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Abstract
The goal of this study is to map the current trends in the care of seniors in residential facilities of social services. This study is based 
on academic articles found in the SCOPUS and Web of Science databases between 2014 and 2018. The search criteria were focused on 
keywords (residential care, senior, trends) and areas (social work, social sciences, psychology, geriatrics, gerontology, health care and 
social services). We also used the web portals of the Ministry of Labour and Social Affairs of the Czech Republic and the Czech Statistical 
Office, the official web pages of residential social services for seniors and the academic references available in the Czech Republic in the 
last 10 years. The total number of sources used for this study was 48. The results of the analysis show that the modern trends in the 
care of seniors in the residential facilities of social services are focused on various non-pharmacological approaches and very frequently 
connected to the total organization policy. The activities are related to the individual needs of seniors. The goal of these activities is 
preserving the seniors’ independence for as long as possible, where dignity and autonomy are respected.
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Introduction

This study is based on the data analysis from academic arti-
cles found in the SCOPUS and the Web of Science databases 
between 2014 and 2018. The search criteria included key-
words, such as residential care, senior or trends. 291 sources 
were found. Duplicate papers, papers focused on diagnostics, 
pharmacotherapy, toxicology and other medical areas were ex-
cluded. Other sources were the web portals of the Ministry of 
Labour and Social Affairs of the Czech Republic and the Czech 
Statistical Office, and the official web pages of residential so-
cial services for seniors and the academic references available 
in the Czech Republic from the last 10 years. The total number 
of sources used for this study was 48.

Population aging
It is clear that, currently, the number of seniors is growing and 
such growth is shown in the population prognosis of the Czech 
Statistical Office by 2050. Great changes in the age structure 
will be reflected in the average age, which could be between 
48 and 50 by 2050, which is 10 years more than today (ČSÚ, 
2004).

The population of the Czech Republic will evidently grow 
older. This trend will continue. The percentage of people over 
65 years could approach one third in 2065, which would mean 

a doubling of the present percentage (ČSÚ, 2009). The number 
of people at the highest age will be the fastest to grow – the 
number of people over 85 is estimated to be 5 times higher by 
2065 and, by the mid 21st century, every twentieth person will 
be 85 or older (ČSÚ, 2009).

The quality of life at old age can partially be affected by a 
long-term preparedness for old age. General knowledge about 
medicine and illness prevention is becoming continuously 
greater, so it is necessary to lead the society towards prepared-
ness at middle age (Håvelsrud et al., 2014).

Active aging can be realized only if important life needs 
are satisfied and a quality and safe environment are ensured 
(Dvořáčková, 2014). Seniors are one of the endangered groups 
regarding the participation in society life and are threatened 
by social exclusion (Průša et al., 2015). The reasons can be a 
combination of different factors, such as health condition, low 
income, low education, the impossibility of commuting, unap-
proachable services, age discrimination, stereotypes at old age, 
etc. (Walsh et al., 2017).

The Ministry of Labour and Social Affairs of the Czech Re-
public issued a document called the National Programme of 
Preparing for Old Age, which focuses on the following areas: 
lifelong education, the employment of people at a higher age 
and seniors, voluntary work and inter-generation co-opera-
tion, a quality environment for seniors’ life, healthy aging and 
care for seniors (MPSV, 2017a).
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Social exclusion at old age
Some older people are threatened by social exclusion more 
than their peers. This fact is influenced by many internal and 
external factors (Patsios, 2014). Social exclusion is intercon-
nected with satisfying seniors’ needs (Dvořáčková, 2014). Sen-
iors need to satisfy all their needs in life, just like anybody else, 
but they can be dependent on the help of others.

The need for care is not primarily associated with age but 
the decrease of functional abilities and self-sufficiency, which 
can limit a person in satisfying their everyday needs (Janečk-
ová, 2010). Insufficient or no satisfaction of some needs stops 
seniors from fully participating in society life, which increases 
the risk of social exclusion (Hsiao and Chen, 2018).

Loneliness and isolation in old age are associated with a 
worse health condition and may lead to serious health issues, 
such as depression, dementia, the decrease of functional abili-
ties and even death (Glass and Vander Plaats, 2014).

