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Abstract

This study aimed to investigate the level of perceived social support in people with
mild to moderate form of dementia in residential care settings. Also, the aim of this study
was to investigate the level of perceived social support from different sources in the social
surrounding of people with dementia. The sample consisted of 29 participants diagnosed
with mild to moderate form of dementia. The Multidimensional Scale of Perceived Social
Support (MSPSS) was used for the purpose of evaluating the level of perceived social
support. Participants rated the perceived social support fairly high. There were no
significant differences in social support pertaining to gender and education. Furthermore,
participants stated that they have significantly more social support from family, compared
to friends and other significant persons. These findings are an important start of research
addressing the quality of life in people with dementia with the aim of improving the
existing social support mechanisms in Serbia.
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U3 pa3IMIHUTHX U3BOPA y COLMjaTHOM OKpYXemy oco0a ca JEMEHIHjOM. Y30paK ce cacTo-
jao ox 29 ucrMTaHMKa ca AMjarHO30M Onaror 0 yMmepeHor oonmka pemeHnuje. Kao mH-
CTPYMEHT 3a IIPOIeHy COIjaHe mojpuke kopumhena je My lITHIMMeH3HOHaTHA CKala
neprurmpane conpjaHe noapike (MCIICC). Pesynratu cy npenMUHApHO MOKa3aid 1a
ocobe ca 67aroM U yMEpeHOM AEMEHLIHjOM y PE3UICHIIN]THOM CMEIITajy OLEY]y J00H-
J€H HHMBO COLIMjaIHE TOJPIIKE MPUIIIHO BHCOKO, a caMa MOJIPIIKA HUje Y BE3U ca MOJIOM
WM HUBOOM 00pa3oBama ucnuTaHuka. [lopen Tora, ncnuranuuy 1o0ujajy 3Ha4ajHO BUILE
MOZIPIIKE OJ] CTpaHe MOPOJMIle Yy mopehery ca mpujaresbuMa U JPYTUM 3HAYajHIM 0CO-
6ama, IITO je MOTEHIHjaTHO YCIIOBJEEHO COLHO-EKOHOMCKHMM 1 IeMorpa)ckiM (hakTopu-
Ma, Ka0 IPOMEHaMa y JPYIITBEHOM MHJbEY Koje ce JielaBajy crapemeM. OBH Halasu cy
Ba)KaH IT0YETaK HCTPAKMBAha KOjU ce 0aBM KBAIUTETOM JKHBOTA 0co0a ca IEMEHIIHjOM, a
CBe y LIIJBY I000JBIIama NocTojehnx MexaHu3aMa colyjate nozapiike y Cpouju.

KibyuHe peun: meprumnupaHa COIMjaiHa OIPIIKa, TEMEHIH]a, PEe3UICHIH] ATHH
cmerraj, Cpouja.

INTRODUCTION

Demographic data predicts that the percentage of the elderly in the
world population will increase up to 16.4% by 2050, while in Serbia in
2011, 17.4% of population was over the age of 65 (Vukovic, 2019). Eu-
ropean demographic data states that almost 5% of population over the age
of 65 have some form of dementia, following an increase to 40% among
people over the age of 90 (Fratiglioni et al., 2000; Launer & Hofman, 2000).

According to the Diagnostic and Statistical Manual of Mental Dis-
orders - Fifth Edition (APA, 2013), dementia is defined as an acquired
neurocognitive disorder that involves cognitive decline due to physical
changes in the brain. The cognitive abilities that may be involved in the
neurodegenerative process include: attention, executive abilities, learning
and memory abilities, language, praxis and gnosis, as well as social cog-
nition (APA, 2013). From an earlier point of view, cognitive deterioration
was considered to be the direct cause of difficulties in the social function-
ing in people with dementia. Cognitive impairments, such as a decrease
or loss of communication ability, can significantly affect participation in
social activities amongst people with dementia (Mason, Clare, & Pistrang,
2005). However, results from some recent studies suggest that the decline in
social functioning may be partially due to the formed societal perception of
individuals with dementia, as well as due to the social treatment of family
and formal caregivers, such as employees of day care centres and residential
care units (Harris, 2002; Sabat, Napolitano, & Fath, 2004).

