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Abstract

Recent years show that demographic changes are leading to lengthening of life expectancy, to the extension of old age and
consequently to a growing number of elderly people. Research indicates that by the mid-twenty-first century the number of
elderly people will increase to 370 million. The constantly growing number of older people means that care of this group of
patients acquires a new meaning, especially because most of them will wish to remain under the care of the family. This fact
entails the need to involve family members to assist in the care of an elderly person in the home and beyond. Family poten-
tial understood as the ability to care for the old and sick has systematically decreased in recent years in Poland. The tendency
of Poles to travel abroad for work purposes, especially for women, is one of the highest in the OECD. Migration of family
members means that support for an older person may take various forms. Australia, the United Kingdom, and the United
States recognized that the scope of proper care must include the involvement of all stakeholders in compliance with the Bill
of Rights and Duties of a nursing home boarder and the Standards and Elderly Care regulations issued by the Australian
Government. In the Polish Act on social assistance in 2004, there is no clearly defined notation associated with the provision
of care because of old age and loneliness. Controversial is the fact that the Chinese authorities have decided to punish family
members for not visiting old people.

Streszczenie

W ostatnich latach zwraca sie uwage na zmiany demograficzne prowadzace do statego wzrastania $redniej dtugosci zycia,
a tym samym do przedltuzania sie okresu starosci i w konsekwencji do zwiekszajacej sie liczby oséb w podesztym wieku.
Badania wskazuja, ze liczba ludzi starszych w polowie XXI wieku wzroénie do 370 milionéw. Powoduje to, ze opieka nad
ta grupa pacjentéw nabiera nowego znaczenia, zwlaszcza ze wiekszo$¢ z nich pragnie pozostawac pod opieka rodziny. To
sprawia, ze cztonkowie rodziny zaangazowani sa w opieke nad starsza osoba w Srodowisku domowym i poza nim. Potencjat
rodziny rozumiany jako zdolnos$¢ do §wiadczenia opieki starym, chorym osobom w ostatnich latach w Polsce systematycz-
nie sie zmniejsza. Sktonnos¢ Polakéw do zagranicznych migracji zarobkowych, szczegdlnie kobiet, jest jedna z najwyzszych
w krajach OECD. Migracja cztonkéw rodzin spowodowata, ze wsparcie dla starszej osoby moze mie¢ r6zne formy. Zaré6wno
w Australii, Wielkiej Brytanii, jak i Stanach Zjednoczonych przyjmuje sig, Ze w zakres wtasciwej opieki musi wchodzi¢ za-
angazowanie wszystkich zainteresowanych stron. Taki poglad zawarty jest w Karcie praw i obowigzkéw mieszkanca domu
opieki oraz w Standardach opieki nad osobami starszymi wydanych przez australijski rzad. W polskiej ustawie o pomocy
spotecznej z 2004 r. nie istnieje precyzyjny zapis zwiazany z zapewnieniem opieki ze wzgledu na staros¢ i samotno$¢é. Kon-
trowersyjny jest fakt, ze wtadze Chin postanowity kara¢ cztonkéw rodzin za nieodwiedzanie starych ludzi.

Introduction

Older age is a sign of the passage of time. Current-
ly the number of older people is growing. Currently,
there is a decrease in the number of births. Eurostat
figures show that 13.5% of Polish citizens have cur-
rently reached or exceeded 65 years old [1, 2]. Scien-
tists seeking to extend the life of people achieve more
and more success and have already delayed the death
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of flies and mice. There are signs that in the future one
may even survive two centuries [3].

Many comorbidities of seniors contribute signifi-
cantly to the reduction of physical activity of this
group of people. Older people deprived of human
contact, rejected by the family and relatives, close in
on themselves. Such behaviors cause older people to
stop fighting for survival and consequently give up.
That is why, in this group of older people there is the
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highest percentage of suicides. The greatest number
of people who commit suicide is in the United States
(accounting for 19% of suicides). Others are limited to
watching TV, going to church and the doctor [4].

Older persons should have a sense of usefulness
and belonging. They must reside in the current family
and social life, and not be on the sidelines. Therefore,
according to the statement of the Japanese philoso-
pher Daisaku Ikeda, old people need to be given a rea-
son to continue living [4]. One of the major challenges
of modern developed societies is to provide care to the
elderly [5].

