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ABSTRACT 

 

This article explores the importance of social work in the context of an ageing population, linking 

the historical development of care for the elderly with current challenges and future trends in this 

area. Based on an interdisciplinary approach, it explores the transformation of perceptions of old 

age, the development of the concept of active ageing and quality of life, and their impact on social 

work practice. It also highlights the need to overcome ageism, to promote participation of the elderly 

and intergenerational solidarity, the development of community services and the use of modern 

technologies. The article also emphasizes the importance of professional social counselling as a key 

tool to support the elderly and their families. The text focuses on strategic approaches to enable 

seniors to experience old age with dignity, meaning and in accordance with their individual needs, 

and emphasises the need for systemic change and interdisciplinary cooperation. Finally, the paper 

reflects on the future of social work as it faces the growing challenges of demographic ageing, 

offering practical recommendations for innovation in this area. 
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INTRODUCTION 

 
The relevance of social work with older people/seniors with historical reflection. The historical development of care for the 

elderly reflects broader social changes, cultural values and economic structures of different eras. Already in ancient societies, 

the status of the elderly and the way in which they were cared for was strongly influenced by cultural norms and the structure 

of family life. In some ancient cultures, such as ancient Egypt, older people were viewed with respect as bearers of wisdom 

and experience. However, their role was often conditional on their ability to continue to contribute to family or community 

life. Elders who lost this ability were often at risk of marginalization. 
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In ancient Greece and Rome, society had an ambivalent attitude towards the elderly. While philosophers such as Socrates and 

Plato highlighted old age as a time of wisdom and contemplation, the general population often associated old age with 

weakness and dependence. Older people who did not have property or family support often found themselves marginalized. 

Yet there were laws and norms that required families to provide care for their elderly members. Medieval Europe brought 

about a significant shift in the care of the elderly, with the church taking on a key role. Christian doctrine emphasized mercy 

and charity, which led to the establishment of asylums and hospitals that provided care not only for the sick but also for the 

elderly. However, these institutions often focused on providing basic housing and food rather than on the individual needs of 

the elderly. The care of elderly family members remained primarily on the shoulders of family members, especially women 

(Falk, Lagerlöf, Rydberg & Skoog, 2022). 

With the advent of the Renaissance and the Reformation, the influence of the Church declined, which affected the way care 

was provided. At the same time, the first secular institutions began to take shape during this period to provide support for the 

poor, including the elderly. In this context, however, old age was often associated with poverty, leading to the stigmatisation 

of older people as a burden on society. A significant turning point came during the Industrial Revolution in the 18th and 19th 

centuries, when urbanisation and industrialisation led to the breakdown of traditional extended families and the increasing 

isolation of the elderly. The elderly, no longer able to work, often became dependent on charity or became residents of 

almshouses, which were the precursors of modern homes for the elderly. However, these institutions were often overcrowded, 

provided only minimal care and were seen as a last resort for those who had no other support (Carswell, 2012). 

During the 19th century, the first attempts to reform care for the elderly began to appear. Philanthropic organisations and later 

government initiatives began to emphasise the need for more humane conditions. Specialised homes for the elderly were 

established, offering not only basic accommodation but also some form of health care. These changes were partly motivated 

by the growing recognition of the rights of older people and the need to provide them with dignified conditions (Kodymova, 

2018). 

At the same time, the idea of the welfare state developed in the 20th century, laying the foundations for the modern pension 

system. The introduction of pensions, which allowed the elderly to be more financially independent, had a major impact on 

their position in society. This development was accompanied by changes in the concept of old age, with an increasing emphasis 

on active and meaningful ageing as an alternative to passive survival (Payne, 2020). 

Elderly care, in its historical perspective, reflects the constant search for a balance between the needs of older people and 

society's ability to meet them. Although earlier forms of care were often limited by available resources and cultural norms, 

they formed the basis for modern approaches that emphasise individualisation, dignity and quality of life. The evolution of 

care for the elderly and their position in society in modern times reflects the fundamental social, political and economic changes 

that have led to a transformation in attitudes towards the elderly. The 20th and 21st centuries have seen an increased emphasis 

on human rights, equality and the need to create systems that ensure dignified conditions for ageing. These trends are the result 

of a combination of factors, including the demographic ageing of the population, the development of gerontology and social 

work as professions, and the introduction of social policies at national and international levels 

The demographic structure of the elderly in Europe has been undergoing significant changes in recent decades, with far-

reaching implications for the social, economic and health systems of individual countries. Population ageing is characterised 

by an increasing proportion of people aged 65 and over in the total population, due to a combination of low fertility, increasing 

life expectancy and other demographic factors. According to Eurostat's interactive publication 'Demography of Europe - 2023 

edition', the proportion of people aged 65 and over in the European Union will increase from 16% in 2002 to 21% in 2022. 

This ageing trend is evident in most EU Member States, with some countries facing a more significant increase in the 

proportion of older people than others. 

Italy and Portugal have the highest proportion of seniors in Europe, with 24% of the total population aged 65 and over in 2023. 

This high share can be partly attributed to low fertility, high life expectancy and limited migration of the younger population. 

Countries such as Bulgaria, the Czech Republic and Finland followed with only slightly lower shares of the elderly. These 

countries also face similar challenges, including demographic ageing and increasing demands on pension and healthcare 

systems. The average share of the population aged 65 and over in the European Union was around 21.3% in 2023. This average 

masks significant differences between Member States. Countries with higher incomes and better health systems tend to have 

longer life expectancy, which increases the proportion of older people. At the other end of the spectrum (the lowest proportion 

of elderly), countries such as Iceland, Luxembourg and Turkey had a proportion of less than 15%. These countries have a 

younger demographic structure, which may be the result of higher fertility rates, lower life expectancy or higher rates of 

immigration of younger people. In the case of Turkey, the relatively young population plays an important role (Statista, 2023). 

