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Pe3ume

Co momoOpyBame Ha OMINTATa 3APABCTBECHA
cocTtoj0a MHOTY BO3pacHU JIUIIA CO HHTEICK-
TyallHa TIOMPEYEHOCT JA0KUBYBaaT MOCTApH TO-
JIMHU, KaKO U OcTaHaTuTe Bo3pacHu. CBeTckara
3JIPaBCTBEHA OpTaHU3allMja T'H MPETO3Ha MOTpe-
OuTe Ha oBaa rocTapa IOIyJalyja U TH UICH-
TU(UKYBAIIE TPEAU3BUIINTE KOU TH IMOCTaBH 32
BJIAJITHATE MUHUCTPU W HEBJIAJAWHUTE OPraHuU-
3allUy 33/I0JDKCHU 3a IUIAaHHPame, aJBOKaTypa,
(uHaHCHpamke U CEPBUCUTE HOCHTENM Ha CIie-
[{jaHa JXUBOTHA I'PHUKA U PEeXaOHITUTAIMOHU
nporpamu. OBHE NMPEIU3BUIN BKIIyYyBaaT HU3a
Ha Tpaliamka, KoM HOPMAJIHO Ce OJHECyBaaT Ha
MOCTapUTE BO3PACHHU, KAKO IITO CE MCH3MOHU-
pambe U (pUHAHCHCKA CUTYPHOCT, MPOMEHH BO
JKUBOTHHOT CTHJI IMMOBpP3aHU CO INCH3MOHHPAKEC-
TO W ajanTanyjaTa Ha )XKUBOTHATa OpPraHU3Wpa-
HOCT M JIOMOT, MOMU(HUKAIUK Ha JTHCBHHUTE
AKTUBHOCTU W OIIITECTBEHATa MHKIIYy3HUja, MPO-
MEHa Ha CEH30pHHUTE M (QU3MYKHUTE CIIOCOOHOC-
TH ¥ MTOTOJIEMUTE MOTPEOU 3a MOPIIKA 33 CTa-
puTe cemejcTBa U JpYyruTe HeryBarend. Kako
HITO TIOCTAPHTE BO3PacHU CO HHTEJEKTyallHa
MOMPEYCHOCT MOXAT Ja OuaaT adenupaHd co
MOJIOITHATE WJIM CTapOCHUTE COCTOjOM W 1a 3a-
IIOYHAT 14 UCKYyCyBaaT CEKyHIApHU OrpaHHUYY-
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Abstract

With improved general health status m
adults with intellectual disabilities (ID) &
living to old age, much like other adults. 1
World Health Organization has recognized
needs of this older population and identified
challenges they pose for governme
ministries and nomovernmental organizatio
charged with planning, advocacy, financing,
and delivery of specialty lifecare services
rehabilitation programs. These challer
include a range of issues normally confron
older adults, such as pensioning and final
security, changes in lifestyles associated
retrement and adaptatis to living
arrangements and housing, modifications
daily activities and community inclusic
changing physical and sensory abilities,
greater demands for support for aging fam
and other carers. As older adults with ID t
also be affected by latelife or agaatec
conditions and begin to experience secon
impairments, these challenges may be 1
pronounced when encountered by NGOs
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Baba, OBHE MPEAM3BHUIM MOXAT Ja OUJaT MOB-
MEYaTIMBH KOTa Ce UICHTHU()UKYBAHU OJ1 HEBJIa-
JUHA OPTaHU3alliU BO JPXKABUTE CO Pa3BOj Ha
nasapHa eKoHoMHja. Bo Taa Hacoka, TOHKHOCTA
3a MPOMOBHPALE Ha 3APaBO CTAPECHE Ke ce I0-
CTUTHE CO HAUMOHAJIHUTE EHTUTETH, KOHU CE€
OJITOBOPHU 3a TMPENO3HABake Ha JYreTo CO
HMHBAJIMIHOCT OJf paramkbero u JAEeTCTBOTO, H
CIPOBEAYBakbe Ha JOKMBOTHA MOAJPIIKA 3a
aJI0JICCIIEHTHTE, BO3PACHUTE U CEMEjCTBATA.
WneanHo, ako BaKBUTE MEPKH ce Mpe3eMar pa-
HO K€ BOJAT 0 aKTHBHOCTH KOM MOXAT J1a Ce
CHPOBEJIAT 32 J]a ce MPOMOBHpPA MOJ00PO 3/paB-
je Kako IITO JIyFeTO CO MEHTaNHa peTapaalfja
Ke cTapeaT W Jla C€ OCUI'ypaar JeKa IOJOIIHEK-
HUOT JIeJT OJf HUBHUOT HMBOT K€ IO UCKyCaT Ka-
KO ,, KBaJIUTETHHU KMBOTHH TOIUHU".

Knyunu 360poeu:. unmenexmyanna nonpeue-
Hocm, pexaburumayuja, cmapeerse, 0eMeHyuja,
nianuparee, Makeoonuja

Boegeo

Cserckara 3apaBcTBeHa opranmsarmja (C30)
mpecMeTaa Jieka JeHec skuBeat okonry 600 mu-
JIMOHH MOCTapH JIKIA, o1 Kou ceaym o 10 mpo-
IEHTH Ce TOCTapH BO3PAaCHU CO MHBAIUIHOCT.
C30 wucto Taka mpecMeTana JieKa rioOaigHaTa
normyanyja Ha ryfe ox 60+ roguHu Uiy mocTa-
pu no 2025ke Oume 1.2 MumHjapau U 2 MUJIH-
japmu o 2050 u geka mpomopiujaTta Ha IJo-
OanHaTa momynanuja Ha Bo3pacT ol 60 roguHu
ke ce ynsou ox 11%Bo 2006roaunna no 22%3a
2050 ronuna. T'omem Opoj on oBHE BO3pacHU
nmaar uHTenekryanHa nonpeueHoct (M), koja
MOJE J]a UM ja OrpaHHYM HUBHATA CITOCOOHOCT
3a er3UCTEHITN]a U TeHepaTHO He3aBUCHO (PyHK-
IIMOHUPAE BO CKIION Ha HUBHOTO OIIIITECTBO.
Kako u fa e, mpuMeHaTa Ha HOBUTE UCTPaXKyBa-
Ba U ynorpedara Ha TEXHOJOMIKHUTE TOI00py-
Bama 3a 00e30emyBame Ha MOMOII M TPEHHHT
MOKa)KyBaaT JeKa MHOTY BO3pacHM CO BakKBa
MOMPEYCHOCT JOCTHUTHYBaaT JO TOCTapa BO3-
pacT M yCIHEIHO MOKaT Jia )KUBeaT He3aBUCHO
M J1a IMaaT MPOyKTHUBHHU KHBOTH.

Cropen Toa, Kako IITO BO3pacTa Ha CBETCKaTa
TomyJandja u OpojoT Ha TOCTapH WHIANBUIAYH
Ce 3roJIeMyBa, OIIITECTBEHUTE OPraHU3aIllud U
BIaJUHUTE MUHHCTEPCTBA MOYHYBaaT Ja ce
COOUYYBaaT CO HOB TAKeT Ha MPEIU3BUIH, TO-

located in countries with developing mark

economies. In these instances, the onu

promoting healthy aging will fall upon natiol
entities which are responsible for targe

people with disabilities from infancy a

childhood, and providing lifelong supports
adolescents, adults, and families.

Ideally, if such efforts are undertaken et
they will lead to actions that can be underte
to promote better health as people with ID
and ensure that the latter part of their lives
experienced as ‘quality of life years.’

Key words: intellectual disabilities,
rehabilitation, aging, dementia, planning,
Macedonia

I ntroduction

The World Health Organization (WHO) I
estimated that there are currently 600 mil
older persons alive today, of which seven t
percent are olderdalts with disabilities. Th
WHO also estimates that the global popule
of people aged 60+ and over will be 1.2 bil
by 2025 and 2 billion by 2050 and that
proportion of the global population aged 60
double from 11% in 2006 to 22% by 2056
number of these adults have an intellec
disability (ID), which may limit their ability t
sustain a livelihood and generally funci
independently within their society. Howe\
the application of new research and us
technological improvementsfor providing
assistance and training is showing that n
adults with such disabilities do reach old

and can successfully live independently

have productive lives.