Itis believed that the role of the family, due to con-
ditions rooted in our cultural model of family in rela-
tion to the exercise of care measures, should be more
and more significant.

The most common problems of elderly
people

Old age is an inevi and natural destiny of every
living being. It is a part of life, and therefore it should
be understood as a factor of growth and development.
Man, in contrast to animals, feels and knows that he
is getting old. Depending on how a person looks at his
old age, he feels it, preparing for it and he may change
it [6]. Ageing is a process in which the biological ac-
tivity decreases with increasing age of the organism.

As a result of the aging process, progressive irre-
versible changes occur in man, in his psychomotor
ability, problem-solving capabilities, memory, moti-
vation and emotion. According to the WHO classifi-
cation old age can be divided into three sub-periods:
60-75 years old, 75-90 years old, and over 90 years
old [7].

Old age is one of the most important factors de-
termining the scale of the needs of public health care
and social assistance. The most important problems of
the elderly can include illness, loneliness, disability,
living in poverty, and a sense of worthlessness. Char-
acteristic for the elderly is the coexistence of a variety
of conditions, which often leads to excessive pharma-
cotherapy. Treatment of patients without inspecting
the health status leads to a series of consequences and
complications — iatrogenic drug-induced syndrome.
For the geriatric big problems in contemporary ger-
ontology are recognized disorder or the physical
and mental diseases. The most commonly occurring
disorders (diseases) occurring in the elderly include
falls and impaired mobility, urinary and fecal inconti-
nence, visual and hearing impairment, dementia and
senile depression [8].

These phenomena are quite common and are of-
ten neglected (left without diagnosis and interven-
tion). Because of their excessive length, and multiple
causality, they cause difficulties in the treatment of
progressive loss of independence of older people and
influence the lower quality of life of seniors by reduc-
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ing their daily activities, mobility, and contact with

other people and the environment [9].

Research points to existence among the elderly of
depression and suicide, which may be a consequence
of the failure to prepare for this period of life and lack
of acceptance of old age, as a natural stage of the hu-
man life cycle [10].

Quality of life depends on the old person’s psycho-
logical and biological reserves that allow the mobiliza-
tion of mechanisms of adaptation and defense and to
take compensatory measures. There is often a tenden-
¢y to hypochondria and clearly visible self-centered-
ness, which increases the need for approval. According
to the survey, in early old age health problems pre-
dominate, while later there are welfare problems [11].

Problems that affect many older people are:
¢ Difficulties of the financial situation, motion sick-

ness, daily household duties.

e Difficulties relating to the progress of civilization
and technical developments that require the acqui-
sition of new skills (mobile phone, computer, use of
an ATM).

* Relationships with family or other people express-
ing a lack of mutual understanding and proper
place in the family system.

* The need to change the place of residence due to
the financial conditions (high rent) and architectur-
al barriers (no elevator).

* A negative balance of own life and associated with
it negative self-esteem, lack of acceptance of their
own destiny and a sense of loneliness.

* Decrease in physical and mental efficiency [12].

It is believed that it is possible to maintain the
body in perfect condition until death. The term suc-
cessful aging is the optimal course of aging, which
is characterized by the absence of disease, positive
health behaviors (active lifestyle, proper diet) and
minimal physiological, psychological and social defi-
cits, assigned to the calendar age.

Successful aging is observed in only about 10-15%
of the population; the rest age normally, experienc-
ing the typical age of organ dysfunction, most often
pathological, due to concomitant diseases. A relation-
ship between various factors and aging is observed.
Among the factors are education, financial situation,
staying married, keeping fit, positive self-care, main-
taining proper weight loss and dietary recommenda-
tions [13].

It can be assumed that older people improve their
well-being if they improve their position in society.
On the one hand, it creates social campaigns show-
ing the importance of the elderly, while on the other
hand it creates a tendency to discriminate against se-
niors, the so-called ideology of ageism. This ideology
is based on the cult of youth [14].

It is important to remember that age cannot be
considered as a crime that requires social marginal-
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ization [10]. An example of a country where old age is
accorded deference and respect is Japan [15].