 

The main factors influencing the ageing of the European population include: 

- Low birth rates: one of the main factors contributing to Europe's ageing population. In many European countries, 

the total fertility rate has fallen below the level needed for simple reproduction of the population, which is 2.1 

children per woman. In 2021, the total fertility rate in the European Union was 1.53 children per woman. This trend 

has important demographic and socio-economic implications. The decline in fertility leads to a decline in the younger 

population, which causes an imbalance in the age structure of the population. This results in an increase in the 

proportion of older people in the population, which places increased demands on social security and health care 

systems. At the same time, the working age population is declining, which may affect economic growth and the 

sustainability of public finances. Low fertility is influenced by a number of factors, including changes in value 

preferences, economic insecurity, difficulties in reconciling work and family life and insufficient support for families 

with children. Tackling this problem requires a comprehensive approach including pro-family policies, support for 

youth employment, affordable housing and quality childcare services (European Commission, 2024). 
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- Increasing life expectancy is another key factor contributing to Europe's ageing population. Medical advances, 

improved living conditions and higher levels of healthcare have led to a gradual increase in life expectancy. In 2019, 

life expectancy at birth in the European Union reached 81.3 years. However, the COVID-19 pandemic has 

temporarily reversed this trend. Life expectancy in the EU fell to 80.4 years in 2020 and further to 80.1 years in 

2021. This decline can be attributed to increased mortality caused by the pandemic, especially among older age 

groups. Studies show that more than 90% of deaths associated with COVID-19 involved people over 60 years of 

age. Despite this temporary decline, life expectancy is expected to increase again as the pandemic fades, further 

contributing to the ageing of the population in Europe. This trend places increased demands on health and social 

care systems and requires the adaptation of policies and strategies aimed at promoting healthy ageing and ensuring 

quality of life for an ageing population (OECD, 2022). 

- Migration has a significant impact on the age structure of the population, especially if the immigrants belong mainly 

to younger age groups. This can slow down the ageing process in host countries. In the European Union, migration 

is a key factor in demographic change. Immigrants often come for employment opportunities, which means that 

most of them are of working age. This increases the proportion of the younger population, which can compensate 

for low birth rates and increasing life expectancy in host countries. In the Czech Republic, for example, the age 

structure of foreigners differs significantly from that of Czech citizens. According to 2008 data, more than half of 

the registered foreigners were between 20 and 39 years old, while the average age of the Czech population was 

around 39. This fact suggests that migration can contribute to the rejuvenation of the population and slow down 

demographic ageing. However, it is important to note that although migration can temporarily mitigate the ageing 

process, it is not in itself capable of completely reversing long-term demographic trends. The combination of low 

fertility and increasing life expectancy requires a comprehensive approach including pro-family policies, support for 

youth employment and integration of immigrants into society (Eurostat, 2017). 

Demographic changes associated with the increase in the proportion of older people in the population have far-reaching 

implications for politics, economics and social norms. In countries with a higher proportion of older people, such as Italy or 

Portugal, pension and health systems are coming under increasing pressure as a smaller economically active population has to 

support a growing number of pensioners. This imbalance has a significant impact on public finances and places increased 

demands on the development of sustainable social security systems. Conversely, countries with younger populations, such as 

Turkey or Iceland, have greater economic potential due to their larger working populations, which brings an advantage in 

terms of economic growth. Nevertheless, these countries also face challenges related to the gradual ageing of their populations, 

underlining the need for long-term planning and adaptation of policies to changing demographic conditions. 

The fundamental challenge for all European countries is to create an environment that ensures ageing with dignity for older 

people through sustainable policies, the promotion of intergenerational solidarity and the active participation of older people 

in society. Social work has a key role to play in this process, linking the different aspects of demographic ageing to the specific 

needs of older people and offering strategies to improve their quality of life. Social workers can help to address the impact of 

demographic change through programmes aimed at strengthening social cohesion, promoting the independence of older people 

and involvement in community life. 

The economic consequences of an ageing population are one of the most discussed topics. Pressure on pension systems and 

public finances is increasing as the sustainability of these systems is threatened by the rising number of pension beneficiaries 

and the declining number of contributors. In response to this situation, many countries are resorting to reforms of pension 

systems, such as raising the retirement age or promoting private pension savings. Social work can make a contribution here by 

focusing on educating seniors in financial literacy and retirement planning, thereby promoting their economic self-sufficiency. 

The social impacts of an ageing population include changes in the structure of families and communities. Traditional models 

of family care for the elderly are increasingly being replaced by professional services and institutional care. As stated by Stárek 

& Zpěvák (2024) In Europe and in the Czech Republic, we can observe a recent trend of provision of social services by 

business companies. These were mainly private companies focused on the provision of social services. Although the number 

of social services has grown, the capacity that is provided is not sufficient and there is still a shortage of these services. This 

is due to changes in social services. In most European countries, there is a growing trend towards privatisation and marketing 

of these services - especially for residential and long-term service providers. This change emphasises the need for 

intergenerational solidarity and support, which can be implemented, for example, through community programmes and 

intergenerational projects. Social work here focuses on building bridges between generations, promoting mutual understanding 

and sharing experiences, which contributes to strengthening social cohesion. 