Retirement can cause a reduction in seniors’ social net-
works and they frequently live alone, which makes them lone-
ly. They do not receive the necessary care and are socially iso-
lated (Owari et al., 2018). Social exclusion has negative effects 
on public health as well (Glass, 2016). Burns et al. (2012) point 
out that, if the quality of life is not to be decreased, it is nec-
essary to pay attention to lonely seniors, who can experience 
socioeconomic changes and social exclusion after they retire.

Social support at old age
Baker (2014) emphasizes the importance of social support for 
healthy aging and points out the risks associated with loneli-
ness and isolation. This author encourages readers to include 
strong social relationships in the planning of their future and 
have friends in middle age. Building good family relationships 
and sufficient interests and hobbies are also very important.

Křivohlavý (2008a) defines social support as satisfying 
basic social needs through social interaction. He points out 
examples, such as the need for social contact, a friendly rela-
tionship, bonding, the need for solidarity, communication, so-
cial comparison, co-operation, social safety ensurance, social 
inclusion, a social identity or a positive social assessment.

Social support can have various forms. It can be received 
and provided. Nevertheless, it is certain that it has a different 
meaning for every person and a good family background is ir-
replaceable (Li et al., 2018). Close social relationships include 
intimacy and strengthen the feeling of belonging. They also 
bring assurance of one’s own value, the feeling of safety and 
alliance. The availability and adequacy of social relationships 
also have their value in unfavourable situations (Schorr and 
Khalaila, 2018).

It is necessary to get acquainted with the social rela-
tionships of the person we are helping and the structure of 
social support, so that their needs are correctly diagnosed 
(Křivohlavý, 2008b).

Seniors with little social support feel emotionally lonely. 
They suffer from greater depressions and neuroticism (Schnitt-
ger et al., 2012).

Insufficient social support can cause social exclusion, es-
pecially when they become widows or widowers, their health 
condition worsens or they suffer from a chronic illness (Buffel 
et al., 2013).

Residential facilities of the social services for seniors – 
the Czech Republic
Lužný (2012) states that aging brings health problems as well 
as social and economic problems. This author points out that 
these issues are interconnected and they should not be sepa-

rated. Social services for seniors are primarily focused on the 
development and preservation of independence and forestall-
ing social isolation (MPSV, 2017b). Multidisciplinary teams in 
the facilities of social services focus on ensuring help in the 
care of one’s self, and activate and support clients in all life 
areas, e.g. claiming their rights and promoting their interests 
(Chapman et al., 2018).

A typical residential facility in the Czech Republic is a sen-
ior home. Here, people with decreased self-sufficiency because 
of their age who require regular assistance are provided with 
help (MPSV, 2017b). Another facility for seniors is a special 
regime home. These homes are for people with decreased 
self-sufficiency because they suffer from a chronic mental 
illness or are addicted to substances. They also suffer from 
Alzheimer disease or other types of dementia (MPSV, 2017b). 
The regime in these facilities is adjusted to the specific needs 
of their residents. Another residential facility of the social ser-
vices are homes for people with health impairment. They pro-
vide care to people with decreased self-sufficiency because of a 
health impairment (MPSV, 2017b). In one facility, the provid-
er of social services can register more types of social services 
(Hrozenská and Dvořáčková, 2013).

Glass and Vander Plaats (2014) point out that aging in a 
community provides seniors with mutual support, increases 
the feeling of safety and inhibits social isolation.

Modern trends in the care of seniors in residential 
facilities of the social services
Currently, a great emphasis is put on the interconnection 
and openness of residential facilities regarding local commu-
nities and families, as well as the intergenerational coexist-
ence (Železná, 2018). Social isolation is prevented and new 
relationships are built. Respecting human rights and the in-
dividual needs of social service users are of great importance 
(Dvořáčková, 2012). The facilities offer standard single and 
double rooms, various leisure activities, physical therapy and 
the possibility of using a chapel or any other spiritual support. 
If possible, the residents can use the garden, garden pergolas 
or winter gardens and terraces.

It is very important to use non-pharmacological methods 
in the care of seniors. In the 1980s, the validation therapy by 
Naomi Feil gained attention, especially regarding the work 
with seniors suffering from dementia (Malíková, 2011). Val-
idation, after Naomi Feil, is a method which is globally used 
and recognized as a respectful way to communicate with sen-
iors who are in various stages of dementia, and it is based on 
the general humanistic principles (Fertaľová et al., 2017). It 
is a method of communication that claims to decrease stress, 
restlessness, crying and aggression, and positively affects the 
relationship between the carers and such seniors (Pokorná and 
Sukupová, 2014).