On the other hand, social support has been shown to be an im-
portant factor influencing the quality of life in the elderly. The results of
previous studies have suggested that reduced social support positively
correlated with lower quality of life (Helgeson, 2003), that can influence
the onset of depression (Vanderhorst & McLaren, 2005) and even higher
suicide rate (Rowe, Conwell, Schulberg, & Bruce, 2006), as well as high-
er mortality rate among the elderly (Lyyra & Heikkinen, 2006). Addition-
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ally, prejudices, stereotypes and negative images that accompany the old
age phenomenon contribute to a fundamental misunderstanding of this
population, which is reflected in increased age-based discrimination (Mi-
lanovi¢ Dobrota, 2017). Moreover, the elderly in residential care settings
are more likely under the risk of depression and suicidal ideation com-
pared to those who are not in residential care (Gleeson, Hafford-Letchfield,
Quaife, Collins, & Flynn, 2019). Accordingly, it is expected that people with
dementia in residential care settings may have significantly more socio-
emotional difficulties compared to neurologically healthy subjects of the
same age, which adds further importance to the study of social support in
this population.

In terms of measurement, there is a significant difference between
objective and subjective needs of people with dementia. Objective needs
are those that can be measured by instruments or the needs of people with
dementia perceived and expressed by others. These "others" are informal
caregivers or professionals, while the subjective needs are those ex-
pressed by dementia people themselves (Van Der Roest et al., 2007).
Throughout the history of research in dementia, genuinely obvious clini-
cal symptoms have focused the research on the biomedical outcome of
these condition (Moile, Mcallister, Venturato, & Adams, 2007; Nigard,
2006). However, in the last few decades, there has been an increasing
number of studies indicating the need for evaluating subjective feeling
and needs of people with dementia, especially in terms of the impact of
dementia on the quality of life (Banerjee et al., 2009; Kane et al., 2003;
Sloane et al., 2005; Thorgrimsen et al., 2003). Thus, results from some of
the previous studies have shown that people with dementia often feel iso-
lated or stigmatized (Cantley & Smith, 2007; Logsdon, McCurry, & Teri,
2006). However, the psycho-social self-assessment in people with demen-
tia can be flawed. Specifically, difficulties in speech and language skills,
memory impairment and presence of behavioural changes can make
communication with person with dementia pretty difficult, as well as
gathering meaningful information during assessment. Therefore, much of
literature in this area is based on proxy reports, observations and evalua-
tions of informal and professional caregivers who still cannot provide a
real picture of subjective needs. However, there is a growing body of re-
search showing that people with dementia can provide reliable infor-
mation about their quality of life, and also, that they can meaningfully
point to their own socio-emotional needs. This is supported by the results
from the quality of life survey in people with mild to moderate dementia
(Arlt et al., 2008; Trigg, Jones, & Skevington, 2007), but also from cer-
tain studies that included people with a severe form of dementia (Hurt et
al. 2008; Thorgrimsen et al. 2003).

Accordingly, it can be concluded that there is a small body of re-
search in the literature that has addressed the quality of life of people with
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dementia using self-reports. Also, some authors stated that this dimension
of assessment particularly lacks in the research corpus of people with de-
mentia in residential care (Kane et al. 2003, Sloane et al. 2005). Addi-
tionally, studies addressing self-report based social support for people
with dementia are quite scarcely researched, while, on the other hand, there is
a serious research corpus devoted to social support for family members of
people with dementia or their caregivers. Also, what is missing in Serbia is
the research of social support in clinical populations. Moreover, there is no
research addressing this topic in people with dementia.

Present Study

There is no official data on the number, but it is estimated that the
number of people with dementia in Serbia is between 92,000 and 142,000
(Raca, 2019). Also, there is no official data on the number of people with
dementia in residential care. The Gerontology Center in Belgrade, as the
largest center for the residential care of the elderly in Serbia, has a total of
893 residents, of which 260 are people with dementia. In residential care
units for dementia most of the residents have a mild to moderate type of
dementia and are able to make more active social contacts.