The health implications of an ageing population include an increasing need to adapt health services to the specific needs of the 

elderly. Older populations are more at risk of chronic diseases, which requires the integration of long-term care into health 

systems. Social work plays a key role in linking health and social care, providing individual care planning and supporting older 

people in managing chronic diseases. Psychosocial support is also an important aspect to help older people cope with isolation, 

loss of life role or changes in their health status. 

Promoting active ageing is another key objective of social work with the elderly. This approach emphasises the involvement 

of seniors in social activities, education and volunteering, which not only enhances their quality of life but also contributes to 

their sense of usefulness and self-fulfilment. Social workers can promote active ageing, for example by organising educational 

courses, cultural events or physical activity programmes. These initiatives not only improve the physical and mental well-

being of seniors, but also strengthen their social ties and sense of belonging. Aging is a natural physiological process that 

involves a number of changes affecting the organism. Changes in the physical field are reflected in education primarily by 

worsening resistance to adverse and disruptive influence , loss of energy, by reducing sensory capacity (Špatenková & 

Smékalová, 2015; Na et al., 2024; AlZubi, 2023; Kusuma et al., 2022). 
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The impact of an ageing population is a complex challenge that requires a multidisciplinary approach involving social work, 

health, economics and policy. Social work with the elderly has an indispensable role to play here, offering practical solutions 

to address the individual needs of the elderly while supporting the systemic changes that are necessary to maintain social 

cohesion and quality of life in European societies. 

Social work with older people and their relatives will therefore become more relevant in the coming decades, if only because 

the number of older people, especially the very elderly, will grow rapidly and the issues of care and support for these target 

groups will become increasingly important. 

The public often perceives the current demographic developments as a threat that can lead to a difficult-to-manage crisis 

scenario. The phenomenon of 'old age and ageing societies' is often discussed and presented as a disproportionate burden on 

social, economic and health systems. The problem of elderly care, which is sometimes described as unmanageable, is also 

mentioned in this context. However, this view overlooks an important fact, namely that in many European countries there are 

now more older people than ever living independently and healthily into old age (Lehr, 2011; Stosberg, 2003). Social work is 

therefore faced with the challenging task of responding to demographic change and its multifaceted effects. At the same time, 

however, it must remain vigilant against becoming itself a vehicle for alarmist scenarios that, instead of promoting constructive 

solutions, only reinforce an image of crisis and hopelessness. Ways must be found to respond to these changes, with an 

emphasis on strengthening the self-sufficiency of older people and building a society that respects ageing with dignity as a 

natural part of human life. 

 

 

SOCIAL WORK WITH OLDER PEOPLE/SENIORS 

 

It is quite difficult to describe the target group "elderly or seniors" precisely because it is a very diverse group. Calendar age 

has little relevance to a person's physical health and subjective self-perception. Age is therefore one of the basic characteristics 

of ageing and old age. It must be emphasised that every person ages from birth, but ages individually in a different way. Some 

people show the signs of ageing very early, others remain vigorous in all areas until old age. Research on self-perception in 

old age (Tully-Wilson et al., 2021) shows that retirement as a socially institutionalized transition from working life is described 

as a biographical turning point but is not perceived as an age transition. Ageing is a complex and dynamic bio-psycho-social-

spiritual process of naturally involutionary (regressive) and adaptive changes. One of the distinctive components of aging is 

the decline in health potential, resilience and adaptability at different rates (Cevela et al., 2014). The consequences of 

involutionary changes in functional and morphological - interindividual variability - are manifested. A holistic approach has 

recently become part of social work and can be considered to begin when a social worker, when meeting a service seeker, first 

asks how they feel and only then considers and decides what service or benefit they need (Dořičáková, 2020). The subjectively 

experienced transition to old age, specifically to older age, is usually accompanied by self-perceived limitations that impair 

the ability to lead an autonomous lifestyle. Thus, subjectively perceived health status plays an important role. From a calendar 

perspective, this can happen at different times, and sometimes it can come on very suddenly. Age therefore arises in a wide 

range of life settings and life situations, with a high diversity of values, educational and occupational biographies, family and 

social ties and different financial resources (van Dyk, 2015). A clear definition of the target group, which can be determined 

on the basis of calendar age or other parameters, is therefore not possible. Taking this complexity into account in social work 

with older people and their relatives is an essential potential of our professional group. 

Social work with older people is not limited to working with people who need care. Otto (2001) in the early 2000s proposed a 

very plausible distinction between social work for the elderly and social work in nursing to make the differentiation more 

visible. According to his understanding, social work for the elderly refers to the stage of life before the need for care, social 

work in nursing refers to that. 

The focus of social work with older people is their needs and the increasing need for support and care of older people and their 

relatives in terms of a good life, i.e. the area of quality of life. Older people have a variety of life experiences, knowledge and 

skills that can have considerable social potential. Demographic changes are altering the age structure of the population and we 

are seeing the population ageing, leading to an increase in the number of older people. Older people in particular require a 

more specific approach and support. In the context of our topic, the theme of multidisciplinary cooperation must be 

emphasised, where, with regard to the target group of older people, it is precisely the medical care and the need to provide 

social services that need to work more intensively together for this target group. The physician, whether general practitioner 

or specialist, must know the family climate of the ageing person and should be able to offer general information on what 

support options are available for the person themselves, so that the essence of a happy old age is fulfilled in the context of a 

quality service or support for the caring family itself.  

Within the framework of a responsible approach of state authorities - especially self-governing units (municipalities, 

municipalities, municipalities with extended competence), there are changes in attitudes in the perception of the needs of 

seniors living with dementia. If dementia is perceived as an international priority, this phenomenon must also be treated as 

such. Issues relating to the financial provision of the necessary care; quality of life; support for outreach and outpatient services, 

as well as the construction of a residential social service for the elderly; the sufficiency and availability of the above services; 

the quality of the social services offered ... are being opened up and addressed. Fear of stigmatisation and lack of information 

about support/assistance options is an obstacle.  

