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Modern Senior in Dobra Commune

‘I expected everything, but that I’d get old  
– never’ (Zofia Nałkowska, Granica) 

Summary

Aging of the body is irreversible and inevitable. Declining birthrate and the 
gradual increase in life expectancy means that societies in Europe, including Po-
land, are aging. According to forecasts, by 2030 every 4th Pole will become a senior. 
Therefore, the national health policy will have to meet the expectations and needs 
of its aging population (Osinski 2002). A huge role will be played by local, self-
government authorities. Implementation of programs activating the elderly can con-
tribute to improving their quality of life and prevent social exclusion of a significant 
part of the society. 

The aim of the study was to assess the quality of life of seniors in Dobra com-
mune. The study showed that the subjects were satisfied with life, well-educated, 
open to new technologies, and physically active. The degree of satisfaction with 
their current life situation depended on the level of education and degree of nutri-
tion, but did not depend on gender, age, marital status, hobbies, and state of health. 
This is the research article.
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Introduction

Aging of the body is irreversible and inevitable. Declining birthrate and the gradual 
increase in life expectancy means that societies in Europe, including Poland, are aging. 
According to forecasts, by 2030 every 4th Pole will become a senior. Therefore, the national 
health policy will have to meet the expectations and needs of its aging population (Osinski 
2002). Currently in Poland there is no comprehensive policy for seniors, and health care and 
social systems are inconsistent. A huge role is played, therefore, by local self-government 
bodies. Implementation of programs activating the elderly can contribute to improving their 
quality of life and prevent social exclusion of a significant part of the society. 

Dobra commune is located in the western part of the West Pomeranian voivodship, in dis-
trict of Police, near the German border. It lies within the impact range of the sub-regional center 
– Szczecin (Strategy (program) for local development of Dobra commune 2004). Convenient 
location of the commune made it known as a business-friendly place. Almost 1/3 of the inhabit-
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ants run their own businesses. Dobra commune witnesses constant population growth. Closeness 
to nature, combined with the immediate proximity of Szczecin, makes people choose Dobra 
commune as a place to live. In recent years, a large part of Dobra’s budget has been spent on 
investments that affected the quality of life of residents. The commune aimed at integrating all 
residents, not forgetting the seniors, to whom the Active Senior project was aimed1.

Materials and methods

The research was based on data obtained from seniors living in Dobra commune. The 
study was conducted in spring 2016 in accordance with the guidelines set out in the Ethics 
Polity by the University of Szczecin (Sieńko-Awierianów and Eider 2014). Initially, the 
study involved 110 subjects. 96 individuals who met the criterion of a minimum age of 60 
years were qualified for further data analysis.

The research employed diagnostic survey and survey technique (Pilch and Bauman 
2010). Authors’ own questionnaire, used in the study, included 28 closed and half-open ques-
tions aimed at gathering specific data. The questionnaire included a socio-demographic part 
with questions about age, gender, education, place of residence, as well as a part concerning 
the lifestyle of seniors.

Authors also collected data needed to determine the nutritional level of the respondents, 
which was evaluated by means of BMI (Body Mass Index: (body weight in kg) / (height in 
meters)2. Interpretation of results was made in accordance with the guidelines given by the 
WHO in 2003 (Gertig 2006);
 - Underweight: BMI < 18.5 kg/m2

 - Normal range: BMI = 18.5-24.9 kg/m2 

 - Overweight: BMI = 25.0-29.9 kg/m2 

 - Obesity: BMI > 30.0 kg/m2 

The collected data was analyzed statistically. Non-parametric qualitative characteristics were 
determined by Chi-squared test. The test was used to check whether there is a correlation between 
the qualitative variables investigated in the survey which could not be quantified. Calculations 
were carried out with the hypothesis that the qualitative characteristics (questions included in the 
survey) were independent of the achieved responses from particular groups based on gender, age, 
education, marital status, nutrition level, hobbies, and health (Stanisz 2006). 

