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ABSTRACT

The main goal of this paper is to summarize perceptions and experiences of seniors concerning 
their needs with regard to ageing. The paper puts aside the nation-wide measures as well as 
intra-family factors and focuses on the importance of local communities, the roles of neighbors 
and the suitability of urbanistic settings surrounding the seniors.

The paper analyzes the key determinants of neighbors´ engagement in informal care, identifies 
the main elements of a good neighborship, and identifies what seniors need from age-friendly 
communities.
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OBJECTIVES

1. To summarize perceptions and experiences of seniors 
concerning their needs with regard to ageing.

2. To describe the role of neighbors in informal care.

3. To identify the modes of neighbors´ engagement in 
informal care within the ageing communities.



RESEARCH QUESTIONS

1. Are there any barriers disabling the seniors to interact 
with their neighbors?

2. Are seniors able and willing to engage with their 
neighbors?

3. What is the importance of neighborship in the course 
of informal elderly care?



METHODS



METHODS

Method of data collection: face-to-face interview

Sample size: 2.018 cases

Sampling technique: multistage random procedure using 
address-based sampling

Response rate: 49 % (AAPOR-5)

Theoretical population: representative sample of seniors 
64–84 years in Czechia

Field-works timing: 2018



NEIGHBORHOOD



SIZE OF SETTLEMENT, TYPE OF RESIDENCE

Source: INESAN (2018, n=2017)
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AVERAGE DISTANCE TO THE NEAREST SHOP

Source: INESAN (2018, n=1997)
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„THERE ARE BARRIERS AROUND MY HOUSE 
THAT MAKE MY FREE MOVEMENT DIFFICULT.“

Source: INESAN (2018, n=1989/1989)
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Note: [χ2=349,009, df=3, p=0,000]; [χ2=826,239, df=3, p=0,000]



PERCEIVED SAFETY

Source: INESAN (2018, n=2012/2012/2012/2012)
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PERCEIVED SAFETY WITHIN THE NEIGHBORHOOD

Source: INESAN (2018, n=2012/1980)
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Note: [χ2=26,470, df=4, p=0,000]; [χ2=63,436, df=6, p=0,000]



SENIORS
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REPORTED HEALTH-DRIVEN RESTRAINTS 
OF PARTICIPATION IN SOCIAL EVENTS

Source: INESAN (2018, n=1985/1955)
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RELATIONSHIPS WITH NEIGHBORS

Source: INESAN (2018, n=1973/1962/1856)
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„I HAVE GOOD RELATIONSHIPS WITH PEOPLE 
IN MY NEIGHBORHOOD.“

Source: INESAN (2018, n=1960)
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NEED OF CARE



64 % OF SENIORS WANT TO STAY AT HOME

64%

Source: INESAN (2018, n=1997)



28 % RECEIVE ELDERLY CARE FROM OTHERS
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9 % OUT OF 28 % OF RESPONDENTS RECEIVE 
INFORMAL ELDERLY CARE FROM THEIR NEIGHBORS
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AVERAGE AMOUNT OF INFORMAL ELDERLY CARE 
PROVIDED BY NEIGHBORS

Source: INESAN (2018, n=53)
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CONCLUSIONS

0101 Sustainable neighborhood principles to be implemented.

0202

Engagement of younger seniors in community life is 
important; however, the reflection of needs of elder 
seniors should be improved.

0303
Supportive role of neighbors in the course of informal 
elderly care is already at place. How to build on that?

0404 Focus on the most vulnerable subgroups is a priority.
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