According to Kisvetrová (2020), quality of life is an individual and very personal concept, in the context of each person's 

individuality, where each of us perceives the value that creates his or her quality of life in different ways. Sleezer et al. (2004) 

characterize quality of life as subjective, holistic, dynamic, multidimensional, value-oriented, which includes both subjective 

and objective factors related to the satisfaction of needs. However, quality of life is not only represented by individual standards 

of living, it is also linked to the environment in which people live with respect to their needs and requirements. Holmer (2014) 
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defines quality of life as a largely subjective concept that includes perceptions of one's own health and functional status, as 

well as social interactions and overall  satisfaction with one's life. 

The World Health Organization (World Health Organization, 2012) defines quality of life as the process of perceiving an 

individual and their position in life in the context of culture and value system in relation to the individual's goals, expectations, 

norms or concerns. Contemporary times have encouraged interest in the area of quality of life - QOL (Quality of Life). The 

World Health Organization has based the breakdown of the different domains of QOL on its definition of quality of life. WHO 

recognizes four basic domains that capture the dimensions of human life regardless of age, gender, ethnicity or disability:  

• physical health and level of independence (energy and fatigue, pain, rest, mobility, daily living, dependence on 

medical assistance, ability to work, etc.),  

• Mental health and spirituality (self-concept, negative and positive feelings, self-esteem, thinking, learning, memory, 

concentration, faith, spirituality, religion, etc.),  

• Social relationships (personal relationships, social support, sexual activity, etc.),  

• environment (financial resources, freedom, security, access to health and social care, home environment, 

opportunities for acquiring new knowledge and skills, physical environment (pollution, noise, traffic, climate, etc.) 

(Pipekova, 2006) 

Such a definition of quality of life assumes the intellectual ability of a person to make complex decisions about him/herself 

(Kisvetrová, 2020). 

The quality of life of seniors with reduced self-sufficiency, who need mainly long-term care provided in a residential social 

facility, should be given extensive attention, if only because there will be more and more seniors who will need this kind of 

support. At present, great emphasis is placed on maintaining the quality of the service and care provided. Social workers should 

be aware of the subjective experience of the quality of life of clients and be able to respond to their individual needs 

(Dvořáčková, 2012). 

The comprehensive breakdown according to the WHO points to the concept of quality of life as a reflection of the development 

of society and can also point to the client and their perception. When the individual himself, should be the starting point for 

the provision of care.  

According to Lužný (2013), the assessment of the quality of life of the elderly is strictly subjective. Quality of life is reflected 

in different areas of a senior's life. Self-sufficiency or the occurrence of diseases or health complications have a great influence 

on the perception and evaluation. The senior faces various changes, whether physical, social or emotional, associated with his 

or her illness (Huber et al., 2011). Given the fact that this is a topic that has received long-term attention, new findings are 

therefore emerging. These include the association with lower quality of life in the elderly, dementia and depression, where it 

has been shown that dementia per se may not reduce quality of life, but depression, which may be closely associated with 

dementia, is a factor that reduces quality (Banerjee et al., 2009). 

Quality of life in the context of social work tends to focus on the nature of the daily skills and activities of an older person 

living with dementia, which serves as a measure of independence. Ageing has an unquestionable impact not only on the person 

but also on the life of the family and carers. It is evident that daily activities and time management change or adapt to life 

circumstances. Sometimes everything cannot be done as before, but the right to meaningful daily activities remains. However, 

reflection on previous lifestyles is essential, as are the personal choices, values, cultural practices, education or career path of 

the elderly person.  

Quality of life is a personal issue. Its assessment can be conceived as a subjective view of the elderly person's own life stages. 

The areas below give us a little more insight into the concept of quality of life. However, whether someone considers their life 

to be of high or low quality is a matter of judgement for the person themselves. Several different methods, questionnaires, 

have been developed that focus on quality of life. The assessment of quality of life has its importance, both for the individual 

and for the perception of the importance of the help and care provided. However, we need to be aware of the psychological 

and physical state of the individual, from which the subjective experience of life is derived, and it is important to be aware of 

how the person views his or her life. In general, we can talk about what influences the quality of life today:  

• Self-determination - this is the realm in which someone experiences personal influence and can be concerned with 

controlling what happens in their life. No one has control over their entire life, our dependence on our environment 

is too great for that. But if we experience our freedom of choice only in questions like "What am I going to eat?" 

then it doesn't enrich our lives very much.  

• Personal development and the attribution of meaning - the creation of identity, self-esteem and self-worth. Acquiring 

knowledge and skills in areas that the individual considers important, but also competence or responsibility in 

situations where difficulties arise.  

• Physical well-being - in this area we mainly refer to human health, nutrition, exercise, but we must not forget the 

possibility of relaxation or the possibility of relaxation.  

• Emotional satisfaction - when we think of emotional satisfaction as a co-determinant of quality of life, we mean 

security and challenge. Too much challenge can lead to stress, but too little challenge results in bored clients. It is 

important to note the clarification of terms when emotional satisfaction may be confused with good quality of life. 

Emotional well-being only affects quality of life.  

• Relationships with other people - these are mainly relationships with family, friends, other clients or service 

providers. The actual frequency and variety of contacts is important, in addition to the importance of these contacts: 

belonging, warmth, love, friendship... 

• Living climate - what the housing and living environment we live in offers, whether it is safe or not. Can we have 

privacy or are we surrounded by noise also depends on the condition of the apartment we live in and its surroundings, 

where it is located or what location it is in.  
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• Tangible satisfaction - it is the assets and financial security that should form the basis. 