Another non-pharmacological treatment includes reminis-
cence therapy. It uses memories to help seniors to remember 
parts of their life and preserve their identity (Huldtgren et al., 
2016). Reminiscence therapy is very convenient, easy to apply 
and cheap. It is good for patients with a mild and moderate 
dementia, as well as those where other therapies are not pos-
sible to apply (Holmerová et al., 2007). Work with memories 
helps the employees to understand their clients better, have a 
closer relationship with them and to plan meaningful services 
(Špatenková and Bolomská, 2011). The assets of the reminis-
cence therapy include non-invasive treatments, the prevention 
of mental illnesses, anxiety, depressions, the improvement of 
cognitive functions, self-esteem, satisfaction with life and per-
sonal interactions (Yen and Lin, 2018). The reminiscence ther-
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apy improves the communication of people with the syndrome 
of dementia as well (Mileski et al., 2018).

The narrative approach is also based on the work with mem-
ories. They are spontaneously told memories (life story – tell-
ing one’s life story). The purpose of such storytelling is to fill 
the seniors’ leisure time, ensure social inclusion, stimulate 
cognitive functions and strengthen self-esteem (Iannello et 
al., 2018). Janečková and Vacková (2010) point out that the 
participants of group narrative therapies progress in opening 
themselves to other participants in addition to the personnel. 
Knowing common fates and experiences positively affects 
the participants and evokes the need for support and respect 
(Janečková and Vacková, 2010).

According to Schwinghammer and Wehner (2013), activa-
tion of senses is a therapy that involves all senses in the activity, 
i.e. olfaction, sight, hearing, taste and touch. The authors of 
this study also point out the sixth sense, i.e. the perception of 
one’s self in space. The result of such an approach is a complex 
cognitive, verbal and motoric activity. The authors also empha-
size the supporting and exercising of sensory functions, which 
brings seniors pleasant feelings as well as a way of spending 
time. While exercising sensory functions, seniors are also 
physically active, which is positive for their self-sufficiency 
(Schwinghammer and Wehner, 2013).

Schwinghammer and Wehner (2013) state that a part of 
the activation of senses is also the pedagogy of Maria Montes-
sori and her motto “Help me to do it by myself ”. They also point 
out the importance of the organization of daily activities and 
space, the use of materials, music or rituals that participants 
know well, and involving the participants in the planning of 
the activities. The activation of senses involves a number of 
other non-pharmacological approaches. The most common are 
memory training, environment therapy, art therapy, music 
therapy, kinesiotherapy or zootherapy (Janečková and Vack-
ová, 2010).

Another approach used especially regarding seniors suf-
fering from dementia is the concept of basal stimulation. It is a 
highly qualified set of therapeutic methods whose goal is to ad-
just the seniors’ life situation and provide them with respond-
ing stimuli regarding cognitive, motoric and communication 
areas. Stimulation of individual senses evokes the stimulation 
of certain nerve complexes and strengthens the realization of 
one’s body, its limits and one’s self as well. The goal of basal 
stimulation in geriatric care is to keep seniors self-sufficient 
for the longest period possible, which positively affects the 
quality of their lives (Friedlová, 2012; 2014).

The knowledge of a senior’s life story can contribute to bet-
ter care. The best-known model of such care is the so-called psy-
chobiographical model of care according to Böhm. Approximately 
30 years ago, professor Böhm developed new approaches in 
geriatric care and biography as the basis for understanding 
other people and their behaviour (Böhm, 2016). He managed 
to activate (or reactivate) the lost abilities of elderly and con-
fused people. This approach enabled those people to regain 
those abilities and apply them in everyday life (Procházková, 
2014).

Memory training is one of the favourite activities of seniors, 
and not only regarding residential social services. Presently, 
there are a great number of manuals with memory training 
instructions and instructions for preserving the memory level 
or increasing it. Many literary references that help to achieve 
the effective absorption of information and the perfect use of 
memory are continuously becoming more popular among peo-
ple.

Memory can be trained by using different methods, i.e. 
daily activities or supervised activities (Böhm, 2016). The 
brain needs stimulation and new experiences to be trained. 
New stimuli help the brain to create new nerve connections 
and increase its capacity (Procházková, 2014).

