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ABSTRACT

Demographic aging, which is increas-
ingly becoming a reality in the Republic
of North Macedonia, brings challenges
for the development of appropriate social
services, according to the needs of the
elderly, but also the need to acquire and
deepen the knowledge of professionals
who provide these services. All this is
imposed as a need for one purpose and
that is to meet the needs of the elderly.

The professional development of so-
cial protection professionals in the Re-
public of North Macedonia is part of a
comprehensive process that seeks to fol-
low European trends for continuous pro-
fessional development. However, the fact
that the development of social services for
the elderly in North Macedonia follows
experiences increased dynamics in recent
years, and is expected to develop faster
with the reformed social protection system
from 2019, imposes the need to study the
knowledge whereby professionals enter
the provision of social services, as well
as the need to expand and deepen them.
This paper is aimed at studying the knowl-
edge of professionals who provide social
services to the elderly, and the results of
quantitative research conducted with pro-
fessionals, indicate the need to strengthen

them during vocational education and
the process of continuous professional
development.

Keywords: knowledge, profession-
als, social services, the elderly
INTRODUCTION

Pearsall and Hanks (2003) in the Ox-
ford Dictionary define knowledge as:
“Facts, information and skills acquired
through experience and education, theo-
retical and practical understanding of the
subject” (Ohford Dictionary 2010: 967).

Trevithick conceives knowledge in a
framework consisting of three areas:

* ”theoretical knowledge or theories;

+ factual knowledge (including
research) and

* practice, practical or personal
knowledge”.

(Trevithick, 2009: 25)

All this points to the fact that knowl-
edge has a theoretical significance and
consists of scientific knowledge that is
well systematized and generalized, and
relates to a particular scientific field. That
is why it is especially important for every
professional to have knowledge, which
will enable him/her to successfully realize
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the work tasks in his/her workplace. In
addition, knowledge is very dynamic, be-
cause it is constantly moving and changing
under the influence of the development
of science, which imposes the need for
constant investment in them as the most
important human capital.

Social intervention with the elderly
is often associated with gerontology and
requires special knowledge of the aging
process, which is based on biology, psy-
chology and social sciences. Each of these
perspectives enables the social worker to
understand the aging process on a per-
sonal level and provides the foundation
needed to understand the problems, risks
and needs of the elderly.

The need for specific gerontological or
geriatric knowledge was not recognized
in social work until the mid-20th centu-
ry. Before the fifties, social work with
the elderly was not observed at all, while
the late sixties and early seventies was a
period when the elderly began to be recog-
nized as a target group for social interven-
tion. During this period, in essence, many
professions began to recognize the need
for specialized knowledge and training of
people who need to provide professional
support to the elderly.

The non-recognition of the elderly as
a target group for social intervention has
led for a long time to have a poor read-
iness of professionals to meet the needs
of the aging population. Thus, if in the
beginning the knowledge and skills for
working with the elderly were provided
for a very small number of students for
social work, later the need was identified

in addition to basic knowledge for social
workers to have the opportunity to acquire
specialized knowledge in this area. Thus,
social workers should have knowledge
of modern theoretical concepts and prac-
tices in the context of social work with
the elderly and develop skills for their
specific, practical work. They should also
gain knowledge about working with peo-
ple with dementia and people who need
long-term care at home or in social care
facilities for the elderly.

According to Damron-Rodriguez and
Corley, Berkman et al. (2007; Berkman et
al., 2007), the main areas of knowledge
social workers need to work in the field
of social intervention with the elderly are
defined at the White House Conference
on Aging, held in 1995: “Understanding
Biopsychosocial Perspectives, the Fami-
ly System, Life Stages, Advocacy, State
Policies and Programs Affecting the El-
derly, and Interdisciplinary Teamwork”
(Gilmore, 2013: 18).

According to Damron-Rodriguez and
Corley, Berkman, Rowan, Bures, Wilson
et al., (Damron-Rodriguez and Corley,
2002; Berkman et al., 2007; Rowan et al.,
2010; Bures at al., 2002; Wilson, 2006 ):
“Social workers should have knowledge
of the biopsychosocial factors relevant to
the elderly, how to work in interdiscipli-
nary teams, and resources specific to the
needs of the elderly” (Ibid 1: p. 19).

Considering that old age and aging
bring great heterogeneity in the daily life
of the elderly and specific problems relat-
ed to old age and aging, and that 2020 has
left a special mark on the elderly facing
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the challenges of preserving their own
health and quality of life in in the context
of a pandemic, this paper is devoted to the
study of the knowledge of professionals
for social and health care for the elderly,
as extremely necessary knowledge for the
provision of social services for the elderly.

1. KNOWLEDGE FOR THE
SOCIAL AND HEALTH CARE
OF THE ELDERLY

Knowledge for social protection
rights and services for the elder-
ly. Knowledge of the social protection
system, namely the rights and services
intended for the elderly are crucial pri-
marily for social workers, but also for
any other professionals involved in social
intervention with the elderly. Even the
best assessment of the condition of the
elderly and their family, of their needs
and potentials is useless if professionals
do not know what the services and rights
of social protection that can alleviate or
overcome the social risk of the elderly are.
Knowledge of social protection rights and
services is at the core of the social work
profession. However, in addition to social
security services, professionals working
with the elderly must also have knowledge
of health care rights and services, as old
age and aging are risks that are closely
linked to changes in the biopsychosocial
functioning of the elderly.