Results

The subject group consisted of 96 seniors aged 60-95 years, living in 5 villages in the 
Dobra commune: Mierzyn, Dobra, Dołuje, Skarbimierzyce, Bezrzecze and Wołczkowo 
(Table 1). The group was dominated by women, who accounted for almost 69% of the total. 

1  http://www.dobraszczecinska.pl/site/index.php?option=com_content&view=category&layout=blog&id=313&Itemid=27 
[access: 02.05.2016].
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Seniors from Dobra commune were better educated than the average Polish senior. 25% 
declared higher education. In Poland, only 11% of 60+ Poles completed higher education 
(Czarnik, Turek 2015). Respondents were mostly married (45.83%) and widows and widow-
ers (40,62%), having 2 (41.67%) or 3 children (27.08%), declaring the average (45.83%) and 
good (40.62%) financial situation. The analysis of professional activity showed that the vast 
majority (68.75%) got a pension, nearly 23% of seniors still worked, 6.25% retired, while 
4.17% did not work. Among the respondents there were no unemployed. The vast majority of 
seniors (87.5%) had good access to health care, which is very important at that age. However, 
only 58.33% did preventive check-ups. It should be highlighted that women were more disci-
plined in that respect. Preventive check-ups were attended by as many as 68.18% women and 
only 36.66% men. Unfortunately, old age often correlates with incidence of many diseases, 
especially chronic ones. This problem affects seniors in Dobra commune as well. Almost 73% 
of subjects were chronically ill, suffering mostly from hypertension and diabetes. Men tended 
to be more prone to illnesses than women (respectively 86.67% and 66.67%). Additionally, 
more than half of seniors were diagnosed with musculoskeletal diseases, which often cause 
deterioration of life quality, and even disability. Gradual increase of society’s awareness and 
popularity of healthy lifestyle resulted in almost 73% of respondents applying the principles of 
healthy nutrition and meal preparation, while over 83% of them ate vegetables and fruit every 
day. However, Dobra’s seniors did not avoid the plague of the 21st century: overweight. Only 
27.08% of them had normal weight, 52.08% were overweighed and 20.83% – obese. It should 
be noted that obesity affected more men than women (40% versus 12.12%). 

Respondents were also asked about their preference in regard to spending their free time. 
The most common answers were: I meet with friends – 62.50%, I watch TV – 50%, I cul-
tivate land/garden – 47.92%, I read books – 41.67%, I use the Internet 18.75%. Among the 
respondents, there were many (66.67%) enthusiasts of different hobbies, especially working 
in a garden/land, cycling and fishing.

The analysis of physical activity of seniors showed that they were not keen on organized 
classes. Only 16.67% of them declared participation in such activities. These were mainly 
participants of free fitness classes for 50+, offered at an elementary school’s gym in Mierzyn 
and Bezrzecze. Fortunately, however, 45.83% of respondents engaged in daily physical activ-
ity which lasted at least half an hour. Only 14.58% of seniors never did sports; these were 
mostly seniors with musculoskeletal disorders that caused problems with mobility. High level 
of physical activity of seniors translated into only 2.08% of them reporting their fitness as ‘very 
poor’, and 12.50% as ‘poor’. 31.25% declared good level of physical fitness, while 43.75% 
– average. 10.42% of respondents considered themselves to be very fit. The vast majority of 
Dobra commune’s seniors (as many as 83.33%) stated that there was a sufficient sports and 
recreation infrastructure in their vicinity. Given the fact that Dobra is a rural commune, this 
result should be treated as a success. However, when asked about the promotion of health and 
active lifestyle by local authorities, as many as 60.42% of seniors negatively rated the actions 
of the authorities in that regard. A vast majority of Dobra inhabitants (72.92%) were willing to 
participate in events and trips organized by the commune. The most popular were retiree balls 
taking place during carnival, as well as trips to the seaside. For a large proportion of seniors, 
these were the only tourist trips, as 50% of respondents did not go on vacation. 