Thus, as the world’s population ages and
number of older individuals continueso
increase in size, community organizations
government ministries are beginning

confront a new set of challenges associated
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Bp3aHH cO 00e30e1yBambe Ha CEPBHCH 3 JIUIIaTa
CO MHBAIHUAHOCT Kou cTapear (6). MHory of
OBHE TIOCTapu Jyfe ce adenupanu oJ] AOIHUTE,
CTapOCHO-TIOBP3aHU COCTOjOM I 3aIl0YHyBaaT
Jla MCKYCyBaaT CEKyHJApHH IPEYKHd Ha HWHBaA-
JHUHOCTA, KOja ja MMaaT BO TEKOT Ha IEIUOT
xuBOT. [lomery oBue mocTapu Jyre co mocroja-
Ha WHBAJUAHOCT WMa 3HAYUTEICH Opoj Ha BO3-
pacHH KOU MMaaT MHTEJICKTyaHa MOMPEYeHOCT
(UIT). OBoj oaneneH cerMenT o] CBeTcKara Io-
crapa momynanuja Oeme mnperno3naeH o Cser-
cKaTa 37paBcTBeHa opranuszanuja (1) co moceob-
HO HAarjacyBame, Kako IITO HETOBUTE YJICHOBU
9eCTO IT0CTaByBaaT HOBH MPEAN3BUIIM TPE]T jaB-
HUTE MUHHCTEPCTBA M HEBIIAJUHUTE OpraHH3a-
MM, BKJIYYCHH BO IUIAHUpAE, alBOKATYpa,
(¢uHaHCUpambe W OATOBOPHOCTa 3a IOCEOHU
nporpamu 3a rprka. OBUe Npeau3BUIH Omda-
KaaT MPOMEHU BO HAYMHOT Ha )KUBOT, MOBP3aHU
CO TICH3MOHUPAKETO W NPUIArOyBameTO Ha
KMBOTHOTO ypeyBambe U IOMOT, MOIU(HIIpa-
¢ Ha aKTUBHOCTHUTE M OIIITECTBEHATA yIIOTpe-
0a, HOBU Oapama KaKo pe3yiTaT Ha IPOMEHUTE
BO (M3MYKHTE U CEH30PHHUTE CIIOCOOHOCTH M
norosiemMa 1morpeda oJf MOJJpPIIKA 32 CTapHhTe
cemejcTBa U HeryBarenute. Co HATaMOLIHOTO
cTapeehe MCTO TaKa MOCTOjaT MPEIU3BUIH MO-
Bp3aHH CO II0jaBaTa Ha CTApOCHHUTE 3a00ITyBa-
Ba, IPOMEHAaTa BO CEH30PHUTE CIIOCOOHOCTH,
1I0jaBa Ha CTAPOCHU MATOJIOTHHU (KaKo IITO € Je-
MEHIMja), OCHUTHO omnarambe Ha KOTHUTHBHHTE
1 (QU3NIKATE CIIOCOOHOCTH M pa3MHUCITyBama 3a
KpajoT Ha )KUBOTHATA Tpuxka (2).

3roieMyBameTO Ha OPOjOT Ha MOCTapH Bo3pac-
HH CO MHTEJICKTyaJlHA TTONPEYEHOCT € pe3yiraT
Ha OpojHH (akTopH, Mery KOM MEpKHTE Ha pa-
fame BO MepHooT mocie Bropara cBeTcka Boj-
Ha, HaMajeHaTa CMPTHOCT Ha HOBOPOJCHYHIbA
U 1oJo0pyBambe Ha JKUBOTHHOT 3IPAaBCTBEH
CTaTyC M 3aCHIyBambe Ha COLMjATHUTE M pexa-
OWINTAMOHH CEPBUCHM TpHIOOUBKHU. Jpyrn
HOKapaKTePUCTHIHU (HAKTOPH KOM MPUIOHECOa
U MIPOAOJDKYBAaaT Ja MPHUIOHECYBaaT 3a 3roJie-
MyBamb€ Ha XMBOTHHOT BEK Ha BO3PACHHUTE CO
MHTENICKTyalHa TIONPEYCHOCT, BKIydyBaaT MO-
J00pyBame Ha KBAJIUTETOT Ha KMBOT KaKO pe-
3yJITaT HA ACUHCTHUTYLUOHAIH3AIM]a U TIPEBEH-
¥ja O] WHCTUTYLMOHANHN3AIlja, YCBOjYBame
Ha jaBHA IOJINTHKA 3a MOJIPKYBambe Ha 3ae/l-
HUYKOTO JKHUBECHE, MOJOCTaNHA U e(UKaCHU
3PaBCTBEHHU CepBHCH (IIp. MEIULIUHCKU Tpe-

proving services to aging people with lifelc
disabilities (6) Many of these older people

affected by latelife agassociated conditions
begin to experience secondary impairments
disability they have had all their lives. Amc
these older people with lifelong disabilities
a significant number of adults who have
intellectual disability (ID). This padular
segment of the world’s older population

been recognized by the World He:i
Organization (1) for special emphasis as
membersoften pose new challenges for pu
ministries and nomovernmental organizatio
involved with planning, advocacyfinancing
and delivery of specialty care programs. TI
challenges include changes in lifes
associated with retirement and adaptatior
living arrangements and housing, modificati
in activities and community use, new demzg
due to changing pisical and sensory abilitie
and greater needs for supports of aging fan
and other carers. With further advancing

there are also challenges associated witt
onset of ageelated diseases, changes
sensory capabilities, the onset of age-cisgec
pathologies (such as dementia), benign de
in both cognitive and physical abilities, ¢
considerations for end-of-life care (2).

The increase of the numbers of older ac

with ID resulted from a variety of facto

among them post-Second World War country-

specific birth rates, decreased infant mort
and improved lifelong health status, .
enhanced social and rehabilitative serv
provision. Other, more idiosyncratic factc
that have contributed and continue to contri
to the incrased longevity of adults with |
include improvements in quality of life due
deinstitutionalization and the prevention
institutionalization, adoption of public polici
supporting community living, more availa
and effective health services (e.gnedica
training in disabilities, better nutrition a
disease prevention), and more extensive
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HUHT K4 MHBAIUIHOCTH, MOJ00pa UCXpaHa U
NpEeBeHIMja Ha 3200 TyBama) U MOrOJIEMH Hay4-
HU OTKpUTH]ja BO repujaTpujata U TepOHTOIOTH-
jatTa — cUTe KOHW CITy’KaT 3a MoJ00pyBame Ha
KBAJIUTETOT HA JOXHBEAHUTE TOJWHHU, KOU
HHINBUIYUTE MOXKAT JIa TH UCKYyCarT.
JloTmoTHUTETHO, MONTOBEYHOCTA Oermre aderm-
paHa OJf TCHEPAUCKUTE PA3INKH, Pa3THYHUTE
KHBOTHA HWCKYCTBa Ha CTapOCHUTE MapTHEPU
pediekTrpaaT MPOMEHH BO JKUBOTHHUTE OUYCKY-
Bama. [ eHepalHO, OHWUE BO3PACHH POJICHH BO
paMKUTE Ha MOCICIHUTE TPUECET TOJUHU OUIIe
W3JI0KEHU Ha TOJ00pH JKUBOTHH OKOJHOCTH U
MOXE Jla OYEKyBaaT Ja MPEKHUBEAT MOBEKE ro-
JIMHU BO OJIHOC HA OHUE BO3PACHU POJICHH ITPe/]
noBeke o7 50 roAMHU W KOW BOJENIE MOCHPO-
MalllHU JKUBOTH. Ha mpumMep, KUBOTHHOT BEK
Bo MakenoHuja ce 3rojaemu o1l okoiry 61 roam-
Ha Bo 1960 Ha okxomy 74 roguuu nenec (3).
Jpyr ¢akTop € 3rojieMeHOTO BHUMaHUE ILTO ce
MOCBETYBa Ha JyI'eTO CO MHTEICKTyallHa MOoIpe-
YEHOCT, KaKo pe3yiraT Ha MeryHapOIHHUTE U
HAIIMOHAJHUTE YOBCKOBH IpaBa W JICKIaparuu
(momeranHo BuaH Bo Jlekmapanujara Ha I'parr 3a
HHBAIUIHOCT U crapeerse) (4), W mpoMeHa Ha
jaBHHUTE MOJUTUKU, PE3YITUPAJKU OFf HOBUTE
BIIAJVHY TIeTTH M (PUHAHCUCKH CEPBHCH, TTOI00-
pyBame Ha 3aKOHUTE W PEryJIaTHBHUTE 3a CTapa-
TEJICTBOTO W YOBEKOBUTE IpaBa U COIMjaHa
MPUBP3aHOCT KOH pa3WYHA aKTUBHOCTH Ha
OH, kaxko mrTo ¢ 2002 MuTepHANIMOHATHHOT
IUIaH Ha JICjCTBYBambEe NPU CTAPECHETO, pas-
BUEH o1 BTOpoTo cBeTCKo 3aceiaHue Ha CTa-
peeme Bo Manpun (5).

OBue TPEeHIOBU K€ IMPOIOJDKAT, KaKo INTO Je-
MorpaguTe MocovdyBaar jAeka OpojkuTe Ha Mo-
cTapa TOIyJIallhja Ha JIyf'e CO WHTEICKTyallHa
MOIMPEYCHOCT Ke MPOJI0JDKAT Ja Ce 3roJieMyBaaT
Bo cieqaure 10 no 20 roguHu U OeKa UOHUTE
CTapu BO3pacHM ke OMAaT Aypu W TO3IpaBH U
no00po eAyIHpaHu O] MPETXOJHUTE TeHepa-
. Ce ymire, Ha JOJHATA CTPaHa, MOCTOjaT
MaJi OYeKyBama JieKa CeMejCTBaTa, KOW Ce
NpUMapHU HeryBaTelH, ke Oujar Bo cocrojba
Jla TIPOJIOJKAT CO CIPOBEAYBAakE Ha rpuxka 3a
CHTE MOCTapy BO3PACHU HA KOU UM € MOoTpedHa
Hera. PeajHocTa e Jieka ¥ MOKpaj TOa INTO IMO-
CTapuTe BO3pPAaCHHU CO MHTEJIEKTYyaJHa IoIpeye-
HOCT Ke OMaat mos3apaBH, C yITe Ke UM Oumat
MOTPEOHU CTApOCHH 3JAPABCTBEHH M COIHjaJIHU
CEpPBUCH, KOU K€ 0 OAPKYBAaT KOHTHHYHUTETOT
Ha W3Haorame Ha MOCEOHHTE JOCTUTHYBama 32
HuBHa oMo (6).