The aging population and the challenges related to
health and the welfare system require us to take con-
sistent action that will enable us to provide individual
attention and ensure independence of protégés and
increase the level of satisfaction with the provided
care and support for older people, provide protection
for older people, to create the best, most comfor living
conditions. A senior efficient person is not a burden to
the family or care and treatment, but may be someone
important in the life of the community [16].

Care of the older person - a challenge
for family members

According to research, care of the old and depen-
dent persons in Poland is still provided by the family,
which in modern society is the main source of care
[17, 18]. It is known that there is a change in the func-
tion and structure of the family.

As a result of many social, economic and cultural
factors many multigenerational families disappeared
in which older people could count on care and interest.
There are so-called “nuclear families” with only one
or two children. These families have a greater degree
of focus on maintaining a household with their own
goals and aspirations. The seniors want to be among
family and live together with them the joy and care.
An old person is related to their home; it feels good
and safe. Society should understand the characteristic
behavior for the elderly: dislike, distrust or inability of
the old person to adapt to the new environment.

Family can be regarded as a system of repayable
assistance. The important role of the family in relation
to older people should be emphasized. It is revealed
especially in elderly disease. The most important are
emotional bonds between all family members.

There is the story of an 87-year-old single Ital-
ian who volunteered for adoption. He was looking
through a newspaper advertisement for a family with
whom he could live. He received many proposals. He
chose the one that was signed by all members of the
family. The new home has been taken care of [19].

Care for the elderly is the ratio between the two en-
tities and it is associated with responding to the needs
and capabilities of the other person. The concept of
care for the elderly is associated with a daily life that
is personal care (bathing, dressing, feeding, assis-
tance with mobility). It should be remember about
the necessary activities for the proper functioning of
not fully independent people (paying bills, shopping,
cleaning, cooking). Care is also helpful especially for
people with dementia [20, 21]. It is important to com-
municate and interact with them.

An important social aspect of care is simply to ac-
company an elderly person in their daily life. It is nec-
essary to support seniors due to normative and moral
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responsibilities. Types of support are not established,
but tend to be developed and negotiated. This process
also provides emotional support [22, 23]. Care should
be exercised according to the specific virtues of caring
that are necessary so as to best accomplish the objec-
tives of care [24].

One of the virtues of caring is mindfulness (mor-
al perception). It is defined as being sensitive to the
problems that require a specific moral reaction when
a caring person notices that a person is in need and
responds appropriately. Mindfulness combines em-
pathy with the ability to anticipate the needs of the
other person.

Another virtue of caring is communicative sensi-
tivity, which means engaging speakers, aimed at iden-
tification of needs and/or observing the reaction. It is
important to assess whether the requirements have
been met. This action may be verbalized or not [20, 25].

One of the most important virtues of care is re-
spect, which has much to do with satisfying the needs
of other people. In this case, the respect is associat-
ed with the belief that others are worthy of attention
and sensitivity to the person who provides care and
that they are able to understand and express their
needs, as they are not worse than the caregivers only
because they cannot meet those needs. They should
respect the wards treating them in such a way as not
to deprive them of dignity in the eyes of themselves
and in the eyes of others and accept their abilities [20,
25]. Care for older family members is both physical
and emotional - a challenge that not everyone can or
wants to face. However, the reality is changing and
putting an elderly person in a professional care home
is becoming normal for the young generation, but for
many of the elderly it is still a duty.

There is a belief that family members show great-
er care and attention than a person performing the
functions of caring professionals. Whatever the mo-
tivation, however, there is considerable commitment
and one must be able to deal with such a situation.
Taking such action requires sacrifice, patience, re-
sponsibility, peace, good organization and a number
of other characteristics and behavior. Taking care of
yourself is also justified. A person who does not meet
your needs, and does not develop their capabilities in
the long term may be unable to provide good care for
others, or simply may not want to do it or do it in-
efficiently. The way we feel towards family members
depends on their ability to provide care [20].

When the older person has a foothold in the fam-
ily, he/she gains strength and ability to work, even
even to a small extent, this age can surprise with
something new and even a positive experience [26].

