, Travnik 
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Whether it is state or private nursing home, the beneficiaries claim that there is a certain 

number of staff lacking knowledge on health and social issues of older persons. 

Furthermore, they argue that they lack competence, psycho-sociological sensibility 

indispensable for provision of services. This is quite understandable since there is no 

faculty or institution specialized in training for providing services in gerontological 

centers. Andragogy, sociology, social pedagogy, social medicine syllabus treat these 

issues only partially. Going to nursing home is a stressful life event for an older person 

who then needs psychological support and help. Old people are not familiar with forms 

of services and services themselves in senior centers. Also, they are unprepared for 

accommodations, creating psychological trauma. As for not leaving serious 

consequences, the decision of moving to nursing home should be entirely brought by the 

old person themselves not by relatives, caregiver or social work center. This is the first 

step to successful adaptation to the new environment. 

 

 

 

 

When the decision is brought it is very important that the staff don’t make mistakes at 

first encounter with the old person. That could lead to depersonalization of the old 

person. Some gestures or inadequate remarks could hurt and intensify depression of the 

old person. It is not uncommon that they are forbidden or deprived of their personal 

belongings which are significant to overcome the transitional phase. Although some 

belongings are taken away for safety reasons, this should be explained to the older 

person in adequate way and reasonable arguments. In most centers, those who are 

assessed as not being independent to go out of the institution, very often stay in their 

rooms. Inability to go out and socialize intensifies tension resulting in anxiety.  

 

 

 

Everybody who came here brought the decision in their own way. Some did it by their 

selves, some were brought decision for, some for financial reasons. I did it to leave my 

apartment to my son and daughter-in-law. It was too small for all of us. Some come 

here because of poor health and not to be alone. Basically, health is the main reason 

when making decision. 

Nursery home resident, female, 73 

 

Relatives or just us pay the accommodation fees. But medication expenses drag us on 

the bottom. They are expensive. We should be open more to the city. Not everyone can 

go out of the center. Those with permission can. There are people from everywhere 

here.  

Nursing home resident, male, 75 
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Provided that social activities do not meet personal interests of all, such a small number 

of beneficiaries get involved in this social segment. Social distance symbolized in the 

difference between employees and beneficiaries usually intensifies tension between 

them, particularly in those centers where wards are given right to make decisions. 

 

 

 

The research implies that older persons express desire to stay in their own homes in 

order to feel independent and be in closer contact with their children and family. More 

than a half of respondents replied that they are not interested in any form of 

institutional care if needs arises. 79.1% of older population prefer family support and 

staying in their home for as much as it is possible surrounded by family and familiar 

things. It is the fact that older persons are not open to changes but prefer familiar and 

stable life with their friends. Psychological factor is crucial. Since one part of population 

does not have family or they cannot meet their needs for care, alternative solutions must 

be found for them.  

Within the context of this issue, regardless of cultural barriers, a considerable 

percentage of the respondents (20.9%) show the interest for the accommodation in 

some geriatric institute. 14.4% do not mind being on their own in their homes. 

 

 

 

 

 

 

 

 

We had our committee before, but it was revoked. Someone was bothered with it. I think 

it is our right to fight for ourselves. I pay my accommodation and I demand better food. 

Nursing center resident, 69, male 
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Table no.4-Forms of care desirable by the elderly 

 Forms of care Frequency Percent Cumulative Percent 

Valid Home for the 
elderly 

90 14.8  

Day care center 37 6.1 14.9 

Foster family 9 1.5 21.0 

Within family 372 61.0 22.5 

Alone in my own 
home 

88 14.4 84.1 

Not sure 14 2.2 98.7 

total 610 100 100.0 

Total  610 100  

 

When analyzing obtained data, the statistical relevance has not been established in 

relation to male and female respondents (r₌0.038). (Graph no.30) 

Graph no.30-Forms of Care and Gender of the Respondents
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There is statistically relevant difference in responses by different age groups. Older 

respondents have need for institutionalized accommodation as opposed to younger ones 

(r₌0.595). There are no considerable variations between respondents of different 

educational level (r₌0.032). 

Graph no.31- Forms of Care and Educational Qualifications 

 

In order to examine possible correlation between future variables and family types, 

correlation coefficients whose quantification permits this sort of statistical analysis have 

been calculated. The results indicate medium high correlation (r₌0.692) between fear of 

future and family type as expected. The correlation proves that the respondents without 

relatives or living alone, as well as those married but without children, are concerned 

with the future more than those with family. This concern manifests through fear, 

anxiety and depression. (Graph no.32) 
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Graph no.32- Fear of Future and Type of Family 

 

Older persons are bothered by the feeling of insecurity which is closely associated with 

fear of uncertainty and unknown. Though they unwillingly burden their children with 

living together, they do not want to live in geriatric institutes. Therefore, they opt for 

living alone. 

Day care centers 
 

Day care centers in B&H represent novelty as they did not exist in pre-war period. Day 

care centers employ social workers, psychologist, physician, nurse and attorney being at 

client’s disposal occasionally or all the time. Basic activity includes different health care 

services, physiotherapy and psychosocial services, and care services for the elderly. Day 

care centers in B&H are established in partnership with health care institutes, social 

work centers, local community and NGOs. Some of the centers provide night care and 

supervision services. 
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Graph no.33-Forms of Care and Type of Family 

 

When asked about their preference for assistance, only 5.3% out of 610 respondents 

would like to use day care services. (Graph no.33) This low percentage of preference is 

understandable as the public in B&H is not well acquainted with it. We, also, learned 

from NGO representatives that there is an urge for providing services for the elderly at 

their homes. This, in particular, is of importance to rural population as to make nursing 

care available to them.  

 

 

 

 

 

It would be good to have community nursing care…to engage volunteers in helping to 

the elderly.  

NGO representative, Bijeljina 

 
Cancer, chemotherapy…even dialysis patients have to go to Tuzla or Odžak. There is 

no even day care center or home care. We are doing our best to help but it’s quite 

difficult. 

NGO representative, Bijeljina 
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In order to establish intergenerational solidarity and prevent worsening of social 

exclusion, NGO, within their day care projects, very often employ medical school 

students and other students, too. It enables promotion of partnership between 

participants, family, physicians, nurses, social workers and local community with the 

aim of sustention of complete or partial independence of the elderly. The advantage of 

day care centers is that persons who need care can participate in workshop therapies as 

well. 

 

Community care 
 

Community care emphasizes integrative approach of assistance to the elderly realized in 

family environment. Although community care is yet to take stage in B&H, there is a 

tendency to promote this form of humanitarian work and to be recognized through 

prevention of isolation and loneliness of the older population. The outcome of these may 

be their alienation, furthermore leading to mental and other disorders and death. 

Comprehensive assistance is combined with housework and cooking. In some countries 

the caregivers are qualified to provide some medical services, too. Community care 

prevents isolation from social environment of a beneficiary and enhances their control 

over life. 16 Values and benefits of home care are acknowledged by community and our 

respondents put this form of care on the first place. More than 50% of them declared 

that home care is the most adequate and best way to help the older persons. (Table no.5) 

Community care realized through home care may detect health problems and distress 

within family. Although community care is usually perceived as nursing care, this form 

of service allows social inclusion and active participation in decision-making when it 

comes to their own life and community. 
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Table no. 5 –Suggestions for improvement of status, services, care and assistance to older 

persons 

 Forms of Care Frequency  Percentage  Valid 
Percentage  

Cumulative 
Percentage 

Valid  Home Care      313     51.3      52.5      52.5 

Senior Home      126     20.7      21.1      73.7 

Guardianship        18      3.0      3.0      76.7 

Volunteers visits       78     12.8      13.1      89.8 

Counseling and legal 
assistance 

      17      2.8      2.9      92.6 

Other        44      7.2      7.4      100.0 

Total       596      97.7      100.0  

Missing System        14      2.3   

Total         610       100.0   

 

Graph no.34- Forms of Care and Type of Family
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Every local community may organize local care program for older persons depending on 

individual needs, traditional, cultural, historic and other differences between them. 

These differences are foundations for approach to the elderly in some local 

communities. High degree of heterogeneity of both older persons and local communities 

is the main reason for planning care services on local levels. (Havelka M., Despot J.; 

Lučanin D., 2000) Community care contributes to creating social conditions for living 

with dignity, human rights implementation, securing the independence, drawing 

attention of younger generation to aging and needs of the elderly in family, 

neighborhood and local community as well as engagement of younger and older in the 

programs on advancing mutual understanding, knowledge and experience sharing and 

achieving mutual benefits.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Nusreta Kepeš, PhD 
 

 83 
 

ABUSE AND DISCRIMINATION OF THE ELDERLY 
 

The elderly belong to the risk category of the population, thus, subject to discrimination, 

neglect and even abuse. Systematic monitoring of exposure to abuse of the elderly is a 

continuous process in Europe making possible for precautions to be undertaken. 

Unfortunately, in B&H, this problem is given attention when older persons are already 

faced with abuse or it is too late. As compared to Europe where 8% of older persons are 

exposed to domestic violence, this percentage is slightly higher in B&H, 8.2% and varies 

depending on the types of offense against older persons. Statistics in B&H have shown 

that the number of offenses against older people in the period between 2004 and 2012 

has been growing steadily. 69.8% of the respondents affirmed that they are acquainted 

with the fact that there are examples of abuse of the elderly in their immediate 

environment. If differences in responses by male and female are compared, it can easily 

be deducted that there is no relevant variation in responses regarding abuse and 

discrimination of the elderly. (Hi₌6.23)  

Graph no.35-Information on Abuse, Gender and Household Type of the Elderly
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Around 9% declare that they learned about abuse of the elderly in their community from 

their spouses, neighbors and other social contacts, whereas 91% got the information 

about this problem via media. Correlation coefficient r₌0.045 with the regard to 

availability of information does not indicate statistically relevant variation between 

genders. Information about abuse are equally accessible to both male and female 

respondents. (Graph no.36) 

Graph no.36-Correlation of Access to Information and Respondents’ Gender 

 

In a conditional division of old population on younger, 65-75, and older 76+ and taking 

into account their marital status, it is necessary to highlight characteristic observation 

within this section of the research. Majority of the respondents aged 65-75 are married 

as opposed to those 76+ living alone, as widows and widowers (70%). They access 

information with more difficulties than older people living with spouses or children. It 

can easily be inferred that chi square value with six degrees of freedom is H₌4.030, 

where the null hypothesis can be accepted with the conclusion that old persons from 

younger category and those living in large family obtain more information about abuse 

and discrimination than the category of 76+ living alone.  
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Graph no.36a-Information on Abuse and Gender of Older Persons 

 

Encounters of abuse by the elderly  
 

22.5% of 610 interviewees claim encountering some form of abuse or violence in their 

life. However, when answering the question about form of abuse, this percentage went 

up to 39.8%. When asked who they turned for help, almost 43.3% gave some response, 

which leads us to conclusion that 43.3% of older persons have gone through some form 

of abuse, violence and discrimination. The inquiry about older persons encounter of 

some form of abuse, violence and discrimination after they turned 65, indicated the 

existence of such problem but they are rather unwilling to open up and talk about it. 