revealing research in geriatrics and gerontc
— all of which serve to improve the quality
life years that individuals can experience.
Additionally, longevity has been affected
generational differences; where different
experiences of age cohorts reflect change
longevity expectations. Generally, those ac
born within the last thirty years have b
exposed to better life conditions and epec
to survive more years than those older a
born over 50 years ago and who had led |
deprived lives. For example, life expectanc
Macedonia has increased from about 61 \
in 1960 to about 74 years today (3) . Ano
factor is the incrased attention given to peo
with ID due to international and national hur
rights declarations (see in particular the (
Declaration on Disability and Ageing) (4) ¢
rethought public policies resulting frc
governmental targeting and financing r
services, improvements in guardianship
human rightdased laws and regulations, .
societal adherence to various United Nat
actions —such as the 2002 International Plat
Action in Aging developed by the Secc
World Assembly on Ageing in Madrid (5).
These trends will continue as demograp
point out that the numbers in the ol
population of people with ID will continue
increase over the next 10 to 20 years, anc
future older adults will be even healthier .
better educated than wereepious generation
Yet, on the downside, there is also a
expectation that families who are the primau
carers -will be able to continue to provide c:
for all of the older adults who will need ce
The reality is that although older adults iD

will be healthier, they will still need aging-

related health and social servicethus
maintiaining a continuing need for targe
special efforts to help them (6).
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Crapeeme Ha BO3PAaCHUTE CO HHTEJIEKTYaIHA
MOTNpeYeHoCT

Humenexmyannume nonpedeHocmu ce KapakTe-
pu3upaaT Cco IMOHHMCKO HMHTENCKTyalHO (yHK-
UOHHpame, MPUCYTHO O]l parameTo WIN Jloe-
HEYKUOT MEPHOJ U Ce TPUEMYHBH 32 KOMIICH-
3anyja qo0MeHa CO TPEHUHT, eIyKalluja, pexa-
OwmmTanuja, XaOMIuTaIja u MOIIpIIKa 3a CH-
T€ YKUBOTHH aKTHBHOCTHU. | CHEpATHUTE OUYEKY-
Bama ce JieKa MOCTapuTe BO3PACHH CO MHTEIICK-
TyaJHa T[OMNPEUYCHOCT TPETCTaByBaaT OKOJIY
0,004%o0n mocTapara momymnaiuja, mMTO 3HAYH
Ha cekou 1000 mocrapu nuiia ce ouekysa 4 na
oumar co UII (2). Hopmanuo oxomy 75%ox cu-
T€ MOCTapU BO3PACHH CO HWHTEJCKTyallHa IT0-
NpEYeHOCT ce BO Tpymnara Ha Bo3pact on 40 no
59 roauuu, HO C€ yIITe WMa OYeKyBama JeKa
rpymnata Ha Bo3pact 60+ ke ce 3rojeMu BO Ha-
peanute 20 romguuu. ['eHepanHo, cOIMjaTHUTE
JeQUHUIMKA Ha 1MOcTapaTa BO3pacT IMOYHYyBaaT
on 60w 65 ronuHU, HO CO MOYUT KOH JYreTO
co UII, nmoBekeTo couujamHu NepUHAUAHA T10Y-
HyBaaT Ha MOMJIaja BO3PAacT, KaKo pe3yniraT Ha
nojaBaTa Ha MPEPaHOTO CTapecHke MoMery Ju-
nata co UII. Co ocBpT koH MakenoHnuja, oeie
npecMmeTano nmeka mMma okoiry 20,000mwmma co
UIT o cute Bo3pacTh (8); ako OBUE MPECMETKH
ce peayHu, OueKyBamara Ou Omiie JeKa OKOIy
1,240Bo3pacau ce Ha Bo3pact ox 60 romuau U
noctapu (oxomny 6%) u mpubmmwkuo 3,720B03-
pacHu ce Ha Bo3pacT nmomery 40 u 59 rogunu
(oxomy 18,6%),mmu 25% oz ommirarta momyiia-
uja co UII. Bo criopenda, nexkon 15%on 2,0€
MUJIMOHM Tyfre BO MakemoHHja ce Ha BO3pacT
ox 60 rogunu wmu nocrapu (a oxoay 1,34 mu-
JMOHHM ce Ha Bo3pacT of 15 no 59 rogunn). Jy-
PH ¥ CO IOMaJia MepKa Ha JI0JITOBEYHOCT, HO CO
MoJ00po 3IpaBje W CHara Ha IPEKUBEAHUTE,
6% Bo3pacuu co UII Bo Maxkenonuja, kou cra-
peat, ce o4yeKkyBa Ja ro 3rojiemar 6pojoT BO Ha-
penHuTe IBacceT roAuHu. [loBekeTo BO3pacHU
BO OBaa CTapOCHA KaTeropuja ke MMaaT JjecHa
WA yMEpeHa MHTEJICKTyallHa TOMPEYEHOCT, HO
UMa O4YeKyBama M JieKa HEKOM BO3DacHU CO
TEIIKa WHTEJCKTyallHa TMOMPEUCHOCT TMOM0JITO
Ke MpeKuBearT.

Aging adults

with intellectual disabilities

Intellectual disabilities are characterized
below normative intellectual functioni
present since birth or infancy and receptiv
compensation derived from training, educati
remediation, habilitation, and supports for
activities. General expectations are that ¢
adults with ID represent about .004% of
older age population that is, for every 10(
older persons about four would be expecte
be an older adult withD (2). Normally abot
75% of all older adults with intellectt
disabilities are in the 40-t69 age group, Yy
expectations are that the 60+ age group
increase threefold over the next 20 ye
Generally, social definitions of older age be
with age 60 or 65, but with respect to pe
with ID, most social definitions start with
earlier age, due to the occurrence of precol
aging among some persons with ID. V
respect to Macedonia, it has been estimates
there are some 20,000 persarisall ages wit|
ID (8); if this estimate is reliable, t
expectation would be that there should
approximately 1,240 adults age 60 and c
(about 6%) and approximately 3,720 ac

between ages 40 and 59 (about 18.6%) -

amounting to about 25% of theverall ID
population. In comparison, some 15%
Macedonia’s 2.06 million people are age 60
older (and some 1.34 million are age 9%
Even with a lower overall longevity rate, |
with survivors being more robust and in be
health, the 6% oMacedonia’s adults with |
who are aging would be expected to increa
number considerably over the next twe
years. Most adults in these age categ
would have mild to moderate ID, |
expectations would be that some adults
severe ID will also be among the dde
survivors.
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CepBHCHNTE OTPEOH HA MOCTAPUTE
BO3PAaCHU CO HHTEJEKTYAJHA MONPEeYEeHOCT

Bo 2001,CgetckaTa 30paBCTBEeHa OpraHU3aLyja
(C30) u3mazne cepuja Ha U3BEIITAH KOM MPOM3-
JIETyBaaT Off pe3yiTaTUTe Ha WHTEPHAIMOHAI-
HUTE PaOOTHU TPyNH, KOOPIUHHUPAHU O]
WnTepHanmoHanHara aconyjanyja 3a Hay4YHH
WCTpaXyBarba Ha HHTEJIEKTyaJlHaTa IIOoTpede-
Hoct (MAHUUII- IASSID). I'maBHHOT H3BelI-
taj Ha C30 (1) mocoun neka HEKOM MOCTApU
BO3PacHHU CO MHTENEKTyalHa IMOMPEYEHOCT MO-
K€ Ja WCKycaT OJpeIeHH TpoOieMu Ouiejku
HUBHUTE JXMBOTHU (DU3UYKU W/MIM MEHTAIHU
3IIPaBCTBEHU COCTOjOU HE CE COOJIBETHO O/IpKa-
HU. MHOTY BO3pacHH, UCTO Taka MOXE Jla ce
COOYaT CO HECOOJBETHA ITOMOIII BO HUBHUOT Ce-
KOj/IHEBEH KHUBOT, U CTpagaar oJ IOMOJTHHUTEN-
HU CTPECOBU Ha CEKOjIHEBHUOT XHBOT IMPOU3-
JIE3€HU 01 TIOCEYBamETO Ha JOKUBOTHA MHBA-
JUTHOCT — KOja 3a BO3BpAT MOXKeE Jia BMjae Bp3
KUBOTHHOT BeK. Hekom Moxe ma mokuBear
JIUIHA W CONHjaJTHU OapuepH, KOW TH IOIpedy-
BaaT HUBHUTE CEKOjAHEBHU aKTHBHOCTU U (yH-
kiud. M3BemTajoT JOHEeCyBa 3aKIy4oK JeKa
TJIABHUTE KIy9eBH 3a MPOMOIMja Ha 3APAaBOTO
cTapeeme, C¢ HAIMOHAIHUTE TOJIHTHKU KOH
MOYHYBaaT co JACTEKTHpame Ha AenaTa co 3ada-
BEH Pa3B0j M MOIMPEYEHOCT BO JOCHEUKHOT TIe-
pPHOA U IETCTBOTO, a 1M0Toa 1 00e30eayBame Ha
JOXMBOTHA MOJJPIIKA 32 aJ0JIECIEHTHTE, BO3-
pacHHWTE W HUBHHUTE CEMEjCTBA, CO el 1a 00e3-
OemaT ajeKkBaTHA 3/IpaBCTBEHA T'pHKa, TOMYyBa-
e, OKYMAIlHOHH MOXXHOCTH WM TIOTIOJIHA HHK-
Jy31ja BO JHEBHHOT KHBOT.

