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Abstract

The study deals with the deinstitutionalization
of long-term care for elderly people in Latvia. The aim
of this study is to identify the risks that elderly people,
discharged from long-term care institutions, are likely to
face. The research method of this case study is document
analysis and a semi-structured interview. The research
shows that some mismatch between the declared political
aims and the current situation which was clarified through
interviews exists. The identified risks have been grouped,
analysed, conclusions drawn are provided in the paper.

Keywords: deinstitutionalization, elderly people,
risk, long-term care, community-based care.

Introduction

One of the biggest welfare policy challenges
in the 21st century is population ageing and a
rising demand for social care services. The World
Health Organization (WHO) reports that the world’s
population has been rapidly ageing (WHO, 2015).
Ageing is accompanied by a rising demand for
social care services. Unsatisfied demand could
become a growing burden for the social and health
care systems. The WHO encourages to resolve
this problem by implementing new policy — active
ageing — in the social welfare system (WHO, 2002)
and deinstitutionalization of care (WHO, 2014a).
The WHO reports that between 2000 and 2050 the
proportion of the world’s population over 60 years
will double from about 11% to 22%. The estimated
number of people aged 60 years and over is expected
to increase from 605 million to 2 billion over the
same period of time (WHO, 2015). The Baltic States,
and Latvia in particular, are not an exception. In
Estonia, over 300 000 people are old age pensioners
out of 1.325 million of its total population (One-
Fifth of Pensioners in Estonia Continue Working
to Supplement their Income, August 25, 2015); in
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Lithuania, 923 200 people receive at least one type
of pension out 0of 2.956 million of its total population
(1 in 3 Lithuanians Received Pensions in 2014, May
29, 2015); the Central Statistical Bureau of Latvia
(CSB) reports that more than one quarter, 567 448
people are elderly out of 1.978 million of its total
population (Centrala Statistikas Parvalde, 2015a).
That means that elderly people make up about 20%
of the population of the Baltic States.

A rather high percentage of elderly people in
Latvia places an increasing burden on its ability to
provide health and social care services; as the World
Bank reports, in Latvia, age-related expenditure is
lowest among 28 European countries that took part
in its research (The World Bank, 2015a, p. 155).
Age-related expenditure in Latvia makes up 12.1%
of GDP and is lowest in the European Union — there
expenditure on pensions makes up 7.7%, on health
care — 3.8%, on long-term care — 0,6 % (The World
Bank, 2015a, p. 154), in some richer EU-15 states
expenditure on pensions, health and long-term
care make up over 20% of GDP (The World Bank,
2015b).

In Latvia, about 137 000 elderly people out of
half a million need social care, only 10 000 receive
long-term care in institutions, 11 600 — at home
(Berzins, 2015). According to the World Bank,
in Latvia, about 60 000 people aged 50-64 have a
disability and only 1/10 of them receive care in an
institution (The World Bank, 2015a, p.83).

Setting the background for this study it is
important to refer to the Active Ageing Index (AAI)—
Latvia ranks 19 out of 28 EU states, its overall
score is 31.5 (The World Bank, 2015a, p. 3); the
employment rate of its older population is relatively
high — Latvia ranks 9 out of 28 EU states, of male —
14, of female — 5 (The World Bank, 2015a, p. 3); its



ranking in ‘Independent, healthy and secure living’
and ‘Capacity and enabling environment for active
ageing’ is low “mainly due to low rates of physical
exercise and physical safety, lack of lifelong learning
opportunities and independent living arrangements,
and prevalence of relatively low median incomes”
(The World Bank, 2015a, p. 4).

Ageing poses challenges to the national social
and health care system since demand for social care,
especially in long-term care institutions, is rising and
it is difficult to provide quality services with limited
budget allocation. Long-term care requires many hu-
man and material resources and Latvia’s society has
faced a challenge how to address the need of elder-
ly people for long-term care. Long-term care is pro-
vided by the central and local government, NGOs,
private organizations, communities, social workers,
social work specialists, health care specialists, rel-
atives. Deinstitutionalization of long-term care for
elderly means that it should shift from institution-
al settings to the community, be replaced by com-
munity-based and home care (Maddox, 2013). The
need of elderly people for care at home is not met
in any region of Latvia (Bérzins, 2015). An alterna-
tive to institutional care is community-based care,
day care centres, group houses (apartments), service
apartments, social care at home (The Parliament of
the Republic of Latvia. 2013). While deinstitutional-
izing long-term care for elderly people, i.e. replacing
institutional care with other forms of support and as-
sistance, some risk may arise. The aim of this study
is to identify those risks.

Research tasks: to overview statistical data on
long-term elderly care in Latvia, to provide the the-
oretical framework of the risk concept, of deinstitu-
tionalization of long-term elderly care, to describe
the research method, to analyse the findings, to start
a discussion.

The study consists of six sections: the theoret-
ical framework is described in the first section, data
collection method is explained in the second, the sit-
uation of long-term elderly care in Latvia and alter-
natives are described in the third, risks of deinstitu-
tionalization of long-term elderly care are being an-
alysed in the fourth, the main findings are discussed,
conclusions are drawn and reflected, proposals for
future research are provided in the fifth.

Theoretical framework

Deinstitutionalization of long-term care for
disabled, with mental health problems elderly peo-
ple has been known since the late 20th century in the
USA and Europe. It has been state policy in the USA
since the early 1950s. The subjects of deinstitution-
alization are people with mental illness or develop-

mental disabilities, criminal offenders, children, el-
derly people, the homeless (Segal, Jacobs, 2013).
The WHO defines deinstitutionalization as “a policy
which calls for the provision of supportive care and
treatment for medically and socially dependent indi-
viduals in the community rather than in the institu-
tional setting” (WHO, 2004, p. 21). Deinstitutional-
ization is the process that prevents unnecessary ad-
mission and retention in institutions. It seeks to de-
velop community alternatives for housing, treating,
habilitating or rehabilitating these groups. Its aim
is to improve living conditions of those who would
need institutional care (U.S. Government Account-
ability Office, 1977). Considering Maddox (2013)
and the WHO statements on deinstitutionalization,
the process is understood as an opportunity to move
from health care in institutions to community-based
social care. This will allow elderly persons to stay
longer outside institutions.