• Social position - the place one occupies in society is important, as are the chances one has to participate and 

contribute to the creation of values or other social elements in that society. 

The main task of the workers is therefore to record the daily skills and activities in the process of providing social and health 

care/support. With regard to the assessment process itself, there are a number of options/tools that have already been developed 

and validated.  

It is the context of quality of life and social work that can be a great stimulus, as measures and changes are being made that 

bring greater emphasis on quality of life in the lives of older people and promote the importance of social relationships for 

quality of life. Furthermore, the idea of self-determination of seniors and creating space for their own opinion or decision, in 

the context of respect or awareness of this opinion/thought by the environment in which the senior lives.   

With regard to the topic of quality of life of the elderly, many other questions or areas arise. One such theme is the autonomy 

of the elderly.  

The principle of autonomy, or selfhood, is one of the fundamental ethical principles in social work, which is closely related to 

the life of every elderly person. This ethical principle points out that each person should have the right to determine his or her 

own behaviour and actions according to his or her own ethical principles. Everyone should respect the autonomy of the elderly 

person and allow them to make choices according to their personal values and beliefs. Particularly in social work, the topic of 

autonomy is strongly emphasized. (Kutnohorská, 2005) The area of autonomy in old age is taken into account with regard to 

the various limitations that are individual for each elderly person. Unhappy feelings can be triggered by a person's own 

experiences with old age. Although old age has negative aspects, the attitude towards it is not necessarily negative. Attitudes 

towards one's own old age are largely determined by the attitude that society takes towards the elderly. Sometimes there is a 

feeling of exclusion from society and an inability to assert oneself. 

Pichaud and Thareau (1998) state that for a person to be truly autonomous, three conditions must be met:  

1. to have the capacity for self-determination, i.e. "the ability to choose, decide freely and act in accordance with 

one's needs",  

2. to want to exercise this ability, to be motivated to make independent decisions about oneself (perhaps some senior 

clients are already resigned to this and heteronomy is a relief for them) - and finally:  

3. to be able to exercise autonomy - i.e. to have the environmental conditions for this, from the side of others. 

The notion of autonomy is seen as an approach to freedom, which is important in making decisions about how to live or 

behave. There are periods in everyone's life that are related to the development of personality. Thus, when decision-making 

abilities are impaired, one is dependent on the help of others. This condition is therefore linked specifically to dementia, when 

cognitive functions, thinking, memory, orientation in space and time, and the loss of the ability to plan and organize one's life 

are impaired. 

It is the responsibility of the social service provider to create the conditions for the fulfilment of the basic needs and dignity of 

the person (Lukasová, Hradilová et al., 2014). A particular role of social work is to support advocacy, where the concepts of 

empowerment, resource orientation and social networks are as important as multiprofessional collaboration with other social 

and health professions when working with older people in need of care. 

Sýkorová (2007) discusses voluntary and involuntary loss of autonomy. We speak of voluntary loss when an individual 

realistically considers his or her options and abilities and gives up some part of autonomy. Practical experience shows that 

people are best able to cope with autonomous limitations in the area of self-care or minor mobility limitations. In my 

environment, I very often meet older people who sometimes choose voluntary loss even when they are still self-sufficient. The 

other side is the involuntary loss of autonomy. This occurs when the elderly person's mental as well as physical schema is 

severely disrupted - this is dementia. 

Autonomy can manifest itself in different areas in the lives of seniors. For example, in the psychological sphere, where the 

aforementioned social contacts play a major role. Social contacts in the context of social isolation should be seen as a risk 

factor. Especially in old age, the likelihood of losing a life partner, relatives or friends increases. Issues/thoughts in the context 

of childlessness or living alone without a family or partner deepen. Social ties and contacts decrease and the senior becomes 

more introverted. The ability to realistically view the aging individual's view of self and the associated ability to make 

decisions. In addition to the psychological domain, autonomy in the health domain is important. Here the opinion of expert 

physicians is of value, who should know as much information as possible about the patient's condition. It is necessary to take 

into account the patient's mobility and motor skills. These abilities are linked to autonomy of health, where the ability to decide, 

for example, to go to a visit is linked to the need for the client to dress and use his own strength to meet social contact. This 

can be linked to autonomy in the area of self-sufficiency and self-care - people who, even at an advanced age, can use their 

skills to perform personal hygiene, sit down to a meal together, where they can dine and eat without assistance, have an 

advantage. It is therefore essential to recognise the maximum integration and cooperation of activities that are fundamentally 

dependent on autonomy. Whether or not there is a disruption, there is always a difficult step ahead - for some it may be difficult 

in that they cannot dress themselves, for others it may be the fear of fitting into the tribal community that weighs on them. We 

are each unique and therefore our inner feelings, whether of fear or success, are different. 

Social work with the elderly is therefore firmly opposed to the one-sided deficit image of old age and age discrimination in all 

its manifestations. Older people's access to social resources, their participation in social life and their freedom of choice should 

be guaranteed for as long and comprehensively as possible. The primary aim of social work with older people is to prevent 

exclusion from socially functional systems and to promote inclusion. In particular, older people with physical, cognitive and/or 

financial limitations and their relatives are at increased risk of experiencing social problems or crises in the transition to life. 