Ilenrta Ha m3Bemrante Ha C30 Oemme ga 00e30e-
naT uH(opManu KoM Ha HAlIUUTE BO CBETOT Ke
UM OBO3MOXKaT MONOOpO Ja ce MOIAroTBaT 3a
noanpiika Ha ixyfeto co UII Bo TeKOT Ha KUBO-
TOT ¥ Ja 00e30eaaT CepBUCH KOU K€ UM OBO3-
MOJKaT Jja OCTapar M03/IpaBo U CO MOTroJeM CTe-
MeH Ha He3aBUCHOCT. [lapanemHo co rmaBHHOT
mBemTaj, C30 ncTo Taka M3gane YETHPH J0-
MOJTHUTENHN U3BELITau, KOU IO MOKpuBaaT (u-
3UYKOTO cTapeewe (9), cTapeemheTo U MHBAIUI-
nute nonutuku (10), MeHTannoTo 3apasje (11),
KaKO ¥ XEHCKH TeMu of 3apasjeto (12). T'mas-
HHOT M3BelTaj (1) TM mocovyBa OBHE OCHOBH:
CTapeemheTo € BO TEeKOT Ha MEJIHOT KUBOT H Tpe-
0a ma ce mpeBeHHMpaaT 3a00TyBamaTa U CEKyH-
JapHHUTE COCTOjOM TOBP3aHH CO CTapEeeHETO,
Tpeba aa ce 3amoyHe co A0OpH CepBHCH 3a Je-

The service needs of older adultswith
intellectual disabilities

In 2001, the World Health Organization (WF
issued a series of reports stemming fron
international working group effort codinatec
by the International Association for 1
Scientific Study of Intellectual Disabiliti
(IASSID). The main WHO report (1) not
that some older adults with intellect
disabilities may experience particular probl
because their compound lifelpn physica
and/or mental health conditions are

adequately addressed. Many adults may
face inadequate help in their daily lives,

suffer from the extraordinary stressors
everyday life compounded by having a lifel
disability — which in tun may compromise the
longevity. Some may experience personal
social barriers which impede their dayeday
activities and function. The report conclu
that keys to the promotion of healthy aging
national policies that begin with target
children with developmental delays ¢
disabilities in infancy and childhood, and tl
providing lifelong supports for adolescents
adults, and their families with a goal to ensu
adequate health care, housing, occupat
opportunities, and full inclusion in daily life.

The goal of the WHO reports was to pro\
information that would enable nations aro
the world to become better equipped to sug
people with ID over a lifetime and to prov
services that would enable them to grow
healthier ad with higher degrees of autonot
Along with the main report, the WHO a
issued four ancillary reports which cove
physical aging (9), aging and disability pol
(10), mental health (11), and women’s he
issues (12). The main report (1) notdubgt
fundamentals: that aging is lifeng and t
prevent disease and secondary condi
related to aging, one has to start with ¢
services for children; not much is known at
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nata, HeMa MHOTY MH(OpMauuu 3a Toa Kako
cTapeemeTo Tu aderupa JIyreTo co OJpencHa
MHBAJMIHOCT; Ha CTApUTE JIyI'e UM ce OTpeOHU
CEpBUCH BO CKJIaJ CO HUBHATa BO3PACT — KaKO
IITO CE€ JOMyBame, COLMjaHU CEPBUCH U
3apaBcTBeHa Tpmka. Co OCBPT KOH KUBOTHHOT
BEK, U3BEILITAjOT MOCOYH MOCTOCH-C Ha Oapuepu
KOM I'O MHXMOHMpAaaT IONTOBEYHOTO >KUBECHE,
Ha TIpUMep, TIPUCYCTBO Ha 3a00ITyBamke, MaJIHY-
TpULIMja U CUPOMAIITHja BO JETCTBOTO, HEIOC-
TaTOK Ha 3APaBCTBEHH CEPBHCH, HeaJeKBaTHA
UCXpaHa ¥ XUTHEHa, HEIOCTaTOK Ha BpaboTyBa-
€ WM MOYKHOCTH 32 aKTHBHOCTH U pexadunu-
TallMOHA MOJJPIIKA M HEaJeKBAaTHO JIOMYBAmbE.
M3Bemrante Ha C30 MCTO Taka Mpero3HaBaaT
MOCTOCHC Ha TMPEYKU 32 3IPaBOTO CTapECHE
NOBpP3aHH CO TpeBaJieHIMjaTa Ha MHUTOBH M
CTUI'MH aCOLUPAaHH CO MHBAJIMOHOCT, CHPOMa-
ICH TeHEepaJeH 3IPaBCTBEH CTATyC, HEIOBOJHU
CTeLHjaIM3UPaHy 3IPaBCTBEHH CEPBUCH 3a JIU-
a CO MHBAJIMIHOCT, HEAOCTATOK HA APIKaBHU
MHUHHCTEPCTBA OATOBOPHU 3a MOAJPIIKA Ha JIU-
aTta co MHBAJMIHOCT U HEOCTUT Ha I'e€pOHTO-
JIOIIKYM UCTpaKyBauku MHGopmauuu. Bo make-
JIOHCKHY KOHTEKCT, MHOT'Y OJl OBHE IIPOOJIEMHU ce
pasrienyBanu on [IOPAKA (13) Ha HammoHast-
HaTa KOH(EepeHLHja, UCTPaKyBajKH T OCHOB-
HUTe mpaBa Ha myreto co UII u ucrpaxysajku
I'M CJEMEHTHTE Ha jaBHATA NOJHMTHKA KOja TH
UHXUOUpa.

Bo ogHoC Ha PU3HUYKOTO 31IpaBje U CTApECHETO,
n3emrante Ha C30 3abenexkaa mpoOiieMu Ha
JUCKpUMHHAIMja Ha JYI'€TO CO HHBAIMIHOCT,
BapyjaOMIIHOCT Ha 3ApaBCTBEHATa TIpUKa, He-
JOCTaTOK Ha HUCIHTYBame cHenupuvHo 3a
OJIpeICHU MPOOJIEMH Ha WHBAIUIHOCT, HealleK-
BaTHa edyKalldja 3a 3ApaBCTBEHA TPIHKa U He-
JOCTaTOK HAa MEAMLMHCKH NPaKTHYapy CIICLH-
jaTu3upaHu 3a 3IPaBCTBEHH COCTOjOU ITOBP3aHU
co mHBanuAHOCT. OBUE TPWXKU 3a (PUIUUKOTO
3[paBje MPOU3JIETyBaaT O NpoOJIeMH KOH ce
HO3ULHOHUPAHU Ha IEHTPAJHUOT HEPBEH CHC-
TeM, CHenu(UYHU TEHETCKH CHHIPOMH, KOM-
NPOMHKCH Ha >KUBOTHHOT CTHJ, 3arajyBamba Ha
KUBOTHATa CpeluHa W ApPYrd Oapuepu Kou ja
MHXUOWpaaT IONTOBEYHOCTa. MHOTY Ol OBHE
OapuepH ce CBOjCTBEHH 3a MEAMLUHCKH YCIyTH
BO OJPEACHU 3€MjH, BKIYUyBajKu TEIIKOTHU BO
KOMYHHKAalKjaTa, OCKyIHO 3€Mambe Ha UCTOPHU-
ja, HeaJleKBaTHU MPETOBOPH 3a Teparuja, mpoo-
NeMaTHYHU OWXejBHOPAITHU MPOOJIEMH, TEIIKO-

how the aging process affects people
certain disabilities; and oldepeople nee
services appropriate to their age sdch a
housing, social services, and health care.
respect to longevity the report noted
existence of barriers that inhibit long te
survival, for example, the presence of dise
malnutrition, ad poverty in childhood, lack
(or deficient) health services, inadeqt
nutrition and hygiene, lack of employment
activity opportunities and rehabilitati
supports, and inadequate housing. The V
reports also recognized that there
impediments to healthy agingelated to th
prevalence of myths and stigma associated
disability, poor national health status in gen:
deficient specialty health service for pers
with disabilities, lack of state ministri
responsible for supporting person with
disabilities, and a dearth of gerontolog
research information. Within the Macedor
context, many of these problems were expl
by PORAKA (13) at a national conferel
examining the basic rights of people with
and examining the elements pflblic policy
that either further or inhibit them.

With respect to physical health and aging,
WHO reports noted problems inherent
discrimination against people with disabiliti
variability of health care, a lack of screer
specific to  disabilityrelated  problem
inadequate education on health concerns, i
dearth of medical practitioners specializing
disabilityrelated health conditions.  The
physical health concerns stemmed f
problems that centered on central nen
system compromes, specific  genel
syndromes, lifestyle  compromises
environmental contaminants, and other bar
that inhibit extended longevity. Many of th
barriers were inherent in the medical serv
extant  within a  country includir
communication difficuies, poor history takin
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THH CO JOCTAITHOCTAa M OIPaHUYyBamba BO MEHa-
urpameto Ha ciaydante (9). Kako 3apaBcTBeHn
JeTpagupadku TPIKU, U3BEIUTAUTE TH MPENo3-
HaBaaT MPOOJIEMUTE CBOJCTBEHHU 3a AJIxajMe-
POBOTO 3a00iIyBamk€ U CIMYHUTE JEMEHIUH,
¢usnykaTa cinaba KOHIHUIMja W TyOeHmeTo Ha
U3IPKIUBOCTA, 3200TyBamba MOBP3aHH co aede-
JIMHATa, CCH30PHU HapyLIyBama, Mou-papma-
KOJIOIIKK W HETIOBOJHHU MEIWLWHCKH PEaKIIvH,
orpaHnyyBama Ha MOOWJIHOCTa, ynoTpeba Ha
LUrapy WM NMAaCHBHO MyIICHE, U3JI0KEHOCT Ha
TOKCHHH Ha pabOTHO MECTO, 3apa3Hu 3a00JTyBa-
a, 3JI0ynoTpeda U HaCHJICTBO, OCKYJHA UCXpa-
Ha (cmaba JOCTAmHOCT WM U300p), ymoTrpeda
Ha HEMEIWLMHCKH APOTH W IACUBHH >KUBOTHHU
CTHJIOBH.