The cognitive decline itself and difficulties in the domain of lan-
guage abilities can lead to the social stigma of people with dementia, which
can in return cause social withdrawal (Hamilton, 2008). In addition, separa-
tion from family into residential care usually has a negative impact on the
socialization of these individuals (Saunders et al., 2012). From the cause-
and-effect aspect, social isolation can lead to faster progression of cognitive
and language deterioration (Holwerda et al., 2014). Therefore, research in
this area can significantly contribute to the development of the social sup-
port network for people with dementia in Serbia, as well as support for
families. Consequently, a more developed social network can increase so-
cial engagement and communication, which can surely have positive im-
pact on cognitive and language abilities of those with dementia.

Considering the small body of research in the field of quality of
life of people with dementia, as well as the lack of studies of this type in
the Serbian population, the aim of this study is to examine the level of
perceived social support in people with mild and moderate forms of de-
mentia in residential care.

People with dementia in residential care are at higher risk for lack
of social support. In addition to the negative social impact of clinical dif-
ficulties caused by the disease itself, separation from family and shifting
to a new and unfamiliar environment can lead to a significant reduction of
social contacts. Family and friends are usually the main sources of sup-
port for the elderly, however, placement in residential care can lead to a
significant reduction in contact with loved ones. Accordingly, we wanted
to investigate the level of social support from different sources in social
surrounding of people with dementia.
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METHODS
Participants

The sample consisted of 29 participants diagnosed with mild or
moderate form of dementia, between ages of 65 to 93 years (Mean=80.59;
SD=7.48). 19 participants were women (65.5%) and 10 were men (34.5%),
while the educational level ratio was equalled (15 with high school degree
and 14 with college and up degree).

Inclusive criteria were: diagnosed dementia of mild to moderate
type, mild to moderate cognitive impairment, adequate communication
skills (fluent speech with relatively preserved comprehension) and stay in
a residential care institution for at least six months. The exclusion criteria
were: severe forms of dementia with a severe degree of cognitive and
language impairment, comorbidity with psychiatric illnesses and a stay in
an institution shorter than six months.

According to the criteria of the Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition (DSM-1V-TR; American Psychiatric
Association, 2000), 22 participants were diagnosed with vascular demen-
tia, while 7 were diagnosed with Alzheimer's dementia. Participants had
cognitive impairment level of 12-24 on the Mini-Mental State Examina-
tion (MMSE) (Folstein et al., 1975). Comprehension was assessed with
an Auditory Comprehension Test from Boston Diagnostic Aphasia Exam-
ination (BDAE; Goodglass, Kaplan & Weintraub, 2001). All participants
had adequate communication skills (fluent speech and Auditory Compre-
hension Test scoring 100 and above) and the ability to complete the ques-
tionnaire with the aid of an assistant. All participants were recruited from
the Gerontology Center in Belgrade, residential care units for dementia
and voluntarily agreed to participate in the study.

Instruments and Procedure

The Multidimensional Scale of Perceived Social Support (MSPSS)
(Zimet, G. D., Dahlem, Zimet, S. G., & Farley, 1988) was used as an in-
strument. This scale assesses the subjective perception of social support
level a person receives from family (F), friends (Fr), or significant other
(OSP). Social support is measured on a Likert-type scale with 12 ques-
tions, four for each source of social support. MSPSS is a 7-point rating
scale ranging from very strongly disagree (1) to very strongly agree (7).
The perceived social support can be summarized as a total score and
scores for sources of support individually (family, friends or significant
other). The inclusion of the additional source of support such as “signifi-
cant other” is a unique aspect of the MSPSS that makes it particularly rel-
evant to people with dementia in residential care because it enables the
identification of persons who provide a certain level of social support out-
side the circle of family and friends. Also, the “significant other” allows a
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person to define an additional source of social support, such as residential
caregivers or staff members. This term was designed specifically to allow
respondents to interpret items in ways most relevant to themselves (Zimet
et al., 1988). In addition, the MSPSS contains only 12 items formulated in
the form of short and clear questions, so it is easy for use, can be adminis-
tered quickly and is understandable even to respondents who have diffi-
culties in the area of cognitive and language functioning.