handel_wew_4-1-2017.indd   390 2017-10-23   13:53:52



ELŻBIETA SIEŃKO-AWIERIANÓW, MONIKA CHUDECKA, ANNA LUBKOWSKA 391

Table 1 
The results of surveys conducted among seniors from Dobra commune  

No. Question  
in the survey Answers

Men Women Total

n % n % n %

1. Gender
woman  -  - 66 100 33 68.75
man 30 100  -  - 15 31.25

2. Age

60-65 12 40.00 28 42.42 40 41.67
66-70 2 6.67 18 27.27 20 20.83
71-75 10 33.33 16 24.24 26 27.08
76-80 2 6.67 2 3.03 4 4.17
81-85 0 0.00 3 4.54 3 3.12
86< 3 10 0 0.00 3 3.12

3. Place of residence

Mierzyn 10 33.33 42 63.63 52 54.16
Dobra 3 10 4 6.06 7 7.29
Dołuje 5 16.66 7 10.61 12 12.50
Skarbimierzyce 3 10 2 3.03 5 5.20
Bezrzecze 7 23.33 10 15.15 17 17.71
Wołczkowo 2 6.67 1 1.51 3 3.12

4. BMI
normal range (18.5-24.9) 8 26.67 18 27.27 26 27.08
overweight (25.0-29.9) 10 33.33 40 60.61 50 52.08
obesity (30<) 12 40.00 8 12.12 20 20.83

5. Education

elementary 4 13.33 16 24.24 20 20.83
vocational 6 20.00 15 22.72 21 21.87
secondary 12 40.00 19 28.78 31 32.29
higher 8 26.67 16 22.24 22 25

6. Marital status

married 16 53.33 28 42.42 44 45.83
divorced 0 0.00 7 10.61 7 7.29
widow/widower 12 40.00 27 40.91 39 40.62
in partnership 0 0.00 2 3.03 2 2.08
single 2 6.67 2 3.03 4 4.17

7. Number of children

0 2 6.67 0 0.00 2 2.08
1 6 20.00 16 24.24 22 22.92
2 10 33.33 30 45.45 40 41.67
3 10 33.33 16 24.24 26 27.08
4 and more 2 6.67 4 6.06 6 6.25

8. Who do you live 
with?

alone 4 13.33 22 33.33 26 27.08
with my spouse 17 56.66 23 34.84 40 41.67
with children 8 26.67 20 30.30 28 29.17
other 4 13.33 2 3.03 6 6.25
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No. Question  
in the survey Answers

Men Women Total

n % n % n %

9. Financial situation

bad 2 6.67 2 3.03 4 4.17
average 10 33.33 34 51.52 44 45.83
good 12 40.00 27 40.91 39 40.62
very good 7 23.33 2 3.03 9 9.37

10. Professional activity

I work 10 33.33 12 18.18 22 22.92
I get disability allowance 2 6.67 4 6.06 6 6.25
I get pension 18 60.00 48 72.73 66 68.75
I don’t work 2 6.67 2 3.03 4 4.17
I am unemployed 0 0.00 0 0.00 0 0.00

11. Good access to 
healthcare

yes 26 86.67 58 87.88 84 87.50
no 4 13.33 8 12.12 12 12.50

12. The use of preventive 
medical check-ups

yes 11 36.66 45 68.18 56 58.33
no 18 60.00 22 33.33 40 41.67

13. Chronic diseases
yes 26 86.67 44 66.67 70 72.92
no 4 13.33 22 33.33 26 27.08

14. Diagnosed musculo-
skeletal diseases

yes 14 46.67 36 54.55 50 52.08
no 16 53.33 30 45.45 46 47.92

15. Number of meals per 
day

3 18 60.00 22 33.33 40 41.67
4 4 13.33 18 27.27 22 22.92
5 6 20.00 24 36.36 30 31.25
other 2 6.67 2 3.03 4 4.17