These usually have multifactorial causes. Their treatment is therefore necessary at both individual and structural levels. Social 

exclusion is discussed by Daněk, Klugerová (2023). Social exclusion is a major issue that modern society is attempting to 

address. It has negative impacts not only on a local level but also on a national, European, and even global scale. In today's 
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interconnected society, it is important to recognize that social exclusion issues in other countries or on other continents will 

have an impact on us. Therefore, it is crucial to strive for the elimination, prevention, and combat of social exclusion through 

all possible means. Cooperative learning, which replaces traditional competitiveness, plays a crucial role in strength - ening 

social bonds among students and developing their collaborative skills (Bačová, 2024). 

Specialist social counselling is one of the key tools of social work, providing support to individuals and entire social groups 

in difficult life situations. This form of counselling aims to help people overcome obstacles and problems that may threaten 

their stability, autonomy or social inclusion. It aims not only to solve current problems, but also to strengthen individuals' 

abilities and skills to best face future challenges (Novosád, 2019). 

Specialist social counselling focuses on different target groups that may face specific needs and risks. These groups include 

the elderly, people with disabilities, victims of crime and domestic violence, but also people whose way of life may lead to 

conflict with society, such as those at risk of social exclusion or addiction. Counselling is provided in different types of 

facilities, such as civil counselling centres that offer general support, marriage and family counselling centres focusing on 

relationship issues, counselling centres for the elderly specialising in the needs of the older population, or special inpatient 

hospice-type facilities that provide support and care in the terminal stages of illness (Mojžíšová, 2019). 

The main mission of professional social counselling is to respond to the specific needs of individuals and social groups and to 

support their integration into society. This objective includes material support as well as emotional and psychological 

assistance aimed at restoring or strengthening their ability to cope with everyday life situations. An individual approach that 

takes into account each person's uniqueness, history, abilities and current needs plays a key role. This approach enables the 

provision of tailored assistance that seeks not only to address immediate problems, but also to strengthen individuals' self-

sufficiency and ability to achieve long-term stability. 

The specialist social counselling service covers a wide range of activities to support individuals in different areas of their lives. 

One of the main activities is the provision of advice to address specific problems such as securing housing, getting a job, 

accessing welfare benefits or legal aid. In addition, counselling helps individuals to re-establish or re-establish contact with 

their social environment, which is essential to prevent social isolation. This aspect includes facilitating contact with family, 

friends or the community, which can contribute significantly to the psychological well-being and overall stability of clients 

(Novosád, 2019). 

Another important element of professional social counselling is therapeutic activities that focus on addressing emotional and 

psychological problems such as stress, anxiety, depression or post-traumatic conditions. These activities may include 

individual or group therapy to help clients cope with their situation and acquire new coping strategies. Counselling also 

includes assistance in asserting rights and legitimate interests, which includes, for example, assistance in dealing with official 

matters, support in dealing with institutions or representing clients in situations where their rights are at risk. 

Specialist social counselling also seeks to create conditions that minimise the risk of social exclusion. This includes not only 

direct assistance to clients, but also working to improve structural conditions in their community or society as a whole. Thus, 

counselling promotes individuals' active participation in social life, which contributes to their sense of belonging and worth 

(Mojžíšová, 2019). 

Overall, professional social counselling can be seen as a dynamic process that combines elements of support, intervention and 

prevention. Its success depends on the ability of social workers to understand the specific needs of their clients, to use the 

available resources and to create the conditions for their long-term integration into society. This form of support is not only an 

important tool for solving current problems, but also an investment in the future stability and quality of life of individuals and 

society as a whole. 

Specialist social counselling for the elderly is an important and specific area of social work that responds to the unique needs 

and challenges associated with the demographic ageing of the population. As the proportion of the older generation in society 

grows, the importance of services that help seniors to manage life transitions, overcome difficult situations and minimise the 

risk of social exclusion increases. This form of counselling aims to provide seniors not only with material and practical support, 

but also with the psychological and emotional stability that is crucial to their overall quality of life. 

The basis of professional social counselling for the elderly is professional social work, which should be firmly anchored in 

interdisciplinary teams. These teams bring together professionals from different fields such as health, psychology, law and 

sociology to respond together to the complex needs of the older population. Here, social workers act as a counselling and 

support component to help seniors overcome the challenges associated with changes in their living situation, whether it is 

retirement, changes in health, loss of loved ones or transition to a different type of housing. 

The key tasks of specialist social counselling for the elderly include a wide range of activities. These include providing 

information and support in areas such as livelihoods, access to social benefits and programmes specific to the older population. 

Legal representation for older people also plays an important role, which may include assistance in dealing with official 

matters, protection of their rights or support in resolving disputes that may affect their property, housing or access to health 

care. Planning for life transitions is also an integral part of this, which involves preparing for the changes associated with older 

age, such as adapting housing to new needs or planning for long-term care. 

An important component of this service is field social work, which focuses on seniors who find themselves in precarious 

situations, for example in the area of housing or care. Social workers work directly in the clients' environment, which allows 

them to better understand their specific needs and situation. This form of work involves not only the provision of psychosocial 

support, but also crisis intervention in cases where seniors are exposed to acute stress, threat or loss of life stability. Particular 

attention is paid to working with family members, who often play a key role in the care of the elderly, but may themselves be 

struggling with overload and exhaustion. 

Another important area is the protection of the elderly from violence and discrimination. Seniors are often at risk of various 

forms of abuse, whether physical, psychological, financial or social. Social workers therefore actively seek to prevent these 

phenomena through education, support for victims and cooperation with the relevant institutions. At the same time, they 
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support the development of community programmes that aim to create an environment where seniors are respected and 

protected. 

In the context of community work, professional social counselling is closely linked to projects focused on alternative forms of 

senior housing and the development of social services. These projects support the integration of seniors into local communities 

and create conditions that minimise isolation and strengthen their sense of belonging. Examples include community centres, 

which offer various activities focused on education, culture, sport or volunteering, thus contributing to active and meaningful 

ageing. 

