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Abstract. Occupational therapy through social intervention accountability and intervention programs for older 

persons from Romania represents the continuation and development of the mission which National Institute of 

Geriatrics and Gerontology “Ana Aslan” has with regards to social gerontology. The pathological characteristic 

of the older people is represented by polymorbidity, which has to be considered in a psycho - socio - emotional 

context with a role both as cause as well as effect. The study aims to create a program which includes a series of 

activities and occupational therapy workshops with a set purpose to intervene in the social, psychological, and 

environmental factors specific to the elder patients; stimulation of social interaction and interpersonal relations; 

stimulation, practice and optimization of the cognitive functions; identification and orientation towards 

managing life problems; recuperation and improvement of motor and coordination strengths; improvements on 

managing life. The study is based on a questionnaire of needs applied to 200 older patients. Our conclusion 

confirms the results of previous studies, namely that senior citizens are interested in socializing, interrelating and 

spending quality time. The social and cultural identity occupies a very important role in the personality structure 

of a senior citizen and also represents protective factors of the brain. 

Key words: occupational therapy, older, social gerontology 

 

Rezumat. Terapia ocupaţională, prin programele de intervenţie, responsabilizare şi interacţiune socială pentru 

persoanele vârstnice din România reprezintă continuarea şi aprofundarea misiunii pe care Institutul Naţional de 

Geriatrie şi Gerontologie „Ana Aslan” o are în ceea ce priveşte gerontologia socială. Specificul patologic al 

vârstnicului este reprezentat de polimorbiditate, iar aceasta trebuie considerată într-un context psiho-socio-

emoţional cu rol atât de cauza cât şi de efect. Studiul îşi propune realizarea unui program care să cuprindă o serie 

de activităţi şi ateliere de terapie ocupaţională, cu scopul intervenţiei asupra factorilor sociali, psihologici şi de 

mediu specifici pacienţilor vârstnici; stimularea interacţiunii sociale şi a relaţiilor interpersonale; stimularea, 

exersarea şi optimizarea funcţiilor cognitive; identificarea şi orientarea spre conţinerea problemelor de viaţă; 

recuperarea şi îmbunătăţirea forţei motorii şi a coordonării; îmbunătăţirea gestiunii vieţii. Studiul are la bază un 

chestionar de nevoi aplicat pe 200 de pacienţi vârstnici. Concluzia noastră confirmă rezultatele studiilor 

anterioare, şi anume că pacienţii senescenţi sunt interesaţi de socializare, interrelaţie şi petrecere a timpului de 

calitate. Identitatea socială şi culturală ocupă un rol foarte important în structura personalităţii vârstnicilor şi 

reprezintă, de asemenea, factori de protecţie ai creierului. 

Cuvinte cheie: terapie ocupaţională, vârstnic, gerontologie socială 

 

INTRODUCTION 

Statistics show that the population of 

Romania, as well as of the whole Europe, 

is aging. The age structure of the 

population is characterized by a 

demographic aging process, caused mainly 

by a decreased rate of birth, which 

triggered the absolute and relative decrease 

of the young population (0-14 years). In 

parallel, the increase of the life expectancy 

triggered the increase of the number and 

proportion of the senior population (65+ 

years). In Romania, in 2017, 17.4% of the 

population was aged 65+. In the European 

Union, in 2017, 19.4% of the population 

was aged 65+. It is estimated that by 2070 

the percentage will get to 51.2 [1]. 

Currently, according to the statistics made 

available by World Population Prospects: 

the 2017 Revision, in 2017 the world’s 

population of over 60 years was in 

proportion of 13%. The forecasts show that 

by 2050 this percentage will double, and 

by 2100 will triple [2]. 
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These aspects raise many economic, social 

and psychological concerns on the level of 

the society and public policy. How is the 

life of these persons, which are the 

problems they are facing and how happy 

are the senior persons in Romania? 

According to a study conducted by Growth 

from Knowledge Romania with the help of 

Margaret Principessa Foundation, in 2015 

the main problems faced by the senior 

persons in Romania were the low income, 

health issues followed by their dependency 

on the others, the sense of futility and 

loneliness [3]. 