Internal consistency of the scales was tested using Cronbach’s al-
pha, showing very good internal reliability (0.85). Due to the specificities
of clinical population, a more detailed testing of the scale reliability was
made. The values of the Cronbach's a coefficient if individual items were
removed are given in Table 1.

Table 1. Scale Reliability Coefficient

Questions Cronbach's o coefficient

SO1 0.83
SO2 0.84
F1 0.84
F2 0.84
SO3 0.86
Fr1 0.84
Fr2 0.84
F3 0.85
Fr3 0.83
SO4 0.85
F4 0.84
Fr4 0.84

SO - significant other; F — family; Fr — friends

If any item was deleted, internal consistency would not increase or
decrease significantly (Table 1).

Total score was calculated, as well as scores from individual
sources of support (family, friends and significant other). When asked
who the other significant person would be, most of participants referred
to a member of the working staff in the residential unit.

The assessment was conducted individually. Questions were ex-
plained in detail to participants, as well as the ranking manner. The indi-
vidual assessment lasted from 30 to 40 minutes, and was conducted by
the first author of the paper.

The study conformed to the ethical guidelines of the Declaration of
Helsinki.

Statistical Analysis

Statistical analysis was performed using SPSS Statistics 19. De-
scriptive statistics was used for examining the answers distribution in
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MSPSS, as well as for the determination of total and individual source
scores. The analysis of variance (ANOVA) was used for identifying po-
tential gender and education related differences in the level of social sup-
port. Paired Sample t Test was used for the comparison of different
sources of social support.

RESULTS

Relationship between Demographic variables and Levels
of Perceived Social Support

Some data from literature indicates possible influence of gender
differences on the level of perceived social support (Matud, Ibafiez,
Bethencourt, Marrero, & Carballeira, 2003; Simon, Chen & Dong, 2014).
Accordingly, we wanted to examine whether there are differences in the
level of perceived social support between women and men with dementia.

Using ANOVA, no significant gender related differences were
found, regarding total and scores of three individual sources of support
(Table 2).

Table 2. Gender differences in perceived social support

Gender Min  Max Mean SD F p
T T 900 %0 950 14 00 oag
F soore women 700 2800 2380 5ag 0002 095
e Do A8 BE B8 0% g0, oo
SO score men 8.00 28.00 19.70 7.29 0129 0.722

women 6.00 28.00 20.63 6.29

F — family; Fr — friends; SO — significant other
Statistical significance level of p <0.05

As in the case of gender differences, some literature data suggests
a positive correlation between the level of education and the perceived
level of social support (Von dem Knesebeck & Geyer, 2007), so we also
examined whether there were education-related differences regarding the
perceived level of social support.

ANOVA was also used for examining potential differences between
participants regarding the level of education (Table 3).
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Table 3. Education related differences in perceived social support

Education Min Max Mean SD F p

High school 40.00 84.00 63.93 12.67

Total score College/faculty 17.00 84.00 64.79 18.66 0?1 0-886
High school 4.00 28.00 24.00 6.29

F score College/faculty 7.00 28.00 23.86 597 2004 0.951
High school 4,00 28.00 19.13 8.21

Fr score College/faculty 4.00 28.00 21.14 7.32 0482 0494

SO score Highschool  10.00 28.00 20.80 517 .o oo

College/faculty 6.00 28.00 19.79 7.91
F — family; Fr — friends; SO — significant other
Statistical significance level of p <0.05

Based on these results, it can be concluded that regarding both, to-
tal and individual source scores, there is no significant relationship be-
tween gender and the level of perceived social support, as well as be-
tween education and the level of perceived social support of the partici-
pants with dementia in our sample.

Perceived Level of Social Support in Participants with Dementia

The distribution of MSPSS answers is given in the Table 4, along
with total scores and individual summary scores related to the three
sources of support.