Knowledge for social and health
care resources and services is essentially
an integral part of knowledge of work-
ing in the local community as a method

of social intervention. “The social worker
is the organizer of the local population. He
discovers the problems, diagnoses them
and solves them together with the local
population” (Donevska, 2006: 67). The
local community has a special meaning
in the life of the elderly, because in it
they usually meet most of their needs, and
also because of their limited mobility and
reduced economic power. The activities in
the local community aimed at meeting the
needs of the elderly by the social services
are most often recognized as activities
of social intervention, and very rarely as
social integration. According to Done-
vska: “This is a really optimal solution,
however, which requires, within the so-
cial assistance at the community level, to
include a number of entities in the field
of health, including rehabilitation, assis-
tance in running households, etc.” Ibid 1:
p. 111). Therefore, closely related to the
knowledge for working in the local com-
munity are the knowledge for mapping the
services of social and health care, as well
as the conditions for eligibility to use the
services of social and health care.
Mapping of social and health care
services and services. The elderly need
to stay independent in their homes for as
long as possible, and even when placed
in institutions they need to maintain their
independence as much as possible. Ac-
cording to Rowan et al. (2010; Bures et
al., 2002): “In order to support the elder-
ly, for as long as possible independence,
social workers must have knowledge for
programs of local, state and federally lev-
el, which are available to help seniors to
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achieve these goals, including financial,
nutritional, health, and home care resourc-
es” (Gilmore, 2013).

Many older people spend their lives in
their homes, actually, despite the limita-
tions and difficulties that may occur with
age, they still live in their natural environ-
ments. These elderly people need support
from the resources in the environment, and
social workers involved in social interven-
tion as the elderly must have knowledge
for the resources, or all service providers
in their environment and beyond, who
could meet the health and social needs
of users. Only in this way professionals
will be able to achieve the ultimate goal,
which is connecting the elderly with the
most appropriate services for them, at
the moment. According to Rowan et al.,
2010: “Social workers must have a deeper
knowledge of planning and appropriate
connection in accordance with eligibility
with providers (organizations providing
services to the elderly in the community)
and resources supporting the elderly in
the community” ( Gilmore, 2013: 9). It
is important for professionals not only to
have knowledge in this area, but also the
ability to bring it closer and explain it to
the elderly, in a way that will be under-
standable to them.

In essence, this is knowledge related
to the process of mapping resources in
the local community, but also at the state
level, which can help meet the needs of
the users they work with. According to
Donevska: “Mapping can be done on all
elements in the community, or on some of
its selected fragments” (Donevska, 2006:

141). Mapping covers resources for all
types of services necessary to meet the
daily needs of the elderly starting from
transport, meal preparation, healthy and
proper nutrition, finance and manage-
ment, availability and procurement of
medicines, health facilities and services,
social facilities protection and community
social services, supportive living services.

In presenting services to customers,
professionals should have the appropri-
ate knowledge to adapt customers and
families to the illness or condition of the
elderly, and a particularly difficult task
they have is to introduce long-term care
services and hospices. Social workers
around the world especially emphasize
the need to talk about hospices very early,
in the early stages of the disease, as many
individuals end their lives without feeling
the benefits it offers, precisely because
users are accommodated there too late.
Actually no one talks to users and their
families about death and dying, and pro-
fessionals involved in social intervention
with the elderly are the only ones who
have the courage to do so.

Knowledge for eligibility require-
ments for social and health care ser-
vices. Professionals, in addition to having
to know and have mapped the provid-
ers of social and health services in the
environment, must also know what the
conditions for using them are, or under
what conditions the old person can be
directed to use certain services, at certain
providers. In these cases, it is important to
know the exact type, scope and duration
of the service, in order to make a proper
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connection between the needs of users and
service providers.

Knowledge for protection from do-
mestic violence and abuse. Professionals,
when recognizing and identifying cases
of abuse and domestic violence against
the elderly in the family, must be well
acquainted with the measures and mech-
anisms for protection from violence and
abuse, as well as the institutions that are
competent to take them, in order to act
more adequately and to prevent more se-
rious consequences from this situation.

Knowledge for providing psychoso-
cial support to the elderly. Social inter-
vention with the elderly has an auxiliary
function and it includes professionals
from other support professions. The social
worker and the psychologist have a key
role in providing psychosocial support to
the elderly, and the lawyer also acts as a
representative or advocate for the social
rights of the elderly.

According to Travithick: “The word
support is one of the most impressive
words used in social work™ (Trevithick,
2009: 203). According to Feltham and
Dryden (1993): “It can mean almost an-
ything from offering help, support, main-
tenance, reassurance, guidance, encour-
agement, validation, care, and love” (Ibid
1: p. 203). From here we can understand
why the word support, primarily refers to
the emotional support that a person gives
to another, especially in times of stress or
crisis. This support is especially important
from professionals for the elderly, because
with the support the elderly cope more
easily with the situation and move on.