The respondents, 1.5 millions, associated 

loneliness with the absence of the loved 

ones (many young Romanians work 

abroad), living alone, the absence of social 

interactions and communication and the 

lack of a constant and practical help. The 

study also shows that women are more 

affected than men, and women in the urban 

are more affected in comparison to the 

ones in the rural. The loneliness and lack 

of activity and utility are amplified as they 

age. To the question what would they 

improve in their lives if they had the 

chance, one of three persons answered 

communication and social interaction. 

A senior person faces a series of complex 

problems, specifically generated both by 

the age and by different contexts of life: 

health issues, disabilities, dependency, 

loneliness, loss of social and professional 

identity, near-death. In Romania, all these 

are linked to a deficiency of the social 

programs for senior persons. Regarding the 

social services expenses, it may be 

observed that there are a very low 

percentage of the social assistance 

expenses assigned to social services. In 

2015, this percentage represented 0.55 of 

the budget, and the amount assigned to 

services was decreasing. In 2015, 39% of 

the amount assigned to services was 

represented by subventions granted to 

private suppliers of social services [4]. 

The idea of an occupational therapy 

program appeared after the constant 

affirmations of admitted patients regarding 

a way to spend the free time: “it would be 

nice if there were some activities for the 

admitted patients during weekends”, “it 

would be interesting if we could see some 

documentaries about Ana Aslan, on 

medical topics”. These wishes were 

corroborated with a series of needs 

identified within the psychological 

assessments: weakening or slight and/or 

moderate deterioration of cognitive 

functions, many inter- and intrapersonal 

conflicts, slight to moderate depressive-

anxious disorders.  

The senior persons are amongst the 

disadvantaged groups, the majority 

suffering from loneliness, lack of social 

interaction to which add up the weakening 

of the cognitive functions and facing the 

complex aspects of life and somatic 

condition [5]. 

The study aims to create a program which 

includes a series of activities and 

occupational therapy workshops with a set 

purpose to intervene in the social, 

psychological, and environmental factors 

specific to the elder patients;  stimulation 

of social interaction and interpersonal 

relations; stimulation, practice and 

optimization of the cognitive functions; 

identification and orientation towards 

managing life problems; recuperation and 

improvement of motor and coordination 

strengths; improvements on managing life. 

 

MATERIALS AND METHODS 

Regarding the polling of the interests, 

motivation and intended degree to 

participate to an occupational therapy 

program, we carried out a needs 

questionnaire (Annex 1) which we applied 

on 200 patients admitted in the Ana Aslan 

clinics. 

 

 

 

Annex 1- Questionnaire – Occupational Therapy 
INGG “Ana Aslan” intends to organize some activities during the free time of the patients, in the form of 

occupational therapy workshops, aiming to intervene on the social, psychological and environmental factors 
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specific to the admitted patients and on the stimulation factors of social interaction and interpersonal 

relationships. 
We kindly ask you to answer the questions below by circling the answer that is closest to your personal opinion 

and by writing examples of activities you would like to carry out as admitted patient. 
Annex 1 – Questionnaire – Occupational Therapy 

1. 
Are you interested in the organization of a location with daily access, where would be set 

chess tables, backgammon, play cars, books, magazines, newspapers, and puzzles for adults? 
YES NO 

2. Are you interested in watching movies, documentaries, coverages followed by group talks? YES NO 

3. 
Are you interested in participating to melotherapy sessions? Melotherapy is a form of 

psychotherapy which uses sounds and music. 
YES NO 

4. 
Are you interested in participating to cognitive neuro-stimulation workshops? Within these the 

memory, attention, and abstract thinking are stimulated, optimized and exercised. 
YES NO 

5. 
Are you interested in participating to group therapy sessions on different topics: inter- and 

intrapersonal conflicts, loneliness, mourning. 
YES NO 

6. 

Are you interested in participating to occupational therapy workshops? Within these are 

performed motor recovery, muscular force recovery and sensitivity and coordination recovery. 

If you are interested, on which activities would you participate? 

YES NO 

      Pottery      YES NO 

     Mold: modelling clay, kinetic sand    YES NO 

     Ceramics       YES NO 

     Bed sheet, apron embroidery    YES NO 

     Whicker braiding      YES NO 

     Bead make-of      YES NO 

    Cooking sweets with no sugar YES NO 

7. 
What other activities would you like to be carried out during your admittance? 

............................................................................................................................................ 

 Thank you! 