This could be attributed to the lack of trust and fear of the respondents to discuss openly 

about abuse and their diminishing of emotional violence, giving importance only to 

physical violence. When it comes to physical violence such as beating, cruel treatment, 

prohibitions and restrictions of moving, tying, 3.3% declared to have been subject to 

abuse. Statistics set forth that physical violence in older age is very often fatal or results 

in permanent disability. In the past year, in B&H the number of offenses for gain has 

risen. Some of them were fatal and some led to committing suicide. 
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3.3% asserted that they were subject to psychological violence through derision, 

devaluing, scorn, insults, spreading rumors, blackmailing and degradation. 0.7% 

reported financial abuse and 1% claimed that they were neglected by their guardian as 

they are bed-ridden. 

It is important to call attention to 10% of those who feel pressure or are controlled by 

their guardians in maintaining social contacts. In addition, 15.6% of respondents were 

under surveillance by their guardian. Although asked to complete the survey without 

anybody’s presence, spouses, children, other family members, guardians, even neighbors 

were there trying to control the responses of the interviewees. 

In order to examine possible correlation of variables of age, gender, type of family, 

information and violence encounters, Pearson bivariate correlation established 

statistically  significant correlation ( 0.01% ) of awareness of violence r₌-0.18, violence 

encounters, r₌-0.191 with the type of family. The negative correlation implies that less 

informed persons who live alone have greater probability to be exposed to abuse and 

neglect. For the purpose of studying connection between violence encounters and sense 

of insecurity correlation coefficients of variables were calculated and their 

quantification allows this sort of statistical analysis. The data obtained indicate medium 

We are aware of abuse cases but there are also suicide cases. Recently, in Prijedor, one 

old lady set her house on fire and killed herself… we know that, as a week before that 

she had set on fire two pillows but threw them out of the house. She had a very hard 

life.  

Focus group, NGO representatives from Bihać, Sanski Most and Prijedor 

 

A serious crime happened near Lukavac. Unidentified person severely beat for gain and 

then suffocated an 80-year-old pensioner who lived alone. 

Police report in Tuzla Canton 

 

The crime scene investigation has revealed the evidence which indicate murder of 81-

year-old man who lived alone. Unofficially, the man was found with his hands tied. 

Department of Criminal Police, Central Bosnia Canton 
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high negative correlation (r₌-0.395). This tells us that those respondents who are 

exposed to any form of violence, regardless of gender, have noticeable sense of 

insecurity manifested through depression, low self confidence. They have very poor self 

projection and neglect themselves. (Graph no.34) 

Table no.9-Bivariate correlation analysis: age, gender, status, information and violence 
encounter 

Variables  Correlation 
Coefficient 

Age of 
respondents 

Gender Status  Information 
about 
violence 

Violence 
encounters 

Age of 
respondents 

Correlation 
coefficient 

1.00 0.08 0.06 0.01 0.03 

 Sig. (2 tailed)  0.06 0.11 0.79 0.59 

 N  607 606 598 605 242 

Gender  Correlation 
coefficient 

0.08 1.00 0.02 0.03 -0.07 

 Sig. (2-tailed) 0.06  0.64 0.45 0.29 

 N  606 609 599 607 243 

Status  Correlation 
coefficient  

0.06 0.02 1.00 -0.09 0.181** 

 Sig. (2-tailed) 0.11 0.64 600 0.03 0.00 

 N  598 599 600 598 239 

Information 
about violence 

Correlation 
coefficient 

0.01 0.03 -0.09* 1.00 -0.19 

 Sig. (2-tailed) 0.79 0.45 0.03  0.00 

 N  605 607 598 608 242 

Violence 
encounters 

Correlation 
coefficient 

0.03 -0.07 0.181* -0.191** 1.00 

 Sig. (2-tailed) 0.59 0.29 0.00 0.00  

 N  242 243 239 242 243 

Age of 
respondents 

Correlation 
coefficient 

1.00 0.08 0.06 0.01 0.03 

 Sig. (2-tailed)  0.06 0.11 0.79 0.59 

 N  607 606 598 605 242 
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Gender Correlation 
coefficient 

0.08 1.00 0.02 0.03 -0.07 

 Sig. (2-tailed) 0.06  0.64 0.45 0.29 

 N  606 609 599 607 243 

Status  Correlation 
coefficient 

0.06 0.02 1.00 -0.09** 0.191** 

 Sig. (2-tailed) 0.11 0.64  0.03 0.00 

 N  598 599 600 598 239 

Information 
about violence 

Correlation 
coefficient 

0.01 0.03 -0.091** 1.00 -0.091** 

 Sig. (2-tailed) 0.79 0.45 0.03  0.00 

 N  605 607 598 608 242 

Violence 
encounters 

Correlation 
coefficient 

0.03 -0.07 -0.191** -0.191** 
  

1.00 

 Sig. (2-tailed) 0.59 0.29 0.00 0.00  

 N  242 243 239 242 243 

 

      *Correlation is significant at the 0.05 level (2-tailed) 

      ** Correlation is significant at the 0.01 level (2-tailed) 

 

Asked who they suffered violence from, respondents replied that those were hooligans 

who abuse them physically, robbed them or threatened them. However, during 

interviewing in focus groups, we learned the fact that violence and abuse take place 

within care service and family or some of senior institutions, too.  
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Graph no.37-Correlation of Sense of Insecurity and Level of Awareness of Violence 

Over the Elderly

 

There are cases of domestic violence, manifested through silent aggression behind the 

closed doors or beating. The victims are not ready to report abuser because they are 

financially dependent on them. This is one of the primary reasons why female victims 

stay with their abuser. Focus group of 20 respondents revealed to us that there are cases 

of sexual abuse by ex spouses and physical abuse by children who want money or 

savings of their parents. When asked who they turned to for help, 4.9% turned to friends 

or some family members, 6.4% to police, and 32% did not report the violence to 

anybody. This high percentage suggests that most victims keep silent and that they do 

not consider reporting their abusers to any authority. The main reason for that is that 

they are related or dependent on their abusers. Women, generally, seek help only after 

long-term exposure to violence, when it leaves visible consequences on physical and 

mental health. Aiming to elaborate variables regarding satisfaction with intervention 

and efforts authorities make to penalize violence over the elderly, the interviewees 

expressed their opinion by the means of school notes from 1 to 5. 49.2% are unsatisfied 

with intervention and measures taken towards the protection of older persons assessing 

it negatively. Very low note is given by 23.8%. Approximately 19% of respondents 
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assessed it with fair note whereas the smallest percentage (8.1%) gave high note. 

(Graph no.38) 

Interviewing respondents, the conclusion arises that the elderly are distrustful of the 

police and social work centers since no legal actions are taken after reporting abuse 

except questioning. The scale value shows very low percentage of affirmative responses 

to the question of effort being made by the authorities into prevention of abuse. Only 

1.8% considers that effort is being made regarding the issues of the elderly. 

Graph no.38-According to your experience, assess, on the scale 1-5, the efforts made 

on prevention of abuse of the elderly and infirm persons in B&H. 

 

Such low scores in assessment of state liability towards the elderly and infirm persons 

may be related to the fact that there is no state institution to accommodate persons who 

encountered domestic or family violence, child abuse or human trafficking. For the time 

being, only NGOs provide help through safe shelters. Government only exceptionally 

supports the activities of these organizations by reimbursing partially accommodation 

costs for victims of human trafficking and safe shelters. Moreover, the authorities have 
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not established institution for the abusers in the case of exercising Law on Abuse 

Prohibition. SOS lines and info centers play important role in informing the elderly about 

their rights. Slightly small number of respondents claims to have limited access to 

information about their rights and possibilities of violence protection. They consider 

authorities to be responsible for providing protection. 72.1% assesses society concern 

for old persons as unsatisfactory and poor. Almost 98% of the interviewees said that 

they fend for their own safety. Smaller number expects police to safeguard them. When 

asked about measures taken to ensure safety, 32.4% declared that they have alarm 

systems installed, locks, intercom, videophone and other security systems. Authorities, 

the elderly organizations and NGOs may provide legal advice and other services to older 

persons and abuse victims. Government, by its mechanism, is able to reduce the risk of 

violence over older population. It can be done through application of different strategies 

of social protection which involve permanent social and health care, real-time 

monitoring and shared life with family and friends. These reasons call attention to social 

protection of older persons and engagement more than pension programs require.  

 

 

 

 

 

 

 

 

 

 

 

 

Closing remarks in the section on abuse and discrimination of the elderly and 

infirm persons 

This research conducted data on violence over older persons. 8.2% of the elderly, 

mainly single persons and women, have encountered some form of violence or 

discrimination. The worrying fact is that 69.8% are aware of violence being present 

in their close environment yet not reporting it. The reasons are dissatisfaction with 

intervention of police and authorities. 72.1% out of 610 respondents assessed 

society concern for older persons as unsatisfactory or poor. The data obtained 

indicate that society should increase the level of understanding and sensibility for 

the elderly. This could be done by joint action of local community and civil society. 

Promotion, education and preventive activities may contribute to strengthening of 

dignity of older persons whose life should be protected from exploitation, physical 

and mental abuse. Older persons should be treated equally regardless of their class, 

religion or any other affiliation or place of residence. Criteria should be uniform and 

righteous. 
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EDUCATION OF OLDER PERSONS 
 

Around 60% of the poor live in households where the head of the family has only 

primary level of education or less than that. The likelihood of some household to fall into 

the category of the poor is three times bigger if the head of the family has only primary 

level of education.17 In order of collecting data concerning literacy of the respondents 

and its reflection on life quality, educational status was examined through qualifications 

and income amount. According to qualifications structure, 53.5% of the respondents 

have primary level of education, out of which 19.7% did not finish even one grade of 

primary education, 23.6% finished first four grades of primary education and 10% 

completed primary education. The high percent of uneducated women is alarming fact, 

to be precise, 70.69% of them compared to 28.45% of men who completed primary 

education or at least middle school. (Graph no.39) 

Graph no.39- Educational Status of the Respondents and Gender
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As far as respondents with secondary school education are concerned the obtained 

distribution is very similar to that of population with secondary school education, where 

14.1% completed III degree of secondary school and 17% IV degree. Only 5.4% of the 

respondents finished college, out of which 81.48%men and 18.5 women. The number of 

respondents with university degree is the least represented. 4.9% have college degree 

and 4.4% acquired university degree, again with men outnumbering women. Only 0.7% 

gained additional education in the field of specialist studies, postdoctoral studies or 

master degree, all of them men. The available data, which allows analysis of education in 

terms of gender equality, imply unequal share of educational level of men and women. It 

has been proven by the method of correlation analysis which established statistical 

relevance in terms of educational level and gender (r₌-0.366, p<0.05). From the attained 

results, we can assume that men of the examined sample are three times more educated 

than women with secondary school education. This percent is steadily growing when it 

comes to college and university education, with women being four times less educated 

than men. The very fact that percentage of uneducated women is four times higher than 

of men suggests educational marginalization of older women. The key factors 

contributing to social marginalization of older women are: low social status, lack of 

access to information, lack of respect and decision-making within family, lack of health 

insurance, susceptibility to physical violence in family, low pension, lack of control over 

income, lack of property rights and inheritance.18 

We were interested in finding relation between educational status and amount of 

monthly income. To examine possible correlation of the studied variables, the 

correlation coefficients were calculated with their quantification permitting this sort of 

statistical analysis. The results infer high correlation (r₌0.1) between amount of income 

and educational status which is statistically significant at the 0.1% level. Generally, the 

higher level of education of individual or household, the higher amount of income is. If 

we take into consideration the fact that 77.5% of older persons receive monthly income 

below guaranteed minimum of 413KM and that 53.5% completed primary or middle 

school education, the acquired data confirm with certainty that level of education is one 

of the reasons for such low income of the elderly.  