Psychosocial support is of great im-
portance for every elderly person who
for various reasons is in a state of social
risk and is part of the services provided
by professionals in social intervention
with the elderly. Therefore, professionals
involved in social intervention with the
elderly must have knowledge that will
provide adequate psychosocial support
to the elderly. Therefore, advocacy and
empowerment are two very commonly
used techniques in social intervention with
the elderly.

The empowerment of the elderly is
done through their support and encour-
agement, and their motivation to take over
and maintain control over their own lives.
Stevenson and Parsloe (1993) use the term
to refer to both “process and goals”, but
according to Clark (2000), the empow-
erment is much more used to describe
that service users are gives “significant
chance” and “available options” in order,
as Thompson (2002) puts it, to provide
greater control over their lives and their
circumstances “’(Trevithick, 2009: 219).
The main focus of the empowerment is
the ability to negotiate with the elderly,
according to their conditions and inter-
nal capacities to identify the needs they
express. Professionals must know how
to empower the capacities of the elderly,
because without knowledge of empow-
erment, they can begin to impose their
own values in social intervention, with-
out even being aware that it discourages
the elderly. Imposing one’s own values
by professionals’ means neglecting the
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personal values of elderly, which is not
in line with practice.

A key element in empowerment is
participation. Namely, people must be in-
volved in making decisions that are related
to their lives, in the process through which
they can gain self-confidence, self-esteem
and knowledge, and at the same time de-
velop new abilities. However, participa-
tion alone is not enough. Apart from that,
key elements in the model are: coopera-
tion, learning and reflection.

“Nuzberg (1995) identifies a complex
link between factors that negatively affect
the well-being of the elderly, such as lack
of resources, poor education, deteriorating
health, and widespread egoistic attitudes.
The model of empowerment in the prac-
tice of social work characterizes social
workers as some who have the role of
empowerers, who provide support and in-
formation, in the context of identifying the
needs of the elderly ”(Lynch, 2016: 108).

In the process of strengthening ver-
bal communication requires a high level
of awareness of professionals during the
conversation with users, and paying spe-
cial attention to what is offered as a ready
answer. In fact, experienced professionals
avoid offering ready-made answers to the
user, because with experience they know
that each user is a story for themselves
and everyone should have an individual
approach, because no matter how many
users are in the same or similar situation,
it does not mean that what has worked for
one user must work for others. For these
reasons, professionals avoid advising and
giving suggestions and solutions ahead

of time. That is why the professionals in
communication with the users focus on the
use of the technique for empowerment of
the users, as a methodical process and goal
of the social intervention, which enables
the provision of a high level of psycho-
social support.

In empowerment, it does not matter
who transfers power to whom, it is only
important to be aware and understand
its existence. According to Thompson
(2001): “The nature of empowerment
is to support the elderly in empowering
themselves” (Lynch, 2016: 108). A social
worker who adheres to the principles of
empowerment takes on three roles:

*  “Above all, it advises the parties how
to find potential support in the family,
the local community, etc. This refers
to the activation of the party itself;

» Teaches clients to become sensitive
to the appearance of their own help-
lessness. Impotence is the result of
personal incompetence in social or
emotional functioning. According to
the concept of empowerment, knowl-
edge related to personal shortcomings
should be developed and programs
should be made for their remediation
or appropriate communication;

* The third role of the social worker is
the role of a teacher. It is considered
that control over one’s environment
requires certain knowledge and skills.
The individual or group that has prob-
lems with establishing proper relations
with their environment, must know the
reasons that led to it, must know the
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rights and means that enable it to act
effectively.”

(Donevska, 2014: 161)

Advocacy is a particularly important
technique for every professional. The use
of advocacy is as important as it is for
the professional to convey the voice of
the user whose needs need to be met in
social intervention. Advocacy involves
speaking and acting in the best interests
of the elderly.

Advocacy in all its forms aims to en-
sure that people, especially those most
vulnerable in society, can:

e “To hear their voice on issues that are
important to them.

* To defend and protect their rights.

* Their attitudes and desires are really
taken into account when making deci-
sions about their lives.”

(Advocacy, https://www.seap.org.uk/im-
looking-for-help-or-support/what-
is-advocacy.html)

Advocacy, as a process of support,
enables people to express above all their
views and concerns and provides them
with access to the necessary information
and services. By advocating for the el-
derly, professionals simply defend and
promote their rights and responsibilities.

The main focus of the social work-
er is the well-being of people, families
and communities. Therefore, it is crucial
for professionals, especially for social
workers in the social intervention with the
elderly, to act as advocates. Advocacy ac-

cording to Thompson (Thompson, 2002)
includes: “Representing the interests of
others when they are unable to do so for
themselves” (Trevithick, 2009: 232).
Through advocacy, professionals protect
vulnerable users and provide conditions
for their best interests to be upheld. Social
workers represent the elderly in exercising
their rights to health and social care, up
to cases of exercising basic human rights.
Advocacy is especially important in cases
of social intervention with the elderly who
have cognitive loss.