 

RESULTS AND DISCUSSIONS 

 

 
Fig. 1 Choices distribution 

 

Data processing and interpretation (Fig.1) 

show that the biggest interest was in the 

idea of some cognitive neuro-stimulation 

workshops (87.5%), followed by the 

possibility to watch movies, documentaries 

(82%), melotherapy sessions (79.5%) and 

the existence of a location adequate to 

interrelationships. This data reflect the 

deepest motivations which a senior person 

and the admitted patient currently have. 

As regards the occupational therapy 

workshops (Fig.1), the raised interest was 

moderate to low, the less interesting being 

the idea of the pottery workshops (26.5%) 

and the most attractive idea being the one 

of raw cooking workshops (63%). The 

explanation consists of the playful aspect 

of some of these propositions: mold and 

pottery came up. The relatively increased 

motivation for the embroidery, ceramics 
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painting, bead design and raw cooking 

workshops determined us to include such 

sessions in our program. 

It is found the existence of a relative 

difference between the activity type chosen 

and the gender identity. For the accuracy, 

we delineated the great range of proposed 

activities in two categories: socio-cognitive 

activities and occupational therapy 

workshops. We classified the participation 

to the socializing room in social-cognitive 

activities, watching movies, melotherapy 

and cognitive neuro-stimulating sessions, 

and the rest of activities in the 

occupational therapy workshops. Thus, if 

relating to the social-cognitive activities, 

no significant differences may be seen, the 

choices being rather homogeneous, in the 

case of occupational therapy workshops, 

the things are otherwise. The females 

selected all types of themes proposed 

despite the males who expressed the 

availability only to three of them, out of 

seven: plasticine and modeling kinetic 

sand, rod stitching and cooking healthy 

sweets.   

The extremely low interest expressed 

towards the occupational therapy 

workshops indicates a possible stereotype 

depending on sex (Fig.2). Dynamics of old 

male patient focuses on the social 

interaction factors and/or by various kinds 

of activities, social games 7% higher than 

the female persons. Socialization is a 

protective factor of brain operation. In the 

case of female persons, the selected range 

of workshops is larger, comprising all 

kinds of proposed activities. We notice the 

high interest that the cooking of healthy 

sweets raised, of 80%, similar to that one 

generated by the social-cognitive activities. 

This is in line with the general social trend 

of eating healthy food and adopting 

responsible behaviors. 

 

 

Fig. 2 Gender’s choices distribution 
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Gender distribution shows a highest female to male ratio (Fig.3). 

 

 
Fig. 3 Gender distribution 

 

The possibility to organize group therapy 

groups raised a moderate interest of only 

59.5% (Fig.1), no matter what gender type 

was involved. The explanation is being 

based on embarrassment and social 

desirability that interfere with exposing the 

intimate and personal issues in front of 

strangers. In the occupational therapy 

program we also include group therapy 

sessions in order to observe the impact a 

real plan can have and the contamination 

possibility by disseminating the 

impressions of participating. 

From the point of view of the variable 

level of study there is no significant 

correlation between it and the types of 

choice made. The same tendency is 

maintained, respondents regardless of the 

level of study choosing rather social-

cognitive activities and less the various 

occupational workshops. Distribution by 

level of education indicates a relative 

homogeneity among the respondents: 35% 

of people with higher education, 45% of 

people with secondary education and 20% 

of people with low education (Fig.4). 

 

 
Fig. 4 Education distribution 

 

A correlation was obtained between the 

variable level of studies and the answers 

given to the open question on the 

respondents' personal choices. In order to 

facilitate interpretation, we categorized the 

interests stated by respondents in three 

categories: socio-cultural activities, social 

activities and practical skills. 

People with higher education have 

suggested that possible activities: 

organizing theater performances (even 

with hospitalized patients), meetings with 

actors, organizing workshops and color 

contests for adults, dancing, discussions 

with doctors and people involved in health 

on various themes, trips around and in 

65% 

35% Men

Women

35% 

45% 

20% High education

Secondary education

Low education



Claudia Bălan 

44 

Bucharest, sports activities (swimming, 

sports competitions), gardening activities. 

There is a difference in gender identity, in 

the sense that male respondents have opted 

for a higher proportion, twice as much for 

sporting activities than female, 80% vs. 

men. 35%. Also, women with higher 

education have shown interest in gardening 

activities, which is not at all an option for 

men (Fig. 5). 