Memory training is an effective activation method that 
helps seniors to train their memory in an unforced way and to 
preserve and develop their abilities (Holczerová and Dvořáčk-
ová, 2013). We can assume that memory training and such 
brain activation can be positive for seniors and their environ-
ment as well (Buzan and Buzan, 2017). Healthy aging requires 
cognitive rehabilitation to become a part of daily life (Hohen-
feld et al., 2017).

 
Other activation activities used in the residential 
facilities of the social services
There are various activation programmes in the residential 
facilities of the social services. They should be flexible in re-
flecting the abilities of their clients. The activation of seniors 
includes a meaningful and satisfying use of leisure time, and 
preserving and developing locomotive activities (Suchá and 
Jarolímová, 2017).

Each activity should be voluntary with a clear goal. It 
should be socially accepted and it should not lead to failure 
(Zokaei et al., 2017).

Such activities are, e.g., manual work (baking, cooking, 
making different things, etc.), music therapy, locomotion activ-
ities, dance therapy, art therapy, drama therapy, zootherapy, gar-
den therapy, etc.

Whatever the activities are, they should always evoke joy 
in seniors. Holmerová (2014) states that senior age brings 
its limits, and the elderly should have the right to have their 
needs respected and to spend the rest of their lives in dignity.

 
Conclusions

A human is a bio-psycho-social and spiritual being. Life ex-
pectancy is becoming continuously longer and, therefore, the 
study of factors that significantly affect the quality of life at old 
age is becoming more important. If a senior cannot safely live 
in a home environment, they must make a difficult decision of 
whether to spend the rest of their life in a residential facility 
of the social services or not. In this new environment, they 
must adapt to its conditions and find new social contacts. They 
can be threatened by the loss of intimacy, the shock of adap-
tation and “the last stop syndrome”. Senior homes and special 
regime homes are but one part in the care of seniors. These are 
designed for people with decreased self-sufficiency because of 
their age or health condition, chronic mental impairment or a 
type of dementia, i.e. their condition requires assistance.

The goal of this study is to map the contemporary trends 
in the care of seniors in the residential facilities of the social 
services. After analyzing the domestic and foreign sources, we 
learned that practice uses many models, approaches, methods 
and techniques. However, there is a disunity regarding ter-
minology. Some activities are called therapies and others are 
called models or approaches. These activities are frequently as-
sociated with individual plans and included in the total organ-
ization approach and philosophy. Individual needs and human 
rights should always be respected.

In other countries, the association of a facility with the 
community is more emphasized. The Czech Republic is start-
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ing to develop activities that associate seniors in a residential 
facility with the close environment. An example can be the 
co-operation with children and students from different school 
types, volunteers, and family members, etc. It leads to natural 
intergenerational connection and prevents the social exclu-
sion of seniors.

Modern trends in the care of seniors in the residential 
facilities of social care include a number of activities that are 
focused on an individual approach, and respect for individual 
personalities and their life stories. They also perceive the en-
vironment to be very important. The goal of these activities 
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Moderní trendy péče v pobytových zařízeních sociálních služeb pro seniory

Souhrn
Cílem této přehledové studie je zmapovat současné trendy péče o seniory v pobytových sociálních službách. V této studii jsme vy-
cházely z aktuálních odborných článků uvedených v databázi SCOPUS a Web of Science v letech 2014–2018. Vyhledávací kritéria 
byla zaměřena zejména na klíčová slova (rezidenční péče, senior, trendy) a oblasti (sociální práce, sociální vědy, psychologie, ge- 
riatrie, gerontologie, zdravotní péče a sociální služby). V souvislosti s touto problematikou jsme vycházely také z webového por-
tálu Ministerstva práce a sociálních věcí České republiky, webových stránek Českého statistického úřadu, oficiálních webových 
stránek pobytových sociálních služeb pro seniory a aktuální odborné literatury na českém trhu za posledních 10 let. Celkový počet 
zdrojů, které byly využity pro zpracování této studie, je 48. Z výsledků naší analýzy vyplývá, že současné moderní trendy v péči 
o seniory v pobytových sociálních službách jsou zaměřeny na různé nefarmakologické přístupy a často jsou propojeny s celkovou 
filozofií organizace. Spektrum činností se odvíjí od individuálních potřeb seniorů s ohledem na zachování lidských práv. Smyslem 
těchto aktivit je co nejdelší zachování soběstačnosti seniorů, a to s důrazem na respektování důstojnosti a autonomie člověka.
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