“Advocacy can involve speaking,
writing, acting, or arguing on behalf of
others” (Trevithick, 2009: 233). An ad-
vocate is one who provides support for
user advocacy, whenever he or she needs
it. “The advocate can help you get the
information you need or go with you to
meetings or interviews, in a supportive
role” (Advocacy, https://www.seap.org.
uk/im-looking-for-help- or-support /
what-is-advocacy.html).

Professionals that advocate the elderly
can perform a variety of tasks in the role of
advocates, from writing letters, requests,
etc., to talking about and on behalf of the
user, if the user cannot do it alone.

On the other hand, social workers rep-
resent the elderly and their families in
team meetings, and get involved in the
micro level, but it is not uncommon for
them to represent the elderly in front of
their families, because often their families,
or their family members have different
thoughts about what is best for their loved
ones. In such situations, the advocacy
skills of professionals are very important,
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because it may not be so important what
their families want, but what the elder-
ly want and need. In these cases when
professionals see that the elderly have
a problem with the personal needs and
desires of their families, advocating for
the interests of the elderly is an important
tool for professionals.

“Advocacy aims to ensure that the
voices and interests of service users are
heard and responded to in ways that in-
fluence the attitudes, policies, practices
and delivery of services” (Ibid 1: p. 233).

Social workers in certain cases are
obliged even by law to represent the el-
derly in exercising their rights, especially
in cases of abuse of the elderly, when
reporting any suspicions by the relevant
authorities.

Professionals working in social in-
tervention with the elderly, as well as
many NGOs and associations, often act
as intermediaries between marginalized
groups and decision makers. Using the
advocacy technique, they give a voice to
their members and target groups.

2. RESEARCH RESULTS

The research of the knowledge of
the professionals for social and health
protection of the elderly is a complex
area, therefore the research was realized
with the professionals and the elderly.
The purpose of this approach is on the
one hand to see the need of the elderly
for social and health support, and on the
other hand to see the knowledge available
to professionals for social and health care

of the elderly, to provide adequate support
to the elderly. Through this approach, an
assessment should be made of the need
to strengthen the knowledge that should
enrich the programs for continuing edu-
cation of professionals involved in social
intervention with the elderly. The research
was conducted in the second half of March
and the first half of April 2019.

2.1. RESEARCH OF THE
KNOWLEDGE OF THE
PROFESSIONALS FOR SOCIAL
AND HEALTH CARE OF THE
ELDERLY

The survey questionnaire for profes-
sionals covers 61 professionals, of which
35 professionals are employed in institu-
tions for un-family care for the elderly
(blue), or all professionals from institu-
tions for un-family care for the elderly,
who at the time of the research were li-
censed (work permit) from the Ministry
of Labour and Social Policy. Of the other
professionals, 21 are employed in the cen-
tres for social work (green): Inter-mu-
nicipal centre for social work Skopje,
Inter-municipal centre for social work
Ohrid, Inter-municipal centre for social
work Bitola, Inter-municipal centre for
social work Debar, Inter-municipal centre
for social work Berovo, Inter-municipal
centre for social work social work Ku-
manovo and Centre for social work Resen.
From the organizations (associations) that
provide services in the home and commu-
nity services, the research includes 5 pro-
fessionals (grey) from: the Association for
Support and Development “Humanity”,
the Red Cross of the City of Skopje, the
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Red Cross of the Municipality of Saraj, the
Red Cross of the Municipality of Cair and
the Red Cross of the Municipality of Gazi

sionals working in the centres for social
work (green), but in the area of social
protection of the elderly and realization

Graph number 1. Respondents (professionals) by type of institution in which they work

O
[]

Baba. The participation of professionals
in the research, according to the type of
institution in which they work graphically
is shown in Graph number 1.

According to the data, professionals
employed in institutions for un-family
social protection of the elderly (institu-
tions for social protection of the elderly)
account for 57.4% of the research sample
(blue), and provide services that include
accommodation and 24-hour care and
services for the elderly, 34.4% are profes-

Public institution for social protection of older people

Center for Social Work

Ngo providing services for older people

of rights and services for the elderly at
risk and 8.2% (grey) are professionals
working in associations and organizations
that provide services home and commu-
nity services (NGO providing services
for the elderly). It is important to note
that at the time of the research, there is
still no legal obligation to license home
and community service providers, and
thus professionals employed by home
and community service providers are not
covered by the process of licensing of

Graph number 2. Respondents (professionals) by professional profile

Legend:

blue - social workers
green - psychologists
grey - physicians
violet - nurses
yellow - lawyers
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professional workers and their continuous
professional development.

According to the data in Graph 2, most
of the professionals, 69% or 42 profes-
sionals by profession are social work-
ers (blue), which is a key profession in
social intervention with the elderly, be-
cause social workers are those who are
providers of social services and work
with the users from the reception phase,
through the assessment and planning, to
the act of providing the service, as well
as connecting with their families and all
necessary stakeholders, or resources in
the environment, so that the services are
in accordance with the needs of users, in
the case with the needs of elderly. The
data show that the research includes other
professionals who have a significant role
in social intervention with the elderly and
11.5% are psychologists (green), with
the same percentage of 11.5% covered
by lawyers (yellow), with 6.6% nurses
(violet) and 1.6% physicians (grey). The
low representation of nurses and doctors

involvement, especially in nursing homes
and home services.