It must be taken into account that many old age
people often have physical and intellectual disabil-
ities. The United Nations Convention on the Rights
of Persons with Disabilities recognizes the need to
promote and protect the human rights of all persons
with disabilities, including those who require more
intensive support. Those persons must have equal
rights as other community members to choose social
services. Effective and appropriate measures must
be taken to ensure the full and equal enjoyment of
all human rights and fundamental freedoms by all
persons with disabilities and full and effective in-
clusion and participation in the community life. Per-
sons with disabilities must have the opportunity to
choose their place of residence and who they want
to live with. They are not obliged to live in institu-
tions. Persons with disabilities must have an access
to a range of in-home, residential and other commu-
nity support, including personal assistance. It is im-
portant to support and include them in the communi-
ty, prevent isolation or segregation. Community ser-
vices and facilities must be available to the gener-
al population and to persons with disabilities on an
equal basis and address their needs (United Nations
of Human Rights, 2006). Elderly disabled persons
have the same rights as others.

The European Parliament’s 1996 Resolution
on the Rights of Disabled People calls on the Eu-
ropean Commission and Member States to promote
social inclusion of people with disabilities and advo-
cates non-discrimination and non-violence against
them. It proposes that the rights of the disabled
must to be treated as their civil rights, institutional-
ization should be avoided and that no one with dis-
abilities should be institutionalized against their will
(Mansell, Knapp, Beadle-Brown, Beecham, 2007).
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The WHO’s Global Comprehensive Mental Health
Action Plan and the European Mental Health Action
Plan reinforce their focus saying that “the commit-
ment to deinstitutionalization and the development
of community-based mental health services have to
be continued although progress is uneven across the
regions. There is a consensus that care and treatment
should be provided in local settings since large men-
tal hospitals often lead to neglect and institutional-
ization” (WHO, 2013, p. 2). Jiii Svarc, the head of
the Unit for Employment, Social Affairs and Inclu-
sion of the European Commission, insisted at the
conference Deinstitutionalisation and Further De-
velopment of Social Care Policy in Europe (2015)
that deinstitutionalization is important not only in
terms of the human rights but also it is necessary to
improve quality of life of those people who belong to
vulnerable and disadvantaged groups. He mentioned
a couple of examples such as frequent neglect and
abuse of clients in institutions and a negative impact
of an institutional set-up on them. The economic ar-
guments are also important speaking about deinsti-
tutionalization. The quality of institutional care ser-
vices is becoming costly. Investment in prevention
and community-based care will bring good results in
the long run (gvarc, 2015).

Countries across Europe are developing strat-
egies towards community-based support and ser-
vices. In many countries, community health care ser-
vices have replaced traditional ones. The number of
hospital beds has reduced and institutions have been
closed but the pace and change is uneven across Eu-
ropean countries. Although many examples show
that community-based social services ensure better
quality of life and brings more satisfaction than tra-
ditional hospital care, institutional care still domi-
nates in the biggest part of Europe (WHO, 2014b).
Still there are many evidences that quality social care
services are significant part of the social welfare sys-
tem. One of the goals of deinstitutionalisation is to
provide high quality social care and community care
and diminish risks caused by this process.

Risk means the potential to lose something of
value to a person (Williamson, 2000). The concept of
risk is applied in many fields of modern science and
technology. Despite that there is still no a well-estab-
lished vision and universally accepted definition of
the principles and fundamental concepts of risk as-
sessment. Risk can be defined as the result of a threat
with adverse effects to a vulnerable system (Andret-
ta, 2014). The meaning of risk can be described as
calculation of probabilities of events, both positive
and negative. Barry (2007) describes that, in case of
social work, risk is associated with negativity or ad-
versity; “the relative variation in possible loss out-
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comes” (Brearley, 1982, p. 82). Barry (2007) also
points out at the idea of Stalker (2003) that risk can
be attributed to older people’s vulnerability. Vulner-
ability of the elderly means that they physically, ma-
terially and mentally rely on their relatives or ser-
vice providers. The responsibility of social services
and social workers as professionals is to solve so-
cial problems of such people. They directly face dif-
ficulties and must get support. This interpretation of
risk in social work is also applicable to the process
of deinstitutionalization.

In social work, risk may be both positive or
harmful therefore effort must be put to reduce the
likelihood of harmful outcomes (Barry, 2007). How-
ever, one must be aware of a variety of static, dy-
namic and external risk factors. Static risk is health,
employment experience, educational experience, ex-
perience of interacting with public authorities, spe-
cial needs, family relations. Dynamic risk is sub-
stance abuse, traumatic conditions, state policy, lo-
cal authority approaches, interaction with peers, or-
ganizations and institutions, self-concept. External
risk is access to public transport, availability of mo-
biles, internet, lack of personal living space (Barry,
2007).

Three types of risk interact and lead to another
speaking about deinstitutionalization of the elderly.
For example, a deinstitutionalized person left alone
may suffer from social isolation and develop depres-
sion which may lead substance (alcohol, medicine)
abuse and suicide (McInnis-Dittrich, 2005). In social
work it is important to regularly evaluate potential
risk and thus avoid accidents. This process is called
risk assessment. The WHO defines risk assessment
in the following way: “the qualitative or quantitative
estimation of the likelihood of adverse effects that
may result from exposure to specified health hazards
or from the absence of beneficial influences” (WHO,
2004, p. 68). The ability of social workers and other
professionals in community care to reflect is a chal-
lenge seeking new knowledge of how to improve
services and practices. While analysing collected
data the study will focus on static, dynamic and ex-
ternal risk during the deinstitutionalization process.

Care is necessary to secure the life of the el-
derly with mental health problems and other disabil-
ities. The question is who and how to provide care
and maintain autonomy in elderly people as long as
possible. Care is a holistic concept yet it is often out-
side policies and practice. It is often difficult to inte-
grate health care and social care. Health, social care
and housing are relatively new approaches but their
integration is insufficient or even does not exist at all
in practice. The boundaries between medical and so-
cial care should shifted. The examples of Wales and



Northern Ireland show that joint work of health and
social care professionals has not been achieved yet
(Phillips, 2007).

