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Abstract: Considering the growing number of older persons, ensuring the quality of life of them,
as well as the social services designed for this population category, has become more and more
important. Especially in the case of dependent older persons, social services are essential components,
as they contribute to a better quality of life. The aim of this paper was to examine the perspectives of
social services providers for older persons with respect to their role and the challenges encountered
in ensuring the quality of life of older beneficiaries. In order to answer our objectives, we employed a
qualitative methodology, using the focus group method to collect information from social services
providers (both residential and home care). Multiple factors are related to a good quality of life in
old age: some are related to individual characteristics, while others are related to the provision of
services. The provision of quality social services that adequately respond to the needs of beneficiaries
contributes to increasing the degree of independence and maintaining the physical and mental health
of dependent older persons.

Keywords: social services; older persons; quality of life; quality of care

1. Introduction

The share of the population aged 65 and over has continuously increased in recent
years in Romania, from 17% in 2015 to 19.3% in 2021, and that of people aged 80 and
over has increased in the same period from 4.1% to 4.8% [1]. Romania is expected to have
4.1 million people 65 years or older by 2035 and 4.5 million by 2050, accounting for 23.3%
and 27.7% of the total population, respectively [2].

In 2019, life expectancy in Romania at age 65 for men was 14.9 years (compared to
18.3 years in the European Union) and 18.6 years for women (compared to 21.8 years in
the European Union). However, in 2019, healthy life expectancy at age 65 was lower for
both sexes: 6.7 years for men (10.2 years in the European Union) and 6.5 years for women
(10.4 years in the European Union), resulting in a greater need for adequate social services
to meet higher care needs [1]. At the European level, almost 50% of people 65 years or older
reported long-term restrictions in daily activities, whereas more than two-thirds reported
physical or sensory functional limitations [3]. Nevertheless, Romania allocates only 0.31%
of its GDP to long-term care, compared to the 1.6% EU average [1]. Providing long-term,
good quality care services that are integrated, people-centered, and properly managed
is the right step for ensuring healthy lives and well-being in old age [4]. The difficulties
older persons experience have been exacerbated due to the COVID-19 pandemic. Older
persons have been recognized as the most vulnerable category of the population, and the
need for policy measures directly targeted to them has thus became more necessary in
this period [5].

Considering the current situation, the aim of this article is to examine the perspective
of social services providers with regard to their role and the challenges encountered in
ensuring the quality of life of older beneficiaries. The objectives of the research were: (1) to
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explore the opinions of social services providers with regard to their contribution to the
quality of life of beneficiaries; (2) to highlight the views of social services providers in
terms of their contribution to quality of care (autonomy and independence of older persons,
freedom of decision, control, sense of security and respect for privacy, communication,
and social interactions); and (3) to identify the difficulties experienced in the services
delivery process.

1.1. Social Services for Older People Living in Romania

In Romania, social services addressed to older people are provided by both public and
private social services providers (associations, foundations, cults recognized by law), and
are offered on a residential or non-residential basis. The first category of services includes
care and assistance centers for older people, such as nursing homes, respite/crisis centers,
and sheltered housing, as well as residential care and medical-social assistance centers. The
second category of services includes home care units and day centers for older persons,
such as day and recovery centers and day centers for socializing and leisure.

Within the current social protection system, older people have the right to social
assistance in relation to their social and medical status and the economic resources (income,
assets, etc.) they possess. The legal framework stipulates that decisions regarding admitting
an older person to a residential center are made considering the following priority criteria:
if the person requires special permanent medical care, which cannot be provided at home;
if the person cannot manage on his/her own, is without legal supporters, or is unable to
fulfill their obligations due to their health or economic situation and family responsibilities;
if the person has no home and no income of his/her own. However, home care and keeping
older people in their living environments are much more suitable for those in difficulty,
with these measures having a multitude of benefits [6].