Table 4. MSPSS answers and scores

N Min Max Mean SD
F1 29 1.00 7.00 6.21 1.50
F2 29 1.00 7.00 6.10 1.68
F3 29 1.00 7.00 5.76 2.01
F4 29 1.00 7.00 5.86 1.98
Fr1 29 1.00 7.00 5.07 2.40
Fr2 29 1.00 7.00 4.90 2.11
Fr3 29 1.00 7.00 4,97 2.04
Fra 29 1.00 7.00 5.07 2.31
SO1 29 1.00 7.00 4.86 2.29
S0O2 29 1.00 7.00 5.86 1.87
SO3 29 1.00 7.00 431 251
S04 29 1.00 7.00 5.28 2.43
Total scores 29 17.00 84.00 64.34 15.56
F scores 29 4.00 28.00 23.93 6.03
Fr scores 29 4.00 28.00 20.10 7.72
SO scores 29 6.00 28.00 20.31 6.54

F — family; Fr — friends; SO — significant other
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Based on the descriptive indicators, the perceived level of social
support in people with dementia from our sample is quite high. The mean
values of the answers are in the positive range of the scale (mainly above 5).
Also, according to the total scores, as well as to the scores from individual
sources of support, it can be said that the obtained level of social support is
quite good. Mean values of total and individual source scores represent the
sum of answers from the positive range of scale (5 and above).

Paired Sample t Test was used for comparing scores from individ-
ual sources of support. Data regarding differences are given in a Table 5.

Table 5. Differences in social support between three individual sources

Min Max Mean SD t df p n?
Fscore 400 28.00 2393 6.03
Frscore 4.00 28.00 20.10 7.72 2.430 28 0022 0.174
Fscore 4.00 28.00 2393 6.03
SOscore 6.00 28.00 2031 6.54
Frscore 4.00 28.00 20.10 7.72
SOscore 6.00 28.00 20.31 6.54
F — family; Fr — friends; SO — significant other.
Statistical significance level of p <0.05. Statistically significant values are bolded.

3.180 28 0.004  0.265

0.139 28 0.891  0.001

Comparing obtained scores, significant differences were found re-
garding the level of perceived social support from family, friends and
other significant persons. Specifically, participants in our sample stated
that they have significantly more social support from family, comparing
to friends and other significant persons. Based on the measure of effect
size (n2), whose values range above 0.14, it can be said that the obtained
statistical significance has a great influence.

On the other hand, no statistically significant difference was found
between the level of perceived social support from friends and other sig-
nificant persons.

DISCUSSION

In this paper, we have presented an analysis of a 12-item scale that as-
sesses the level of the perceived social support of people with mild to moder-
ate dementia in residential care. Also, based on self-assessment, the levels of
social support were obtained from three sources: family, friends and signifi-
cant other.

We first examined the relationship between demographic variables
(gender and education) and the level of perceived social support. More spe-
cifically, the differences between men and women regarding interpersonal re-
lationships are present throughout the life cycle. Commonly, male social rela-
tionships are characterized by non-emphasizing the expression of feelings
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and with higher levels of independence and self-reliance, comparing to wom-
en. On the other hand, women are more emotionally expressive, and more
focused on warmth and intimacy in social relationships (Matud et al., 2003).
Therefore, gender can be a significant factor influencing the expected level of
social support. However, the results of our study did not confirm significant
differences in the level of perceived social support between men and women,
regarding both the total score and the scores from individual sources of sup-
port. Due to the lack of research on this subject in people with dementia, we
searched for studies that investigated the relationship between gender and the
levels of social support in a typical population. Reviewing the literature, we
came across quite different data. In Simon, Chen and Dong’s study (2014),
the results showed that older women have significantly higher levels of social
support from spouses, family and friends comparing to men. On the other
hand, the results of other studies did not indicate significant differences be-
tween adult men and women in terms of perceived social support in general
and at the level of individual support of family and friends (Fusilier, Ganster,
& Maies, 1986; Stokes & Vilson, 1984). However, one of the limitations of
our study is a disproportional gender ratio (19 women vs. 10 men), so we
cannot make fully reliable conclusions.