The knowledge of professionals for
professional performance of work tasks
in the provision of social services for the
elderly, is an important starting point for
their professional engagement in this area
of social work. For the needs and the main
purpose of this research, the profession-
als were asked to state whether during
the higher education they had subjects
whereby they acquired knowledge for
social intervention with the elderly. The
results of the answer to this question are
shown in Table 1, where it can be seen
that out of a total of 61 professionals,
only 42.6% had courses e whereby they
acquired certain knowledge about social
intervention with the elderly, and 57, 4%
did not have items of this nature. These
data impose the need for a deeper study
of the issue of ways that could increase
the willingness of professionals to provide
social services for the elderly, given that
the population in the world and in the

Table number 1. Courses for acquiring knowledge for working with the elderly

Frequency Percentage  Valid Percentage =~ Cumulative Percentage
No 35 57.4 57.4 57.4
Yes 26 42.6 42.6 100.0
All 61 100.0 100.0

as professionals with higher education
reflects their minimal involvement in so-
cial services for the elderly, which leaves
open the question of their more intensive

Republic of North Macedonia is aging, on
the other hand, due to changes in family
structures, the elderly are increasingly in
need of social services.
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Social work, as a supportive profes-
sion for people at social risk, offers a num-
ber of services. It covers all categories
of users and all age groups, including
the elderly. Therefore, in the education
of professionals who are later expected
to engage in social intervention with the
elderly, as users of services, courses must
be planned, whereby professionals will
gain basic gerontological and geriatric
knowledge and within which they will
attend practice in which they will develop
basic skills to be prepared to work with
the elderly.

The need for knowledge and skills to
work with the elderly stems not only from
the specificity of the category of users,
but from the specifics of age as a stage of
the life cycle and aging as a process, but
also from the numerous changes in the
social environment that age brings. On the
other hand, in the modern way of life, the
elderly and their needs are changing more
and more, so are and the approaches and
services that professionals should use in

working with the elderly. Having in mind
that 2020 will be especially remembered
after the pandemic with COVID-19, in
this part special attention is paid to the
knowledge of professionals needed for
social and health care of the elderly.

For the level of knowledge of profes-
sionals, related to resources and services
for social and health care, which are of-
ten interconnected and given together,
because with age there is a decline in the
vitality of the organism, according to the
data in Graph Number 3, 41% (first col-
umn) from the professionals they consider
that they have insufficient knowledge, or
they consider that they do not know the
forms of social and health care and the re-
sources that provide the social and health
care services. Another 27.9% (second col-
umn) of professionals believe that they
have basic knowledge from this group, but
their knowledge should be strengthened.
The remaining 31% of professionals be-
lieve that they have sufficient knowledge
of this group. This means that only 31%

Graph number 3. Level of knowledge of professionals for social and health care of the

elderly

Percentage

Legend:

first column (40,9%) - insufficient
knowledge

second column (27.8%) - basic
knowledge

third column (31,1%) - sufficient
knowledge
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of professionals do not need additional
knowledge in this area, while the remain-
ing 69% need knowledge enhancement
and even 41% have a high level of need
for knowledge enhancement in this group,
because they have insufficient knowledge.
The reason for this situation with this
group of knowledge may be the undevel-
oped resources for support at the local
level, but this cannot be an excuse for not
knowing the resources that exist, as well as
the type of services they provide and the
establishment of cooperation with them.

Behind the level of knowledge of pro-
fessionals for social and health care of the
elderly, through frequency statistics (type
of knowledge by scoring), a review of
the types of knowledge in the group was
made, and it can be concluded that the
knowledge of: mapping health services
and care, mapping of social services and
care, conditions for using services, psy-
chosocial support of the elderly, rights
and services from social protection and
protection from domestic violence and
abuse range in frequency from 150 to 200,
from maximum 250. Professionals said
they had the least knowledge about pro-
tecting the elderly from domestic violence
and abuse, and the most about mapping
health services.

2.2. RESEARCH OF THE NEEDS
OF ELDERLY PEOPLE FOR
SOCIAL AND HEALTH SUPPORT

In order to determine the level of need
for support of the elderly involved in social
intervention and the connection between
the support and the need to strengthen the
knowledge of professionals, the research

also includes a sample of elderly people
receiving social services in institutions for
un-family care, as well as elderly users of
home or community services.

The survey questionnaire for the el-
derly covers 70 elderly people, of which
54 elderly people are users of services in
public and private institutions for un-fam-
ily social protection of the elderly: PISP
“Ruski” - Kadino, PCI Home for the elder-
ly “ Kiro Krstevski Platnik - Prilep, PCI
Home for the elderly* Zafir Saito - Ku-
manovo, and 16 elderly people beneficiar-
ies of services in the home and services in
the Red Cross of the city of Skopje, Red
Cross of the Municipality of Cair, Red
Cross of the Municipality of Saraj and
the Red Cross of the Municipality of Gazi
Baba and the Association for Support and
Development “Humanity”.