The field of social services is still poorly developed at the national level, with the
number of accredited providers and licensed services being quite small compared to
existing needs. The geographical coverage of these services is not balanced, with a higher
concentration of providers in urban areas and in more developed counties [5,7]. The main
source of funding for social services is the local budget, so the number and quality of social
services for the elderly are highly dependent on the financial capacity of the administrative-
territorial units [8]. The financing of social services is also derived from the contribution of
the beneficiary and/or their family, from the state budget, as well as from other sources.
The local public administration authorities finance the public social services under their
authority. The rest of the social services are financed by contracts awarded through public
procurement or by grants or subsidies. The standard cost of personal home care services
varied in 2020 between 3225 EUR (15,600 RON) and 6450 EUR (31,200 RON) per year,
and of residential social services for the elderly between 5321 EUR (25,738 RON) and
10,451 EUR (50,554 RON) per year, according to the degree of dependence in which the
person is included [9]. In the same year (2020), the annual average pension for old age
was 4061 EUR (19,644 RON) [10], and 24.5% of older persons aged 65 and over—22.3% of
pensioners—were at risk of poverty [1].

Access to social services for older people is essential due to their specific needs, and of-
fers them a dignified life. The quality of social services provided to these people is reflected
in their quality of life. It can be stated that the quality of life of older people is closely linked
to the social protection system and the quality of social services they receive [11].

1.2. Quality of Life of Older Persons in Home and Residential Services

Quality of life is a complex, multifaceted concept, having several components that
interact simultaneously: objective, subjective, macro-societal, micro-individual, positive
and negative components [12–14]. The macro- (societal, objective) component refers to
the roles of income, employment, housing, education, and other living and environmental
circumstances, while the micro- (individual, subjective) component considers perceptions
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of overall quality of life, individuals’ experiences and values, and related proxy indicators
such as well-being, happiness, and life satisfaction [15].

Despite the growth in scientific inquiry regarding quality of life, there is no generally
accepted definition of the concept or a way to measure it [12]. Quality of life in old age and
well-being are more often associated with good health and functional ability, a sense of
personal adequacy or usefulness, social participation, intergenerational family relationships,
the availability of friends and social support, and socioeconomic status [16–18]. However,
quality of life in old age often differs between various groups of older people [19,20]. For
example, there are differences in perceptions between older people living in the community
and older people in institutional care. The former values more social integration and
the latter, the quality of the environment. Additionally, for older people in institutional
environments, their significant priorities are in control over their lives, the structure of the
day, a sense of self, activities, and relationships with staff and other residents [21].

A number of studies have focused on diverse quality of life issues of older people in
residential care homes. The body of literature reveals that quality of life of these persons is
greatly determined by their independence, individuality, and autonomy. It is also influ-
enced by the quality of residential care and facilities [22]. Duncan-Myers and Huebner [23]
identified a strong positive correlation between improved quality of life of older people
and increased frequency of choices available to them in self-care and leisure activities. An
important aim is to help older people in residential care to maintain self-control of their
lives and care. People who have more independence in performing activities of daily living
(ADL) and instrumental activities of daily living (IADL) have reported better quality of
life [24]. Studies have also found a significant impact of social health on the quality of life
of older people in residential care homes. Social factors, including socio-economic status,
perceived social support from caregivers, and frequency of interactions with family have
been reported as predictors of quality of life of older people in residential care facilities [25].
Institutionalization is a stressful experience for older people, having a detrimental impact
on their physical and psychosocial well-being. Environmental modification in the sense
of promoting a home-like physical and social atmosphere, autonomy, and individuality is
seen to be beneficial for older people in residential care homes [22].

Research has also focused on the analysis of the quality of life of older people receiving
community-based care. Large-scale studies indicate that the level, maintenance, and
development of high-quality social support networks contribute to improved quality of
life [26,27]. Older adults’ social networks could provide access to support and assistance
from family members, neighbors, friends, and service providers. This type of support is
essential and is related to older adults’ perception of control and improved well-being [27].
Studies detail that social participation opportunities and provision of care services that
meet older adults’ needs are associated with higher quality of life [28].