The concept of care can be used at both micro
and macro levels. At micro level, care means build-
ing intimate and professional relationships, at mac-
ro level — a social policy that builds and improves
the concept of care. In terms of policy, care plays the
major role in debates over the future of welfare that
has been mainly driven by the models of welfare and
demographics in political ideology (Phillips, 2007).
For example, the Scottish government states in 4
Programme for a Change for 2011-2021 that support
and care for older people are the responsibility of
the healthcare or social care systems alone but also
of families, neighbours, communities and other pro-
viders of services including housing. To address this
challenge the Scottish government is building an en-
during consensus among all society sectors regard-
ing the philosophy of care and support in the com-
munity and the ways how that will be delivered (The
Scottish Government, 2013).

Long-term social care means not only fi-
nancial burden on society but also the provision of
health and social care, housing and the appropriate
environment so as to maintain quality of life as high
as possible. Long-term care has always been one of
the threats to human existence. Only recently it has
been understood as a specific social risk that requires
intervention of the welfare policy (Osterle and Roth-
gang, 2010). Several stakeholders, the central and
local government, NGOs, private organizations, are
involved in the provision of long-term social care for
elderly people.

Homecare is provided to the elderly or peo-
ple with disabilities living in the community. It
may range from medical to non-medical services
(Newquist, DeLiema, Wilber, 2015). Various studies
show that the best option for elderly people is to con-
tinue living in their own homes with, for instance,
their family, as long as possible before they have to
turn to an institution or day-care centre.

Research methods

The paper is based on the qualitative case
study on risks while deinstitutionalizing long-term
elderly care in Latvia. The study includes analysis
of documents and data collected through interviews.

Documents governing the social welfare
system in Latvia were reviewed and analysed: the
Law on Social Services and Social Assistance which
lays down the principles of providing social services
and the range of people eligible to receive such
services, the Law On Local Governments which
lays down the responsibilities of local government

for social services, care and support for people

living in the area of that particular government, the

planning document Guidelines for Development of

Professional Social Work for the Years 2014-2020 as

well as the reports of the Central Statistical Bureau

of Latvia (CSB).

One state run long-term social care institution
where persons with dementia and mental disability
are living was chosen for this case study. The
supervisor of this institution, two social workers and
social work specialists (two carers, one rehabilitation
specialist and one organizer of cultural events)
were interviewed. To know the opinion of other
stakeholders four persons currently caring for their
elderly relatives were also interviewed.

Bearing in mind that the issue is sensitive and
for self-protection the supervisor and the staff of
the institution preferred to remain anonymous. Data
were collected through semi-structured interviews
(Gochros, 2005) which included four main questions:
* What is deinstitutionalization? What does it

mean for the elderly who need long-term social
care?

*  What is your opinion about the implementation
of the deinstitutionalization process in Latvia?

*  What are risks while deinstitutionalizing elderly
long-term care in Latvia?

*  What are the main implications and challeng-
es while deinstitutionalizing elderly long-term
care?

Each interview lasted between half an hour
and one hour. 10 interviews were conducted in
August 2015. Presently about 400 adults aged 18 and
over (the oldest clients being a hundred years old) in
various health conditions are living in the institution.
The respondents, social workers and caregivers,
work overtime to make a living. Rehabilitation
services are provided by one specialist. One building
is old, there is no ventilation system. Various classes
and activities for different interest and age group
clients taking into account their health condition are
held in the new building.

Social care and the deinstitutionalization
process in Latvia

The deinstitutionalization process began in
Latvia responding to the tendencies in EU states.
The planning document Guidelines for Development
of Professional Social Work for the Years 2014-2020
adopted by the government states that it is a politi-
cal decision to shift from institutional care to inde-
pendent living of an individual who has been insti-
tutionalized. The aim of deinstitutionalization is to
provide social services adjusted to clients’ individu-
al needs and to effectively manage such services in
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the community. Actions for the next six years have
been planned. Having implemented this sustainable
social care policy each client will be provided with
the most appropriate set of social care and social re-
habilitation services (Latvijas Republikas Labkla-
jibas Ministrija, 2013a). The deinstitutionalization
process focuses on the following most vulnerable
people groups: institutionalized adults with mental
disability (psychosocial and intellectual), children
up to the age of 18 years in children’s care institu-
tions, children with disability (Latvijas Republikas
Labklajibas Ministrija, 2013a).

Before the deinstitutionalization process start-
ed in Latvia, the needs of clients in social care in-
stitutions were identified. Plans for the develop-
ment of appropriate infrastructure in municipalities
with deadlines have been drawn up. Training cours-
es on the quality of services have been planned for
social work specialists. Additional measures have
been foreseen: institutions should not admit new cli-
ents, some branches should be closed. The aim of
the deinstitutionalization process is to promote inde-
pendent living and shift from long-term social care
and social rehabilitation in institutions (state, local
government or private) to day-care centres, indepen-
dent living communities (Latvijas Republikas Lab-
klajibas Ministrija, 2013a). While planning care in
the home or a day-care centre, support staff and ser-
vices the needs of various client groups, people with
mental disorders, children, the elderly, people with
physical impairments, prone to crisis, etc., will be
taken into account and cooperation with the health
care system will be strengthened (Latvijas Repub-
likas Labklajibas Ministrija, 2013Db).

The Law On Local Governments (Section
15, Paragraph 7) lays down that the local govern-
ment has to take responsibility for providing its res-
idents with social services. They must “ensure so-
cial assistance (social care) to residents (poor fami-
lies and socially vulnerable persons): offer a place in
an old people’s home, a place in an educational in-
stitution for orphaned and abandoned children, a bed
at a night shelter for the homeless, etc.” (The Parlia-
ment of the Republic of Latvia, 1994, p. 6). How-
ever, the provisions laid down in the Law on Local
Governments and the real situation differ.

There are 119 municipalities in Latvia but
only 68 provide social care in people’s homes. In
Latvia, such care is provided by 31 NGOs mainly
to elderly people with physical disability, rarely —
with mental disorders. Some elderly people contin-
ue living in their own homes, their usual environ-
ment, and receive care. Such services are in demand
which is not satisfied because society is ageing, ser-
vice providers have insufficient capacity and get in-
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sufficient funding (B&rzins, 2015). Demand for care
in people’s homes is rising, many municipalities
have insufficient capacity, and the situation is criti-
cal in those areas where the infrastructure is bad and
the social service provider is located far from cli-
ents. The range of social services significantly dif-
fers across municipalities and even within the partic-
ular municipality. Provision of social services is not
effective and efficient in all municipalities, they are
funded insufficiently. The current divide of responsi-
bilities between the state and local government does
not encourage them to improve the quality of social
services. Small rural municipalities cannot provide
and ensure decent living conditions of elderly people
living alone. They also face a shortage of qualified
social workers. There are cases when relatives refuse
to pay for provided social services (Latvijas Repub-
likas Labklajibas Ministrija, 2013a).

