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THE DIM LIGHTS OF THE CITY – The Study on status and needs of the elderly 

households of Novi Beograd 
 

EXECUTIVE SUMMARY1 
 

Study on status and needs of the elderly households in Novi Beograd, puts a focus to elderly 

households, i.e. older persons living alone or all members of the household are older than 65, and they 

live in urban areas. They are active, in accordance with their abilities, and are equal members of society 

in relation to their contributions, but the society constantly balances, i.e. tends to provide them only the 

most basic. This report is a call to action in creating policy, services and environment which would enable 

those people to age actively and healthy and to receive support when they need it.  

The research has been conducted with the objective to improve the quality of life of older people from 

elderly households in urban areas in Serbia, via using worthwhile support programmes created on the 

basis of the research findings and recommendations of this Study. 

Therefore, a representative research was conducted, 605 persons of 65 and plus living in elderly 

households were interviewed, and focus group discussions and in-depth interviews were conducted with 

another 61 persons from the same target group, along with the brief analysis of the development of the 

community-based support services intended for older people. The Research was conducted in the period 

March – June 2017.  

Survey via the Questionnaire researched the demographic characteristics of the household, social-

economic status, health status, services, rights and programmes, everyday life support networks and the 

attitudes of the respondents.  

Among the persons interviewed via Survey, women are dominant, persons with high school education, 

then persons with the college and faculty degree, including the ones with the academic titles. Over one 

third are 80 and plus years old, more than a half are widows/widowers, i.e. divorced, while one third are 

married, i.e. live with the partner. A largest number of the interviewed lives alone, in the single elderly 

households. Women live alone in up to 80% of those households.   

Investigating the personal view about health status among older citizens of Novi Beograd, pointed out 

that the largest percentage of the of them assessed their health as average comparing to their peers. The 

most important negative correlation has been determined between the health status and household 

income.  

Percentage of persons in need for support when walking significantly increases with the age, starting 

at 9% of those in age group 65 to 69 to 55.9% of those of 85 plus. 

Chronic conditions were registered at 83% of older people - 85% of women and 79% men. Total 

household income points out that chronic diseases are most present among those who live below the 

poverty line, as well as that the presence of chronic diseases decreases with increase in income. 

Cardiovascular diseases and locomotor system diseases/disorders are the most frequent ones among the 

chronic diseases. Chronic diseases hinder everyday activities of older people, and in two thirds of sample 

and above average of female participants. Older they get, the percentage of the respondents who report 

problems increases, but decreases with the higher education level. Older people who assessed their 

household status are very poor or poor report above average that the disease presents a difficulty for them 

in performing everyday activities. 

                                                 
1 The Study on status and needs of the elderly households of Novi Beograd was conducted by the Association of citizens 

Amity of Belgrade, with financial support by UNFPA – Belgrade office.  
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The biggest barrier the older people face in their everyday functioning is hygiene maintenance of the 

apartment, then going out to the city. If they need help/support in performing an everyday activity, the 

largest percentage of the respondents relies on a family member.  

Older people refer to the home care assistance service as the most important among the existing 

services. High percentage of the respondents very positively marked financial allowance for other 

persons care and medical home care, and then soup kitchen and financial social allowance. More than 

two thirds of respondents consider the municipal programmes intended to the older people relevant, and 

every other respondent assess day-care centres for persons with dementia, tele-assistance, counselling, 

and clubs as important. The least number of older people assessed foster family as relevant. However, 

only half of the respondents are informed about foster family service. A bit less than half of older people 

has never heard about tele-assistance, counselling and day-care centres. Every fifth older person is not 

familiar with specific programmes that exist in their municipality, as well as with financial social 

benefits, and every sixth does not know about medical home care and financial allowance for other 

persons care.  

Service most used by the respondents, almost a third of those who use any of the services or benefits, 

are programmes of older people of the Municipality Novi Beograd. One fifth are members of the club or 

beneficiaries of other persons care allowance. A bit less than a fifth of them receives medical home care 

services organised by the medical institution, and one tenth home assistance service organised by the 

Centre for Social Welfare. Finally, the beneficiaries of financial social benefits and soup kitchen consist 

4% and 1%, respectively. Evaluation of the satisfaction with the first service they are included in, shows 

extreme satisfaction. Namely, the average mark of the programmes and support to older people is 4.6 

(out of 5).  

The largest percentage of the respondents, nearly a third, does not know what services intended for 

older people should be further developed. Similar percentage, precisely 27% of respondents consider that 

no additional services or benefits should be developed, apart from the existing ones. The rest pointed out 

to need for home assistance services, i.e. development of the housekeepers’ services (9%), one-off cash 

grants and clubs (6% each). 