Also, we examined the possible relationship between education and
the level of perceived social support. As in a case of gender related differ-
ences, results did not show any differences in the perceived social support be-
tween participants with a high school degree and participants with a higher
level of education. Differences were not observed neither at the total score
level, nor at level of individual sources of social support. Literature research
showed the lack of data regarding the influence of education at the level of
social support in people with dementia. On the other hand, data from the lit-
erature indicates a positive correlation of job position and levels of income
with the perceived social support in typical population (Turner & Marino,
1994), while the relationship between education and perceived social support
has been significantly less studied in typical population (\Von dem Knesebeck
& Geyer, 2007). In one of the few studies of this type, done by Von dem
Knesebeck and Geyer (2007), results showed significant positive correlation
between education and perceived social support. However, in this compre-
hensive study, based on data from several European countries, the sample in-
cluded employed participants over the age of 25. With retirement, the struc-
ture and quality of social relationships change significantly, so it is difficult to
compare the results of this study with ours.

The main objective of this research was to examine the level of per-
ceived social support in people with dementia in residential care. According
to the obtained descriptive data from MPSSS, people with dementia in our
sample have a high level of social support. Participants' answers generally
ranged from "mildly agree” to "strongly agree”, both at the total score level
and at the level of support from family, friends and other significant persons.
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Self-assessment-based studies of social support in people with dementia are
rare, but there are a few studies that have investigated the quality of life of
these people. In Cahill et al. (2004) study with 88 participants, results showed
that people with mild to moderate dementia consider their quality of life con-
siderably high. However, in this study, participants lived with caregivers in
their own homes. Consequently, it is possible that the natural environment, to
which a person with dementia is accustomed, has a positive effect on the in-
crease in the quality of life. However, our results are consistent with ones
from research done by Moyle et al. (2011), one of the rare studies which in-
vestigated the quality of life of people with dementia in residential care. In
this study, participants with dementia in residential care rated their quality of
life even better than it was rated by their family members and caregivers. In
addition to the overall quality of life, dementia residents rated the quality of
their social relationship with family, friends and caregivers quite well, which
is the case in our study as well.

Finally, we were interested in finding whether there are any differ-
ences in the perceived level of social support of family, friends, and other
significant persons in residents with dementia. The results showed that, apart
from the high level of perceived social support from all three sources, there
are significant differences between them. Specifically, participants in our
study stated that they have significantly more social support from family,
comparing to friends and other significant persons. However, no significant
differences were observed between social support from friends and other per-
sons. These findings suggest that, although in residential care, people with
dementia rely mostly on family within social interactions. As mentioned
above, it is difficult to compare our results with previous findings because of
methodological differences (different assessment instruments and research
objectives). However, in the aforementioned study by Moyle et al. (2011),
the results indicate a slightly different picture. In this study, descriptive scores
showed that residents with dementia rated the quality of social relationships
with caregivers the highest, followed by relationships with family and
friends. In our study, social support of the family was rated the highest, fol-
lowed by the support of other persons, while the lowest rating was given to
social support from friends. Given that in the study of Moyle et al. (2011),
individual segments of quality of life were not compared statistically, previ-
ous comparison has only a descriptive character. The significant difference in
perceived social support from three different sources in our study can be ex-
plained by socio-economic and demographic factors, as well as by the aging-
related changes in the social milieu. It would be expected that caregivers pro-
vide the highest level of social support for people with dementia in residential
care because they spend the most time with them. In our study, participants
confirmed that the ‘other significant person’ mostly refers to caregivers.
However, in the last 10 years, Serbia has experienced a large-scale work mi-
gration of nurses and medical caregivers abroad. This migration is driven
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mostly by the socio-economic situation in Serbia and small income of medi-
cal workers. This caused a large outflow of nurses and caregivers from medi-
cal and institutions of social care. Difficult working conditions and low sala-
ries are one of the main causes for the decreasing number of nurses and care-
givers in residential care units for people with dementia. Given that one nurse
or caregiver takes care of many patients in institutions, it is difficult for care-
givers to provide a greater level of social support to patients individually.
However, we must say that, despite the difficult working conditions and poor
economic situation of people directly involved in the care of patients with
dementia, the social support from caregivers was rated highly through score
of perceived social support of another significant person. On the other hand,
the significantly lower level of perceived social support from friends com-
pared to family can be explained by aging-related changes in the social mi-
lieu, as well as by the cognitive changes experienced by people with demen-
tia. Specifically, aging is associated with the reduction in the social network
of a person, both in terms of receiving and providing social support (Walen &
Lachman, 2000). Additionally, the structure of the social milieu is changing
with aging. Younger adults receive more social support from friends and less
from family members, whereas in older adults there is an opposite situation
(Levitt, Weber, & Guacci, 1993). Moreover, greater cognitive decline in the
elderly makes more difficult for the person to maintain social contacts (Zun-
zunegui, Alvarado, Del Ser, & Otero, 2003), and thus to have more social
support from friends, compared to family.