Co oCBpPT KOH OMXEjBHOPATHOTO WIIM MEHTal-
HOTO 3/paBjeé M CTapeemeTO, M3BEIITauTe Ha
C30 wunentudukyBaa OpojHH (QaKTOpH, BKIY-
qyBajKu HepazOHpame Ha Ppa3IUKUTE MOMery
MEHTalHaTa OOJNECT W HHTENEeKTyanHaTa WU
KOTHUTHBHA IIONPEYEHOCT, OMOJIOIIKUTE Hac-
MIPOTH COIMjaTHUTE (HaKTOPHU KOH IMPENU3BHUKY-
BaaT MEHTaJIHa OOJIECT WIN IICUXUjATPUCKH COC-
TOjOM, HEIOCIETHOCTH BO (QOpMHUpameTO Ha
MCUXUJjaTPUCKNA JIHjarHO3H, CKIOHOCTA KOH
WHCTUTYLUMOHATU3AllMja WM HEIOCTaTOK Ha
COOJIBETHA OMMITECTBEHA MOIIPIIKA U IPUCYCT-
BO Ha )KHBOTHHU CTpecoBH. JKXHBOTHUTE CTPECO-
BU KOU C€ WACHTH(UKYBaHHU, BKIyuyBaaT 3ary-
0a Ha CeMejCTBOTO WM MpHjaTenu (Koja BOIU
II0 peaKkTHBHA JEMPECH]a), MEIUIIMHCKH COCTOj-
Ou kow ro adenupaaT MEHTATHOTO 37paBje,
MICUXHUjaTPUCKU COCTOjOM KOM BiIWjaaT Bp3 (u-
3WYKOTO 37paBje, BIHMjaHWE HA COIMjaJICH 3a-
MOp, )KHBOTHU HapyllyBamka U HACHJICTBO, HE-
JOCTaTOK Ha pa3OHpame KOH CTapOCHUTE MPO-
MeHHU (CTaHyBambe Ha aHKCHO3EH) HECOBIIAIJIH-
BOCT CO O4YEKyBamaTa 3a >KUBOTHATa yJIOra Ha
nocrapa Bo3pact (11).

CepBucu u ¢pakTopu 3a NOAAPUIKA

[Tocrojat romem Opoj Ha (hakTOpu KOW BiIHjaat
Bp3 KBAJIHUTETOT HA XHBOT W IPOIECOT HA CTa-
peeme Ha JyfeTo co MHBaIMAHOCT. ExHuTe TH
BKJIy4yBaaT HMBHHTE HETyBaTelIn — BooOHUae-
HO poauTeNnuTe WM Apyru poxHunu. Criopen
TOA, KOTa Ce yIITEe XHUBEaT BO CEMEJHUTE JOMO-
BH, MOXKE J]a C€ I10jaBaT HEJOBepOU MOBP3aHU
CO CTapeemeTO Ha POJMTENINTE M HUBHO 3aMO-
pyBame Kako HETyBaTeNd, HaMalyBame Ha TTO/-

inadequate  negotiations  about ther:
problematic behavioral problems, difficult
with accessibility, and limitations in ce
management (9). As tdealth degradatic
concerns, the reports recognized probl
attributable toAlzheimer’s disease and rela
dementias, physical deconditioning and los
stamina, obesityelated diseases, sens
impairments, polypharmacy and advet
medication reactions, mobility impedimer
tobacco use or secort@dnd smoke, exposure
toxicity in the work place, contagious disea
abuse and violence, poor nutrition (lack
availability or by choice), nomedical dru
use, and passive lifestyles.

With respect to behavioral or mental health
aging, the WHO reports identified a numbe
factors, including the misunderstanding of
differences between ‘mental illness’ ¢
intellectual or cognitive disability, biologic
vs. social factors causing mental illnesse
psychiatric conditions, inadequacies in forn
psychiatric diagnoses, bias towart
institutionalization or the lack of adequ

community supports, and the presence of life-

course stressors. The liéeurse stressc
identified included loss of family or frien
(leading to reactive depression), mec
conditions affectingmental health, psychiati
conditions affecting physical health, be
affected by social unrest, life disruption, .

violence, lacking understanding as to age-

related changes (and thus being anxious),
discordance over older age role expecta
(11).

Service and support factors

There are a number of factors that affect qu
of life and the aging process of people \

disabilities. One involves their natural carers —

usually parents or other relative3hus, whel
still living at the family home uncertainties
arise related to the aging of parents as
parent carers may retire, move, become i
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BIDKHOCTA, pa3boiyBame win cMpT. HTEepeceH
¢ (eHOMEHOT Ha 3aMeHa Ha YJIOTH Kaj Bo3pac-
HHUTE KOM )KHMBEaT CO CeMejCTBOTO (0Ba ce ciy-
yyBa Kora Bo3pacHute co UII noOusaar moro-
JleMa OJrOBOPHOCT KaKO NMPUMapHU HETyBaTeNN
Ha HUBHUTE MOCTapH POIHUTEINH). ANTepHATHB-
HO, ako mocTtap Bo3paceH co UII xuBee cawm,
npobieMuTe Ha (HUHAHCHCKA TONAPIIKA U
MOJJIPITIKATa 332 HE3aBUCHO JKMBECHE MOXE Ja
Oupar 3HaYMTENHU (HAKTOPH KaKo IITO THE CTa-
pear ¥ ro 3rojeMyBaaT UCKYCyBameTO Ha Mpoo-
JeMU IOBP3aHU CO HUBHOTO cTapeeme. Mcto
Taka MOKe Ja TOCTOM He(yHKIMOHAJIHA 3aBHC-
HOCT, Ounejku Hexoum Bo3pacHu co MII mmaar
HENPHPOIHA PE3aBUCHOCT O APYTH (BO HEKOU
Cllydal POJUTEIMTE MOXE JIa ja TPEIU3BUKAAT
OBaa MpeKyMepHa 3aBUcHOCT). Mcro Taka Moxe
Jla ce 1ojaBaTr MpoOJIEMH KaKo pe3yiTar Ha He-
JOCTaTOK Ha MOJpINKa 00e30eeHa o]l Biau-
HH M3BOPH, KaKO IITO MOXeE Jia € clIy4aj Bo Ma-
kenonunja. [TOPAKA (13) 3abenexa neka ce
YIITE IOCTOjaT AOMAIIHU CUTYallUH CO HEaaeK-
BarHOCTH 3a JIella U BO3PACHU M BEPOjaTHO MO-
Beke 3a moctapu Bo3pacHH. pyru Qaxropu
KOM MOXE /1a BIIMjaaT Bp3 KBAJIUTETOT Ha JKU-
BOT, BKITyuyBaaT , TIPEI3BUKYBAUYKH OJHECYBa-
wa“. OBa ce oJHecyBama KOM MOXe Jja TH UpU-
THUpAaT APYTHTE U KOW MOXKE [a Ce pa3BHBaaT
O]l Pa3UYHU TPUYMHH, KaKO MITO ce QH3MUKU
(mp. oprancku, Oonka WM AUC(YHKIHUjA) HITH
TICHXOJIOIIKO TIOTEKJIO (Mp. HEOCTATOK HA BHHU-
MaHMe WK COIMjaliHa M30JIallija), WK Of Ma-
HU(eCTHpambe HA KOTHUTUBHH MTPEYKH HIIH BIIO-
myBama (1p. npepaHa IeMeHIIMja) KOU MOXe J1a
ja orpaHUYaT CIOCOOHOCTA 3a BOJCHE TPIKa 3a
cebe mimu ga ocraHar camu. OBue QaxkTopu
MuMaat HOCIENLN Bp3 3APAaBCTBEHUTE U BP3 CO-
[[MjaJTHUTE aCTIeKTH Ha cTapeewe (Tabena 1).