According to CSB reports, the average old age
pension in Latvia is EUR 264.20 (Centrala Statisti-
kas Parvalde, 2015). The majority (60%) of pension-
ers receive pensions below the average (Latvijas Re-
publikas Labklajibas Ministrija, 2014b). According
to statistics, only 4 981 elderly persons receive care
in local state institutions, about 5 000 — in state insti-
tutions. About 137 000 elderly persons need institu-
tional care and are on a its long waiting list (B&rzins,
2015). Care service costs in institutions are rather
high in Latvia. Monthly costs per institutionalized
person vary from 420 EUR in a municipal institu-
tion and from 680 EUR in a state institution (Hailo-
va, 2013).

The social care system in Latvia covers two
types of services: those provided in institutions and
those provided by local governments and NGOs in
the place of residence. Social care regulations are
laid down in the Law on Social Services and So-
cial Assistance (Parliament of the Republic of Lat-
via, 2002). Social care services are defined as a set
of measures aimed at providing services in an insti-
tution or in the home to address the basic needs of
those who uncapable to look after themselves be-
cause of old age or functional disability (Latvijas
Republikas Labklajibas Ministrija, 2014a).

Local governments of Latvia arrange home
care in different ways, the availability and quality of
home care services differs across regions. The direc-
tor of NGO Latvian Samaritan Association (Latvi-
jas SamarieSu apvieniba) reports that 11 600 clients
are receiving social services in their home (B&rzins,
2015). Alternative social care: home care, lifeline
button service (currently provided only by NGO),
day care centres, short-term social care, independent
living communities, short-term care institutions, in-
dividual social work with the client, psycho-social



support, social rehabilitation activities, medical re-
habilitation elements (Latvijas Republikas Labklaji-
bas Ministrija, 2014a).

An alternative to institutional long-term elder-
ly care is independent living communities, a separate
apartment or a house where individual care is pro-
vided (Parliament of the Republic of Latvia, 2002).

Seeking to improve social care services in Lat-
via community resources should be used more effec-
tively and efficiently by, for example, building inter-
generational partnerships where local governments
and NGOs involve pupils and students who volun-
teer and assist elderly people in their daily chores,
involve them in various social, educational, cultur-
al activities, e.g., sports, dancing, crafts, travelling,
etc., in the community.

Analysis of the research results

Further the results of this research will be ana-
lysed: answers to the main semi-structured questions
will be clarified and risks while deinstitutionalizing
long-term elderly identified and grouped.

Usually inmates’ ability to cope and get on
with their daily life are assessed and analysed and
potential risks identified before they leave a long-
term care institution.

In our research, the first general question was
whether respondents know the meaning of deinsti-
tutionalization. The supervisor of the institution and
one relative from four interviewed knew, other re-
spondents, staff, did not know. The supervisor not-
ed that some transitional period should be foreseen
in the deinstitutionalization process, clients should
be helped regain their independent daily living
skills, their well-being should be monitored, the lo-
cal government and local NGOs should be involved.
Change is a long process, some transitional period
is necessary. All respondents were worried about el-
derly people’s independent living.

Static risk factors

Elderly people discharged from an institution
may face difficulties in coping with the day-to-day
tasks of daily life, doing everyday housework, main-
taining daily personal hygiene: having relied on oth-
ers for assistance they lose independent daily living
skills, forget, for example, to take their daily medi-
cation on the right day at the right time. The respon-
dents noted that age and health problems are the
main reasons why elderly people are placed in insti-
tutional care.

Health care in clients” homes is rather expen-
sive so the biggest part of long-term care receivers
as well as their families may not be able to afford
it, those who provide unpaid care by looking after

an older or disabled family member are at risk of
losing their employment. There is a shortage of as-
sistive technology and professional staff, access to
the physical and information environment is not al-
ways available. Resource scarcity does not allow to
speed up the deinstitutionalization process and pro-
vide quality services.

The respondents were worried about the abil-
ity of elderly people to manage their money, control
their spending. Many of them, with mental disorders
in particular, have low incomes.

Traditions and relations with family members,
the background of a person should be taken into ac-
count. The respondents noted that it happened that
elderly people were neglected or even became vic-
tims of financial, emotional and even physical abuse
by their relatives. It is very difficult to notice that in
the family because of staff shortage.

Dynamic risk factors

These factors refer to a person’s current be-
haviour and predict it in the future. The respondents
emphasised that elderly people with mental disor-
ders experience stress when they have to change
their place of living: it is difficult to get used to a
new room, find a dining room on another floor or
interact with new roommates. Dynamic risk factors
are linked to the current behaviour, habits, social
ties with carers, roommates, social workers, family
members.

The respondents noted that it is a traumatic
experience to leave one’s own home and move to
institutional care, especially chosen not by a person
himself. The supervisor of the institution noted that
elderly care varies across Latvia’s municipalities and
depends on the local authority, its budget, available
resources, social housing is provided not in all mu-
nicipalities. The quality of social care depends on
how social services are organised in the municipali-
ty, on the competencies of the social service depart-
ment, its staff, other social workers. The situation of
the elderly living independently as well as the activ-
ity of responsible staff must be monitored.

The interviewed relatives spoke about social
care workers’ attitudes towards their clients, some
physical, emotional, financial abuse, including theft
or improper use of clients’ money or assets. That
shows a lack of trust in social workers. The respon-
dents were worried about the working hours of day
care centres and noted that it is problematic to com-
bine their caring role with employment.

Elderly people living alone may feel socially
isolated what will lead to depression. Some examples
were provided by one respondent, social worker, who
was in close contact with such clients. Loneliness
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and depression may lead to alcohol abuse and that
is very common among the elderly. Drug, sedative
in particular, abuse also may result in behaviour
change, affect physical and psychological abilities in
the future. The social workers and the relatives were
worried about the misuse and abuse of prescription
drugs: in an institution, their prescription and doses
are under the supervision of the staff. It was noted
that the elderly may forget to take drugs or overdose.
It may be difficult for them to manage their own
finances, control their spending bearing in mind that
pensions of 60% of elderly people are below the
average in Latvia.