                                                           
18

 Gender Center BiH Report according to Convention on Elimination of All Forms of Discrimination Against 
Women 2006-2009 
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The data obtained in the study suggest that financial position of pensioners and persons 

over 65, is extremely unfavorable. The table below displays data gained by bivariate 

correlation analysis of cross tabulation of education variable, diet quality and specific 

health problems. The correlation of these variables indicated moderately positive 

correlation of specific health problems and poor diet quality (r₌0.329) and negative 

correlation of educational level and diet quality (r₌0.385). Correlations are statistically 

significant at the 0.01% level. It will confirm reliability on the same level with other 

observations as well. (Table no.6) As it may be inferred from the above results, most of 

the respondents are of relatively low educational status, which undoubtedly affects their 

financial situation manifested through poor quality of diet and ill health.  

Table no.6-Correlation of Educational Status and Specific Health Problems and Diet 

Quality 

 Correlations  Diet 
Quality 

Health Problems Educational 
qualifications 

 

Frequency of 
quality food 

Pearson Correlation 1.000 0.329** 0.385** 

Sig. (2-tailed)  0.000 0.000 

N  594 590 591 

 

Specific health 
problems 

Pearson Correlation 0.329** 1.000 0.062 

Sig. (2-tailed) 0.000  0.127 

N  590 606.000 603 

 

Educational 
qualifications 

Pearson Correlation 0.385** 0.062 1.000 

Sig. (2-tailed) 0.000 0.127  

N  591 603 607.000 

**Correlation is significant at the 0.01 level (2-tailed) 

Pensioners’ status makes them to rely only on themselves. Situation in the country is 

difficult and it is reflecting on us. People don’t work, industry is not developed, those 

who work are corrupted. People are uneducated and they don’t understand they can 

help themselves only by education. Those with university degree don’t earn much money 

either, let alone those without education. People who finished university in my time, 

have a quite good pension now, those who didn’t survive on 310KM. 

Pensioner, 72, Maglaj 

 



Nusreta Kepeš, PhD 
 

 95 
 

The studied variable of demographic status shows less significant correlation with level 

of education (r₌0.181; p<0.05), with old people of rural areas are less educated than 

those of urban areas. The respondents older than 70 from rural areas are of lower level 

of education than urban respondents. By interviewing we learned that education to 

people in rural areas was less available than to those living in urban areas. They needed 

financial support of their families as they had to study away from home. 

 

 

 

 

 

 

 

There is slightly small statistical significance as to the results regarding different levels 

of educational qualifications where respondents of 65-70 have higher level of education 

than older respondents (r₌0.114, p>0.05). (Graph no.30) This difference is particularly 

explicit with women of older age where the increase in age decreases level of education. 

 

 

 

 

 

 

 

 

At that time, there were no universities. Due to lack of educated people, there was 

work for the uneducated too. They didn’t finish primary education so they worked as 

coal miners. Road construction, cleaning up the cities, there was a lot of labor force. 

Those who finished secondary education, especially gymnasium worked as clerks. At 

that time you could become head of municipality if you secondary school diploma as 

usually only one man had it in the village….people were uneducated. If you wanted to 

go to school, you had to move from your place, that’s why not many rural people 

finished secondary schools. Male children were sent to schools and female children 

stayed at home waiting to be married. 

Focus Group Participant, 75, Goražde 
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Graph no.40-Age of Respondents and Level of Education 

Generally, level of education, and particularly in this study, is one of capital variables. As 

already stated in the above text, low educational qualifications reflect on subsequent 

socioeconomic status of older people. The quality regarding level of education of people 

in our representative sample is poor which reflects on place of living and type of 

household. Bivariate Pearson correlation coefficient points to the existence of 

statistically significant correlation of education and type of family (r₌-0.197; p<0.01). 

Illiterate persons without any education are usually left to themselves and live alone. 

Unlike them, respondents with higher level of education provided themselves with 

institutional accommodation, guardian families or with other care-giving families. 

(Graph no.41) 
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Graph no.41-Type of Household and Level of Education 

Table no.7-Correlation of Educational Status and Type of Household and Place of Residence 

Educational Qualifications 

Variables  Correlation  Type of 
Household 

Educational 
Qualifications 

Place of 
Residence 

 

Type of 
Household 

Pearson Correlation 1.000 0.197** 0.058 

Sig. (2-tailed)  0.000 0.156 

N 594.000 592 594 

 

Educational 
Qualifications 

Pearson Correlation 0.197** 1.000 0.181** 

Sig. (2-tailed) 0.000  0.000 

N  592 607.000 607 

 

Municipality  

Pearson Correlation 0.058 0.181** 1.000 

Sig. (2-tailed) 0.156 0.000  

N  594 607 610.000 

**Correlation is significant at the 0.01 level (2-tailed) 
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KNOWLEDGE AND SKILLS OF OLDER PERSONS AS A RESOURCE 

CAPACITY 
 

Regardless of age, people have ability to learn new skills and achieve personal and 

professional development if provided with proper training. Older persons may require 

financial and psychological support to start some course suitable for their interests and 

capacity. They still have some competencies and knowledge to pass on younger 

generation, thus, contributing to the development of the society. 16.2% of respondents 

affirm to be competent and skilled in their field of work, 13.4% can use computer and 

3.3% speaks a foreign language. Around 5% declare that they are illiterate and cannot 

share knowledge with others. Variance analysis displays significant variation in the level 

of competence and skills given the educational qualifications with correlation (r₌0.1) 

being statistically significant at the 0.01% level. Extremely high positive correlation 

suggests that the respondents with higher level of education are more skilled and 

competent and ready to share it with others. Results revealed significant negative 

correlation (r₌-0.391) of educational qualifications and gender. Whether it is 

professional competence, computer skills or foreign languages, male respondents aged 

65-75 show remarkably better knowledge and skills than females. 

Table no.6-Correlation of Educational Status with Specific Health Problems and Diet 
Quality 

Variables  Correlations  Educational 

Qualifications 

Knowledge and 

Skills 

Gender  

 

Educational 

Qualifications 

Pearson Correlation 1.000 -.109 -.391** 

Sig. (2-tailed)  .124 .000 

N  607.000 201 606 

 

Knowledge 

and Skills 

Pearson Correlation -.109 1.000 .066 

Sig. (2-tailed) .124  .355 

N  201 202.000 201 

 Pearson Correlation -.391** .066 1.000 
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Gender  Sig. (2-tailed) .000 .355  

N  606 201 609.000 

**Correlation is significant at the 0.01 level (2-tailed) 

Newer generations of older people live longer; they are healthier, more educated but 

also more demanding as far as quality of life is regarded. It is not a surprising fact that 

every third respondent still feels competent to work and has skills and knowledge in 

their field of work. Today’s older people are faced with new physical and psychological 

challenges that their parents did not have to face. On one hand, they live much longer in 

their retirement. On the other hand, they are burdened with concerns about longer life 

in retirement and old age. (Schaie and Willis, 1996) If we take into consideration desire 

of older people to share their knowledge of farming and crafts with younger generation, 

we can see numerous possibilities related to rural aging. Older residents of rural areas 

are well-skilled and experienced in traditional farming, natural healing and staying 

healthy, thus, may serve as valuable sources of information. Older women may display 

their creativity to younger generation in cookery, household running and other skills for 

female population. Developed world countries have recognized potential of older 

generation and they retain them at their workplace, regardless of the age. Moreover, 

they go one step further in programming appropriate policies for permanent learning, 

which encourage updating of existing skills and potential. These policies allow workers 

to remain productive and competitive in the labor market until the very old age. 

Recognition of capacity and resources of old people in B&H is very poor. Encouragement 

of life-long learning practically does not exist despite of improvement in market 

reforms. This is based on data gained in this study. 91.6% of respondents did not know 

when they would be retired. Regardless of their wishes and skills, retirement was 

inevitable follow-up of acquiring necessary preconditions. (Graph no.42) 
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Graph no.42-Are you or were you able to participate in decision-making regarding 

your going to retirement 

 

B&H public should accept the fact that permanent education in old age is equally 

important as in young age. The access to appropriate educational and skill programs is 

recommended in the sixth course of action ‘Encouragement of Life-Long Learning’ of 

Madrid Agreement. This course of action envisions undertaking of measures and 

activities to promote and facilitate life-long learning as well as learning which can 

contribute to active and healthy aging. Persons in charge of aging policy in B&H should 

give attention to transition from working life to retirement life of older persons. As this 

process is expected to be longer and more complex in the future, it will require taking 

health, psychological, social and other measures. This is where the role of NGOs may 

have crucial importance. Local communities could organize some training for voluntary 

work, gatherings, some lectures with people sharing their good examples of care for 

older persons. There should also be included education on proper diet, use of 

medications, as well as advising on various diseases and giving information about senior 

centers in order to eliminate prejudice about them. Education is highly important for the 

elderly. This particularly relates to gaining knowledge about healthy living with healthy 

diet and without smoking or drinking and all for the purpose of keeping fit in older age. 
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Educational institutions, especially primary and secondary schools, could and should 

educate children about life of the elderly and aging so that children develop more 

understanding and respect for the elderly. Geriatric institutions, day-care centers and 

other institutions should be of assistance to older people to get organized and provide 

them with other forms of assistance according to their professional orientation and 

abilities.  

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Concluding Remarks on Educational Status of Older Persons 

The issue of literacy, that is educational qualifications of sample respondents of 

this study, is discussed as one of capital variables which we extracted into two 

extreme categories in the summary. One category is made of uneducated 

respondents of whom 53.5% finished only primary education or none and the 

other category consists of slightly low percentage of people with college, 4.9%, 

and university degree,4.4%. The alarming fact is a high percentage of 

uneducated women, 70.69% compared to men who, in 28.45% cases, 

completed at least primary education. It has been statistically proven that this 

high percentage of the uneducated preconditions low socio-economic status of 

older people. Around 77.5% of older persons receive income below the 

guaranteed minimum, undoubtedly reflecting on poor diet quality and health. 

Uneducated persons are frequently left to their own in the old age. Unlike them, 

the respondents with higher level of education ensured institutionalized 

accommodation or guardian family. Around 32.9% of younger pensioners 

possess great knowledge and experience and may be valuable source of 

information about traditional farming, natural healing and staying healthy. 

Recognition of resource capacity of older people in BiH is on the poor level and 

encouragement of life-long learning practically does not exist. BiH public should 

acknowledge the fact that education in old age is equally important and 

valuable as in young age. 

 

 



Nusreta Kepeš, PhD 
 

 102 
 

SOCIO-ECONOMIC COMMUNICATION OF OLDER PERSONS AND THEIR 

LEISURE TIME PLANNING 
 

Aiming at examining socio-economic communication and ways of spending time of older 

persons, we extracted significant variables of place of residence (urban or rural area), 

type of family and level of information available to them. In the case of non-institutional 

way of life of older persons, their life in urban and rural areas is fraught with hardships. 

It is apparent that some community activities make it easier for them to overcome these 

hardships. The studied sample of 610 respondents shows that the elderly in B&H spend 

most of their time with family with 41.4% actively contributing to their household 

through housework, gardening, farming or babysitting. If we add 8.9% of those who 

actively participate in local community, 0.8% engaged in beekeeping or fishing, 3.1%, 

and 4.6% doing some creative work, we have every reason to say that in 68% of cases 

older population can be useful and active contributors to the community. The biggest 

share in household choirs and handicrafts take female population and men are more 

engaged with beekeeping and fishing. Very small percentage of the respondents, 1%, is 

members of some folklore society, hiking club or other recreational clubs. Those are 

mainly people who participated in such activities in their young age. In accordance with 

their possibilities, 1.2% of the respondents occasionally go on day trips organized by 

pensioner associations.  