The coverage of the elderly with this
research is shown in Graph 4. The data
show that the research covers 70 elderly
people, of which 77.1% (blue) are users
of institutional or un-family care services
and 22.9% (green) are users of non-institu-
tional care services or home services and
community services. This ratio of elderly
people included in the research according
to the type of services they use is a result
of the greater development of institutions
for un-family social protection in relation
to home and community services in the
Republic of North Macedonia.

In the Republic of North Macedonia,
the elderly have much more opportunities
to use institutional care services, as op-
posed to home and community services,
as the resources for these service providers
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Graph number 4. Respondents (elderly people) by type of services they use

are not yet developed, but the reforms
in the social protection system and the
introduction of Licensed and authorized
social service providers are expected to
contribute to the development of home
and community services.

That the elderly in the Republic of
North Macedonia have an unsatisfied need
for support with social services, show the
results of some previous researches in our
country, so they are used to compare with
the results obtained in this research, in the
direction of considering the need to raise
the quality and quantity of social services
for the elderly.

For the needs of this research, in the
questionnaire for assessment of the needs
for support of the elderly, groups of ques-
tions were made that should assess the
need for health support of the elderly and
the need for social support.

After processing and grouping the data
for assessment of the need for health sup-
port (questions 5 to 11), the results shown
in Graph 5 are obtained, which indicate
that as many as 77.1% of the elderly need
health support First and second column
together), but on different level, or that

blue (77.14%) - institutional care services
green (22.86%) - non-institutional care
services or home services and community
services

41.4% of the elderly need health support
(second column), but 35.7% need it very
much (first column). This means that more
than three quarters of the elderly need
some level of health support, while only
22.9% (third column) of the elderly do not
need health support. That the elderly need
health support is confirmed in the research
from 2017, but: “The distance of the health
institution is the most common reason for
not visiting a doctor for the elderly from
Polog (24.2%) and the Northeast region
(19.2% ) “. (Dimitrijoska, S., Stanojk-
ovska, D., 2017: 40). The results of both
studies show that the elderly need health
support, but the question arises: Does
everyone receive it and to what extent?
To determine the level of need for
health support, important is the answer
to the question: Who cares for the elderly
during their illness? From the question-
naire for assessing the needs of the elderly
involved in social intervention, shown in
Table 2, from where according to the fre-
quencies it is seen that in over 18% of the
cases the spouse takes care of them mostly
during the illness, in 17% of the cases they
are taken care of by their neighbours, in
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Graph number 5. Level of need for health support of the elderly

Percentage

about 13% of the cases their children and
with the same percentage (13) declared
themselves relatives. These are the results
that speak of the informal support that
the elderly receive during illness from
the closest ones in the environment in

first column (35,714%) -
insufficient need

second column (41,429) —
have a need

third column (22,857%) — do
not have a need

which they live, while about 27% stated
that when they are sick they are cared
for by a professional team at 14, 3% of
institutional protection, which means that
these persons are placed in institutions for
un-family protection and are taken care of

Table number 2. Caring for the elderly during illness

F  Percentag Cumulative
© Valid Percentage
Percentage
Spouse 13 18.6 18.6 18.6
Children 9 12.9 12.9 314
Relatives 9 12.9 12.9 443
Neighbours 12 17.1 17.1 61.4
Friends 2 2.9 2.9 64.3
Paid support from another person 6 8.6 8.6 72.9
Professional team from institutional 10 143 143 ’7 1
care
Profess'mnal team from non - 9 12.9 12.9 100.0
institutional care
All 70 100.0 100.0
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by the team working in this institution.
12.9% of the elderly in this research stated
that in case of illness they are cared for
by an expert team from non-institutional
care, which means that these people are
beneficiaries of home or community ser-
vices. In 8.6% of cases, the person who
takes care of them during the illness is
paid. The answers to this question also
depend on the recent experiences of the
elderly involved in social intervention
during the illness, or who took care of
them while they were ill.

Similar to the results of this research
are the results of the research from 2017,
which show that: “To the question who
usually takes care of the elderly person
while he is ill, most of them i.e. 39.8%
answered a spouse, then the children he/
she lives with 33, 7%, and the children
who come to help 12.9% of the respond-

ents” (Dimitrijoska, S., Stanojkovska, D.,
2017: 35).

With deteriorating health, the elderly
not only need care and attention where
they live, but also need additional con-
sultative examinations with a certain type
of doctors - specialists, whose opinion is
crucial for the health care and care that
should get the old person, through a pro-
fessional team of nurses and caregivers.
Therefore, the research covers the type
of needs of the elderly for health support
from a doctor and the type of needs for
health support from a nurse. From the
2017 survey: “For health care by a doctor
and a nurse, as much as 17% of the elderly
said that they need it a lot, and 16.2% that
they need it moderately” (Ibid 1: p. 75).