Limitations

The limitations of our study can be also described as implications for
future studies. Namely, a higher number of participants from more residential
institutions across the country would give a more realistic insight into the
guality of social support for people with dementia in Serbia. Furthermore,
more independent variables should be included, such as the number of care-
givers per number of patients and marital status of participants. Also, for
more reliable insight into gender differences in the perceived social support, a
more balanced distribution of men and women is needed.

CONCLUSION

The percentage of the population over the age of 65 is constantly in-
creasing in Serbia, and according to demographic data, an increase in the
number of people with some type of dementia is expected. The alignment of
social policy with European standards implies a detailed quality-of-life re-
search in people with dementia in our region with the aim of improving the
existing social support mechanisms.

The results of our study have shown that people with mild to moderate
dementia in residential care perceived social support fairly high according to
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their ratings, and the level of social support is not related to the participants’
gender or education. Residents with dementia are generally satisfied with the
level of social support in total, as well as with the level of social support from
family, friends and other significant persons. Furthermore, the perceived lev-
el of social support of people with dementia is higher for family compared to
friends and other significant persons, which is possibly driven by socio-
economic factors and changes in the social milieu that occur with aging.

The main characteristics of the social network are evaluated with a
number of network members, the diversity of social contacts, as well as
with the continuity of contacts. These measurements are in the direct
function of social support. Therefore, the significance of our research is in
providing initial insight into the social network of people with dementia
in residential care in Serbia. However, for a more complete picture of so-
cial support, it is necessary to assess the level of social support provided
by caregivers, families and other people from the social milieu of people
with dementia.

In addition to a more diverse design of applied instruments meas-
uring social support, as well as larger sampling, future research should
address the relationship between the level of perceived social support and
the two main areas of deterioration in people with dementia, cognitive
and language abilities. Namely, cognitive and language abilities are close-
ly related to the social engagement of people with dementia, but also,
they can influence how these people perceive the social support of the
environment.
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HWBO NEPLUNTAPAHE COLIMJAJTHE MO/IPIIKE
OCOBA CA JEMEHIIHJOM
Y PE3UJEHIINJAJTHOM CMEIITAJY Y CPBUJU:
MUJIOT UCTPAKABAILE

Bojana Jip;ban’, Muse Bykosuh!, Cama JIparam JlaTtac?,
Aaekcangap Muxajnosnh?
Vuusepsurer y beorpay, ®akyrer 3a crielMjanHy eayKalujy 1 peXxabuauTanmjy,
Beorpan, Cpbuja
T eponronomku nenrap, beorpan, Cpouja

Pe3ume

TIporexar nomynanyje ocoda CTapujux o 65 roJMHa je y KOHCTaHTHOM HOpacTy y
Cpbuju, a mpema gemorpa)CKiM TojaiMa odeKyje ce u ce Behu 6poj ocoda obomemmx
O] HEKOT THIIa JieMeHIrje. Y ckialjBame colujaiHe MOIUTHKE ca eBPOIICKMM CTaH/ap/Iu-
Ma UMILTMIpa jle'Ta.]'bHI/Ije IpoyYaBambe KBAJIMTETA )KUBOTAa OBUX 00063 Ha HaliyM 1po-
cToprMa y by yHampehema nocrojehinx MexaHu3ama colpjaiHe HoapIike ocodama ca
JIEMEHLIN]OM.
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V nuTeparypu mocToju Maiu Opoj HCTpaKHBama Koja cy ce OaBuiia CaMOIPOLICHOM
KBaJIUTETA XKUBOTA 0coba ca AEeMEHIjOM, TOrOTOBO KO 0co0a ca JEMEHIMjOM y HHCTH-
TyLHOHATHUM cMmelnTajuMa. [lopen Tora, cTyamje Koje ¢y ce crenududHo OaBuiie camo-
MPOILIEHOM JTOOHMjeHe COLUjalHe MOAPIIKE KOJ OBUX 0co0a MPUIMYHO Cy AeduuurapHe y
JIMTEpaTypH, JIOK ca IpyTe CTpaHe ITOCTOjH 030MIbaH HCTPKMUBAYKK KopItyc oceheH co-
IWjaTHO] MOJPIINM WIAHOBMMA IOPOAMIIE 0ocoba ca NEMEHIMjOM WIH HBHXOBHM CTa-
patessuMa. Takobe, cormjanHa moapIKa y KIMHIYKIM IOIyanyjaMa je o0JacT Koja je
MPIJIAYHO 3arocTaBibeHa y CpOmju.