We shouldn’t ignore 39.7% of the respondents who state that they do nothing or 19.7% 

who don’t have friends or 25.1% who have only one friend. There has been established 

statistical correlation of persons engaged in some activity and number of friends they 

communicate on daily basis. Correlation (r₌0.141) is significant at the 0.01% level and 

indicates that engaged and active persons have more friends to rely on in the times of 

hardship than those who do nothing in their free time. (Graph no.43) Interviewing older 

persons we have found that socially isolated persons live alone and that they had friends 

while their spouses were alive. The data suggest that at the time of mourning and grief 

and helplessness, a bereaved person avoid socializing by isolating themselves. Poor 

social support and network of social contacts may lead to social isolation and physical 

symptoms and depression. A person may seek help in inconvenient way or try to draw 

attention to them and control others. (Despot Lučanin, 1997) It is not uncommon that 
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medical staff complains about some older persons and their daily visits to doctors. This 

may result in not giving adequate health care. 

Graph no.43-Correlation of Useful Time and Number of Friends 

 

Another reason for old people having just one or none friend is loss of social role (due to 

retiring) which had great impact on activities of an individual. In reality, most of older 

persons continue with active social engagement and are conducive to their household, 

younger family members and society. In rural areas, people rely more on each others: 

they help each others, socialize, visit, inform, give presents. Very often, focus groups of 

rural areas state that they rarely visit doctors, only in urgent situations. This points to 

the need of older persons to be useful and needed by others, primarily their family and 

friends if not broader society.  
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Social engagement and decision-making by older persons 
 

Social engagement and decision-making by older persons about their rights continue 

after retirement. If an individual does not structure their time after retiring, very often 

loses interests and become distrustful and dissatisfied. Active participation in creating 

and exercising policies concerning their well-being and exchange of knowledge and 

skills with younger generation may prevent negative feelings such as uselessness, 

rejection and loneliness. When asked about opportunities to pass their knowledge on 

younger generations, 70.7% of the respondents gave negative answer and 23.1% said 

that they had but don’t know how. Such a large percentage certainly shows that the 

society creates few opportunities for the old population to be socially productive and 

voluntarily engaged in the activities appropriate for their interest and abilities. 

Therefore it is not surprising that 69.8% of the elderly does not desire active 

participation in a local community. Relatively high rate of illiteracy and limited level of 

education are one of major barriers for active social participation. In order to secure 

optimal inclusion of older persons in decision-making, it is necessary to coordinate 

activities of civil services, pensioner associations and non-governmental organizations. 

The priorities of national policy and organization dealing with the issues of the elderly 

should be encouragement of old individuals to actively participate in social and 

economic life. Governments should create work opportunities for older persons in favor 

of social community and provide engagement in activities adequate for their interests 

and abilities and support by organizations and old people associations.  

 

Pensioner association is recognized as one of organizations which is in contact with old 

people and helps better status of this population. Pensioner associations in all regions 

represented in the sample have first-hand information about specific needs and they 

work on improvement of policies and democratization of decision-making of older 

persons. By interviewing representatives of pensioner associations from 16 towns in 

BiH, we learn that they force the correction of mistakes made by Government of FBiH 

about cost savings of particular categories. This measure reduced pension by 10%. If we 

take into account his and the fact of repealing certain health care benefits to persons 

older than 65, there is every reason to say that the elderly are more discriminated than 
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other population. Announcement that only old-age pensions will be increased by 5% will 

lead to polarization and discrimination among pensioners.  

Principle of social participation implies that people in old age should remain an integral 

part of society, actively participate in creating and exercising policies advocating their 

well-being and share their knowledge and skills with younger generations. If there is 

provided formal representation of older persons in all decision-making bodies, they may 

be represented and consulted about the political matters important to old population. 

Pensioners demand their rights through their representatives and through their boards 

they inform old people about the state of local community. 

 

 

 

 

Although old people try to exercise their rights through associations, failure to 

implement existing and ignoring of new bills and development policies is not in their 

favor and confirms that they are not strong enough. One of the reasons is that there is 

still parallelism in B&H and division by ethnicity. 

 

 

 

 

 

 

 

 

 

Pensioners and experienced people want to get involved in some processes, yet have 

no chance nor are they given any. Elections are every four years. Local boards elect 

their representative and president is elected by executive board. All activities are 

transparent. All funds are transparent and spent with purpose. There is report on 

money spending. The Board meets every month and welfare is assigned. 

Pensioner, 76, Goražde 

 

We feel weak. There are no pensioners in Town Council. Out of 21 million budget 

money, only 52.004KM is assigned to pensioners. Pensioners are not organized. 

Welfare that we get is humiliating. Media in B&H work against people, they don’t 

inform. They help politicians to keep people in the dark. 

Focus Group, President of Pensioner Association, Bihać 

 

Mostar is a divided town. There is one association on the left side and the other on the 

right side. Pensioners were the first to unite in Mostar. Unfortunately, parallelism still 

exists in Mostar. Association from Vitez founded the ‘Neretva’ Association and they have 

their own union, but they are not members of cantonal association. We are planning to 

unite. It is important to us that the population with two unions in one canton unite. We 

are members of Federal Union of Pensioners.  

President of Pensioner Association, Mostar 
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CONCLUSIONS 
 

In the new report on State of World Population in 2011, official UN data show that the 

population of older persons than 60 has grown and its number will rise up to 2.4 billion 

by the middle of this century. The situation in B&H does not differ much from that of 

other world countries. Despite the fact that life expectancy is increasing steadily, B&H is 

turning into the country of the old population. Statistical predictions are that by 2015 

every fourth citizen of B&H will be older than 60.19 Life expectancy at birth for the 

population of B&H is 75, with women outnumbering men (72 for men and 77 for 

women). The number of older persons already exceeds the number of children as 

evidenced by birth rate in 2010 which was 8.8% and the mortality rate was 9%.20 The 

world, faced with unprecedented demographic changes, undertakes a range of serious 

measures to safeguard safe and dignified aging of old population. On the second UN 

General Assembly for old persons in Madrid in 2002, the representatives of 159 

countries adopted extensive International Plan for Action on Aging and Political 

Declaration. Three priority courses of action were adopted at the same session: older 

persons and development, advancing of health and well-being into old age and ensuring 

adequate support of the environment. Member states, among them Bosnia and 

Herzegovina, adopted the final document committing to promotion and protection of 

human rights and fundamental freedoms as the basis of the society for all ages. By this 

they expressed willingness and commitment to ensure economic, social, cultural, civil 

and political rights and eliminate all forms of violence, abuse, neglect and discrimination 

of older persons. Not only does B&H, as a signatory of The Declaration of Human Rights, 

The European Social Charter and Madrid Agreement, not fulfill commitments of the 

declaration concerning old persons, but is also among the last countries in the region 

that has not made adjustments to Madrid International Plan for Action on Aging or 

create a framework of social policy for old persons. The study points to the evident 

problem of exercising rights of social security and protection of the elderly. This is 

particularly pronounced by discordance of laws in the state and entities, non-

compliance with international standards of human rights, failure to pass or too slow 

                                                           
19

 Source of information: UN Population Fund, Department of Economic and Social Affairs, World Population 
Prospects: Revision. ESA/P/WP.,193, 2005 
20

 Agency for Statistics of Bosnia and Herzegovina, Associate Report, immediate release on the occasion of 
World Population Day; Sarajevo, July 11, 2011, no.4 
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passing of bylaws, negative practice of state institutions and, generally speaking, non-

application of law. There is no institutionalized system of care for old persons in B&H, 

thus, all problems of older population are transferred to the competence of civil society 

organizations and social services. This results in marginalization of old persons in social 

and every other aspect. Before Bosnia and Herzegovina declares that it meets and 

respects human rights, it is necessary to observe current status and position of old 

persons in all segments of their life as well as the facts that in B&H: 

a) There is no authorized institution or referent coordinating body whose area of 

concern would be old population 

b) There is no unified system of monitoring rights of older persons 

c) There is no recognition of old persons as a vulnerable group and priority of 

solving their difficult situation 

Considering the fact that every sixth old persons confronts violation of some right, it is 

quite certain that decision makers and policy creators will also face this problem unless 

urgent actions are not done. The conclusion is that all relevant parties should play their 

part. It is high time that the Government of B&H approached the issues of old population 

and worked on creating society for all ages, which is, actually, in accordance with MIPAA 

and fundamental rights. 
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This research has been conducted on the sample of 610 respondents in 16 

municipalities in all areas of Bosnia and Herzegovina and is observed through the prism 

of six key indicators which reflect the image and life of old persons in: 

1. Meeting income to cover basic life needs (quality and healthy diet); 

2. Adequate social care - support to the families and community in care for 

older persons; 

3. Quality health care 

4. Prevention and intervention in the cases of abuse and discrimination of older 

persons; 

5. Life-long and permanent learning and gaining skills by older persons 

GENERAL RECOMMENDATIONS 

a) Given the fact that there is no defined competent body to address the 

problems of old persons on state level, general recommendation would 

be for the Government of B&H to form new coordinating body which 

would unite and concern the issues of old persons. Establishment of a 

department or authorized institution responsible for coordination of 

policy for old persons would link all ministries which would then tackle 

with their problems. This would require various forms of inter-

ministerial and inter-sectoral cooperation in creating framework for 

providing long-term care to the elderly.  

b) Taking into account administrative system of government, divided into 

entities and cantons that are not aligned on the issue of budget 

availability to old persons, it is necessary to introduce control and 

monitoring of these. Furthermore, the changes must be done in the 

practice and old people must be involved in the researches as they know 

their needs the best. Social programs should be created according to 

their needs with the Government providing budget and its monitoring 

on all levels. 

c) Old population should be recognized by the state as a vulnerable and 

priority group. Based on that, the Government should find modalities to 

provide permanent social welfare from budget to every person older 

than 65 without pension or other sources of income. 
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6. Encouragement of participation of old persons in all segments of decision-

making and opportunities to speak out in order to prevent their social 

exclusion. 

 

 

 Around 633.556.6 of old persons are the poorest category of already poor 

population in B&H, of which 49.3% of persons over 65 are entitled to pension in 

Republic of Srpska and 46.6% in Federation of Bosnia and Herzegovina. This 

leads to conclusion that every second person over 65 is not entitled to pension. 

 Cumulative results, regarding the amount of monthly allowances whether regular 

or disability pensions, suggest that old persons are on the brink of extreme 

poverty. What worries the most is amount of pension which is in 81.1% of cases 

lower than the guaranteed minimum.  

 The average pension in Federation of Bosnia and Herzegovina is 265KM and in 

Republic of Srpska 210KM. This is best seen in the ration between the average 

pension and the guaranteed minimum of 413.30KM. 

 Almost every other old person (48%) receives the average pension income of 

310.72KM. 

 Almost every fourth old person (around 23.5%) has source of income from 

100KM to 310KM. 

 Around 23 000 (3.6%) receive income up to 100KM. 

 Only 3.3% of older population is entitled to regular social welfare. 

 5% or 31.677.38 of old persons in B&H is entitled to occasional social welfare. 

 80% of 3.6% of older persons living on income of 100KM are forced to use 

services of soup kitchens, find food in garbage or beg. 

 Approximately 27% of pensioners with pensions below the average work 

illegally. 