16.
Frequency of fruits 
and vegetables  
consumption

daily 24 80.00 28 84.85 80 83.33
a few times a week 2 6.67 10 15.15 12 12.50
occasionally 4 13.33 0 0.00 4 4.17
other 0 0.00 0 0.00 0 0.00

17.
Application of prin-
ciples of healthy 
nutrition

yes 26 86.67 44 66.67 70 72.92

no 4 13.33 22 33.33 26 27.08

18. Ways of spending 
free time

I meet my friends 10 33.33 50 75.76 60 62.50
I watch TV 16 53.33 32 48.48 48 50.00
I read books 12 40.00 28 42.42 40 41.67
I use the internet 6 20.00 12 18.18 18 18.75
I work in the garden/land 16 53.33 30 45.45 46 47.92
other 6 20.00 8 12.12 14 14.58

19. Having a hobby
yes 22 73.33 42 63.64 64 66.67
no 8 26.67 24 36.36 32 33.33

20.
Participation in  
organized sports and 
recreational activities

yes 2 6.67 14 21.21 16 16.67

no 28 93.33 50 75.76 78 81.25
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No. Question  
in the survey Answers

Men Women Total

n % n % n %

21. Frequency of physi-
cal activity

daily 10 33.33 34 51.52 44 45.83
2 times a week 2 6.67 6 9.09 8 8.33
3 times a week 2 6.67 2 3.03 4 4.17
occasionally 8 26.67 16 24.24 24 25.00
never 8 26.67 6 9.09 14 14.58
other 0 0.00 4 6.06 4 4.17

22. Self-assessment of 
physical fitness

very fit 4 13.33 6 9.09 10 10.42
fit 6 20.00 24 36.36 30 31.25
average 12 40.00 30 45.45 42 43.75
poor 6 20.00 6 9.09 12 12.50
very poor 2 6.67 0 0.00 2 2.08

23.

Does your area of 
residence have a suf-
ficient sports and 
recreation infrastruc-
ture?

yes 22 73.33 58 87.88 80 83.33

no 8 26.67 8 12.12 16 16.67

24.
Do local authorities 
promote a healthy 
and active lifestyle?

yes 6 20.00 32 48.48 38 39.58

no 24 80.00 34 51.52 58 60.42

25.

Participation in 
events and trips  
organized by  
the commune

yes 14 46.67 56 84.85 70 72.92

no 16 53.33 10 15.15 26 27.08

26. Vacation trips
yes 12 40.00 36 54.55 48 50.00
no 18 60.00 30 45.45 48 50.00

27. Using the Internet
yes 16 53.33 32 48.48 48 50.00
no 14 46.67 34 51.52 48 50.00

28. Satisfaction with  
current life situation

yes 27 90 52 78.79 79 82.29
no 4 13.33 13 19.69 17 17.71

Source: authors’ own work.

Seniors from Dobra commune were largely open to new technologies. Half of them 
were happy to use the Internet, mainly for obtaining information and contacting family and 
friends. Favorable life conditions in the Dobra commune contributed largely to positive at-
titude to life. Vast majority (as many as 82.29%) of seniors were satisfied with their current 
life situation.

In order to check whether there was a correlation between the degree of satisfaction with 
current life situation of seniors from Dobra commune and their gender, age, education, mari-
tal status, level of nutrition (BMI), hobbies, and health status (presence of chronic disease), 
chi-square test was used (χ2). 
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The calculated values of χ2 for the assumed null hypotheses allowed us to conclude that 
the degree of satisfaction with the current life situation of seniors surveyed depended on their:
 - level of education, with the probability of type I error equal to 0.05 (value of chi-squared 

coefficient was 10.357, reference value from tables 7.815 for 3 degrees of freedom) (Table 4),
 - level of nutrition (BMI), with the probability of type I error equal to 0.05 (value of 

chi-squared coefficient was 19.887, reference value from tables 5.991 for 2 degrees of 
freedom) (Table 6).
The degree of satisfaction with the current life situation of seniors was independent of their:

