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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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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.
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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?
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METHODS

Method of data collection:

Sample size:

Sampling technique:

Response rate:

Theoretical population:

Field-works timing:

—
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face-to-face interview
2.018 cases

multistage random procedure using
address-based sampling

49 % (AAPOR-5)

representative sample of seniors
64-84 years in Czechia

2018
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SIZE OF SETTLEMENT, TYPE OF RESIDENCE INESAN
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B more than

20000 ® block of _
inhabitants less than flats ® family
10.000 39% house
inhabitants 42%
@ 10.000-
49.999 @ apartment
inhabitants house

19%

Source: INESAN (2018, n=2017)



AVERAGE DISTANCE TO THE NEAREST SHOP JNESAN™

PLACE OF
RESIDENCE SHOP

()

576 meters

—————

Source: INESAN (2018, n=1997)



» THERE ARE BARRIERS AROUND MY HOUSE JNESAN®
THAT MAKE MY FREE MOVEMENT DIFFICULT.”

™ agree BY SIZE OF SETTLEMENT
20%

76%

83%
disagree

disagree H agree
-

Note: [x2=11,676, df=1, p=0,000] less than 10.000  more than 10.000
Source: INESAN (2018, n=1989/1989) inhabitants inhabitants




PERCEIVED DIFFICULTY OF MOVING FREELY INESAN
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IN A PUBLIC SPACE
BY AGE
65-69years b 119 [ees
70-74years [EAN 21% s
75-79years  [IGNN 34% A
80-84years  [NNSONNNNN 30% S e
BY SELF-REPORTED HEALTH STATUS

good 96

rather good i

14%
m very difficult difficult w not difficult at all
Source: INESAN (2018, n=2008/1977) Note: [x2=349,009, df=3, p=0,000]; [x2=826,239, df=3, p=0,000]




PERCEIVED SAFETY JNESAN®

in own flat/house

2_

in the given village/town

in Czechia

M do not feel safe ™ neither, nor = feel safe

Source: INESAN (2018, n=2012/2012/2012/2012)



PERCEIVED SAFETY WITHIN THE NEIGHBORHOOD  jnesan
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BY TYPE OF RESIDENCE

family house

s e

block of flats

BY SELF-REPORTED HEALTH STATUS
good
rather good

bad

= feel safe

M do not feel safe

= neither, nor

Source: INESAN (2018, n=2012/1980)  Note: [x2=26,470, df=4, p=0,000]; [x2=63,436, df=6, p=0,000]
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AGE, GENDER, INESAN
SELF-REPORTED HEALTH STATUS
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¥ bad
3%

rather bad ® good
18% 27%

80—-84 years 4%

75—79 years 8%

70—-74 years 14%

“ rather

good
52%

65—-69 years 17%

m female

male

Source: INESAN (2018, n=2017)



REPORTED HEALTH-DRIVEN RESTRAINTS INESAN™
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OF PARTICIPATION IN SOCIAL EVENTS

BY AGE
65—69 years

70—-74 years
75—79 years
80—84 years

BY SELF-REPORTED HEALTH STATUS
good

rather good
rather bad
bad

™ no restraints
Source: INESAN (2018, n=1985/1955) Note: [x2=349,009, df=3, p=0,000]; [x2=826,239, df=3, p=0,000]

M declared restraints



RELATIONSHIPS WITH NEIGHBORS INESANY

| have good relationships with people in my
neighborhood.

10% I%

Some of my neighbors are too noisy or make
a mess.

38%

There are dangerous people around my

36%
house.

M definitely agree W rather agree rather disagree W definitely disagree

Source: INESAN (2018, n=1973/1962/1856)



»1 HAVE GOOD RELATIONSHIPS WITH PEOPLE JNESAN®
IN MY NEIGHBORHOOD.“

BY FREQUENCY OF CONTACTS WITH NEIGHBORS

no contact 59% 18% 8%

occasional contacts

(0] 0 o
(1-3 times a month) 60% 15% 4%

frequent contacts
(more than 3 times a month)

45% 9% 2%

m definitely agree rather agree rather disagree definitely disagree

Source: INESAN (2018, n=1960) Note: [x2=99,092, df=6, p=0,000]



CONTACT WITH NEIGHBORS DURING A MONTH JNESAN™
BY AGE AND SELF-REPORTED HEALTH STATUS

™ no contact B - -
20% 16%  20%  22% 16%  19%
26% 24%
38%
occasional contacts
(1-3 times a month)
® frequent contacts
(more than 3 times a
month)
65-69 70-74 75-79 80-84 good rather rather
years years years years good bad

Source: INESAN (2018, n=1999) Note: [x2=35,751, df=6, p=0,000]; [x2=49,313, df=6, p=0,000]
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64 % OF SENIORS WANT TO STAY AT HOME N
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Source: INESAN (2018, n=1997)



28 % RECEIVE ELDERLY CARE FROM OTHERS INESAN
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another relative

another member of the household
social services worker

neighbours

unrelated person

home health care worker

Source: INESAN (2018, n=585)



9 % OUT OF 28 % OF RESPONDENTS RECEIVE INESAN
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INFORMAL ELDERLY CARE FROM THEIR NEIGHBORS
BY GENDER
male 5%
female 12%

BY PERCEIVED SAFETY IN OWN FLAT/HOUSE

feel safe 8%

do not feel safe 24%

BY PERCEIVED SAFETY IN CLOSE NEIGHBORHOOD
8%

feel safe

do not feel safe

15%

Note: [x2=8,162, df=1, p=0,004]; [x2=10,908 df=1, p=0,000]; [x2=5,292 df=1, p=0,021]
Source: INESAN (2018, n=585/583/583)



AVERAGE AMOUNT OF INFORMAL ELDERLY CARE  jnesan™
PROVIDED BY NEIGHBORS

WEEKDAY * 5 + WEEKEND = WEEK
10 10
8 8
G- G- R R
0 L
4 - 4 - s
L -l
2 ceeEsEsamsss T 2 B I S
—————  F— R ——
0 0
@=1.6 hours @=1.9 hours ?=9.1 hours
Median=1 hour Median=2 hours Median=6 hours

Source: INESAN (2018, n=53)



CONCLUSIONS N
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Sustainable neighborhood principles to be implemented.

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

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

Focus on the most vulnerable subgroups is a priority.
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