 In 24.6% of cases, children and spouses of pensioners are unemployed which 

complicates monthly expenses 

 Around 50% of older persons, although equipped with electric water heater, do 

not use it due to saving of electricity and inability to pay bills. It has been 

statistically proven that low financial income influences social insecurity, poor 

quality life and health of old population.  

1. Meeting income to cover basic life needs (housing, quality and 

healthy diet) 
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 72.8% of the respondents use coal, wood and other solid fuels for heating. 

Around 47.2% is unable to provide enough firewood for the season. 

 The research indicates that the ration between life expenses and amount of 

income is disproportionate. The minimum pension income of 310KM in FB&H 

and 160KM in Republic of Srpska is not sufficient to cover living expenses of 

family of four which are around 600KM. every fourth old person lives in a family 

of four. 

 24.6% of the elderly over 65 has one or more unemployed children for whom 

they have to spend 2% of their pension. 

 The obtained results suggest that every other pensioner has monthly income of 

310KM. 160KM goes on paying bills and firewood, 50KM on medications, 100KM 

is left for food and clothing, which is 3.3KM or €1.70 per day. 

 Although there are no uniform guidelines and food standards aiming at older 

population, our results show that 67% of older persons do not eat good quality 

meal every day. 22.1% of older persons cannot afford meal enriched with 

necessary calorific and energetic values. 

 The alarming fact is that in average 10.5% of older population consumes good 

quality food only once a month or for holidays. Around 10.2% eat meat, fruit and 

vegetables. Only once a month old people consume meat. 

 People living alone, those from the lowest income category, those on welfare or 

with lower level of education eat meat the least. 

 Every fifth older person consumes milk on daily basis. They eat seasonal fruit and 

vegetables and they cannot afford it off the season because of high price. 

 Around 81.1% of older persons have to purchase food of dubious origin in 

consignment shops and market. This reflects on their health a lot. 

 Food and drink expenses in urban areas are slightly higher than in rural where 

people make their food by growing vegetables and farming.  If we take into 

account that people from rural areas must visit doctors or go shopping at least 

once a month, these expenses rise up to 5% on monthly basis. 

 As the result of unhealthy and improper diet, the problem of malnutrition and 

weakening of immune system is very common. By the estimates of the 

respondents in our research, 7.5% of them link problems with function of 
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digestive, metabolic and endocrine system (stomach ulcer, duodenal ulcer, 

diabetes, hyperthyroidism, hypothyroidism) with their diet. 

 The tendency is that lower income means poorer health of old persons. Based on 

the data obtained from medical staff and the participants of focus groups, 

malnutrition and multimorbidity are evident with tendency to increase. 

 

 

 

 The researches have shown that institutional care is focused on acute social 

and health needs of older persons yet not giving full attention to the 

prevention of aging. This leads to premature disease occurrence and long-

term provision of care. 

 The obtained results display general socio-demographic, family and health 

characteristics which indicate diverse and wide range of possible needs for 

care services, of which: 

o 29.5% need assistance when going to the doctor, paying bills, 

shopping, buying medications and transport services; 

o Almost 18% need assistance with maintaining personal and mental 

hygiene; 

o Around 22.2% need assistance in maintaining hygiene of living space 

o Approximately 19.4% need assistance with cooking and feeding 

o Around 18.5% need assistance with moving around house (lying down 

or getting up from the bed, climbing and descending); 

o Almost 22.6% need assistance in establishing social contacts. 

 The study confirmed that women display greater need for assistance, care and 

support than men. 

 Social work centers frequently leave out this population from one-off welfare 

as they consider life in shared household to guarantee social protection by 

family, which does not necessarily have to be the case. 

 Majority of old persons declare that they do not want to be a burden to their 

children. Therefore, they opt for living on their own, although they necessitate 

assistance and care. 

2. Adequate social care – support to the families and community in care 
for older persons 
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 23.6% of the respondents in this research state that they live alone and most 

of them feel lonely, depressed and anxious. 

 Every other old person has someone within family to rely on and seek help 

from. 

 Around 40.8% of the respondents affirm that they do not have daily 

assistance and only 5.5% is able to afford paid assistance or institutionalized 

accommodation. 

 More than 50% assert that home care is the most adequate and best way to 

help older persons. 

 Around 80% express the wish to live in their home as long as possible, 

surrounded by their relatives and belongings. 

 The results on addressing housing issues reveal that 22% of the respondents 

are not the owners of their living space, whereas 4.6% are fictive owners of 

the assets not available to them but with tenancy rights. 

 The correlation of fear of future and type of family has been established. The 

respondents who do not live with family or are not visited by relatives display 

greater concern for the future. This concern is manifested through fear, 

anxiety and depression. 

 Regardless of cultural barriers, 20% of the respondents express the need for 

institutionalized accommodation with older respondents have greater need 

for this form of accommodation than younger ones. 

 Although senior centers are at full capacity, the financial support by the 

government or other donors is necessary to ensure minimum quality 

standards. 

 Although social work centers and their beneficiaries bear the cost of 

accommodation, according to the existing Law on Social Protection, nursing 

homes unwillingly accept older persons who require palliative care. 

  Palliative care is not available to all older persons. The reasons are financial 

as costs of treatment for the seriously ill are almost 50% higher than for 

others. 

 Persons with progressive dementia are in greater demand of personal 

assistance, requiring competent caregivers with developed socio-
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psychological sensibility. These persons are left to their families for care, 

without any care benefits. 

 The amount of one-off welfare was and probably will be in 2011 190KM for 

persons and 330KM for family and is assigned three times a year at most. Only 

1% of 610 respondents are entitled with this benefit notwithstanding the fact 

that more than 50% of population over 65 is in need of it. 

 Eligibility to assistance and care for disabled persons over 65 is of crucial 

importance to them. If they don’t have family to provide care, they are devoid 

of possibility to be taken care of by society and they are left to their own. 

 

 According to self assessment of older persons, 62.3% of them assess their 

health condition as poor. 

 Around 45.1% of the respondents suffer from some chronic disease 

 Limited functionality is manifested in 17.4% of cases 

 Two thirds suffer from rheumatic joint diseases 

 By self assessment of the respondents it was established that 15.2% of them 

have considerable degree of disability and 10% of them have it verified by 

medical commission. 

 Around 1.3% of persons older than 65 suffer some neurological and mental 

disorders (Alzheimer’s, Parkinson’s, polyneuritis, acute psychosis, dementia) 

 Almost 9% of older persons require daily care and surveillance due to 

neuromusculoskeletal character of their disease, dysfunction related to 

mobility or something else. 

 8.2% do not have health insurance 

 3% of older persons suffer from diabetes or kidney disease, osteoporosis, 

myocardial infarction, cataract or chronic depression. 

 Two thirds have problems with high blood pressure and are generally of poor 

health condition requiring life-long consumption of medications. 

 There is no free palliative care for seriously ill persons. Assistance and care 

benefits are minimal and involve complicated administrative procedures, 

which is the reason for older persons to give up on them. 

3. Quality Health Care 

 



Nusreta Kepeš, PhD 
 

 114 
 

 Health care system does not provide completely free medications prescribed 

by doctors and essential medicines lists differ from canton and depend on 

cantonal budget. 

 Every sixth respondent notes that they buy medications which are not 

included into essential medicines list. 

 66% of the respondents spend 50KM monthly on these medications. Half of 

the older persons are unable to afford them. The research results imply that 

this is the main reason for older persons not to use a prescribed therapy, 

reflecting on higher mortality rate. 

 The research reveals that the services of habilitation and rehabilitation are 

difficult to obtain to the patients recuperating from stroke, bone fracture, 

chemotherapy etc. 

 The respondents from all parts of Bosnia and Herzegovina are of opinion that 

the existing health care institutions are not well-equipped and do not meet the 

needs of patients. This is typical of rural areas where doctors’ visits are limited 

and specialist examinations require going to the town. This makes additional 

costs and gives a reason to older persons not to opt for medical treatment. 

 0.7% rate of morbidity has been determined in older age and it has been 

brought into connection with the absence of early detection of serious health 

conditions and diseases. 

 Based on the data acquired from health care institutions, older persons are 

very often diagnosed and hospitalized in advanced stage of a disease which 

makes treatment more difficult and the results less predictable. 

 The results of focus groups point to the unsatisfactory quality of health care 

services. Old people complain about not having priority when admitted to 

ambulance. They feel that they are discriminated compared to younger 

patients for not being given particular attention by doctors. They repost that 

they wait on specialist examinations for months and that this mostly affects 

patients with terminal phase of a disease. 

 Palliative care is present in bigger centers whereas in smaller towns patients 

are left to care of their family usually incompetent in providing proper care. 
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 Based on self-assessment of the respondents, 8.2% of older persons affirm that 

they have encountered some form of abuse or violence, out of which: 

 3.3% declared that they were subject to abuse of inappropriate act, 

such as beating, cruel treating, prohibition or restriction of moving, 

tying of old persons etc. 

 3.3% admitted being subject to psychological abuse through 

derision, devaluing, scorn, insults, spreading rumors, blackmailing 

and degradation. 

 0.7 % reported financial abuse. 

 1% claimed that they were neglected by their guardian because they 

are bed-ridden. 

 10.3% of the respondents did not want to respond to the question whether 

they are exposed to some form of violence, discrimination or abuse which 

equals 10% of the respondents who declared that they were under pressure 

and control in communicating or meeting some people for who the guardian 

feels should not be near them. 

 The results show that older persons suffered violence by hooligans in streets 

in the form of physical attack, robbery or threatening. 

 It has been detected that violence over older persons exists within household 

or institution which are supposed to provide care. 

 The research indicates age discrimination in exercising their right to honorary 

work, having priority at doctor’s, as well as attitude toward the elderly who 

want to active engagement in society. 

 Only 4.9% of persons turned to help to friends and family and 6.4% to the 

police. 

 32% who experienced some form of violence are silent about that and did not 

seek help. 

4.  Prevention and intervention in the cases of abuse and violence over older 

persons 
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 The main reason for not reporting violence is that victims and abusers are 

related or victims are completely dependent on their abusers. Another reason 

concerns distrust and dissatisfaction with the work of social centers and the 

police. 72.1% assessed that work as unsatisfactory or poor. 

 Around 92.8% of the respondents think that the authorities do not make 

enough effort to prevent violence and discrimination against older persons. 

 There is evident distrust towards state institutions such as police and social 

work centers when it comes to their efficiency and the fact that there is no 

state institution to accommodate persons who suffered domestic violence, 

child abuse of human trafficking. 

 

 

 

 The research shows that the lack of education and information has negative 

effect on the quality of life and health of older persons. 

 In the overall sample, 19.7% of the elderly did not completed even one year of 

primary school and 5% of them belong to the category of the illiterate. 

 Around 70.69% of men have higher level of education than women which also 

influenced employment, i.e. retiring of women being three times less than of 

men. 

 4.9% of the elderly have college degree and 4.4% university degree out of 

which 80% of them are men. 

 Whether it is professional competence, computer skills or foreign languages, 

male respondents at the age of 65-75 display twice better knowledge and skills 

than females. 

 The research reveals that 53.5% of older persons completed four years of 

primary education or finished primary school. Such a low level of education 

inclines poor quality of life. 

 Around 77.5% of the elderly receive the income below the guaranteed 

minimum which, undoubtedly, affects their financial status and poor quality of 

diet and health. 

 Around 20% of those who did not complete even one year of primary 

education are left to themselves and they mainly live alone. 