 - gender, with the probability of type I error equal to 0.05 (value of chi-squared indicator 
was 0.725, reference value from tables 3.841 for 1 degree of freedom) (Table 2),

 - age, with the probability of type I error equal to 0.05 (value of chi-squared indicator was 
4.090, reference value from tables 11.07 for 5 degrees of freedom) (Table 3),

 - marital status, with the probability of type I error equal to 0.05 (value of chi-squared in-
dicator was 0.940, reference value from tables 9.488 for 4 degrees of freedom) (Table 5),

 - hobby, with the probability of type I error equal to 0.05 (value of chi-squared indicator 
was 0.001, reference value from tables 3.841 for 1 degree of freedom) (Table 7),

 - state of health, with the probability of type I error equal to 0.05 (value of chi-squared in-
dicator was 0.018, reference value from tables 3.841 for 1 degree of freedom) (Table 8).

Table 2 
Level of satisfaction with current life situation versus seniors’ gender 
 LIFE SATISFACTION

GENDER

YES NO TOTAL
M 27 52 79
W 4 13 17

TOTAL 31 65 96

Source: as in Table 1.

Table 3 
Level of satisfaction with current life situation versus seniors’ age
 LIFE SATISFACTION

AGE

YES NO TOTAL
60-65 30 10 40
66-70 16 4 20
71-75 24 2 26
76-80 4 0 4
81-85 3 0 3
86< 2 1 3

TOTAL 79 17 96

Source: as in Table 1.

handel_wew_4-1-2017.indd   394 2017-10-23   13:53:53



ELŻBIETA SIEŃKO-AWIERIANÓW, MONIKA CHUDECKA, ANNA LUBKOWSKA 395

Table 4
Level of satisfaction with current life situation versus seniors’ education

LIFE SATISFACTION

EDUCATION

YES NO TOTAL
elementary 12 8 20
vocational 17 4 21
secondary 27 4 31

higher 23 1 24
elementary 79 17 96

Source: as in Table 1.

Table 5 
Level of satisfaction with current life situation versus seniors’ marital status

LIFE SATISFACTION

MARITAL STATUS

YES NO TOTAL
married 36 8 44
divorced 5 2 7
widow/widower 33 6 39
in partnership 2 0 2
single 3 1 4

TOTAL 79 17 96

Source: as in Table 1.

Table 6 
Level of satisfaction with current life situation versus seniors’ level of nutrition (BMI)

LIFE SATISFACTION

BMI

YES NO TOTAL
NORMAL RANGE 14 12 26

OVERWEIGHT 46 4 50
OBESITY 19 1 20

TOTAL 79 17 96

Source: as in Table 1.
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Table 7
Level of satisfaction with current life situation versus seniors’ hobby

LIFE SATISFACTION

HOBBY

YES NO TOTAL
YES 52 12 64
NO 26 6 32

TOTAL 78 18 96

Source: as in Table 1.

Table 8 
Level of satisfaction with current life situation versus seniors’ state of health (chronic 
illnesses)

LIFE SATISFACTION

CHRONIC  
ILLNESSES

YES NO TOTAL
YES 60 10 70
NO 22 4 26

TOTAL 82 14 96

Source: as in Table 1.

Discussion

Old age is a natural stage of human life, and it does not need to mean passivity, illness, 
or loneliness. On the contrary, thanks to increased longevity and constant improvement of 
quality of life (including health), old age may be the time to actively pursue one’s own pas-
sions and dreams. An active senior is still a new concept in Polish society. Until recently, 
seniors’ withdrawal from social life seemed to be the norm. Unfortunately, our society still 
perceive seniors as diseased, lonely, and inactive individuals who do not keep up with mod-
ern technologies. 