HcTo Taka mocrojar maTojOrMM IOBP3aHU CO
CTapeemeTo, KOM MOXKE Ja MMaaT BIIHMjaHUE Bp3
He3aBucHocTa. Kaj Hekon Bo3pacHu co UII, mo-
ke 1a Ouje mprucyTHA IEMEHIIHja cO CIeIuG -
HHU KapaKTEPHCTHKH, KaKo pe3yJTaT Ha 3roJe-
MEH pU3UK 01 AJlxajMepoBo 3a00MyBame MO-
Mmery BospacHute co Down cunapom (JIC) wmu
THE CO CEepUO3HM mNoBpean Ha riasata (14)
Ogaa mojaBa Moxe aa Ouzae nesymMHO IpoOie-
MaTH4YHa, MHOTY HETyBaTelIM WIM HEBJIAAUHU
OpraHu3alliy He ce TMOATOTBEHM 3a II0jaBa Ha
BJIONIyBamka KaKO pe3yNTaT Ha IojaBa Ha Je-
MeHIHja. 3a moJ00po pa3bupame Ha MOTpeduTe

infirm, or die. Interestingly, an emergi
phenomenon among adults living at hom
one of role-revei (this happens when adt
with ID assume greater responsibilities as
primary carers for their elderly paren
Alternatively, if an older adult with ID is livir
on his or her own, problems of financial sup
and advocacy for independent livingayn be
significant factors as they age and increasi
experience problems related to their own a(
There may also be dysfunctional depend:
because some adults with ID have an unne
overdependency on others (in some c
parents may foster this ovdependency
Problems can also occur due to a lacl
support resources provided from governme
sources, as may be the case in Maced
PORAKA (13) has noted that there are ¢
many home situations with inadequacies
children and adults and probably more so 1
older adults. Other factors that may af
quality of life include ‘challenging behavior
These are behaviors that may irritate others
which may evolve for varying reasons, suc
physical (e.g., organicity, pain, or sfynction
or psychological derivations (e.g., lack
attention, or social isolation), or frc
expressions of cognitive impairment or dec
(e.g., predementia) which may compromise
capability to be able to take care of oneself |
be left alone. These factors have consequel
for both health and social aspects of a
(Table 1).

There are also agelated pathologies that i
interfere or affect independence. Among s
adults with 1D, dementia may present v
special characteristics becausiean increase
risk of Alzheimer’s disease among adults \
Down syndrome (DS) or those with seri
head injuries (14). This occurrence may
particularly problematic as many carers
NGOs are not prepared for the occurrenc
decline due to the onset deEmentia. Tobettel
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3a moxanpiika Ha myrero co UII adenupann on
JICMEHIIM]ja, KOPUCHO € TI03HABAWETO HA MPUYH-
HUTEJNTE Ha JAeMeHnuja (OHOCHO, Jalu € pe-
3ynTar Ha AJIXajMepoBO 3a00TyBambe, BACKY-
JIApHU OIITETYBaha WK JPYTd MO30YHH HEBPO-
MATOJIOTHH), TPACHETO U (PasuTe Ha KOTHUTHB-
HOTO BJIONIYBalk¢ U OUCKYBAmhaTa 32 TPACHETO
Ha 6onecra. [Tomery Bo3pacuHute co JIC, HeKon
60% ke OumaT IUjarHOCTHIIMPAHU CO AJIIXaj-
MepoBO 3aboiyBame Ha Bo3pacT o 60 roauHu
(Bo criopenda co 5% oa ApyruTe ETHONOTHH HA
HII) u BpeMeTpaemeTo Ha BIIOIIYBAMmbATa MOYKE
na Bapupa oA 1 1o 7 ronuHM 3a BO3pacHUTE CO
JAC u ox 5 no 20roauHu 3a BO3pacHUTE CO JPY-
ra UII. Kako mto Bo3pacuute co JIC mpercra-
ByBaar okony 10-12%ox Bo3pacHaTa momyJa-
nuja co UII, BakBara Bo3pacHO MOBp3aHa MaToO-
JIOTHja € TPUXKa U Ha MEJIMIIMHCKATA U Ha COIH-
jannara Hera (15).

TaGena 1. 30pascmeena u coyujarno nogpsana
3a6UCHOCH

understand the needs for supports for pe
with ID affected by dementia, knowing i
underlying cause of the dementia is useful
is, whether it is derived from Alzheime

disease, vascular accidents, or other rbrai

neuropathologies), the duration and phasir
cognitive decline, and diseadetermine:
longevity expectations. Among adults with |
some 60% will be diagnosed with Alzheime
disease by age 60 (compared to 5% for «
etiologies of ID) and that theduration o
decline may vary from 1 to 7 years for ad
with DS and from 5 to 20 years for adults v
other IDs Since adults with DS typically ma
up about 1(t2% of the adult ID populatio
such an agessociated pathology is of conc
both for medical and social care reasons (15).

Table 1. Health and Societal-related
dependency

3IlpaBCTBeHO-HOBp3aHa 3aBucHocCT /
Health-related dependency

CouujajHo-noBp3ana 3asucHoct/ Societal-
related dependency

e CoctojOu Ha 3a001yBama: KapAUOBaCKyJIapHU
3a00JlyBama, paK, peCPaTOPHU HapyIlyBamba,
3a00IyBarba Ha MyCKYJIHOTO U CBP3HOTO TKHUBO,
3a00JTyBarba IIOBP3aHH O Ae0eNnHa 1
np./Disease statesCardiovascular disease,

diseases, etc.

cancer, respiratory disorders, musculoskeletal
and connective tissue diseases, obesity-relate

[ CMpT, CJ'[a6OCT, TMECH3NOHUPAKHLEC NN
npecenda Ha POAUTEIIOT WM APYTH CEMEjHH
uwerysarenn/ Death, infirmity, retirement, or
move of parent or other family carers

d

e Cnaba KoHIUIMja U TUCPYHKIIHja: TYOUTOK Ha
MYCKyJIHAaTa pe3epBa, MPOMEHHU BO
U3/IPIKITMBOCTA, CEH30PHH OIITETYBama,
mobumHu pobiemu/Deconditioning and

dysfunction:.Loss of muscle reserve, changes i
stamina, sensory impairments, mobility proble

e HenmocTtaTok Ha jaBHU-COIIM]jaTHA TIOJTUTHKH
3a oMo Ha Jiyre co uaBamuauoct/Deficient
public/social policies for helping people with
disabilities

n

ms

o KOrHUTHBHHM MATOJIOTHU: AJIIIXajMEPOBO
3aboyBame, BacKyaapHa neMeHnuja, MIU,
KOTHUTHBHO mpOmarame/Cognitive pathologies

cognitive decline

Alzheimer’s disease, vascular dementia, MClI,

® HEJJOCTATOK HA MECTO 32 KUBECEHE 110
corctBen m3bop/Lack of place to live in of
personal choice

o [IpoMeHU OBP3aHU CO CTAPEEHETO!
JONTOTPajHHU e(heKTH OJ] HHTEpaKIIMjaTa Ha
CTapeeHETO CO MPUMAPHUTE COCTOjOu/
Age-related changesLong term effects

conditions /

stemming from aging interacting with primary

® HaMalyBame Ha COIlMjalHaTa MpexKa
(ryObuTOoK Ha MpHjaTeH, POIHUHH, APYTO)/
Diminishing social network (loss of friends,
relatives, others)

® HeJOCTaTOK Ha HE3aBHCEH M3BOD Ha
dboumosu/

Lack of independent source of funds
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CepBHCHM pa3MHCIYBamba

I'enepanno, nocrapute nyre co MII umaat mpu-
JNOOMBKa O]l HCTHTE BUJOBU Ha CEPBHUCH KOH CE
JIOCTaITHU Ha JAPYTUTE JIyf'e Ha HUBHA BO3PACT.
Tue wmaar morpeba W KOPHCT OJf IMOCTOjaHA
3[paBCTBCHA U COIMjajiHA IPUKa, MECTO HA KU-
BECHE U 3HAYUTEIHO BKIYUyBame BO CKJION Ha
HUBHOTO OIIITECTBO. BakBuTe morpedu ke Ba-
pupaat BO CTCIICH U UHTCH3UTCT, KaKO IITO JIy-
feTo crapeaT W MpPEeMUHYBaaT OJ TpPETO BO
YeTBPTO 1004, CO OCBPT KOH HUBHATA 3]IPABCT-
BeHa U (hU3MIKa cocTojoa.

Bo xuBoture Ha nunara co UII, mocrojar He-
KO TIPEIBHUJUIMBH MPEMHUHU U ,,(DOKYyCHH TIpe-
cepran toukn” (Crnuka 1). BakBute (pokycHH
JKUBOTHHU TOYKH CE TIOBP3aHU CO OPOjHH KUBOT-
HU akTuBHOCTU. Ha mpumep, emna obmnact ce
OJIHECYBa Ha JIOMYBaWmETO, WJIM HMameTo Ha
6e30e1HO MECTO 3a JKUBEEHE, Ipyrara ce OfHe-
CyBa Ha JHEBHHTE aKTHBHOCTH, KOM MOXE Ja
3Ha4YaT BpabOTyBame, y4EeCTBO BO OIIITECTBE-
HUTE ,, ICH3NOHEPCKN" aKTUBHOCTHU FITH TIOMOII
npy KynyBame U Apyru ¢yHkuuu. [pyrara te-
Ma ce OJHecyBa Ha 3/paBjeTo, BKIYyUyBajKU
mpHUCTaln [0 JOKTOp, KJIMHWKA, WIA JAPYTH
3APAaBCTBCHU YCTAHOBH, NEPHUOJUYHUN 3APABCT-
BEHH CKPUHUH3HM BO OJHOC Ha CTAPOCHUTE COC-
T0jOU M 3a00iTyBara, OpaHO 3lIpaBje U TPHKa
3a MEHTAJHOTO 3J/lpaBje W TMOCEOHO Tprka 3a
(m3nukaTa WHBATWAHOCT. YeTBpTara Tema ce
OJIHECYBa Ha COIMjaTHOTO BKIy4YyBame, KOe
omdaka 3anpKyBamke Ha Mpekara Ha IpHjaTe-
M, na ce Ouie BKIyYeH BO ONIITCCTBEHHTE
AaKTUBHOCTH, KOPHUCTCHE Ha YIOOHOCTUTE Of
COCequTe, YIeCTBO BO HApOIHU adepH, KOpHC-
TCHE HA PEKPEaTHBHM LEHTPU (AKTUBHO U Ma-
CHBHO) M CJOOOJHO YYeCTBO BO CaMoO-HHHIIU-
padku akTuBHOCTUA. OBOj TOCTIEIHUOT ACTIEKT €
BaOXEH CIIEMEHT Ha COIMjaTHa WHKIy3HWja W
OBO3MOJKYBa MIPOMOBUpAE HA MPABUIHO MEH-
TaJTHO 37paBje.