5.  Encouragement of life-long and permanent learning and gaining skills by 
older persons 
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 5% of the respondents with higher pension income due to higher level of 

education ensured the institutionalized accommodation or guardian family. 

 Every third respondent possesses great knowledge and experience and may 

help as a valuable source of information about traditional farming, natural 

healing, staying healthy or some other jobs. 

 Around 16.2% insist that they are still competent in their profession and field 

of work they did before retirement. 13.4% use computer and 3.3% speak one 

foreign language. 

 The research indicates that the recognition of resource capacity of older 

persons is not on satisfactory level and encouragement of life-long learning 

practically does not exist in B&H. 

 The results also point to the social stereotypes and prejudices about older 

persons and opinion that learning in older age is not so important. 

 Based on the syllabus of faculties of social sciences, the field of geriatrics is 

almost unrepresented. 

 There are numerous educational courses for older persons, however, there is 

not even one institution to deal with the problems of education or additional 

education of older persons. 

 

 

 

 

 The studied sample of older persons in Bosnia and Herzegovina showed that 

90% of them spend their free time with family. 

 41.4% contribute to the household by doing housework, gardening, farming or 

babysitting with women being more engaged in these activities than men. 

 Around 8.9% of older persons are engaged in local communities as 

commissioners, active members of some associations, formal or informal 

groups. 90% of them are men. 

 Almost 0.8% of the elderly do some activities such as beekeeping and those are 

mainly men. 

 Around 3.15% of them go fishing, all men. 

6.  Encouragement of participation of older persons in all segments of 
decision-making and opportunities to speak out in order to prevent their 
social exclusion 
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 Approximately 4.6% of the elderly are involved in some craftwork of which 

every other is woman. 

 Around 68% of the cases show interest to be an active member of community 

yet feeling devoid of that opportunity. 

 39.7% of the respondents show no interest towards any activity or socializing. 

 19.7% of older persons declare that they do not have any friends and 25,1% 

have only one friend. 

 There is correlation of time spent actively and number of friends, where the 

elderly who send their free time actively have more friends to rely on in the 

times of hardship. 

 The results suggest that 70.7% of the elderly are not given the opportunity to 

pass their knowledge onto younger generation as well as 23.1% of those who 

do not know the way how to do that. 

 The research implies that social community has not recognized older persons 

as a potential and resource as socially useful category willing to take part in 

activities appropriate for their interests and abilities. 

 There is correlation of low level of education and insufficient participation in 

the community. Higher level of education is followed by grater social 

participation and exercising of citizenship. 

 The research shows that parallelism and ethnicity division are reasons why 

old people are not strong enough in exercising their needs and rights.  

 

General recommendations and suggestions 
 

The obtained data points to the fact that it is essential to undertake planned and focused 

activities on improvement of the position of this population. To accomplish that the 

following steps are required: 

a) Establishment of a coordination body which would have competence in the issues of 

older population and aging policy and whose activities would involve inter-

ministerial and inter-sectoral coordination in creation of a framework of social 

protection of older persons. All that with the aim of providing older population with 

life-long protection. 
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b) Introduction of rights control and their monitoring and based on that develop 

policies and indicators which would help in improvement of life standard of this 

population. 

c) To identify older persons as a vulnerable and priority group and get engaged in 

solving their problems accordingly. Every person older than 65 and without 

entitlement to pension or any other income provide with permanent social benefits 

from budget. 

Observing results of all six variables concerning status and position of older persons we 

can infer that every sixth person older than 65 faces violation of their rights. The 

following recommendations are listed for every variable. 

I  Meeting the income to cover basic life needs 

 It is necessary to introduce indicators which will assess average income and 

social benefits. 

 It is essential to do the expertise of the correlation of average income and 

consumer goods basket and ensure financial help accordingly. 

 Improve efficiency of social protection policies and prepare a program of 

gradual reduction of passive measures of social help in the employment and 

social benefits programs for working population. This would contribute to the 

increase of social benefits allocation. 

 Engage in adoption of unified law on pension and disability insurance for all 

areas of Bosnia and Herzegovina. Pension insurance should be aligned with 

the real needs of older persons. 

 It is imperative to increase minimum pension for older persons to 

compensate for hard work they did throughout their working life. Moreover, 

it is necessary to increase the baseline of regular pensions in relation to 

privileged pensions. 

 Reform pension system which would be financed from public revenue, 

additional insurance by employers, privileged pensions. The funds would be 

provided from budget and voluntary insurance and by individuals allocating 

some money themselves. 



Nusreta Kepeš, PhD 
 

 120 
 

 It is necessary to stimulate both, economy and social program development. 

This would help allocating higher rate of money into pension funds. 

 Ensure money allocation to pension funds through the process of 

privatization in a way that the minimum of 10% is allocated. 

 Improve the system of one-off and caregiver benefits. The social program 

should include as many beneficiaries over 65 as possible. 

 The government should find the ways to adjust the income of older persons 

with their life needs. 

 All old persons should be entitled to the guaranteed minimum income and the 

only criterion to follow should be age. This could be realized through the 

introduction of social pensions with the guaranteed minimum. 

 It is essential to adjust pension insurance to real needs of older persons by 

stimulating employers in regard to paying employee’s contributions. 

 For all those without any sorts of income, the government should provide 

material and other benefits such as free of charge transport, utility services, 

balneological treatment, etc. 

 Come up with the ways to improve housing conditions of old and infirm 

persons (alternative accommodation, adaptation, introducing infrastructure, 

rent participation). 

 Support and financially assist NGOs and other organizations engaged in 

helping older persons, especially in preventing social exclusion, promotion of 

active aging, healthy diet and care of older persons. 

II  Adequate social care and support to the families providing care 

 Social services for persons older than 65 should be free of charge. Therefore, 

the aid package must be introduced for those without any income. 

 It is necessary to establish protection mechanism which would consistently 

enable applying the law of guardianship. 

 The substantial reform that would establish the system of social protection 

based on needs not on belonging to certain category is the imperative. 

 Strengthen and equalize in technical and expert terms public institutions 

(social work centers, employment offices, specialized care institutions), in 

order to provide adequate services of social inclusion for older persons and 
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improve coordination of different levels of authorities, business and civilian 

sector. 

 Stimulate building senior homes and care centers for older and infirm 

persons and promote intergenerational solidarity by ensuring various 

benefits. 

 Regain pre-war property of Pension and Disability Insurance Funds and 

privatize it. This would raise funds and afford protection, rehabilitation and 

social stimulus for older persons in humane and safe environment. 

 Given that old persons, due to economic crisis, are unable to afford adequate 

care and services, the authorities should introduce alternative forms of care 

and accommodation for older persons. 

 It is necessary to reform the existing normative and standards of care services 

in geriatric and other institutions for older persons. 

 Educate families who provide care for their older and infirm members and 

work on support measures available to them in their community. 

 Financially stimulate guardian families for older persons to have appropriate 

care. 

 Start trainings for caregivers in medical schools and faculties for social 

educators and prepare them, theoretically and practically for the job of a 

caregiver. The training would be officially verified and certified. 

 BiH regulations do not define the partnership of private and public sector 

which gains more and more importance in the EU countries. Thus, the law to 

coordinate private and public sector must be introduced. The role of day-care 

centers and senior homes would be used adequately and available to all old 

persons. 

III  Support to adequate health care 

 Health care services for persons older than 65 should be free of charge through 

mandatory health insurance. 

 Develop the partnership between the government and all interested parties in 

the community to promote health care services programs for older and infirm 

persons in local communities. 

 Work on promotion and education of healthy aging. 
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 Develop the national plan on healthy aging (controlling/banning of smoking, 

controlling infectious and mental diseases, healthy food storage, controlling 

hygienic and epidemiological conditions of geriatrics) 

 Provide old persons with free medicines. 

 Expend the list of essential medicines for persons over 65 

 Establish centers for active aging where old persons would be provided with 

both educational and health services. 

 Improve the work of family medicine. This would include education of families 

who provide care. 

 Train the staff for work with older population. 

IV   Prevention and intervention in the cases of abuse of older persons  

 It is essential to establish the coordination of governmental and non-

governmental sector as to improve dignity of older persons who should be 

protected from exploitation and physical and mental abuse. 

 Work on public promotion, campaigns and education to raise the level of 

awareness and eliminate prejudices and stereotypes toward older population, 

older patients and older employees. 

 The society must find the adequate mechanism to increase the social 

recognition of older persons who are neglected, threatened in health and 

mental terms. 

 The certain forms of violence (for example, family violence, stalking, some 

forms of abuse) are treated as isolated cases not as patterns of behavior. This 

indicates the need for protection of older persons as victims. 

 Work on prevention of victimization and education for treating the victims. 

 The obtained data on violence over older persons suggest that the society 

should raise the level of understanding and sensitivity for older persons. This 

can be done through public promotions and campaigns. 

 The government should approach problem of violence over older persons 

systematically and implement activities of their protection, in emergency 

situations in particular. 
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 Establish mechanisms and programs to engage older persons in social 

activities. This would prevent social exclusion and lower the level of prejudices 

and stereotypes regarding the sick, infirm and neglected. 

 The collected data reveal that the cases of violence over older persons are still 

treated as isolated incidents. This calls for systematic approach to this 

problem, prevention of all forms of victimization through public campaigns 

and creating the protection protocol. 

 Develop and conduct training of experts and others involved in services for 

victims. Collect and record data on all cases which would help improvement of 

prevention programs. 

V   Life-long learning and gaining skills 

 Commemorate the International Day of Older Persons in primary schools 

through various promoting activities. 

 High school syllabus should include educative units to promote positive 

attitude towards older persons. 

 Medical, psychology and pedagogy faculty syllabus should introduce new 

contents regarding care of older persons in family, community and institutions. 

 Introduce professional training of social workers, educators and others on new 

ways and models of work with older persons. 

 Introduce new professions with greater opportunities for specializing in 

geriatric area. 

 Establish faculties for older persons. 

 Prepare persons for old age through the process of informal education. 

 Create a data base of older persons willing to share their knowledge and 

experience with younger generation and based on ability assessment enable 

them to engage in their fields of competence 

VI   Participation of older persons in decision-making 

 Encourage older persons to greater activity and social inclusion as to enhance 

their social participation. 

 The Government of Bosnia and Herzegovina should engage older persons in 

creating National Strategy on Aging. This would include representatives of 
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trade unions, pensioners, war veterans, representatives of pensioner 

associations and parties as well as NGOs engaged in work with older persons 

and old those involved in the issues of older persons. 

 Introduce the data base of older persons willing to work and provide them 

with the opportunity to contribute to the society. 

 Establish intergenerational centers with the aim of mutual cooperation and 

assistance to older persons through voluntary services. 