However, this view is slowly changing. This is mainly thanks to individual seniors who 
actively participate in social, economic, and political life. Social organizations may play 
a major role in this regard, as they are a very good way to promote senior’s active lifestyle. 
Among such organizations one may list Third Age Universities and Social Time Banks, 
which attract seniors. International research conducted in Finland, Spain and Poland on de-
terminants of life quality in aging populations indicated that social support and social net-
work were the primary factors affecting the quality of life of seniors (Raggi et al. 2016).

The boundaries of ‘old age’ are conventional – it can be said that it is an individual mat-
ter. It is widely assumed, however, that seniors are persons over 60 years of age. In Poland, 
a typical senior is professionally inactive and lives off pension. The average retirement age 
in Poland is 59, which means that the average Polish retiree is faced with another 15 years 
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of life, which should be spent actively. The available data suggests that the level of activity 
of Polish seniors is not high. Only 30% of Poles over 50 years of age are employed, while 
among 65+ age group this proportion falls down to less than 5%. With age, the efficiency of 
the body decreases and the risk of diseases and disabilities spikes. This is certainly one of the 
reasons behind lower professional and social activity2. 

Regardless of their age, seniors play an important role in the society. Despite complaints 
about bad life situation, many of them are increasingly willing to go out of their homes. 
They get involved in various initiatives and associations. Almost three-quarters of seniors 
participated in events and trips organized by the commune. Meetings, activities, trips and 
games help integrate all those who – despite their old age – want to pursue their dreams. At 
the same time, needs of this age group are met, counteracting exclusion and discrimination 
in social life.

A modern senior is: interested in deepening their knowledge of the biological and health 
changes occurring with age; motivated to maintain their physical activity; and wants in-
creased access to culture. The study’s results are optimistic. Almost 73% of subjects fol-
lowed health nutrition rules on everyday basis, while 45.83% of respondents engaged in 
daily physical activity which lasted at least half an hour. A vast majority of subjects (72.92%) 
were willing to participate in events and trips organized by the commune.

A modern senior tries to avoid digital exclusion – they want to know how to use modern 
media, such as computers, smartphones, tablets, and how to navigate the internet. They are 
interested in increasing their competence in the use of modern technology, a better under-
standing of the contemporary world and more active participation in modern civil society. 
According to the research conducted by Batorski in 2005, only 12% of people between 60 
and 64 years of age used the computer, while even fewer (8%) used the Internet (Batorski 
2005). In 2011, proportion of Internet-users among seniors aged 55-64 reached 20%, and 
10% for those were aged 64+ (Batorski 2011). The study conducted for this paper indicated 
that as many as 50% of seniors from Dobra commune used the Internet. 

Vast majority (82.29%) of seniors were satisfied with their current life situation. Level 
of satisfaction with current life situation depended, inter alia, on seniors’ education. Similar 
conclusions were drawn by Fidecki et al. (2011), who examined elderly patients from the 
Lubelskie, Podleskie and Podkarpackie voivodships. Similarly to Dobra commune, all sub-
jects came from rural environment.

Seniors have a huge potential which can – and should – be used by non-governmental 
organizations and local communities. Primarily, they are an invaluable source of so-called 
pragmatic knowledge: knowledge built on the basis of long-term life and professional expe-
rience. Seniors also offer practical skills useful to others, as well as their time, which they 
can devote to working in NGOs or local community. Given aging of the Polish society, this 
potential will become increasingly important.