Investigating the formal and informal support networks for the older people in solving everyday 

problems has shown that the majority of respondents, two thirds of them, relies on the family and 

relatives. Friendly, and then neighbourly solidarity follows. Approximately a quarter of respondents rely 

on friendly and neighbourhood networks. Remarkably the least number of older persons rely on the 

Centre for Social Welfare, associations, local political parties, as well as local authorities and religious 

communities.  

When asked if they were personally discriminated against, in the past year, three-quarters of 

respondents replied no, unlike one sixth, who replied affirmatively. Among those who stated that they 

had a personal experience of discriminatory behaviour, the most striking difference among older people 

was from the point of view of income. Once again, older people with the lowest income are in the worst 

situation. The largest number of older people who stated that they were discriminated against, 

experienced discrimination in the health care institutions, and then in the state administration. 

Answers in connection to personal experience with violence, in the year preceding the survey, are 

positive in 11% of the cases. The gender gap is not high, although older women more often declared that 

they were exposed to violence. It is the highest among the older people with elementary school and the 

poorest older people. 

Talking with the older persons in New Belgrade made it possible for us to see what does the life of 

those who live alone or in the elderly households look like today, what are the main problems and 
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challenges that these individuals face, how they perceive the treatment from: the young people, families, 

institutions, society, and what should be done to improve the quality of life of the older people in New 

Belgrade. The older people often, but unjustifiably, consider themselves to be a burden to society, and 

their everyday life is determined by many scarcities. They face personal challenges (poor health and 

difficult access to health services, difficulties in functioning and loneliness), infrastructure issues (poor 

environmental management), and socio-political issues (which in general relate to the still unfinished 

transition of the society). They are aware of the depths of the intergenerational gap, as well as its 

deepening, even within the family. 

Discussions with informal caregivers of family members with disabilities point out the additional 

challenges that the older people face, in addition to those they already have. Moreover, they point out 

their extremely deep, almost rooted exclusion from everyday social life. 

The results of the research are complementary to the concept of cities adapted to the older people, 

which is also included as a part of this study. They are defined in the World Health Organization's 

discourse as environments in which “policies, services, the environment and structures support and 

enable active aging.” They are operationalised in such a way that they include and implement in practice: 

respect for and recognition that the older people have numerous and different capacities and resources; 

anticipation and flexible response to the needs of the older people; respect for the older people decisions 

and their choices; providing protection for the older people, and improving their social inclusion and 

promoting the contribution of the older people in the community. 

The factors, which make an urban community an older people friendly one, are classified into eight 

groups. The first three - the outer space and objects in the environment, transport and housing - belong 

to the physical space. They thus influence the movement and mobility of the older people, as well as their 

protection against injuries, health status in general, and ultimately the participation in social life. The 

next three groups - social participation, respect and social inclusion, and civic participation and 

employment - refer to the direct participation of the older people in social life, that is, to social space. 

Those groups focus on the involvement of the older people in the community's activities, but also the 

attitudes, behaviour and messages of others, as well as the community as a whole, toward the older 

people. The last two groups - communication and information, as well as community services and health 

services - are directed toward two specific determinants, which equally affect the social and health 

environments. 

Based on this research, recommendations for policy makers and decision makers have been drafted as 

follows: 

1. Designing and implementing the concept of active aging in the community, 

2. Active strengthening of the family's capacity to care for the older people 

3. Promotion of civic initiatives 

4. Developing new and improving existing community-based services for the older people. 

Within these recommendations, specific measures have been identified, whose introduction and 

implementation is considered necessary in order to improve the status and meet the needs of the older 

people in the city. 

RECOMMENDATIONS  

 

1. Designing and implementing the concept of active aging in the community, 

It is necessary to: 
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- Create and implement national strategic framework which supports the active aging concept on 

the basis of the obligations and recommendations from accepted international and regional 

documents and in accordance with the expected national demographic projections; 

- Develop local strategies on a aging which are in accordance with national ones on the one hand 

and in accordance with the specifics of the communities and the older population living  there on 

the other hand; 

- Encourage multidisciplinary scientific researches in the area of aging for the purpose of creating 

evidence for policies,  including the research is specially focused on the highly  endangered social 

group of families  where older parents are informal caretakers of their grown up children with 

disabilities or other sick family members; 

- Develop concept of age-friendly cities with the contribution and support by older persons to 

create networks of such cities in Serbia simultaneously with their networking with the  European 

cities and cities world wide in order to exchange good experiences;  

- Constant improvement and adjustment of the environment by ensuring physical availability of 

the objects both of residential use and public institutions, streets and other public spaces, by 

cleaning/keeping the hygiene of public spaces, adequate lighting, including the walking areas and 

parks, in order to increase safety of older people and to ensure their active participation in 

community life; 

- Incorporate ageing issues in related and relevant policies in order to encourage intergenerational 

solidarity and consequential minimising of the discrimination of older persons and  their 

destigmatising;  

- Fair, efficient and effective solving of the challenges of long-term care of older persons and 

institutionalizing it as well as re-investigating the assumptions for introducing the benefits for 

long-term care  for all above 80 years of age. 