 Ensure adequate participation of older persons in decision-making on all levels 

by delegating their representatives. 
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APPENDIX NO.1.-QUESTIONNAIRE 
 

 

 

 

 

A.  DEMOGRAPHICS 

 

You may circle, mark with x or underline the responses 

 

A01. Respondent’s gender                                        male     female 
 
A02. Respondent’s age                                             (65-70)   (71-75)   (76-80)   80+ 
 
A03. Ethnical/National affiliation 1. Bosniak   2.Croat      Serb 3. Other 
 
A04. Status  1. Returnee 2. Domicil 3. Displaced Person 
 
A05. Educational Qualifications 

1. Without any form of education 
2. I primary education/ 4 years (unqualified worker) 
3. II primary education and professional qualifications (semi qualified worker) 
4. III three-year secondary education   (qualified worker) 
5. IV four-year secondary education 
6. V proficiency qualifications (highly qualified worker) 
7. VI college                              (college degree) 
8.  VII/1 faculty- basic studies (university degree) 
9. VII/3 master studies  (master degree) 
10. VII magisterial studies  (bachelor degree) 
11. VIII doctoral dissertation             (doctoral degree) 

 
A06. Type of Household   a) married without children  b)married with children   
c)single parent     
                                             d)multigenerational family    e)lives with family   f)with 
family/relatives                                g)guardian family    i)institution    j)other/ live alone 
 

 

 

 

Project : 

 
 
IPA project ‘Establishment 
of the dialogue of civil 
society organizations in 
Western Balkans to improve 
the status of older persons’ 
 

Number of the 
respondents: 
 
 
610 

Interviewer's 

ID:  

 

Time of the 
beginning of the 
interview 

 

Questionnaire 
no.ID:1-610 
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B.           SOCIOECONOMIC STATUS 

B101 
 
 
 
 
 
B01/1 
 
 
 
 
B101/ 
b/c 

What are the main sources of income? Circle the main 
source of income, underline the additional source of 
income. 
 
Are you provided with health insurance? 
 
1. Yes         B101/a  B101/b 2. No 
 
Why are you not provided with it? 
 

1. Employed  
2. Part-time job 
3. Employer 
4. Runs  small 

business 
5. Caregiver benefits 
6. Social 

welfare/alimony 
7. Revenues (rents) 
8. Supported by 

children 
9. Pension 
10. Assets revenues 
11. No income 
12. Beg 
13. Other 

 

 

B102 
 
 
 
B102/a 

What is your monthly income? 
 
Why do you not receive any income? 
         a) unemployed- trying to find a job 
         b) terminated employment 
         c) have never been employed 
         d) lack  working years 
         e) did not seek help 
         f) not fit for work 
         g) do not have anybody to help me 
 

a) (00 KM)              B102/a 
b) (up to 100KM)          
B101/b-g 
c) (101 KM-200 KM) 
d) (201 KM-300 KM) 
e) (301 KM-400 KM) 
f) (401 KM-500 KM) 
g) (501 KM-600 KM) 
h) (601 KM+) 
 

B103 Is your income sufficient for your basic needs? 1.Good   2.Sufficient  
3.Insufficient  
 

B104 What do you spend money on? Multiple choice 1. To pay bills 
 2. Health needs (medicine, 
treatment…) 
 3. Household needs 
 4. To pay off debts 
 5. Life expenses in general 
6. Other, what___________ 
 

B105 How often do you consume nutritional food (meat, 
dairy products, fruit, vegetables…)? 
 

1. Every day 
2. Every other day 
3. Weekly 
4. Monthly 
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5. For holidays 
 

 

 

B2B.           LIFE CONDITIONS 
B2B1 Does your household have running water? 1. Yes 2. No 

 

B2B2  
Do you have water heater? 

1. Yes 2. No 
 

B2B3 Do you have bathroom? 1. Yes 2. No 
 

B2B4 Do you have a toilet? 1. Yes 2. No 
 

B2B5 Do you have electricity? 1. Yes 2. No 
 

B2B6 Do you have and use electric stove? 1. Yes 2. No 
 

B2B7 Do you have a fridge? 1. Yes 2. No 
 

B2B8 Do you have a washing machine? 1. Yes 2. No 
 

B2B9 Do you have a dish washer? 1. Yes 2. No 
 

B2B10 How do you heat your living space? 1. Solid fuel    2. Gas   3.central 
heating 
4. Calorifier/electric appliance 
5. Fuel oil 
 

B2B11 Do you have TV set? 
         B2B11/a Do you have cable or satellite TV? 
 

1. Yes 2. No 
 

B2B12 Do you have radio? 1. Yes 2. No 
 

B2B13 Do you have computer? 
       B2B13/a Do you have access to the internet? 

1. Yes       B2B13/a     2. No 
       B2B13/a    1. Yes  2. No 
3. But I don’t use it 
 
 

B2B14 Do you have a car? 
       B2B14/a Value of the car in BAM 
a)3000  b)3001-5000  c)5001-10 001  d)10 001+ 
 

a) yes      B2B14/a       b) no 
 

B2B15 What type of property do you live in? a) in a building apartment 
b) in a house with several 
apartments 
c) in a single house 
 

B2B16 What is the usable space of you household? 
(a part used only for living) 

a) 6-10 m² 
b) 11-20 m² 
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c) 21-40 m² 
d) 40 m² + 
 

B2B17  
Is your living space owner occupied? 
B2B17/a What are the reasons?............... 
B2B17/b State the reasons why it is no longer in 
your ownership?.............................. 

a) no 
b) yes and I personally manage 
it 
c) yes but I don’t manage it  
B2B17/a 
d) it used to be           B2B17/b 
 

 

C.              HEALTH CONDITION 
C01 Specific health problems 1. Chronic disease         C01/a-h     2. Healthy     3. Disability       

         C01/b 
 

    
C01/a-I
  

 a) sensory function (sight, hearing, speech, sense) 
b) functions of cardiovascular system (hypertension-high 
blood pressure, arteriosclerosis, cardiomyopathy, CVI-
stroke, angina pectoris, arrhythmia) 
c) hematological, immunological (cancer) 
d) respiratory system (asthma and obstructive pulmonary 
disease, chronic bronchitis, emphysema) 
e) fuction of digestive, metabolic and endocrine system 
(stomach ulcer, duodenal ulcer, diabetes, hyperthyroidism, 
hypothyroidism) 
f)genitourinary and reproductive system 
g) neuromusculoskeletal and functions related to mobility ( 
disfunction of locomotor system, osteoporosis, arthritis, 
rheumatism, sciatica, spondiloza, thigh bone fracture) 
h) neurological and mental disorders (Alzheimer’s, 
Parkinson’s, polyneuritis, acute psychosis, dementia, 
depression) 
Other, what……………………. 
 

C01/B What is your level of 
disability?    

a) up to 50% disability  b) 51%-79% disability  c)more 
than 80%    disability 
 

C01/B1   How did you determine 
disability level?   

a) by medical commission  b) through doctor’s information  
 c)no assessment  d) C01/d Why did you not seek disability 
determination 
 

C02 How do you move? 1. Without difficulties 
2. I don’t need assistance but I feel difficulties 
3. I need assistance ( stick, crutches, apparatus, prosthesis) 
C02/a 
4. In a wheelchair  C02/a 
5. Immobile (bed-ridden)  C02/a 
 

C03 Do you receive regular 
medical treatment for 
your health condition?   

1. Yes  2. No C03/a C03/a Why not?... 
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C04 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Personal hygiene (toilet 
use, bath, dressing) 
 
Maintenance of home 
hygiene (washing, 
ironing, cleaning) 
 
Food (cooking, feeding) 
 
Moving around house 
(lying down/getting up, 
climbing/descending) 
 
Assistance in 
maintaining social 
contacts 
 
Moving around town ( 
going to doctor’s, paying 
bills, shopping, buying 
medicine, 
transportation) 
 

Do you require assistance of others in any of the listed 
activities due to your infirmity or health condition? 
 
 
 
 
Require Mainly Yes and      Mainly         Completely 
assistance      required      No         independent  independent                      
                                                                             
1 2                    3                    4 5                      
 
 

1 2 3                   4                   5 

 

1 2                     3                  4                       5 

1                         2  3                  4                      5 

 

1                         2                    3                  4                   5 

 

 

1 2    3 4 5 

C05 Does anyone assist you 
in the mentioned 
activities? 

a) nobody helps me C02/h  Why?…. 
 b) I have family, friends, neighbors 
 c) volunteers 
 d) I pay for assistance services 
 e) other…… 
 

C06 Which form of care 
would you prefer? 

a) Senior home 
b) Day care center 
c) Guardian family 
d) None  C06/a  Explain why….. 
e) Unable to afford any 
 

      

  

D.                   ABUSE AND DISCRIMINATION 

D01 Did you happen to hear about 

violence/abuse/discrimination 

against older persons? 

1. Yes            D01/a   

2. No  

 

       D01/a Where did you hear about that? 

Multiple choice possible.           

1. Media (TV, radio, newspapers) 

2. Friends, relatives, neighbors, acquaintances 
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D05 Are you equipped with security 

system (alarm, safety locks, 

interphone, videophone…)   

 

        D05/a Who looks after your 

safety? 

1. Yes   2. No         D05/a  

 

      

         D05/a ___________________________ 

 

E.  SOCIAL INCLUSION, PARTICIPATION AND LEVEL OF INFORMATION 
E01. Do or did you take part in decision-

making about your retirement? 

1. No  

2. Yes, but how 

3. Professional health and social workers 

4. Other, ………………… 

5. Don’t remember/don’t know 

6. Personally encountered/a       D01/b 

 

       D01/b Do you feel safe in the street or 

other public place?   

a) yes    b) sometimes    c) no 

D02 Have you encountered any 

violence/abuse?  

 

1.  yes          D02/a-e     2. No 

b) physical abuse 

c) mental and verbal abuse 

d) financial abuse 

e) intentional neglect of the needs 

 Other, what…… 

 

        

D02/a-e 

Who did you suffer violence 

from?  

…………………………………………………….. 

D03 

 

 

 

 

          

D03/a 

 

          

D03/b 

          

D03/c 

According to your experience, 

assess the effort of the authorities 

to prevent abuse of older and 

infirm persons in Bosnia and 

Herzegovina on the scale from 1 

to 5. The scale value is based on 

school notes. 

 

 

Who did you turn for help?   

 

Did you receive help?                                          

If you answer is no or partially, 

answer why.       

 

1                    2                        3 

 

          4                          5 

 

 

a) nobody  b) close family/friends  c) police 

 

a) yes      b) no       c)partially 

            D03/c …………………………………………………. 

 

D04 Who should protect old persons 

from violence and abuse? 

 

1. 
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3. Not familiar 

 

E02. Can you say if you 1. Know to use computer 

2. Understand, speak and write in a foreign 

language 

3. I am competent in the area of my profession 

 

E03. Would you like to learn some new skill to 

help you in your life? 

1. I would like to but I am not familiar with my 

choices 

2.  I have, which?........... 

3.  I don’t want to learn anymore 

E04. Do you have the opportunity to share and 

pass your knowledge on younger generation? 

1. No 

2. Yes  how?..... 

3. Yes but I don’t know how 

E05. Does your local community offer some 

activities appropriate for the interests and 

abilities of older persons? 

 

         E05/a Do they contact you? 

 a) frequently    b) rarely     c) never 

 

1. Pensioner association                                 E05/a 

2. Political parties                                             E05/a 

3. Religious communities/organizations          E05/a 

4. Non-governmental organizations and 

associations, which?                                         E05/a                        

5. Not familiar with it 

E06. How much are you informed about  your 

social, health and legal rights? 

1. Well-informed 

2. Not quite 

3. Not at all 

E07. Have you ever heard of some national or 

international document on rights and 

protection of older persons, e.g. Madrid 

International Plan for Action on Aging?  

1. Yes, I have            EO7/a  What documents? 

2. Yes but not sure what they are about 

3. No, never 

 

E08. Are you entitled to some benefit as a 

pensioner or old person? 

1. No 

2. Yes, which?.............. 

3. Yes, occasionally  which?......... 

E09 Do you contact at least once a 

week the following members of 

your family (not counting those 

living with you) Multiple choice 

possible.   

                     E09/a  Why? 