2  http://lokalnepartnerstwa.org.pl/file/fm/BIBLIOTEKA/manuale/Aktywizacja_spoleczna_osob_starszych.pdf  
[access: 02.05.2016].
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Aging of modern societies cannot be stopped. Therefore, every effort should be made to 
change the stereotype of a senior and begin to see the positive side of aging. Public should 
be educated so that this period of life does not arouse fear and seniors can feel useful, not 
excluded. Main responsibility lies with the local self-government bodies, which must be 
able to diagnose the needs of seniors and carry out broad information campaigns tailored to 
their capabilities. More than 60% of seniors negatively rated the actions of the authorities in 
regard to promoting healthy and active life. Considering the fact that most of Dobra’s seniors 
lead a healthy and active lifestyle, and the authorities of the commune paid a lot of attention 
to the elderly residents (e.g. organizing free classes for people over 50), it can be assumed 
that seniors’ needs were not fully recognized. 

The study for this paper resulted in optimistic conclusions. Vast majority (82.29%) of 
seniors from Dobra commune were satisfied and happy with their current life situation. 

Conclusions

1. The study showed that seniors from Dobra commune were satisfied with life, well-edu-
cated, open to new technologies, and physically active. The degree of satisfaction with 
their current life situation depended on the level of education and degree of nutrition, but 
did not depend on gender, age, marital status, hobbies and state of health.

2. Local authorities should properly diagnose the needs of the elderly, so as to prevent their 
exclusion, thus contributing to the improvement of their quality of life. 

3. Every effort should be made to change the stereotype of a senior as passive and disabled.
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Współczesny senior w gminie Dobra

Streszczenie 

Starzenie się organizmu jest procesem nieodwracalnym i nieuniknionym. Ma-
lejący przyrost naturalny oraz sukcesywne wydłużanie się długości ludzkiego ży-
cia powoduje, że społeczeństwo Europy, w tym także Polski, starzeje się. Według 
prognoz, w 2030 roku co czwarty Polak osiągnie próg starości. Dlatego polityka 
zdrowotna państwa będzie musiała sprostać oczekiwaniom i potrzebom starzejące-
go się społeczeństwa (Osiński 2002). Ogromna rola przypada władzom samorzą-
dowym. Wdrażanie programów aktywizujących osoby starsze może przyczynić się 
do poprawy jakości ich życia i przeciwdziałać wykluczeniu społecznemu znaczącej 
części społeczeństwa. 

Celem pracy była ocena jakości życia seniorów w gminie Dobra. Z przeprowa-
dzonych badań wynika, że badani seniorzy to osoby zadowolone z życia, dobrze 
wykształcone, otwarte na nowoczesne technologie, aktywne fizycznie. Stopień za-
dowolenia z ich obecnej sytuacji życiowej zależy od poziomu wykształcenia i stop-
nia odżywienia, natomiast nie zależy od płci, wieku, stanu cywilnego, posiadanego 
hobby oraz stanu zdrowia.

Słowa kluczowe: senior, styl życia, gmina Dobra.

Kody JEL: I12

Современный пожилой человек в гмине Добра

Резюме 

Старение организма – необратимый и неизбежный процесс. Снижающий-
ся естественный прирост населения и постепенное удлинение жизни чело-
века приводят к тому, что население Европы, в том числе и Польши, стареет. 
По прогнозам в 2030 г. каждый четвертый поляк достигнет порога старости. 
Поэтому политика государства в области здравоохранения должна будет спра-
виться с ожиданиями и потребностями стареющего общества (Osiński 2002). 
Огромная роль выпадает на долю органов самоуправления. Внедрение про-
грамм по активизации лиц преклонного возраста может способствовать по-
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вышению качества их жизни и противодействовать социальному отторжению 
значительной части общества. 

Цель работы – дать оценку качества жизни пожилых людей в гмине Добра 
(Dobra). Проведенные обследования показывают, что обследуемые пожилые 
люди – лица, довольные своей жизнью, хорошо образованные, открытые на 
современные технологии, физически активные. Степень удовлетворения их 
нынешней бытовой ситуацией зависит от уровня образования и степени пи-
тания, не зависит же от пола, возраста, гражданского состояния, хобби и со-
стояния здоровья.

Ключевые слова: пожилой человек, образ жизни, гмина Добра (Dobra).
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