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Psychogeriatrics in Croatia
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roatia is a central-European,

Mediterranean country with a

long, indented coast line along the
Adriatic Sea. It has a surface area of
56,542 km, with an accompanying sea
<urface arca of 31,067 km?, Croatia consists
of three natural geographic regions: the
continental region, primarily consisting of
Pannonian lowlands, the highlands and the
maritime tegions, which include the north-
crn Croatian maritime region and the
couthern maritime region also known as
Uralmatia. The capital city of Zagreb (pop.
c 780,000} is locared in the continental
region of Croatia, whereas most of the ather
larger cities (pop. of up to 200,000 people)
are locared on the coast of the Adriatic.
There are many, very beautiful old towns
nd small cities both along the main land
hore and on the islands of the Adriatic Sea.
According to statistics from the year 2004,
the population of the whole of Croatia is
1,439,400 people, of this member 738,500
(16.64%) ave over 63 years of age. This
places Croatia amuong elderly populated
countries, The life expectancy for men is
72 yrs and for women 79 yrs. It is predicted
that by the year 2025 the share of people
over the age of 65 will be 27% of the
general population, so there will be twice
s many elderly people as there will be
children!

Although Croatia’s cconomic status is at
the lower end of that of developed countries
(GBP - cc 8.000 USD). as a post-socialistic,
ceansitional country, with a newly devel-
oped market economy (since 1991), medical
care standards are relatively high, but
edical costs and spending go beyond the
COUNLEY S CCODOMIC MEAns. While o the
voung and vital members of the population
this disproportion is only a source of
frustration, due more o expectation racher
than the actual realization of health care
services, to the less resourceful, weak and
discouraged elderly, especially those suffer-
ing with dementia, the arganization and
quality of treatment and care as well as
rehabilitation, are insufficient. It must be
emphasized that the scope of medical care

|

given to the clderly, especially in larger

' cities. primarily by family docrors and in

the hospitals, during acute somaic condi-
rions, is relatively gund. The majority of
pru'.\[n‘l“.\. :cg.u'ding medical care for the
elderly, are associated with long rerm treat-
ment of chronic illness, care and rehabilira-
tion within their homes and institutions,
Psychogeriatric trearment and rchabilitation
is at an even lower level than that of somatic
illnesses in the elderly population. The
unsatisfactory treacment of those suffering
with dementia is especially evident. To

' illustrate: during the year 2004, in the

whole country 165,309 people over the age
of 65 were hospiralized which is 28.38% of
all those hospitalized that year. Of that
aurber, 5,238 or 3.17% were hospitalized
due to mental or behavioral disorders
(secrion V according to 1CIY 10) which is
13.51% of the rotal number of hospiraliza-
tions due to mental illness, during the year
20047 In Croatia. L'pitlr:minlngit'.il STaListics
on dementia are not quite rehable. Most
sources estimate that 77,000 people

in Croatia suffer with various stages of
Alzheimer's discase,” which is 10.4% of

| the elderly population over 65 years. The

Association for Alzhermer’s Disease was
founded in Croatia in the year 1999, it
counts 350 members and it is a member of
Alzheimer’s Disease International (AL
The next, Third Croatian conference for
Alzheimer's disease, with international
participation, will be held from 7-10
Seprember 2006 in the northern part of
the Adriatic coast, on the Brijuni Islands.
Some institutional forms of long term
care, for the psychogeriatric population,
exist throughout the country, in 22
specialized nursing homes, of which there
are rarely those that satisfy the criveria

' for comprehensive care of patients with

dementia. The rotal capacity of these

homes is about 3,300 peoples anfortunately,
competing for ac commadarions are also
younger persons whu are, due to mental
disorders. unable 1o care for themselves,
Throughout the country there are 107

all-purpose homes for the elderly, with an
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overall capacity to accommodate cc 13.500
persons. Patients with mild forms of
dementia are placed in such all-purposc
homes along side those who cheose to lve
in such institutions hecause there they
receive berrer care than they wauld in ther
own honies. For patients with dementis
such homes provide barely any spec talized
rehabilitation programs. Care for psychoge-
riatric patiens, outside of nstitutions,

is also insufficient, for it only encompasses
a small percentage of those who are in

need of such care. This form of care can

 be realized through, so-called, genarnc

l

centers, These centers provide direcr.
integrated care for the elderly withiin the
communiry. Their primary goal is 1o keep
the elderly population functioning as long
as possible within the community, in their
own homes.

Croatia is a country with a large rural
popularion abour 40% of the popularion
live in vural arcas), After the war for
independence from the torme federal st
of Yugoslavia in 1991/92 much ol the
younger pupnlation migrated 1o the ciaes
o that the tradictonal link between younge
and older generations, in the rural areas.
weakened. Throughout rural Croaa the

| lack of organized care for the eldery is

especially evident. even for those in goord
health. To illusrrate, on some of the istands
of the Adriatic Sea the number of elderly
persans is over 60%. ‘I'hese peaple ate
forced to live independently. Although on
the surface their lives may appear idyllic,
a5 we watch them harvesting scarce crops,
handling vineyards, picking olives, weaving
fishing nets and playing bocci, lonclines:
aﬂd M:p.'lt'atlnn ft‘()m Y‘)u“gﬂl‘ ECI‘!CI"Jt 1ONS
gives rise to fear, not only for what tomm
row brings but for what awaits them that
very evening. This we learn from the very
first words they speak in answer 1w our

question “How do you liver”
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