A lack of social interaction can change the
behaviour of elderly people and make them more
vulnerable, change their perception of themselves.
The respondents noted that some elderly people start
neglecting themselves, become lazy. Depression,
stress and laziness very often lead to loss of motivation
to seek help from professionals or relatives. Inability
to build and maintain interpersonal relationships
have a negative impact on their general well-being.
A welcoming and inclusive environment may help
build and maintain interpersonal relationships
outside an institution. Interpersonal relationships, the
physical environment, society’s attitude to elderly
people, social interactions often lead to change in
behaviour.

External risk factors

External risk factors are related to the environ-
ment where elderly people are living. Both groups of
the respondents, the social workers and the relatives,
named availability and accessibility of social care
services in a medical centre or local medical clin-
ic close to the place of residence. Review of docu-
ments and other materials as well as the respondents’
answers showed that the infrastructure is not suffi-
ciently developed in all municipalities, and the qual-
ity roads is poor in some of them.

The respondents (relatives) doubted whether
they will be able to get medical help on time and
that will not put their relatives at risk. They also said
that while caring for their family member they have
to take unpaid leave or work part-time and thus put
their families at financial risk. One respondent re-
called that he had to do so when his child got ill. As
for caring for an old relative, that is not provided by
the Law on Social Insurance (1998).

To deliver services, care and support that meet
the needs of older people health and social care must
be integrated. Problems arise when the systems do
not work together. The staff also mentioned that
sometimes doctors do not pay enough attention to
elderly people’s, with dementia in particular, com-
plaints, ignore them.
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Accessibility, availability and affordability of
public transport services that meet the needs of el-
derly people is also problematic in some municipali-
ties, roads in rural areas are in poor condition. Some-
times the use of public transport in cities is not clear.

The use of modern technology, such as a mo-
bile phone, electric appliances, the internet, is one
more issue. The respondents noted that some elderly
people can, others cannot use a very simple mobile
phone but very many cannot use the internet, bank
cards or pay their bills via the internet and rely on
help of a carer. Some living in their own homes do
not use such services, others rely on help of their rel-
atives or a carer, those living in an institution do not
need such knowledge. In general, an institution may
or may not develop IT skills.

Alcohol misuse among older people and its
negative affect on their health and well-being was
noted by the respondents. Easy access to alcohol of
all kinds, in every supermarket and small shop close
to a long-term care institution, may put an elderly
person at risk of becoming an alcoholic. The respon-
dents proposed to move liquor stores to the outskirts.

Discussion

Deinstitutionalization of long-term elderly
care in Latvia is a controversial issue. Despite doc-
uments that reveal the positive side of deinstitution-
alization, many questions need to be answered. The
data collected through interviews show some doubts
regarding this policy and its implementation in Lat-
via. For example, the respondents wanted to know:
Will elderly people be able to choose their new place
of living? What will happen to those who need care
in a long-term care institution? What are the main
principles of developing social services in the homes
of clients? How will the improvement and avail-
ability of social services in the local community be
achieved? How will the infrastructure be improved?
How will those who need long-term institutional
care re-admitted to an institution?

Document and interview analysis shows that
availability and accessibility of community-based
social services is uneven across the municipali-
ties of Latvia. Relatives were worried how to com-
bine care and their own employment, how to pro-
vide care, collaborate with professional service pro-
viders and NGOs, all procedures are long and not
clear, home care is very expensive, it is risky to leave
elderly people with mental disorders unattended, it
is difficult to find a part time job, health and social
care are insufficiently integrated, it is not clear how
health care can be accessed, how community-based
care will be monitored.



Currently the financial burden of social ser-
vices is divided between the central and local gov-
ernments, additional costs are paid by a person him-
self. No compensatory mechanism has been fore-
seen if a person is lacking funds. Both health and
social care services need additional funds. The best
solution to the problem is coordinated and integrated
health and social care services.

Conclusions

Elderly people are not the priority carrying
out the deinstitutionalization process initiated by the
Ministry of Welfare of the Republic of Latvia, it fo-
cuses on children and persons with disability. Anal-
ysis of documents on deinstitutionalization and the
current social welfare situation in Latvia allows to
conclude that the deinstitutionalization process will
affect those elderly who will need institutional care
in the future. Interviews with the stakeholders and
statistical data confirm that demand for social ser-
vices will grow. Documents define deinstitutional-
ization but do not provide how it will be implement-
ed in Latvia.

The opinions of social work specialists and
those caring for their elderly relatives differ: the first
hold that care provided in one’s own home by his rel-
atives or professionals is the best social care mean-
while the latter argue that it is risky to leave an elder-
ly unattended, home care is available part of the day,
is costly, unavailable in every municipality, they put
at risk their own career and financial stability. Dein-
stitutionalization should not be seen as the cost sav-
ing measure. Comprehensive community-based ser-
vices accessible to the population are usually more
expensive than institutional care.

The study shows that risks exist living in a
long-term institution and living in one’s own home.
The identified risks were grouped by risk factors.
The first group is static risk factors, depend on life
experience, health condition and age and interfere
with activities of daily living. The second group is
dynamic risk factors and are related with the current
behaviour. The last group is external risk factors and
are related to the environment elderly people are liv-
ing.

Provision of long-term care is a complicat-
ed issue, it requires change in the attitude towards
health and social care, in the system and in public
concern, lack of all that may lead to unfulfilled ex-
pectations and negative outcomes. Latvia should
learn from other countries’ experience.

Data on the socio-economic situation in Lat-
via provided by CSB, NGOs and the World Bank
show that the deinstitutionalization process has to
take a different course but more in depth research is

needed. It must be taken into account that, firstly, so-
cial care funding in Latvia is lowest in the EU and,
secondly, social care services are provided to only a
small part of those who need them.

The unemployment rate in Latvia is low, it
ranks in the middle by the Active Ageing Index, but
shows poor results in independent and healthy liv-
ing.