It is known that the Chinese parliament has intro-
duced a new law providing for the fact that adult off-
spring are required to visit their parents. If you do not
do it, you may bear criminal responsibility.
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Chinese people are of the opinion that you should
visit elderly parents (as often as possible), and if they
feel neglected, they may take their children to court.
The authorities have decided to follow this path as
a result of increasingly appearing reports of elderly
people abandoned or ignored by their children. It is
true that China does not have a social security pen-
sion. This country does not create social policy and
does not provide system solutions [27]. As can be
seen, the media often depict stories of parents who
are abused and neglected. They inform about the chil-
dren who are trying to take control of the property of
aged parents without their knowledge.

In the Polish Act on social assistance in 2004, there
is no clearly defined notation associated with the pro-
vision of care because of old age and loneliness. Tak-
ing into account the income thresholds defined by
this law, many of the elderly are “too wealthy” when
it comes to the right to benefits [28].

In the Criminal Code section 210, the exposure of
life and causing death by abandonment is punishable
by up to 8 years in prison. There are cases where a lack
of due care by the older person’s family members re-
sulted in criminal liability [29]. The law clearly argues
for the need to care for the elderly. Children should
not be responsible for the care of the elderly because is
is the responsibility of state authorities. The pressure
of penalty should not be the motive for interest in an
aging parent.

Care for the elderly in the light of the
migration of family members in Iceland

Migration of Poles, especially of women, is one of
the highest in the OECD countries [30, 31]. Research
also indicates that in 2010-2020 as a result of emigra-
tion and the aging population, the number of people
of working age in Poland will decrease by about 6%
[32].

In Poland, emigration is one strategy for provid-
ing social security to members of kinship, according
to the theory of family investment. In Iceland Poles
represent the largest population of foreigners — in
2010 it was 44% of the people who live there of foreign
nationality. Arrivals of Poles in Iceland are economic
in nature [33]. Emigration of an adult child in the Pol-
ish conditions may mean that the old parent will feel
a lack of support, assistance and care. Poland among
the 13 EU countries dominates in terms of the per-
centage of people who think it is only family that is
responsible for the care of the elderly. It is worth not-
ing that the migrants in Iceland bring their parents to
the world of the Internet to become more involved in
their lives. Older parents, if health permits them, visit
their children in Iceland [34].

Research from 2008 shows that migrants negotiate
the scope and form of caring for parents. Direct per-
sonal assistance in the event of migration is not possi-
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ble, but there are many other forms of assistance and
support that exceed the boundaries of nation states.

The majority of respondents (almost 70%) help
their parents living in Poland [34]. Care for parents of
migrants across borders of nation states takes many
forms, such as personal assistance, instrumental
homework help, assistance in dealing with admin-
istrative matters, financial assistance and emotional
support.

Direct personal care in a situation of migration
is not possible, but there are many other forms of as-
sistance and support that exceed the boundaries of
nation states. Noteworthy is financial support (the
dominant form of aid). As emphasized by the respon-
dents, this type of support supplements retirement
benefits received by parents [34]. A survey carried
out in 2010/2011 shows that the financial support of
the migrants is offset by support from elderly parents
(grandparents) who look after their grandchildren
— children of migrants. If parents require care, they
apply the division of care responsibilities with their
children. Migrants support financially their parents,
or siblings, who for a fee takes care of old parents.

Other strategies to support elderly parents include
the purchase of household appliances to facilitate life
for older people, the purchase of drugs and arrang-
ing special treatments, the financing of repairs and
the purchase of items such as televisions, computers,
clothes, arranging temporary work (usually summer)
in Iceland for relatives and people who caring for aged
parents sometimes are organized holidays [34].

Interviewes describing the assessment of care and
support to parents can be divided into three groups.
The first should include those who devote themselves
to care, in spite of their difficult financial situation.
The second group are people who are involved in the
commitment with limited resources and additionally
burdened with the care of dependents.

In the third group, it is necessary to identify those
statements that demonstrate the absence of real in-
terest in the situation of parents, mostly out of fear
that caring for the old parent may lead to job losses
[34]. Helping parents living in Poland is in a sense the
implementation of both the culture of care, as well as
proof of the success of the migration, which should
not refer only to the individual migrant people, but,
according to the new economic theory of migration
associated with the entire household, with a network
of relationships [35].

Family support in the care of older people
in institutional care

Socio-economic conditions significantly affect the
life of the family, intergenerational relationships, the
degree of satisfaction of needs and priorities in life.