CXO0[JHO HaBEJCHOM, IIWJb OBOT' UCTPaXKHMBama je a ce UCIHUTA HUBO J00WjeHe COLu-
jaJTHe MOAPIIKE HA OCHOBY CAMOINPOIIEHE 0c00a ca OJlaruM U yMEPEHHM CTEIIEHOM JIeMEH-
yje y pesuieHIrjanHoM cMentajy. [lopen Tora, sk 0Be CTyaMje je U 1a Ce yTBIEC HUBOK
HEpIUIIPaHe COLMjaTHE IMOJPIIKE W3 PA3INUUTHX W3BOPA Y COLMjATHOM OKPYKEHY
ocoba ca JIeMEHIIHjOM.

VY30pak je yuHIWIOo 29 UCIUTaHKKA, CTAPOCTH 07 65 10 93 roauHe ca JAUjarHOCTHKO-
BaHHUM OJIarMM ¥ YMEpPEHNUM CTEIeHOM JieMeHnuje. CBH HCITUTAHNIM Cy Ce HaIa3WIH Y pe-
3UICHIMjATTHOM cMeITajy ['eporTonomkor nentpa y beorpany.

Kao uHCTpy™MeHT 3a mpoueHy coimjanHe Hompiuke kKopumiheHa je MynTuanMeH3u-
OHAJIHA CKaJa MEepUUIUpaHe colyjanHe nonpike. OBa CKana MpolEHkYje CyOjeKTUBHY
MEPLEIIN]y COHUjaTHe MOJPIIKE KOjy 0coda JoO0Hja O TOPOIHLIE, MpHjaTesba W HEKe
JpyTe 3HadajHe ocole.

PesynraTy Halle MAIOT CTyAMjE Cy TPEMMUHAPHO IOKa3aIu Aa ocobe ca GiaroM u
YMEPEHOM JIEMEHIIjOM Y PE3UICHIIMjAITHOM CMEIIITajy OICHbY]jy JOOHjCH HUBO COLMjaTHE
MOZIPIIKE MPHIMYHO BHCOKO, OK HHUBO JOOWjeHE COLMjajTHE MOApIIKE HHUjE y BE3U ca
TI0JIOM HJIH HUBOOM 00pa30Barba UCIHTAHHKA. VICIUTaHUIM Cy TeHEPAIHO 3aJI0BOJBHHU Ka-
KO YKyITHIM HHBOOM JOOHWjEHE COIMjaTHe MOPIIKE, TAKO X HUBOOM J0OHjeHE COIMjaTHe
TIOZIPIIKE O] CTPaHe MOPOAUIIE, TIpHjaTesba U APYTuX 3HaYajHuX ocoba. [lopen Tora, ncmm-
TaHUIM J00Wjajy 3HAYajHO BHIIIC MOAPIIKE OJ] CTPaHE MOPOAMIE y Topehemy ca mpu-
jaTeJbuMa M JPYTHM 3HauajHUM ocobama, a Moryhe je 1a je TO yCJIOB/BEHO COIHO-CKO-
HOMCKHUM H JieMorpad)ckiM (akroprma, kao ¥ IpOMEHaMa y JIPYLITBEHOM OKPYKEHY KO-
j€ ce NelaBajy CTapeeM.