Graph Number 6 shows the frequen-
cies for the need for health support from a
doctor, or what kind of doctor or specialist
is mostly needed for health support of the

Graph number 6. Need for health support of the elderly from a doctor

Legend:

first bar — accommodation in a health institution (11,43)

second bar - examinations by another specialist (12,86) 265

third bar- examinations by neurologist (4,286)
fourth bar - examinations by cardiologist (20)
fifth bar - examinations by internist (14,29)

sixth bar - examinations by a psychiatrist (11,43)

seventh bar - examinations by general practitioner

(15.7)
eight bar — consultation with a doctor (10)

Percentage
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Graph number 7. Type of need for health support of the elderly from a nurse

Legend:

first bar — giving and control of tablet therapy (37,14)

second bar - giving ampoule and intravenous therapy (30) I

third bar - control of the health condition (32,86)

elderly. These data show that the elderly,
most (20%) need examinations by a car-
diologist, general practitioner 15.7%, and
internist 14.3%. It is also interesting to
note that 11.43% of the elderly included
in this research, who are involved in social
intervention, need accommodation in a
health institution. This speaks to the need
for a broader multidisciplinary approach
to social intervention, which is recognized
by the need to involve physicians with
different specializations. This need is in
line with the reforms of the social protec-
tion system which enables the conclusion
of agreements between social and health
institutions, as well as the development
of institutions for un-family protection,
as homes for help and care.

Graph 7 shows the frequencies for the
type of need for health support from a
nurse. It shows that in 37.14% the service
from a nurse is needed due to giving and
control of tablet therapy, in 30% due to

T T T T
o 10 20 30 40

Percentage

giving ampoule and intravenous therapy
and in 32.9% due to control of the health
condition, which speaks of high level of
need for nurse support. The nurse is the
one in charge of the routine medical exam-
inations, pressure, blood, therapy (tablet,
muscle, intravenous), but also who best
sees the changes in the elderly due to the
frequent direct contact with them. And
the results of the survey from 2017 show
that: “Regarding the services they receive
from the patronage service, the largest
number of elderly people stated that it is
a measurement of blood pressure, 51.8%,
and 11% of the elderly answered that it is
measuring sugar, some of them received
infusion and fat testing “(Dimitrijoska,
S., Stanojkovska, D., 2017: 42), while
in terms of the necessary assistance in
proper and timely taking of drugs:” 12.2%
are very much needed, and 9.2% need it
moderately ”(Ibid 1: p.75).
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Legend:

first column (35,714) - insufficient need
second column (42,857) — have a need
third column (21,429) — do not have a
need

Social support refers to all those activ-
ities or work tasks that the social worker
has in the implementation of the social

Percentage

From the data in Graph 8, it can be
seen that 78.7% of the elderly involved in
social intervention need social support on
two levels: about 43% need social support
(second column), and others 35.7% (firs
column) need it to the extent of necessity.
Only 21.4% of the respondents (elderly)
stated that they do not need social support
(third column). This shows that more than
three quarters of the elderly also need
social support.

Graph number 9. Type of necessary support for the elderly from a social worker

Legend:

Ist bar — support from NGOs (7,143)
2" bar - physical activity (10)

3 bar - nutrition (7,143)

4" bar - support (14,29)

5™ bar - exercise of rights (11,43)

6" bar — volunteer work (15,71)

7™ bar — cultural and entertainment activities
(10)

8™ bar — education (8,571)

9™ bar — counselling (11,43)

10" bar - daily stay (4,286)

Percentage
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The essence of the activities carried
out by the social worker in the social in-
tervention with the elderly is on the one
hand to enable them to exercise certain
rights and services of social protection,
but also to help maintain social contacts
and social activity of the elderly, which
will raise their self-esteem and help main-
tain their physical and mental health. The
social worker can achieve all this through
the realization of exercises for physical
activity, psychosocial support, counselling
on certain topics of social functioning,
education, activities for cultural and en-
tertainment life, accompanying the old
person to meet certain needs in the social
environment, providing nutrition or day
care, providing some support from some
associations and organizations that pro-
vide social protection services and the like.

The data shown in Graph 9, show that
social workers are mostly required to pro-

vide the elderly with volunteer engage-
ment (15.7%), followed by support for
their family members (14,29%), and with
support in exercising social protection
rights and counselling (11.43%) as well
as education on certain topics of everyday
life (8.57%).

In the social intervention with the el-
derly, carers and / or geronto housewives
also have an important role, which de-
pending on the form of social protection
play an important role in performing daily
activities for and with the elderly. They
are the ones who work most directly in
meeting the basic necessities of life, from
maintaining personal hygiene of the old
person, hygiene of the bed and clothes,
procurement of groceries, preparation of
food, payment of bills, accompaniment of
certain events and the like. According to
the data in Graph 10, the elderly caregiv-
ers / geronto housewives need the most

Graph 10. Type of required elderly support from a caregiver / geronto housewife

Agenda:

1% bar — accompaniment (17,14)

2" bar - payment of bills (18,57)

3" bar - nutritional assistance (2,857)

4" bar - preparation of food (7,143)

5" bar — procurement of groceries (12,86)
6™ bar — dressing - undressing (10)

7% bar — hygiene of the bed (7,143)

8™ bar — hygiene of the clothes (5,714)
9% bar — help (10)

10" bar - maintaining personal hygiene (8,571)