An essential principle of professional social counselling for the elderly is the participatory approach. This approach emphasises 

cooperation with the seniors themselves and their environment in finding solutions to their problems. Solutions are developed 

on the basis of an individual analysis of the situation and resources, which allows services to be tailored to the specific needs 

and preferences of seniors. The aim is to promote their self-esteem, independence and self-determination, which are key to 

their psychological well-being and quality of life. 

Particular attention deserves to be paid to the care of people with dementia, which brings specific challenges not only for the 

elderly themselves, but also for their families and the environment. Social work in this area focuses on mitigating the impact 

of the disease through support services such as specialised therapy sessions, counselling for family members or ensuring access 

to appropriate forms of care. 

Specialist social counselling for the elderly is an indispensable tool for ensuring dignified and meaningful ageing. Its 

importance will continue to grow with the continuing demographic ageing of society, placing increased demands on 

innovation, interdisciplinary collaboration and the development of services that respond to the specific needs of the older 

population. 

 

KEY CHALLENGES OF SOCIAL WORK WITH OLDER PEOPLE 

 

Social work with older people is an interdisciplinary field that faces complex challenges arising from demographic, economic 

and social changes. Given the growing proportion of the older population in Europe and worldwide, it is essential to respond 

to the needs of older people in a way that emphasises their dignity, autonomy and quality of life. This issue affects not only 

older people themselves, but also their families, professional carers and society in general. Gerontology, as a scientific 

discipline, plays a crucial role in this regard, contributing to a deeper understanding of the biological, psychological and social 

aspects of ageing that shape social work approaches in this area. 

One of the key contributions of gerontology has been the introduction of the Concept of Active Ageing (Hasmanová 

Marhánková, 2014), which redefines old age as a period of personal development, social participation and contribution to the 

community. This approach, in contrast to earlier notions of passive old age, emphasises the preservation of the autonomy of 

older people and the promotion of their participation in social and cultural life. Social work therefore plays a key role in 

promoting active ageing through individual care planning, the organisation of educational and community programmes and 

the provision of support for families caring for older people. 

The concept of quality of life for seniors encompasses a wide range of factors, from physical and mental health to social 

connections and economic circumstances. Research shows that seniors engaged in cultural, educational and physical activities 

have higher levels of satisfaction, self-sufficiency and health. Community-based approaches to social work, which include day 

centres, community centres or outreach services, enable seniors to remain in their natural environment, minimise isolation and 

foster a sense of belonging. These services are funded by public and European funds in many countries, making them more 

widely available, and their further development should remain a priority for social care policies. 

Intergenerational solidarity is another key topic in social work with the elderly. Programmes aimed at bridging generations, 

such as intergenerational projects or volunteering initiatives, contribute to breaking down stereotypes about old age and create 

a space for mutual understanding. In these programmes, seniors get the opportunity to pass on their experience and wisdom, 

while the younger generation benefits both personally and professionally. Strengthening intergenerational links should be an 

integrated part of social work approaches (Stárek, 2024). 

Despite these advances, social work faces many challenges. An ageing population is increasing the demand for social services, 

while skills shortages and financial constraints threaten the system's ability to respond to these needs. Ageism, i.e. age 

discrimination, further complicates access to services for older people and negatively affects their position in society. Social 

work must therefore focus on overcoming these barriers, promoting equal access to services and building an inclusive society. 

Social work has specific potential in the area of care for relatives, who often bear the main responsibility for the care of the 

elderly. This group, mainly made up of women, often faces physical and mental exhaustion. Through counselling and support 

programmes, social work can alleviate their burdens while extending their support network to include friends, neighbours and 

other community members who can play a role in caring for the elderly. In this way, a sustainable model of care can be created 

that relieves the burden on professional caregivers while strengthening mutual aid in the community. 

The future of social work with the elderly is inherently linked to interdisciplinary cooperation, the use of modern technologies 

and the development of alternative forms of care and housing. Telemedicine, assistive technologies and smart homes represent 

an opportunity to improve the quality of life of the elderly and at the same time increase the efficiency of the services provided. 

Social work can integrate these technologies into its approaches while ensuring that they are implemented ethically and with 

consideration for the individual needs of seniors. The emphasis on prevention, education and community support remains a 

key pillar of future strategies to enable seniors to live their old age actively, with dignity and respect for their autonomy and 

individual values. 

 

CONCLUSION 
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The demographic changes brought about by the growing proportion of the elderly population represent one of the 

most important societal challenges of our time. As the proportion of older people in the total population increases, 

there is increasing pressure on health and social systems to respond to the new and increasingly complex needs of 

this group. However, this trend should not only be seen as a problem or burden for society, but also as an 

opportunity for its development and transformation. History shows that the position of older people has always 

been shaped by the cultural, economic and social conditions of their time. While in some periods older people 

have been valued as bearers of wisdom and experience, in others they have been marginalised and seen as a 

dependent group. Today's era, characterised by technological innovation, globalisation and an increasing emphasis 

on human rights, offers an opportunity to redefine the role of the elderly in society. Ageing should be seen as a 

natural process and an opportunity to create an inclusive society that respects the dignity, autonomy and individual 

needs of older people. Such an approach requires a comprehensive strategy aimed at maintaining the quality of 

life of the elderly, which involves multidisciplinary cooperation between professionals from the fields of social 

work, health, psychology, urban planning and other disciplines. An important aspect is the involvement of older 

people in decision-making processes so that they can actively influence services and policies that directly affect 

them. This participatory approach not only strengthens their autonomy but also contributes to a better 

understanding of their needs and preferences. 