 

 
Fig. 5 People’s with high education personal choices distribution 

 

People with a secondary education have 

suggested that possible activities: 

organizing dance parties, shows, quilting 

and knitting workshops, workshops for 

healthy food cooking (not just sweets), 

gardening (fed flowers) (Fig. 6). There is a 

stronger trend towards practical activities, 

compared to people with a high level of 

education. It maintains, as in the analysis 

of correlation between gender identity, the 

higher education level and the manifested 

interests, the tendency for the female to 

express their willingness to participate in 

practical skills. It can also be seen in this 

case the stereotyped character of the 

proposed activities, assigned to the social 

identity of feminine. 

 

 
Fig. 6 People’s with secondary education personal choices distribution 

 

Low-educated people filled-in lesser the 

column, almost half did not respond, 8% 

vs. 12% (Fig. 7). The respondents 

expressed their interest concerning the 

organization of a party, knitting and goblet 

workshops. As in the case of middle-aged 

students, there is an interest in social 

interaction and practical activities, but the 

range of options is much more restricted. 
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Fig. 7 People’s with low education personal choices distribution 

 

The perceived difference is given by the 

higher interest that people with higher 

education have for cultural and socio-

cultural activities (theater plays, meetings 

and debates, etc.) and less for dexterity 

activities. In contrast to these, the other 

respondents are equally oriented towards 

activities involving social interactions, 

especially playful and occupational 

activities. A high interest has been 

manifested, regardless of the level of 

education, for gardening activities. 

 

CONCLUSIONS AND PERSPECTIVE 

 Respondents, patients hospitalized with 

INGG "Ana Aslan" and ambulatory 

patients over the age of 65 are 

interested in participating in an 

occupational therapy program. 

 Respondents, regardless of gender, are 

more interested in participating in 

activities involving social interaction 

and psycho-cognitive intervention than 

in practical training workshops. 

 Female respondents have a greater 

interest in attending workshops of 

practical skills than males. A possible 

explanation derives from the existence 

of gender stereotypes. 

 Respondents with higher education, 

regardless of gender identity, have a 

high interest in cultural activities and 

activities involving social interactions 

and low interest in practical activities.  

 Respondents with higher education, 

male, showed a high interest in 

carrying out sports activities. 

 Female respondents with secondary 

and low education are interested in 

participating in activities involving 

social interaction and carrying out 

practical skills as opposed to male 

participants who have shown their 

interest in social activities rather than 

in practical activities. 

 Respondents, regardless of gender, 

have a moderate to low interest in 

group therapy. A possible explanation 

results by the social desire incurred and 

the relative novelty of such an 

intercession.   

 The low interest expressed to some 

suggestions of occupational workshops 

may be explained by the gender 

stereotypes, in the game nature related 

to some of them and the intervention of 

somatic disorders (sight, rheumatic 

disorders). 

 Respondents are interested in 

socializing and inter-relating and 

spending a good time. The social and 

cultural identities take an important 

place in their current psychic dynamics.  

The extension of study to a representative 

batch for the entire elderly population of 

Romania. 

 

 

 

0%

25%

50%

75%

100% Men Women 



Rom. J. Gerontol. Geriatr., 2019, Vol. 8, No. 1-2, p. 39-46 

46 

Conflicts of interest 

The authors declare no conflicts of interest. 

 

REFERENCES 

 
[1] A look at the lives of the elderly in the EU today. Eurostat, 2017, 6, 133-157. https://ec.europa.eu/eurostat/ 

cache/infographs/elderly/index.html 

[2] World population prospects: The 2017 Revision, Key Findings and Advance Tables, United Nations, The 

Department of Economic and Social Affairs, 2017 

https://esa.un.org/unpd/wpp/Publications/Files/WPP2017_KeyFindings.pdf 

[3] Popescu I. What are the elderly Romanian main problems? Romania Insider 2015 

https://www.romania-insider.com/what-are-the-elderly-romanians-main-problems 

[4] Roser M. Life expectancy. 2019. https://ourworldindata.org/life-expectancy  

[5] Padilla R, Byers-Connon S, Lohman H. Occupational Therapy with Elders: strategy for the COTA. 4
th

 

Edition, 2018. 

https://www.elsevier.com/books/occupational-therapy-with-elders/9780323498463 

[6] Stephens JA, Berryhill ME. Older Adults Improve on Everyday Tasks after Working Memory Training and 

Neurostimulation. Brain Stimul 2016, 9(4): 553–559. 

 