Percentage
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support for payment of bills 18.57% and
escort 17.14%. 12.86% need assistance
in purchasing groceries, and 10% need
assistance in dressing and undressing and
with the same percentage (10%) stated the
need for maintenance, and assistance in
maintaining personal hygiene. The neces-
sity of these social services for the elderly
is confirmed in the survey from 2017, as
follows: “15.9% of the elderly surveyed
said that they need the grocery service and
11.9% that it is moderate required; 12.7%
think that they really need the food prepa-
ration service, and 11.9% that they need
it moderately; 9.4% of the respondents
are in dire need of nutritional assistance,
and 7.2% of the respondents are moder-
ately in need; 6% of the elderly are in dire
need of help getting dressed / undressed,
and 8.8% of the elderly are moderately in
need; for maintaining personal hygiene,
9.8% of the elderly stated that they need
help a lot, and 10.7% that they need help
moderately; 11.1% of the elderly need a
lot of help to maintain bed hygiene and the
same number of elderly people need this
help moderately; 12.6% need assistance in
maintaining clothing hygiene, and 11.2%
moderately need assistance in maintaining
clothing hygiene; 35.6% of the elderly
need the accompaniment when visiting
a specialist doctor, hospitals, etc., while
17.6% need the help for this service a lot,
and 15.1% need it moderately (Dimitri-
joska, S., Stanojkovska, D., 2017: 73-76).

3. SOCIAL SERVICES FOR
THE ELDERLY IN THE
REPUBLIC OF NORTHERN
MACEDONIA AT THE TIME
OF COVID - 19

The situation with the pandemic COV-
ID - 19 caused changes and restrictions on
social and health care services intended
for the elderly. Through desk analysis of
information obtained from the institutions
for un-family care of the elderly, it can be
concluded that the institutions were not
prepared to deal with the pandemic, but
faced the challenges step by step faced
and adapted to the new situation.

The introduction of the state of emer-
gency and the restriction of movement was
initially the biggest problem, due to the in-
ability of the employees in the institutions
to get to their jobs. Institutions, in order
to provide timely and continuous services
for the elderly, organized transportation
for the employees to the workplace. The
employees were organized in teams that
worked 7/10/14 days in the institution,
without leaving home and without re-
placement within the specified period.

Another challenge was the procure-
ment of masks, protective gloves, pro-
tective suits, equipment and disinfectants,
especially at the beginning of the pan-
demic when these resources were limited.
Access to procurement of medical devices
and medicines is initially limited due to
the limited working hours of the institu-
tions. In the institutions where there were
opportunities, the users, through work
and volunteer engagement, made masks
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independently, for the needs of the insti-
tution. All institutions acted in accordance
with the recommendations of the Ministry
of Health.

In terms of users, the biggest challenge
for them was the introduction of a visit
ban, which replaced live contacts with
family members with video or telephone
contacts. Regarding the services in the
institutions themselves, they continued
to be provided 24 hours as before, but
with increased protection measures and a
change in the methodological approach,
group social work and social contacts be-
tween users, were reduced exclusively to
individual work of employees with users.

Another challenge, which was a kind
of restriction of social services in insti-
tutions for un-family care for new bene-
ficiaries, is the ban on admission of new
beneficiaries, which was introduced by
almost all institutions for un-family pro-
tection of the elderly and which in some
institutions lasted until the adoption of
Protocols that were prepared in cooper-
ation with the Centres for Public Health.
Institutions that gradually loosen the ban
on admission of new users, when accept-
ing new users, require a PSR test, not older
than 72 hours and new users are placed in
special isolation rooms, with quarantine
measures lasting 14 days.

As the elderly are more susceptible
to infections and viruses, very often the
seasonal flu or other illnesses of the ben-
eficiaries in the institutions for social pro-
tection of the elderly imposed conditions
of isolation and transport to the institutions

of health care, which was limited only to
urgent needs from health care.

The elderly living in their own homes
had very few resources in the communi-
ty, which enabled them social services,
during COVID - 19. The Red Cross of
the City of Skopje and the Association
for Support and Development Humanity,
were among the few organizations that
provided them with food and groceries,
medicines, and other necessities for the
life of the elderly, and distributed them to
their homes. Many elderly people on the
entire territory of the Republic of North
Macedonia had to manage individual-
ly in terms of procurement of groceries
in conditions of limited movement and
COVID - 19.

In terms of health care, all appoint-
ments in the system my appointment were
cancelled, and hospitals prepared to re-
spond to the challenges of COVID-19.
Thus many current, chronic conditions in
the elderly were not a priority under COV-
ID-19, and health services were available
only in emergencies.

CONCLUSION WITH
RECOMMENDATIONS

The research of the knowledge of the
professionals for the social and health pro-
tection of the elderly, shows the increase
need of its enhancement, as 69% of the
respondents have emphasized such need.
41% of them have a high level of need
to strengthen knowledge in this group,
because they have insufficient knowledge.
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On the other hand, the research showed
that the elderly have an increased need for
social and health support, 77.1% of the
elderly need health support (41.4% of the
elderly need health support, and 35.7%
% need it very much) and 78.7% of the
elderly need social support (43% need
social support, and others 35.7% need it
to the extent of necessity).

The occurrence of a pandemic with
COVID - 19, indicated the weakness
of the system in the Republic of North
Macedonia, namely the disconnection of
social and health services for the elderly.
The absence of Protocols for dealing with
pandemics and crisis situations, the lack of
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