Maintaining the quality of life of older people also includes the development of community services that enable 

older people to remain in their natural environment for as long as possible. Community services such as day 

centres, assisted living and intergenerational centres play a key role in preventing social isolation and improving 

the overall mental and physical well-being of older people. To achieve these goals, it is essential to create sound 

socio-political structures and sustainable legal frameworks that ensure equal access to quality care regardless of 

economic status, place of residence or other constraints. One of the main challenges for contemporary society is 

to combat age discrimination (ageism), which negatively affects the position of older people. Ageism often 

manifests itself as a stereotypical and simplistic perception of older people as unproductive, dependent or less 

valuable members of society. This discrimination not only weakens the position of older people but also hinders 

their full participation in community and social life. Social campaigns, educational programmes and legislative 

measures aimed at eliminating ageism are key to creating a fairer society. Promoting active ageing is another key 

priority that can make an important contribution to addressing demographic challenges. Active ageing emphasises 

the importance of lifelong learning, participation in social activities and physical activity, which not only improves 

the health and self-sufficiency of older people but also enhances their sense of fulfilment and usefulness. 

Investment in disease prevention, promotion of healthy lifestyles and the development of technologies such as 

telemedicine and assistive technologies can significantly facilitate the daily lives of older people and improve 

their access to services. Promoting intergenerational solidarity, which creates a space for mutual understanding, 

respect and cooperation between generations, is also key to successfully tackling demographic challenges. 

Intergenerational programmes that bring together younger and older generations through joint activities can make 

an important contribution to breaking down stereotypes, improving social ties and building a more cohesive 

society. 

Overall, the demographic ageing of the population is not only a challenge but also an opportunity to rethink and 

strengthen societal values that emphasise respect, inclusion and support for individual needs. Through strategic 

planning, investment in innovation and the promotion of participatory approaches, society can create an 

environment in which seniors can experience old age with dignity, activity and meaning. This vision requires 

commitment at all levels of society, from individuals to politicians and institutions, but its realisation is essential 

to ensure a sustainable and equitable future. 

Social work with the elderly is an essential tool to support their dignified, active and meaningful ageing. 

Demographic changes, which bring an increase in the proportion of the elderly population, not only create an 

increased demand for specialised social services, but also the need to adapt existing approaches and methods. 

Social work focuses on the elderly and their families and responds to their changing needs, which include not only 

the practical aspects of life but also emotional, psychological and social dimensions. Ensuring their full 

participation in society is therefore a key challenge that requires innovative approaches, interdisciplinary 

cooperation and systemic change. 

One of the most significant challenges of social work with the elderly is the need to raise the profile of the 

profession's potential, which often remains undervalued. Despite its crucial role in supporting older people and 

their relatives, social work still faces low levels of recognition compared to other professions. Working groups 

and professional organisations such as the Austrian Association for Social Work (OBDS) therefore stress the need 

to recognise social work as a health profession and to develop clear professional standards that will promote its 

legitimacy and professional profile. These steps could help not only to improve the status of social workers but 

also to attract new professionals to this increasingly sought-after field. 

A key challenge in this area is to promote the participation of seniors and prevent their social exclusion. Social 

work should actively counter the stigmatisation and stereotyping of older people, which often presents them as 



TPM Vol. 32, No. S1, 2025        Open Access 

ISSN: 1972-6325 

https://www.tpmap.org/a 

 

185 
 

  

passive or dependent individuals. Instead, it should strengthen their rights, interests and autonomy, including in 

situations where they face health or social constraints. Participatory approaches that involve older people in 

decision-making processes and tailor services to their individual needs can contribute significantly to their sense 

of self-realisation and worth. In addition, it is important to ensure the availability of quality services that respect 

the uniqueness of each elderly person, while providing support to their relatives, who often bear a significant part 

of the burden of care. 

In the future, innovative approaches are expected to develop, including alternative forms of senior housing, the 

use of telemedicine and the expansion of community services. Alternative housing, such as senior villages or 

intergenerational housing, offers the possibility of combining social support with an active lifestyle, which reduces 

the risk of isolation and promotes social integration. Telemedicine and other assistive technologies enable seniors 

to remain in their natural environment for as long as possible and improve access to healthcare and other services. 

These technologies can be a key tool to facilitate the work of social workers while increasing the efficiency of the 

services provided. 

An essential part of this transformation is increased networking between practitioners, research institutions and 

educational organisations. Sharing knowledge and experience not only promotes innovation but also improves the 

quality of services provided. Multidisciplinary cooperation allows for better responses to the complex needs of 

the elderly and brings new perspectives to the challenges faced by this population. At the same time, sustainable 

policy and legal frameworks need to be established to embed social work as an integral part of the elderly care 

system. Such frameworks will ensure that social work is not only empowered but also has the necessary resources 

to achieve its goals. 

The challenges facing social work with the elderly go beyond the individual level and include structural changes 

that will affect the future shape of the profession. Investment in social work education, professional development 

and the promotion of new technologies are key to ensuring quality and sustainable care. At the same time, it is 

important to promote intergenerational dialogue, which strengthens solidarity between generations and 

contributes to a more cohesive society. 

Social work with the elderly is not only a response to the current demographic challenges, but also a strategic tool 

for building an inclusive and sustainable future. Its importance will continue to grow in the coming years and it is 

therefore essential that it is fully recognised as a key element of a support and care system that reflects the changing 

needs of older people and society as a whole. Social work has a high professional potential to promote the 

participation and inclusion of older people in society and to make a significant contribution to improving the 

quality of care for older people through collaboration with other professional groups.  
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