Cure TpPETXOOHHW TMPETIIOCTABKU MPUIOHECY-
Baar 3a 3JipaBje W MPOJOJDKYBamE Ha NMPOAYK-
TUBHOTO cTapeewme. Kako mTO HEBIaguHHUTE
OpraHM3aliy TOYHAaa Ja UM ToMaraar Ha ce-
mejcrBata co wieH co U, tne moxe na moba-
paar ¥ ONLMWH 3a TPHKa HaJgBOp oX xoma. Bo
MHOTY 3eMjH, TPyITHHTE JOMOBH C€ I0jaByBaaT
KaKo MOJIeT Ha MOJAPKAHO KUBEEHE BO COCE/-
CTBOTO, KOj UM CITy>kH Ha Bo3pacHure co Ul on
CUTE TeHepaIlii ¥ HCTO TaKa Cce MPero3HaBa Ka-

Service Consider ations

Generally speaking, older people with
bendit from the same types of services as
available to other persons their age. They
and can benefit from continual health and st
care, a place to live, and meanini
involvement within their community. Su
needs will vary in degree and insiy,
however, as people age and transition fron
third to the fourth age with respect to tl
health and physical condition.

In the lives of persons with ID, there are s
predictable transitions and ‘life focal poir
(Figure 1). Such life focapoints relate to
number of life activities issues. For exam
one issue relates to housing, or having a
place to live, and another relates to ¢©
activities, which may mean employme
enrolment in community “pensioner” activiti
or help wih shopping and other functio
Another issue relates to health, including ac
to a physician, clinic, or other health c

provider, periodic health screening for aging-

related conditions or diseases, dental |
health) and mental health care, ammkalty
care for a physical disability. A fourth is¢
relates to social involvement, which inclu
maintaining a network of friends, bel
involved in community activities, usii
neighborhood amenities, participating in ¢
affairs, using recreationabutlets (active ar
passive), and freely participating in self-
initiated activities. This last aspect is
important element of social inclusion and
help promote sound mental health.

All the above presupposes sound health
continued productive @my. As NGOs begin
help families with a member with ID, they n
begin to look for options for other-thdrmme
care. In many countries, group homes
emerging as a supportive neighborhood It
model that is serving adults with ID of all a
and is also becoming recognized asoanc
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KO HCIIPABEH OMIITECTBEH MOJENI Ha JOMYBambe
W CepBUCH 3a JnemeHnuja. Jlogeka MoaenoT Ha
TpyIEH IOM € TeHEPATHO MPEBAJICHTEH BO MHO-
Ty JEJIOBH Ha CBETOT, BO MakenoHHja € camo
mojaBa 3a momuaau Bospacuu (17, 18).Kako u
Jia e, TPYTHUTE JOMOBH C€ CaMO €JHa MOKHOCT
3a TMocTapuTe Bo3pacHH. Jlpyra ommrecTBeHa
MOJJIPIIKA MOBp3aHa CO CTapEeeHETO, 3a NOCTa-
pure Bo3pacHu co UII, BkiyuyBa noaapuika Bo
JIOMAaIITHATa HEera, OTCTPaHyBamke Ha (DU3HUKUTE
Y COIMjaTHUTe OapuepH, MPUCTaIl 10 OIIITEeCT-
BEHHUTE CEPBUCH 3a NEH3UOHEPH, IOMOLI OKOJIY
(MHAHCHCKY TIPUIIOOWBKH, TIOCPEICTBO HA ME-
JMIUHCKH/3IPABCTBEHH YCIYTH U J0KABOTHA
MOJAJIPIIKA.

vehicle for communitypased dementia hous
and services. While the group home mod
generally prevalent in many parts of the wc
it is only emerging in Macedonia, albeit

younger age adults (17); (18 However, grou
homes are only one option for older adults
growing liabilities.  Other  agingelatec
community supports for older adults with

include supporting atome care, physical a
social barrier removal, access to commt
services for pnsioners, help with financial ¢
and benefits, medical/health services media
and end-of-life supports.

Transitions and Life Focal Points for
People with Intellectual Disabilities

Living on own or with
group

Retirement

o Health care
Qo\ Living with family Community involv nt
< Ca\ Help for family carers
Vocational training and
£ Old age
\;“ work g
Health care
Community ski P —
developmen Middl ensioning
Living with iddle age Physical &
family mental
Help for familie decline
Schooling Living on own
Medical care Young adult Changes in
Recreation health
Lifestyle
School leaver | | changes
Childhood Possible o™
living é\“\
\\
on own «‘0

Cnuxka 1. [Ipemunu u scusomuu GoKyCHU npecepmiu
Kaj iyremo co U1

Cekako, oBaa JUCKyCHja TO IIOCTaByBa Iparia-
BETO 32 TOA KAaKO JIO)KUBOTHHUTE AKTHBHOCTH
MOJKaT Jja MOMOTHAT BO CO3/1aBamke Ha MO3/paBa
CTapoCT U HamaJeHa 3aBUCHOCT. HUIMjaTHBH-
Te KOU MOXKE J1a ce Tpe3eMar orndakaaT BKIydy-
Bamke BO MpOrpaMu 3a BexOame W QUTHEC, Mo-
no0pa McXpaHa W AWeTa, MPeBeHIrja Ha 3a00-
JyBama, MOroJIeMO COIMjalTHO BKIy4yBambe, pa-
HO MEIUIIMHCKO BHMMAaHHE M NEPUOIWYHH HC-
MUTyBamka U uMyHm3anmu. [lo3apasara nocrapa
BO3PACT UCTO TaKa 3aBHUCH 0] 00e30emyBame Ha

Figure 1. Transitions and Life Focal Points
people with ID about here

Of course, this discourse begs the questic
what lifelong actions can help to produc
heathier old age and reduce depende
Initiatives that can be undertaken incl
engaging in exercise and fitness progr:
better nutrition and diet, disease preven
greater social involvement, early med
attention, and periodic screenings

immunizations. A healthier old age is e

dependent on promoting autonomy and enhan-
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ABTOHOMHja M 3roJIeMyBame Ha KBAJIIMTETOT Ha
JKUBOT, BKJIY4YyBajKH MOCEIyBame Ha MPEKa Ha
MpHjaTeM U TOroJieMa BKIYYSHOCT BO OIIII-
TECTBOTO M BPEIHYBarme 0] OmTecTBoTO (19).

IInanupama 3a crapara mnomyJjanuja u
HaMaJlyBamle Ha 3aBUCHOCTA

I'maBHUTE couWjanHu W (HUINIKH WHUIH]aTHBU
Ha 3]IPaBCTBCHUTE CEPBUCH, TU3ajHUPAHHU 32 Ja
UM MOMOTHAT Ha crapute Jiyre co UII, Tpeda na
ce OCHTYpEeHHU JeKa ce eUKaCHU W MPUCTAHU
3MPAaBCTBCHU CEPBHCH, JIcKa 3a0oiyBamara U
COCTOjOMTE HaBPEMEHO CE€ OTKpHWBaaT W JcKa
MOCTOjaT TpaBWJIHA HCXpaHa W BexOu. Mcro
Taka TpeOa Ja MMa jaBHU 3[PaBCTBCHU 3ajara-
Ha, TU3ajHIPAHN 32 J1a ja crpedar aeOenuHara,
cabaTa KOHIUIMja U ¢1abocTa, Ja crpevar ce-
KyHIapHHU cocTojOu (M30erHyBame Ha MojaBa Ha
JIOTIOJIHUTENTHA OIITETyBama), CO3/laBame Ha
repujaTpUCKU MPOICHKU 3a Jla UM CE ITOMOTHE
BO JIMjarHOCTHLMpPAmkEeTO Ha Oonecta win u-
3UYKUTE MPOOJNIEeMH Ha TOCTapaTta BO3PacT M
CTIPOBEyBar¢ HAa WHTEPBEHIMH 32 MEHTAIHO
3IpaBje, CO LeJ CIpeduyBame Ha JACHIPECHH U
JpyTH 3a00yBama.