The potential of the family depends on the size,
structure and socio-economic development. What is
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more, in recent years willingness to care for the old
and sick members of the family in Poland has system-
atically decreased for demographic, economic and
social reasons. Contacts in families are less intense,
followed by weakening ties.

The number of people obliged and able to provide
care for demographic reasons is gradually decreasing
and this phenomenon is on the rise [36, 37]. Excessive
involvement of women in paid work limits the abil-
ity to care for elderly family members. Increasingly,
the old person is at a disadvantage in the family. It is
claimed that there is an increase in caring responsibil-
ities for the elderly, which would necessitate making
the institutions outside the family [18, 36].

There are stages of old age that without specialized
and full time care are impossible to deal with. Some
old people who are all alone in a nursing home feel
needed and safe. But there are those who are residing
in institutional care who feel lonely, and are not visit-
ed by relatives. Specialists say that at the beginning of
solitude fades in man the desire to live, and then life
itself. An elderly person leaving the family home feels
resentful, frustrated, useless, cheated and rejected.

In the literature there are described first contacts
of the elderly with their children, as intimacy at a dis-
tance. A large number of older people want to be at
a distance from their children without being in so-
cial isolation from them [37, 38]. Older people avoid
strangers’ care because they cannot submit to their
arguments and feel overwhelmed by them, especial-
ly when several people at the same time are trying
to convince them to do something [17]. An import-
ant task for the family is the regularity of visits to the
facility. Elderly people often do not realize about the
true state of their health, which is why the family
should take care of their parents, by involving them
in an active life. Giving tasks to those people who per-
form them alone or in association with other persons
or family members can contribute to feeling a sense of
their usefulness. There are people in old age in whom
there resides a hidden talent for music, poetic or oth-
erwise; you just need to awaken it, encourage them to
come up with the initiative.

In care institutions there often stay single persons
who did not have children, whose families live out-
side the country, or those who have family ties that
are weak or have been severed. This situation requires
the substitution of family relations by substitute rela-
tionships. This need can be met by providing seniors,
for example, contact with different people of a similar
or younger age [39].

A well-functioning family care home provides an
atmosphere of warmth and friendliness, includes a se-
lected therapeutic and caring team, develops and im-
plements individual plans to support people, a will-
ingness to realize ideas and unlimited support of the
family, groups, self-help and volunteerism.
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Care for the elderly in Australia

In Australia and in the United Kingdom and the
United States it is recognized that the scope of proper
care for the elderly must include the involvement of
all stakeholders [40, 41].

In Australia, such a view is contained in two docu-
ments. One of them is the Bill of Rights and Duties of a
nursing home boarder and the other is the Standards
of Care for the Elderly issued by the Department of
Health and Human Services in this country [41-43].

These standards specify that the family ward can
freely participate in activities for the sense of belong-
ing, privacy and dignity of their own leisure activities
and pursue interests. The family should also show
emotional support, such as assistance in adapting to
life in a nursing home, including overcoming feelings
of grief and loss [44, 45].

Similarly, the International Nursing staff [46] and
the Australian Nursing Council [42] state that the
nurses should work with the families of patients by
respecting their feelings and beliefs.

It seems that this approach to care of the elderly
shows understanding of older people and their prob-
lems, including those stemming from the inability of
adaptation. In Australia in 2001-2002 research was
conducted on the issue of nursing staff perceptions of
interaction with the families of nursing home charges
[43]. The Australian research shows that many fam-
ilies want to keep in touch not only with their rela-
tives in a nursing home, but also with facility staff as
it helps to alleviate feelings of guilt towards the left
relative in a nursing home, through extensive par-
ticipation in the care of their loved ones, people who
have a sense of continuity, meaning and validity of
their caring role.

The interaction with the families of wards is part
of the program of work of nursing homes for the el-
derly. Australian research results show several key
categories, describing the staff contacts with families
of patients. These include:

The process of transferring to a nursing home (the
need to create programs of teaching aids and adapta-
tion to the new situation, both for residents and their
families, collecting accurate information on inmates
from family members).

Forming relationships between staff and family
(trust for families regularly visiting seniors, pointing
to the need for help with feeding, taking residents for
walks).