Shifting to community-based services health
and social care specialists should be willing to
change, political support at the highest and broad-
est level as well as additional funding must be pro-
vided, health and social care work coordinated, team
work of social and health care specialists ensured,
the responsibilities of the central and local govern-
ment shared.
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Pucku ACHHCTUTYIHOHAIU3AUN: CUHTyallUd € JOJTOBPEMEHHBIM COHHAJBHBIM YXO0A0M 3a NpecTapeJbIMH

JoabMHu B JIaTBHH

Pesrome

CrapeHne HAceNCHHS W YBEIWYUBAIOMIASICS II0-
TpeOHOCTh B yCIyrax COIMAIbHON OIIEKH SBISIOTCS
OHHMM W3 CaMBIX OONBIIMX BEI30BOB XXI Beka B cdepe
MOJIMTUKU coluanbHON oneku. Bo Bcex crpanax bantun
JIOMIS TIOXKHIIBIX JIFOZIeH cocTaBisieT nmpuMepHo 20 % ot
Bcero HaceneHusi. CTapeHue, colMaabHbIe TMPOOIEMBbl
MIPOOJIEMBI C YXYAIIEHUEM 3/I0OPOBBSI MOKUIIBIX JTFO/IEH T1O0-
BBIIIAIOT MOTPEOHOCTh B COIIMAIBLHOM YXOZ€, 0COOCHHO B
MHCTUTYLMOHAIILHOM JIOJITOBpeMeHHOM yxoje. CpenHss
MIPOAOKUTENBHOCTD KU3HU B JIaTBUM SBISIETCS HU3KOM
(mpenmocnenHss MO3KIKS 110 JAHHOMY TToKa3arelto B EB-
pone). B JlarBuu npumepno 60 000 yenoBek B Bo3pacre
50-64 neT UMEIOT MHBAJIUIHOCTh, HO TOJbKO 1/10 wacTh
13 HUX 00CITY KHBAIOTCS B YCIOBHUSX cTarroHapa. Cormac-
HO noxiany Beemmproro 6anka ot 2015 roxa, B JlarBuun
HanMmeHnbinee cpean 28 crpan EC kommdecTBO cpencTs
HAIpaBIIIETCS HAa CBSI3aHHBIE CO CTapEeHHEM pacXosl (Ha
MIEHCHH, 3PaBOOXPaHEHHE, IONTOBPEMEHHBIH yxon). B
JlatBum 119 MecTHBIX caMOyIIpaBIeHUHN, HO TOJIBKO B 68
13 HUX 00€CIIeUnBACTCS COLUATBHBIN YXOM AJIs KIIMCHTOB
Ha omy. ConanbHbIi yXxo Ha oMy B JlarBuu npesyiara-
10T 31 HenpaBurenscTBeHHast opranuzanus (HI1O).

[IpenmMeroM HHTEpeca aBTOPOB JAHHOTO HCCIIe-
JIOBaHMsl SBIISIETCSl CIEAYIOLIEE: CUTYallUs C CHCTEMOM
COIMAJIbHOTO yxona B JlaTBuu; mpouecc AeMHCTUTYLHO-
HaNMM3anuu B JIaTBHM; PUCKU TpoIiecca NEHHCTUTYIIHO-
HAJIM3aLUU ¢ TOYKH 3PCHUS PAa3TUYHBIX 3aHHTEPECOBAH-
HBIX JIML, BOBJIEYEHHBIX B JOJITOBPEMEHHBIN COLIMAIBHBIN
YXO, IPUHIUIAATGHBIC YCIOBHS U BBHI3OBHI, CBA3AHHBIC
C TIPOLIECCOM JICMHCTUTYIIHOHAIN3AIINH U TOJITOBPEMEH-
HBIM yXOJIOM 32 TTOKMJIBIMH JTIOIBMH.

Henp HacTosmiell HaydyHOH pabOTHI - BBISICHHUTH
PHUCKH TIpollecca NEHHCTUTYIIHOHAIM3AINU U TTOXKH-
JBIX JTFONCH, HYKIAIOIIUXCS B JAONTOBPEMEHHOM YXOJE.
MpsI mocTaBuIN Tepen coOOH CeayIome 3a1adu: Cae-
7aTh 0030p CTATUCTUYECKUX MAHHBIX W CHTYAIlUH C JOJ-
TOBPEMEHHBIM COITMAIBHBIM YXOJIOM TIOXKHIIBIX JIFONEH B
JlarBuu; chopMUPOBATH TECOPETUICCKHE OCHOBBI IS CO3-
JIaHUSI KOHIIETIIMA B OTHOLIEHUH PHUCKOB JIEWHCTUTYIHU-
OHAJIM3AIMU TIPU JIOJITOBPEMEHHOM YXOJI€ 32 MOXKUIBIMU
JIIOIbMU; OXapaKTEepHU30BaTh METOJ] MCCIIEOBAHUS;, TPO-
aHAJIM3UPOBATh PE3YJIbTAThl; HHULIUUPOBATH IUCKYCCHIO.

TeopeTmuaeckoit 0a30¥ HACTOSIIETO UCCIICIOBAHMUS
MTOCITY)KHIIM TPH OCHOBHBIC KOHIICTIIIUU: JICHHCTUTYIIH-
OHAJIM3aIMA, PUCK U yXOI. JIeMHCTUTYIIHMOHAIN3AIUS —
9TO KOHIICTIHNS, MPeIyCMaTpUBAONIas IPEIOCTaBICHIE
TTOJICP’KUBATOIICH Tepauy U JICICHUS COITUATFHO 3aBH-
CHUMBIM U HYXXJIAIOIIAMCS B TOJITOBPEMEHHOM YXOAE JTIO-
JIIM B OOIIIECTBE, @ HE B OOIIECTBEHHBIX MHCTUTYIIHSX.
Puck moTeHIMaIbHO UMEET KaK MOJOKHUTEIbHYI0, TaK U
naryOHy0 IpUpoy, 4To AaéT paboTHUKAM CBOOOIY BbI-
00pa npu MOAICPKKE IPUHATHSI PHCKA CPEIAU TPYII KITU-
eHTOB. PHUCK Takke rapaHTUpyeT MPUHITHE BCEX YCUIIMMA
JUISS YMCHBIIICHHUS BEPOSTHOCTH MAryOHBIX PE3yJIbTaTOB.
HccnenoBanue npeanaraet TUMIOJIOTHIO PUCKOB IEUHCTH-
TYIHOHATIM3ANAN IS TIOKWIBIX JEOICH MPH IONTOBpPE-
MEHHOM yxoje. DaKkTopel prcKa OBIBAIOT CTaTHYHBIMH,
JTMHAMHYECKUMH W BHEIIHUMU. YXOJI — 3TO INoOajabHas
KOHIIEIIIHS YeI0BeuecKoi Ku3HU. OH 3a4acTyio TPaKTy-
€TCs TIOJTUTHKAMH U Ha TIPAKTHKE.