 

1. Sister/brother 2. Daughter/son 

3. Grandchildren  

4. Close family   

5. I don’t have contact with my family             

E09/a   

 

E010 How many friends do you contact 

on daily basis? 

 

 E010/a  Why? 

1. None         E010/a       2. One  3. Two  

3. Three    4. Three or more  

E011 

                                 

      E011/a   

      E011/b 

What do you do in your free time? 

 

Why? 

a) clean house do the mending 

1) I don’t have free time          E011/a 

2) I help in household               E011/b 

3) I go fishing 

4) I do beekeeping 
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F. OPINIONS, RECCOMMENDATIONS AND SUGGESTIONS OF THE 

RESPONDENTS 
F01. Do you fear the future? 

        If yes, why? 

________________________________________________ 

F02. How much would recognition of your 

knowledge and life experience by your 

family and society increase your self-

confidence? 

 

________________________________________________ 

________________________________________________ 

 

F03. How would you like to spend the rest 

of your life? 

 

________________________________________________ 

F04. Suggest some measures to improve 

condition, care and assistance services to 

older persons? 

 Home care 

 Senior home 

 Guardianship 

 Visits by volunteers 

 Counseling and legal assistance 

 Other 

 

F05. Do you need assistance in some 

things? 

 

 

F06.  In your opinion, what is likelihood of 

increase in pensions and care-giving 

benefits in the next year? 

 

1. Probably nothing will change 

2. Probably will 

3. Maybe yes, maybe no 

4. Probably not 

5. Probably yes 

 

 

 

 

 

  

      E011/c   

  

b) cook and clean 

c) babysit my grandchildren 

d) do the gardening 

e) take care of domestic animals 

 

Why?.............................................. 

5) I go hiking 

6) I take part in folklore society 

7) I travel 

8) I do handicraft/art 

9) I do nothing            E011/c 

 

E012 

 

E012/a   

Would you like to actively 

participate in your local 

community?   

Why not? 

……………………………………….. 

a) No        E012/a 

b) Yes if paid 

c) Yes by volunteering 

 

E013   What sources do you use to get 

information?   

1. TV 2. Radio    3. Newspapers  

4. The internet     5. Close family/friends 

6. Other……….. 
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F07.  Is there anything we didn’t ask and 

useful for this research? 

 

 

 

 

INT2 Duration of the interview (24h)    [   ]  [   ] h  [   ]  [   ]min 

INT3 Date of Interview  

INT4 Municipality/ town of the 

respondent 

 

INT5 Town of the respondent  

INT6 Sequence number of the 

household from the list 

 

INT8 Year of birth of the respondent:  

INT9 Phone number:  

INT10 Signature of the interviewer  

INT11 Circle the response giver   a) respondent    b) respondent with the presence 

of other person   c) guardian 

INT12 Comment by the interviewer  

 

 

If responses were given by the person who provide care for the respondent, we asked that 

persons for personal information: 

G1 Gender: 1. Male                         2. Female 

G2 Age:  

G3 Relationship with the respondent: 1. Son/daughter 

2. Spouse 

3. Other, what? 

 

 

Thank you for your time and contribution to this research! 
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APPENDIX NO. 2 SAMPLE SELECTION BASED ON MUNICIPALITY 

POPULATION 
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APPENDIX NO. 3 GNP SAMPLE SELECTION 
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APPENDIX NO. 4 SAMPLE SELECTION BASED ON GEO-ECONOMIC 

REGION AND NUMBER OF THE RETURNEES BY MUNICIPALITIES 
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REVIEW 
 

The research study 'Identification and Etiology of Current Status and Position of Older 

Persons in Bosnia and Herzegovina' is one of the first, long expected and serious 

approaches to the overview of the actual position of older persons in Bosnia and 

Herzegovina. The data and information collected in this study are the result of precisely 

planned objectives, methods, sampling, geographic distribution, etc. which was certainly 

a difficult task considering the fact that last population census in B&H was conducted in 

1991. 

Based on the project objectives and thematic fields, the study displays data and 

overview which explicitly indicate a variety of issues encountered by older population in 

B&H – poverty, social exclusion, poor access to services (health and social), low 

awareness and regard to their rights, discrimination and many more.  

The study suggests that the problems of older persons cannot and must not be 

approached to as isolated examples, from just one point of view (health, economic, etc.). 

Older persons should not be perceived as a homogeneous group or their problems to be 

subject of one particular sector. Despite the fact that they are dealing with difficult life 

situation, 70% of older persons are willing to get engaged socially, to be active, to pass 

their knowledge onto younger generations. This fact tells us that old persons are not just 

sick and infirm as they are usually seen in the society.  

By its findings and set of recommendations which comply to international documents 

such as Madrid International Plan of Action on Aging, the study represents a valuable 

source of information which should affect awareness of all relevant institutions and 

individuals about the urgency of issues on their status improvements and creating a 

society for all ages. 

 
        Vahida, Huzejrović, 
                                                                        Age UK Coordinator for the Western Balkans 
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Review of the Research Study 'Identification and Etiology of Current 

Status and Position of Older Persons in Bosnia and Herzegovina' 

Another exceptional publishing achievement of Association for Psychosocial 

Development and Voluntary Work ‘Osmijeh’ from Gračanica is before the reading 

audience. The study will be published within the regional project ‘The Dialogue Between 

Civil Society Organizations About the Issues of Older Persons in the Western Balkans’ in 

partnership with AGE UK, Osmijeh Gračanica, Red Cross Serbia and Albanian Association 

for Gerontology and Geriatrics from Albania. 

Most of the credits for finding its way to the readers belong to ‘Osmijeh’ Gračanica which 

has already achieved recognition as a publisher of the similar publications such as ‘The 

Power of Smile and Nice Words’ in 2006. Once again ‘Osmijeh’ proved to be an 

outstanding organizer and publisher of works which promote activities and care for old, 

infirm and marginalized persons. 

It would be unfair not to mention the significant role of some institutions and 

organizations which were at disposal when collecting base data. Those are Social Work 

Center Orašje, Social Work Center Čapljina, pensioner associations from Bihać, Maglaj, 

Goražde, Mostar, Orašje, Brčko, Čapljina and Bijeljina, non-governmental organizations 

Red Cross from Vogošća and Brčko, House of Open Heart from Mostar, geriatric centers 

‘Our Home’ Travnik and Ruhama Zenica and University in Bihać. 

All the field records, drafts, notes, questionnaires are in a systematical manner made 

into the study by Nusreta Kepeš, PhD. The outcome of such a dedicated work is 

numerous graphs and tables which enable an average reader to find the confirmation of 

the text references. 

The subject of the study is older persons and their current status and position in Bosnia 

and Herzegovina. Every citizen of Bosnia and Herzegovina is aware of their very difficult 

position. The economy is collapsing, social upheavals frequent, payments irregular, 

employees are laid off…. The situation is alarming. Yet, the reader is taken aback by 

some information. Every other pensioner has 3.32 BAM per day for basic needs!!! This is 

unbelievable! What kind of food can an old person afford for 3.32BAM? Some bread, 
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milk and vegetables. And other needs? Meat, nutritional food? Only a few can afford it. 

Those 27% who are healthy work illegally to support their family. 

That is our everyday life. That is reality for old persons for whom it is the hardest for 

they are usually left to themselves. 

The results of the sample of 610 respondents from all parts of Bosnia and Herzegovina 

are systematized through 37 graphs and dozen tables. By collecting and systematizing 

data with the respondents of different social, educational and housing structure (the 

respondents live in urban, rural areas, care institutions) the author reveals startling 

results which could serve as guidelines to the authorities of all levels (state, entity, 

cantonal, municipal) in solving problems of older persons. 

Here are just some of the data: 

 62.3% of the respondents assess their health condition as poor. 

 18.5% of the respondents need assistance when moving around house (lying 

down/getting up, climbing/descending) 

 66% spend 50KM on medicines every month. Half of the population cannot afford 

them, does not use the therapy regularly which increases the mortality rate of 

this population. 

 Around 77% receive the monthly income below the guaranteed minimum due to 

poor education. 

 8.2% encountered some form of abuse or violence. 

These are just some indicators to be motive for the authorities to take up tougher 

measures when solving the issues of this population. 

To avoid possible monotony of listing percentage indicators through graphs and tables, 

the author inserts the original statements by the respondents, their comments affecting 

and making impression on the reader. 

‘There are those who beg but just a few. There are mentally ill, too. This is a small town and 

we help each others. Everything is expensive and we never know how much the prices will 

rise and get us into more difficult situation.’ 
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This is what a 72-year-old pensioner from Goražde said. Goražde is not an exception. 

And this is what a 75-year-old pensioner from Orašje said: 

‘Here are people whose pension is 162 KM. When bills and medicines are paid what is left is 

1.5 KM a day. Tell me, please, what one can buy for 1.5 KM. Not even bread if living with 

spouse or someone else.’ 

There is nothing to add to these stories. One is startled, speechless. 

Probably for these and similar cases, the author took this painstaking work upon herself 

to research the status and problems of older persons in Bosnia and Herzegovina. 

The results are systematized and made into concrete recommendations and suggestions 

for those in charge of these issues.  

Firstly, the author recommends establishment of a coordinating body with competence 

in the issues of older persons and aging policies. Their work would include various 

cooperations in creating framework of social protection of older persons. This would 

ensure long-term protection of old population. 

Secondly, introduce rights control and monitoring and based on that develop policies 

and indicators which would help in improvement of life standard of this population. 

Thirdly, identify older persons as a vulnerable and priority group and get engaged in 

solving their problems accordingly. Every person older than 65 and without entitlement 

to pension or any other income provide with permanent social benefits from budget. 

These are suggestions and recommendations by the author, arisen from the 

comprehensive research. These are guidelines and directions for those courageous 

enough to get involved in solving this huge problem of Bosnian society. It is difficult for 

most of us but it is the hardest for the elderly. It is them today, it is us tomorrow. 

Therefore, we should help them today for us to be better tomorrow.  

In the end, we warmly recommend the publisher printing of the study for it will freshen 

up the reading market as there are just few of this genre in this area. 

 

Gračanica, May 2012       Omer Helić 
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Review of the Research Study 

'Identification and Etiology of Current Status and Position of Older 

Persons in Bosnia and Herzegovina' 

The primary purpose of this study was to make an overview and analysis of the 

institutional responses to the status and exercising of the rights of older population in 

Bosnia and Herzegovina, in compliance with Madrid International Plan for Action on 

Aging and Regional Strategy for Implementation with the emphasis on the rights of 

access to health services, social protection, income and life-long learning. 

The final report, based on this research project, encompasses, in a thorough and logical 

manner, all of those thematic areas and, thus, giving a complete picture of what is well-

know and what should be revealed regarding old population in Bosnia and Herzegovina. 

Given the scarcity of available and verified data in B&H and lack of census data from 

recent period (the last census was conducted at the beginning of the 90s), the study fills 

in many gaps and is a significant step towards recognition of older population, their 

resources and needs highlighting the discrepancies between official policy and actual 

support to older persons. 

As a method of gaining a wide range of information on diverse population, this study 

represents the important achievement and guideline for future action. The report clearly 

displays facts and present disadvantages with the emphasis on inadequate pensions, 

difficulties in accessing basic forms of care and support but positive activities, too, which 

include old people in local groups in order to provide basic rights of older persons 

according to the standard accepted in Europe in the 21st century. 

This study and the research behind it contribute significantly to what we should know 

about older population in Bosnia and Herzegovina. 

 

                  Phil Rossall 

              The Research Manager 