Cemak, mpea Ipe3eMameTo Ha BaKBU WHHIIH]A-
TUBH, OpraHU3alluTe NpBO Tpeba Aa T'M WICH-
TU(PHUKYBaaT MMOCTApUTE BO3PACHH U HETyBaTe-
JWUTE, 1A OJpenar IITO UM € MOTpeOHO, Ja TH
pasrienaar HUBHHTE JeMOTpa)CKH TPEHIOBH,
Jla TU [Ipero3HaaT NoTpeOuTe MOBpP3aHH CO CTa-
pocHuTe rpynu (MOMIATU-MOCTAPH HACTIPOTH
MIOCTAPU-TIOCTAPH) M COIUjaTHUTE KITaCHH KaTe-
ropud. Bropo, Mopa 1a ru mozHaBaar (hakTopu-
T€ KOW BJIMjaaT BP3 MJIAHUPAKHETO, KAKO MITO Ce
MomyJlaluoHara  neMorpaduja, eKOHOMCKAara
6e30eqHoCT (MEH3UCKU U (PMHAHCUCKH TPHIIO-
OMBKHM Ha JyI€TO CO MHBAJIMIHOCT), IPUCYCTBO
WIM HEIOCTAaTOK Ha CTAPUHCKU-TIPHjATEIICKU
ONIITHHUA U COCEACTBA, jaBHU IOJUTHKH (OKY-
CHpaHW Ha 3rojieMyBame Ha ctapocrta (crapee-
BC WM WHBATUIHOCT), MPUCTAMHOCT JIO0 jABHU
WIM TIPUBATHO 3aCHOBAHW W3BOPU M BIIAJWHU
3ajarama 3a pellaBambe Ha JOJITOBEYHOCTa MU
WIHUHATA.

3axnyuox

3roeMyBameTO Ha OpOjOT Ha CTapu Jyre e
peannoct. Kako u na e, 3a HamuuTe co PasBoj
HA Ma3apHaTa eKOHOMHja, CTAPECHETO UCTO Ta-

cing quality of life, including having a netwc
of friends and being more involved in or
community and being valued by the commu
(19).

Planning for an aging population and
minimizing dependency

The main social and physical health ser
initiatives designed to help aging people \
ID should include ensuring that there
effective and accessible health services,
diseases and conditions are caught early.
that there are sound nutrition and exel
efforts. The also should public health effi
that are designed to prevent obe:
deconditioning and malaise, prenvesecondatr
conditions (that is, avoiding additiol
impairments from occurring), create gerie
assessments to help with diagnosing ills
physical problems of older age, and pro
mental health interventions to prev
depression and other ills.

Yet, before undertaking such initiativ
organizations should first try to identify ol
adults and carers, determine what they
need, look at their demographic trends,
recognize that needs are often linked to
groupings (younger-older vs. oldelder) anc
social class categories. Secondly, organiza
must know the factors that affect planning, ¢
as population demographics, economic sec
(i.e., pensions and financial aid to people '
disabilities), presence or lack of “aging-
friendly” communities and neighborhoo
public policy focus with increasing age (ag
or disability), availability of publicly ¢
privately funded resources, and governme
commitment to solving long-term or future

Conclusion

The growing numberof aging people is
reality. However, for nations with develop
market economies, aging also posesw
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Ka ToceayBa HOBU TpeAm3BUIM. Bo MHOry
cllydau, KMBOTHOTO TUIAHHPAmEe W CEPBHCHHOT
pa3Boj He ce jaByBaaT Kako LITO c€ MOBEKETO
nmonoOpyBama Ha €IyKaTHBHUTE YCIYTH M Ce-
MejHa TMOAMPINKA 32 MJIaJUTEe POIUTENN U MPO-
(ecroHaNHa U OKYyMallMOHa MOIJPIIKA 33 MiIa-
nute Bo3pacHu co UII. Cropen Toa, HEgoCcTaTO-
I BOOOWYAEHO ITOCTOjaT BO OJHOC Ha pa3Boj Ha
CEpBUCH 32 BO3PacHH M TOCTapu BO3PACHH H
MHOT'Y TIOCTapH CEMEjHH HET'yBaTelH TJIaBHO ce
0e3 moxnpmika. [pxaBuTe cera eKCIIepUMEHTH-
paaTt co MOXHOCTHTE 3a agpecuparme Ha OBHE
NpeIU3BHULHN, TPEKy yHnoTpeba Ha TEXHOJIOTUH
KOW MOJKaT Ja OMAaT HHCTPYMEHT BO YCIIEITHO-
TO CTapeeme ,cTapeemhe Ha MecTo” U ce (oKy-
cupaar Ha ,OMIITECTBO IOATOTBEHO 3a IOCTa-
pH”, MHUIM]aTUBH O] KOH MpUAOHEC Ke UMaaT U
rmocTapuTe Bo3pacHu U Bo3pacHute co UII.

OnmrecTBeHaTa WHKIy3Mja Oapa HHU3a Ha
AKTUBHOCTH, BKJIYYyBajKH IPEIO3HABakE Ha
YOBEKOBUTE TPaBa HaMEHETH 3a JIYI'eTO CO J0-
KUBOTHA WHBAIMIHOCT, HAIMUHYBamkbe Ha CTUT-
MUTE 32 MEHTAIHATa peTap/alija, BpeIHyBambe
Ha TIOCTapuTe JIyf'e CO JTOKUBOTHH OIITETYBa-
Ba, pa3dupame Ha WHTEpaKIHjaTa momery Qu-
3MYKOTO M MEHTAIHOTO 3[[paBje M HaIlpeaHaTta
BO3PAacT, WACHTH(UKYBame Ha 3IPaBCTBEHHUTE
MpoOJIEeMH KOW pe3yiTUpaar oOff OCKYIHHOT
MPUCTAIl 10 3JPAaBCTBEHUTE CEPBUCH, KAKO U
coryieyBame Ha podiieMuTe 100UeHU Of coc-
TOjOUTE HA KUBOTHHUOT CTHI (TIp. neOenuHa, Hy-
TPUTHBHH HEJOCTATOIM, HEJOCTATOK Ha BEXOU
U nyieme murapu). [1a taka, 3a 1a ce moMOrHe
BO OpraHM3HWpame Ha IOCTHIHyBamara 3a Io-
Mom Ha mocTtapure nyfe co WII, rmaBHHTE
aKTHBHOCTH KOW Tpeba Ja ce mpe3eMar, BKIY-
yyBaaT 00e30e1yBame Ha o100po 31pasje, Ka-
ko mrto ayfrero co UII crapear u ocurypyBame
JieKa TOJIOITHEXHHUOT AEJ Ol KUBOTOT Ke OmIie
JIO)KUBEAH KaKO ,KBaJUTECTHU >KUBOTHU TOJH-
Hu“. OBa 3Ha4M JeKa NMoBeke BHUMaHHE Tpeda
Jla ce TIOCBETH Ha Ba)kKHATa yJiora Ha CeMejCTBa-
Ta, TIOBP3aHOCTA Ha 3/IpaBjeTo co (PaKTOpUTE Ha
HETa, KaKO M CO3/1aBambeTO HA CTApOCHU-TIPH]ja-
TEJCKH ONIITHHH W W3HAOrame Ha Toa Kako
MPHUCTAaTHUTE OINIITHHH MOXe Ja o0e30enar
(U3NYKO U TCUXOJIOWKO 37pasje. Toa ucro ta-
Ka 3Ha4M Jla UM ce TIOMOTHE Ha CeMejcTBara Jia
TH COBJanaaT ¥ HaJIMWHAT jaBHHUTE IMEPIIETIINU
Ha 00e3BpeIHYBaKkE HA JYIE€TO CO WHBAIU-
HOCT, TOTOYHO OHHE CO KOTHUTHBHHU OIITETYBa-

challerges. In many instances, lifesy
planning and service development has
occurred as most efforts have been
improving eductional services and fami
supports for younger age parents and
vocational and occupational supports for yc
adults with ID. Thus, deficiencies usually e
with respect to the development of adult
older adult services and many older far
carers are grossly undsupported. Countrit
are now experimenting with options to add
these challenges by using technologies tha

be instrumental in aiding successful “aging-in-

place” and focus on ‘eldeeady community
initiatives that can benefiboth older adults i
general and adults with ID.

Community inclusion calls for a range
actions, including recognition of the hun
rights inherent in people with lifelol
disabilities, overcoming of stigmas attache:
mental deficiencies, valuing oldeeople agin
with lifelong impairments, understanding

interaction of physical and mental health
advancing age, identifying health proble
resulting from poor access to health serv
and addressing problems inherent with lifes
conditions  (e.qg., obesity, nutrition
deficiencies, lack of exercise, and tobacco |
Thus, to help organize efforts to help ol
people with ID, key actions need to

undertaken that promote better health as pt
with ID age and ensure that the latter patife
is experienced through ‘quality of life yea
This means that more attention needs t
given to the important role of families, linki
health to family caring factors, as well
creating agdriendly communities and lookir
at how accessibleommunities can promc
physical and psychological health. It
means helping families cope with ¢
overcome public perceptions of the devalue
of people with disabilities, particular those f
involve cognitive impairment. It also me:

[a})
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ma. McTo Taka 03HadyBa M MOTOJIEMO BIIQJIUHO
(dokycupame Ha aHaldM3a M MPOCKTHpame Ha
nomnynandonarta neMorpaduja u o0ezdoenyBame
Ha €KOHOMCKa CUTYPHOCT (KakKo IITO ce MeH3H-
CKM W (HMHAHCHUCKH TIPUAOOHBKH 3a JIyT'€TO CO
HHBAJIUIHOCT), 00e30emyBame Ha ,CTApPOCHHU-
npujaTe’cKu” OIIITHHHU U COCEACTBA U Oapame
Ha COJYIHH ,CTapeckhe Ha MECTO" M CTapOCHO
MOBP3aHU MaToJoruu. Bo moronem e, nanata
6nmarococtojba Ha MHOTY mocTtapu Jsyfe co UII
IJIABHO K€ 3aBHUCH OJ1 OIIITECTBEHATa MOYHT U
HPHUCTAITHOCT U CHJIHUOT HArJacoK Ha OIIIITECT-
BeHATa MHKIIY3Hja.
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