B nganHOM HayyHOM TpyAe TPHUMEHSJICS METO[
KaueCTBEHHOTO aHAJIN3a KOHKPETHBIX CHUTYallMid pHCKa
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JCMHCTUTYIIMOHAIN3AIMU JUTSL KU3HU TIOXKHIIBIX JTFOJICH
B MHCTUTYIUSX JONTOBPEMEHHOIO COLIMANBHOIO YX0Ja B
JlatBun. B rccrnenoBaniy HCIONB30BAIMCH 1B BApHAHTA
cOopa M aHajM3a JAaHHBIX: PACCMOTPEHHE JOKYMEHTOB M
aHanu3 uHTepBbO. B aBrycre 2015 roga mbl nposenu 10
MHTEPBBHIO C MPEICTABUTEISIMU MEPCOHANA YUPEKICHNH
JIOJITOBPEMEHHOTO yXOJa M POJICTBEHHHKAMM MOXKMIIBIX
soael. Menonp30Banuch 4aCTUYHO CTPYKTYPHUPOBAHHBIE
HHTEPBBIO.

Pabora ¢ jokymMeHTaMu Oblla HalpaBlieHa Ha aHa-
T3 JIOKYMEHTOB, KAacaroIMXCS COLMAIBHOTO yXOoia WU
npolecca AeUHCTUTynnoHanu3anuu B Jlatsuu. Ilponecc
JCMHCTUTYIIMOHANN3AIMN (POKyCHpyeTcsi Ha COLUaIbHO
HE3aIUIIEHHBIX TPpyNIax HaceneHus JlarBun: Ha B3poc-
JIBIX, UMEIOIINX HHBAJIMTHOCTD BCIEACTBHE ICHXMUECKUX
HapyUICHUH 1 MTOMENEHHBIX B JIeueOHbIE HHCTUTYIHH (C
MICUXMYECKUMH W WHTEJUICKTYAIbHBIMI HAPYIICHUAMHM),
Ha JeTsIX 10 18 JeT, Npo’KUuBaIoIuX B IETCKUX yUpexe-
HUSI OTIEKH, a TAaKXKe Ha JETIX ¢ MHBAJIUIHOCTHIO. Hamn-
YEeCTBYET HECOOTBETCTBUE MEXIY MOJOKECHUAMH 3aKOHA
«O caMoymnpaBIeHUsIX» U peasIbHOH cuTyanued. B kade-
CTBE JOIOJIHUTEIBHON MeEpbl IJIaHUPYETCs NPEKpPaTUTh
PasMEIICHUE HOBLIX KIMEHTOB B YUPCKIACHUAX OICKH
MIOCPEICTBOM 3aKPBITHSI OTACICHUH 00IIeCTBEHHBIX ICH-
TPOB COLUAIBHOTO yxofa. CucTemMa COLMaIBHOTO yXoaa
B JlaTBHMM mpejronaraet ABa THNA yCIyr: YCIyTH COILH-
QIFHOTO yXOJa B MHCTUTYIHSAX M YCIYTH COLMAIBLHOTO
yXoJia, NMPEAOCTaBIsIEMble MECTHBIMH CaMOYIpPaBJICHHU-
ssmu 1 HITO nmo mecty npoxuBaHus. AHaiIu3 UHTEPBHIO
1 IOKYMEHTOB JJOKa3bIBACT, YTO JIOCTYIHOCTh U Kau€CTBO
JIOJITOBPEMEHHOTO yXOJa WX OOIMHHOTO yXxoza B Jlar-
BUU B PA3IMYHBIX MECTAaX OYEHb OTIUYAIOTCS.

AHanmM3 MHTEPBBIO ITOKA3bIBACT, YTO CTATHUYHbIC
(baxTopbl pUCKA JCUHCTUTYIIMOHAIN3AINH, T.€. BO3MOXK-
HOCTb OpraHMU30BaTh MOBCCAHCBHYIO KU3Hb, MOT'YT BO3-
HUKHYTb y TeX MOKUIBIX JIFOfIeH, KOTOPBIE YK€ TPOKHUBaA-
10T B MHCTHTYIHSX. POJIICTBEHHHKH, KOTOPBIE 3a00TATCS O
TTOXKIJIBIX JIFOASX, PUCKYIOT cTaTh 0e3paboTHBIMH. YCiTy-
TH [0 yXOAy Ha JIOMY IOCTOSIHHO JOPOXKAIOT. DTOT HOJA-
XOJI TOJDKEH 00eCIIeunTh HE3aBUCUMOE CYIIIECTBOBAHHE B
COOTBETCTBHH C HEOOXOANMOHN TEXHHYECKOH IMOMOIIBIO,
JIOCTYITHOM Cpelloi, ycilyraMu HepCOHAIBbHOM MOMOLIH,
0a3uPYIONTIMHUCS Ha CTICIU(PUIECKAX MOTPEOHOCTIX Ue-
JIOBEKa.

B cBoro ouepenp, CyIIECTBYIOT AWHAMHYECKHUE
(bakTOphI pUCKa IS MOXKHJIBIX JIFONCH C TCUXHUYCCKUMHU
HapyImeHUsAMHA, KOTOPbIC HYXKXAAIOTCA B JJIUTCIBHOM IIC-
puoze anantauuu. Jins JaHHBIX MOXKUIBIX JIOAEH cMeHa
MIPUBBIYHON cpenpl cTaHeT TpaBMoil. He Bcerma HoBoe
MECTO IIPOKMBAHNUS BBIOMPAET caM MoXHII0ii uenosek. He
B K&K/JIOM MECTHOM CaMOYIIPABICHHH MMEIOTCS JKHIIbIC
TUTOIAIN WJTH COLMAIIBHOE JKMIIBE IS TIOXKHIIBIX JIFOACH.
PozncTBeHHNKH 00€CIOKOEHBI OTHOIIEHHEM CO CTOPOHBI
CTIEIUAIIMCTOB 10 COIMaIbHOMY yXomy. Iloxuisie oy,
KOTOPBIX BBICEIMIN M3 WHCTUTYLIHUH, MOTYT CTpPajiaTh OT
OZIMHOYECTBA WJIH JICTIPECCHH.