 

2. Active strengthening of the family's capacity to care for the older people  

It is essential to: 

- Create and implement the legal framework which enables the family members to take care of 

their eldest members (above all, wider scope of application of the regulations on flexible forms 

and options in employment arrangements, such as flexible and shorter working hours but also the 

more intensive financial benefits for so-called informal caretakers); 

- Develop services for counselling and instrumental support to families taking care of their eldest 

members including the individualised forms of support to the families where older parents are 

informal caretakers of their adult children with disabilities 

- Promote the best practice examples of contribution of older people to their families and 

communities, valuing their work especially work of all the women in nursing sick family 

members. 

 

3. Promotion of civic initiatives  

Iti is needed to: 

- Include older people in co-production of policies and decision making of influence to their lives 

and of their interest -  required participation of older people when reviewing the rights to be 

granted and/or deprived to them; 

- Organise advocacy groups. To organise groups of older people for self-help and mutual support; 
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- Encourage volunteering  and the neighborhood solidarity by using best practice example of the 

Voluntary Centre of the City municipality of Zvezdara. To work in the future on improving the 

present Law on Volunteering or on drafting the new law which would make more favourable 

framework for encouraging voluntary initiatives of the citizens; 

- Encourage Associations of the persons with disabilities to establish  foundations in order to ensure 

that persons with disabilities  once their parents, informal caretakers die, continue to live in the 

environment they are already living in,  i.e.  in their own houses or apartments. 

 

4. Developing new and improving existing community-based services for the older people  

It is crucial to: 

- Constantly question items of  availability and quality of the social and health care services and 

benefits to which the older persons are entitled, and to consequently reformulate criteria and 

conditions for exercising the  present rights.  

More precisely, the  recommendation is that the City Government of Belgrade considers the 

option to allow the city municipalities to organise or procure Home Care Services intended for 

older people which are the most needed in elderly households. In addition, the City Government 

should harmonise the criteria for participation of the beneficiaries/ their relatives in the price of 

the home care service on annual basis and in a manner that the participation per hour is not equal 

for everyone but more in accordance with the financial status of the beneficiary/ relatives;  

- Reconsider and adapt the normative of the number of professionals employed at healthcare 

institutions in accordance with the age structure of the population in local communities and 

increase the number of staff in primary health care especially in home care services and nursing 

visits services;  

- Continuously and intensively inform older people about the services and financial benefits they 

are entitled to and to support them in applying for those rights as foreseen by the Programme of 

the Social Policy and Employment Reform in the EU accession process 2.  In addition, it is 

necessary to inform them about other community based services important for their lives, such as 

dry cleaning, repairman, etc. The most economic model for informing is using TV and social 

networks but they shouldn't be the only model used. We also recommend establishing (maybe 

once in a fortnight) the info days at the community offices, when older people could gather and 

the get fresh information they find relevant, as well as advice by the professional workers from 

social, health care and other areas. Associations of pensioners and other civil society 

organisations should also be places for informing  the wider circle of older people, not only their 

members;  

- Increase the level of availability of the community based services and scope of coverage of older 

people in need, primarily those provided at the older persons’ homes (housekeepers and medical 

home care services). To develop efficient and economical community-based models of support 

to the persons suffering from dementia and their families – Day-care centres which would include 

training sets for informal caretakers, counselling, respite care, etc., in order to postpone or avoid 

institutionalizing;  

- Amend and widen ‘the catalogue’ of innovative and flexible services adjusted to individual needs 

of older persons, above all but not exclusively, with the services of: the mobile counselling teams 

                                                 
2 Programme of the Social Policy and Employment Reform in the EU accession process, the Government of the Republic of 

Serbia, May 2016, page 49 
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which would visit the eldest older persons, older persons living alone, older persons at risk of 

poverty and violence; then legal counseling services especially in cases of signing the lifetime 

support agreements; Meals on Wheels services; household services (repairs); telephone 

assistance; digital literacy services for older people at home; mobile library for those who are 

bedridden and semi-bedridden; a stock market of the used orthopaedic aids, etc. 

- Establish a multi-sector centres for the continuous support to the family in crisis which would 

practically  connect social and health care services and education.  

 

Authors of the Study: 
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