The need to maintain the distance of staff in rela-
tion to the family (despite involvement in care), need
to appreciate family and senior personnel caring for
the ward.

Unaccep behavior (not condoning the behavior of
family members especially troublesome for staff such
as complaints, excessive demands and special treat-
ment of care) [43].
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It is known that many nursing homes are still tied
to the traditional care model, derived from hospitals.
In the model, the interaction with the family is in the
background. There is a need for a business model of
a nursing home where the family will be involved in
all spheres of its activities. It seems that all the care
staff should receive training on how to interact with
the families of residents and this aspect should be part
of the staff appraisal. In health properly understood
you cannot interfere, but work in this area.

Care for the elderly, as a process
of understanding

One can think about the practical application of
the concept of health understood as a process of un-
derstanding in the care of the elderly. This form of
care is a unique approach in which the problem is
defined only with an objective perspective, but also
from the point of view of the person under the care.
The nursing process based on mutual understanding
through agreement creates a bridge between the im-
portance assigned to interpretation by the person re-
quiring care and the importance assigned to this situ-
ation by caregivers. The intention is to understand the
process and approval between the people involved.
Conditions that must be fulfilled to talk about health
as a process of understanding, are understanding and
knowledge of different perspectives, states, and psy-
chological situations of the elderly. Understanding is
the proper interpretation of the observed behavior
and family relationships.

In caring the most essential aspect is to accept the
man as he is, to respect his right to dignity, respect,
and choice. The understanding should apply to both
professionals and caregivers of family members and
dependents. One should understand the difficulty
and importance of the relationship between the carer
and the person needing help [47, 48].

It seems that the caretaker should be involved in
activities and see them as meaningful. Feeling plea-
sure of care is possible when the daily, even the most
difficult to perform tasks are accompanied by caregiv-
ers’ positive emotions resulting from a sense of “being
good”. It is advisable when the work is accompanied by
a creative approach to their operations; caring effects
are visible when the person in the role of caregiver
experiences high emotional and intellectual commit-
ment. It is particularly important that the work super-
visor gives a sense of meaning, translated into respon-
sibility towards oneself and others. All seniors should
get a chance to change their life for the better, one in
which they would still be needed and kindly accepted.

Summary

Longevity is for man a chance for creative devel-
opment; it sets challenges to be overcome. Old age
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is seen as a value, the moral task for the senior and
for the younger generation [49]. This stage of life can
be a joyful summary of the achievements as well as
a safe stage of life of older people that can be useful
and serve the general good. This awareness requires
a new social and moral climate in relation to the issue
of aging and geriatric care. The attitude of young peo-
ple to older people (understanding, acceptance) must
also change [50].

The stages of old age do not take place according
to a schedule, but are very diverse. Good condition
favors the well-being of an older person and the cul-
ture of society, a sound social policy and thoughtful,
efficient social assistance programs.

Contemporary family structure is not conducive
to the formation of optimal conditions for taking care
of elderly, chronically ill and disabled at home [51, 52].

Sending seniors into a facility means handing
them over. It is known that language has a powerful
impact on behavior and thought. This form of lan-
guage makes the senior be treated as an object. It usu-
ally reflects something unnecessary, and then some-
one else is responsible for this.

An older person, regardless of age, needs love and
support from loved ones. Ensuring the provision of
care in old age is associated with responsibility for
their actions, interest in health, and the environment
in which the person lives entrusted to professional
caregivers. It is believed that the family should be
a key subject of interest in the education of medical
and nursing staff, because, as a fundamental unit of
society in a fundamental way it affects the quality of
human life, shaping it since birth.

The family is the basic socializing environment for
life attitudes, social skills and individual personality.
Family teaches the rules of living together in a group,
and plays a role in the culture of the local community.
Knowledge about the important role of the family in
the life of individuals and society gained in the course
of training by experts in various fields is essential for
taking action in the service of man. Family members
spend their time with relatives, accompanying them
in a very difficult time of their life. In addition, the
memory of the elderly family member is an important
aspect of psychological motivation for further action.

Pope John Paul II addressed the following words
to older people: “You have a mission to fulfill, you still
have a lot to offer. According to the plan of God, ev-
ery human being is a life that is constantly increasing,
from the first spark of existence until the last breath.”
[53].
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