Bueniane ¢akTopsl pucKa ASHMHCTUTYLMOHAIN3A-
LUK CBOJSATCS K HEBO3MOXHOCTHU JOCTYTIA JUIS MOKUIIBIX
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JroNel K ONmKauieMy MEIUIMHCKOMY IICHTPY, LCHTPY
COLIMAJILHOTO YXOZla WIIM KJIIMHHKE. JOCTYIHOCTB CITyX0
COLIMAJILHOTO YXO/a OY€Hb CHIIBHO 3aBHCUT OT HMH(pa-
CTPYKTYpbl. POICTBEHHUKHN BBIHYKJIEHBI YXOJUTh B HEO-
TUIAYMBaEMbIE OTITyCKa, YTOOBI JOCTABUTH TTOXKHJIIOTO Ye-
JoBeKa K Bpauy. K BHEIIHUM (akTopam TakkKe OTHOCSTCS
BO3MOXXHOCTB IT10JIb30BaHUsI OOIIECTBEHHBIM TPAHCIIOP-
TOM U BJIaJICHUE COBPEMEHHBIMH TEXHOJIOTHSIMH.

B zaxirouenue, NOXKUIIbIE JIIOIU HE SBISIOTCS MPHU-
OpUTETOM B TPOBOJUMOMN MpaBUTENILCTBOM JlarBuu mo-
JIUTUKE JEMHCTUTYIIMOHAIU3AIMH, KOTOpasi B OCHOBHOM
(hokycupyeTcst Ha ICTIX U JIIO/ISX C MHBAIMAHOCTHIO. Tem
HE MEHee, Ha OCHOBE aHalu3a JJOKYMEHTOB OTHOCHUTEJIb-
HO TeKylleW CUTyallud C JEUHCTUTYLHOHAJIN3alued u
COIMAJIbHBIM YXO/I0M B JlaTBMM MOXKHO CZesiaTh BBIBOJ,
YTO NMPOLECC JEMHCTUTYIIMOHAIN3AHU KOCHETCS TeX Mo-
JKWIBIX JIFONCH, KOTOpBIC B OyayIieM OyayT HY>KIaThCs B
pa3sMEleHUH B HMHCTUTYLUSX JOJTOBPEMEHHOIO COIM-
aJBHOTO yXofia. PONCTBEHHUKN HE 3HAIOT, KaK IJIaHUPO-
BaTh CBOM JICHb, YTOOBI UMCTh BO3MOXKHOCTh YXaXKHBATh
3a MOXKUIIBIMU JIFOJIbMU, KaK OpraHU30BaTh JaHHBIA yXO7,
KaK COTpPYJIHHYATh C colMajibHbIMH ciyxOamu u HIIO.
OT1cyTcTBYeT OOBSICHEHHE TOTO, KaK IUIAHUPYETCsl Mpo-
BOJIUTH JEMHCTUTYIHOHANu3auo B JlarBuu. Mmerorcs
pasHoIIacus M0 3TOMY BOIPOCY MEXKIY ClEeHUaTUCTaMU
M0 COIMAJILHOMY YXOAY M POJCTBEHHHUKAMHU TOMKHIIBIX
JIoJIeH, KOTOpBIE HYKJA0TCS B €XKEAHEBHONW MOCTOSHHON
OIIeKe.

JlenHCTUTYIIMOHAIN3AHS HE JOJKHA paccMaTpH-
BaTbCA Kak MPOIEcC COKpalleHus pacxonoB. Mccnenosa-
HUE MOKAa3bIBACT, YTO ISl MOKUIIOTO YEJIOBEKAa UMEIOTCS
PHUCKU KaK IPU MPOKUBAHUHM B MHCTUTYLUSIX JIOJITOBpE-
MEHHOI'0 yXO/a, TaK U MPH CaMOCTOSATEIEHOM MPOXKUBa-
HUU TOCJIE BBIUCKU U3 HUX. Hepenko AeMHCTUTYIMOHA-
JU3aIMs MOXKET CONPOBOXKAATHCSI OTKA30M OT MPEXKHHUX
yOeKIeH I 1 COLMAIbHBIM 0€3pa3InuueM, 4TO MPUBOAUT
K SIBHOMY HECOOTBETCTBHMIO MEXIY OXHIAHHUSIMHU U pe-
3ynbTatamMu. JIOMDKHO OBITh HaIa)KEHO IIPEOCTaBICHUE
YCIYT MO MECTY >KUTEIbCTBA, PAOOTHUKH cepsl 3/pa-
BOOXPAHEHUS U CHEIHUAIUCTBl 0 COLMAJIBHOMY YXOAY
JIOJKHBI MPEAOCTABIATh KaYeCTBEHHBIE YCIYTH, B 3TOM
HIMPOKas MOJIUTHYECKas MOJAECPIKKa Ha CAMOM BBICOKOM
YPOBHE U JOTOJHUTEIFHOE (PUHAHCUPOBAHUE TIPU3BAHBI
CBITpaTh peHIalollyo poib. [Ipobdiema KoopauHUpOBa-
HUSI MEJUIIMHCKOTO OOCITY)KMBaHHSI M COLHAJIBHOTO yXO-
Jla TaKKe JIOJDKHA PeIlaThest MyTEM COBMECTHOW paboThI
CIELUAIIICTOB B cepe 3[paBOOXPAHEHHS H COILIUAIEHOTO
oneku. Jns ycnexa mpouecca AeMHCTUTYLHOHATU3ALUU
MECTHBbIE CaMOYMPAaBICHUSI W NPABUTEILCTBO CTPAHBI
JIOJDKHBI TIPUHSTH Ha ce0sl OTBETCTBEHHOCTH 32 HAJINYHE
U JOCTYITHOCTB YCIIYT [0 COLUAILHOMY YXOJY B CEJIbCKOM
U TOPOACKOH MECTHOCTH.

KuroueBble cj0Ba: JIEMHCTUTYLIMOHAIU3ALMA,
MIOKWJIBIE JIFO/IM, PUCK, JIOJITOBPEMEHHBIH yXOJl, OOLIHH-
HBIN YXOTI.