The growth in the older population has contributed to an increased demand for social
services that are cost neutral and that maximize the quality of life of beneficiaries [29–31].
Quality of life has become a standard measure of long-term care services outcomes [29–33].
Care homes could be an important part of caring for older dependent people. Despite this,
across all cultures, up to 90% of older adults prefer to remain in their own homes for as
long as they can [34]. The trend at the European level is to move from an institutional care
system to a system that provides care for older people in a more familiar environment,
i.e., at home. Existing studies have found that older people enjoy a higher quality of life
if they remain in their home receiving the care they need than if they live in a residential
care institution [22,35–38].

Other studies have not found differences in the quality of life between institutionalized
older people and non-institutionalized ones [39]. At the same time, some studies have
shown positive aspects of institutionalization, such as adherence to pharmacotherapy,
improvement in social life, easing of depressive symptoms, and participation in leisure
activities that benefit locomotion [40].
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Irrespective of the type of social services, the quality of life of dependent older people
is a difficult issue to manage, especially where there is no family support in the physical
proximity of the older person, as in the case of transnational families [41], which changes
the paradigm of understanding the family based on the idea of co-residence and physical
unity [42]. Migration causes the spatial separation of families, with the care of dependent
elderly people left behind in their home countries being a real challenge for members of
transnational families, as shown by the studies conducted on this topic [43–47]. Although
migration does not make mutual care obligations and expectations disappear, members of
transnational families usually involved in different types of transnational care of relatives
who remain in their countries of origin encounter difficulties in fulfilling their roles in the
absence of a well-developed long-term care system in the home country. The forms of care
provided by members of transnational families for dependent relatives left behind also
depend on cultural norms that define the duties of the younger generation towards senior
family members.

2. Materials and Methods
2.1. Conceptual Framework

Studies in the field have identified, as the main determinants of quality of life in old age,
psychological/emotional aspects (life expectations, acceptance of physical dependence),
health (mobility, functional autonomy), social participation and social support (involvement
in social, cultural, religious activities), social capital (relationships with family, friends,
other residents), and the feeling of security [18,48–53]. A qualitative methodology was
developed starting from this conceptual scheme that refers to general determinants of
quality of life in order to generate information on the specific determinants of the quality of
life of dependent elderly people in Romania. The qualitative methodology offers a research
tool that enables the understanding of the complexity of the phenomenon of quality of life
of dependent elderly people in Romania, measured from the perspective of social services
providers involved in managing the phenomenon [54,55].

2.2. Study Area

The qualitative methodology developed by the research team was applied in eight
focus groups organized in each of the eight development regions of Romania, participants
in these focus groups being public and private providers of social services with and without
accommodation for dependent older persons. According to the nomenclature of social
services in Romania, accommodation services include social services provided in homes
for the elderly—8730 CR-VI; respite centers—8730 CR-V-II; sheltered housing—8730 CR-
V-III; services without accommodation, which include social services provided in day
care and recovery centers—8810 CZ-VI; and home care units—8810 ID-I. The situation of
participation in regional focus groups is presented in Appendix A.

2.3. Method, Recruitment, Data Collection, and Analysis

The authors developed a focus group guide within this qualitative methodology, with
the conceptual dimensions of the research tool relying on scientific literature in the field. The
focus group technique enables, through interactions with respondents, the development
of a discussion about a topic [48,52,53]. Analysis of the information gathered enables the
identification and study of the social meaning of the studied topic [7,56].

The study was carried out between May and June 2019. As the data collection occurred
before 2020, the analysis provides a picture of the determinants of the quality of life of
older persons in social services just before the COVID-19 pandemic. The sample size
took into account the aim of the research, the sample specificity, and analysis strategy [57]
(p. 402). Theoretical sampling was used in the selection of participants in the focus group,
the main selection criterion being the relevance of the investigation unit for the research
objectives. In the case of our research, the relevance of the investigation units was given
by the information they have about the quality of life of the elderly [58]. The public and
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private providers that participated in the focus groups were selected from those included
in the Single Electronic Register of Social Services provided by the Romanian Ministry of
Labor and Social Justice (MMJS) in January 2019.

The tool used (focus group guide) addressed the following topics: (1) quality of
life of dependent older people in Romania; (2) autonomy and independence, quality
assurance of care; (3) freedom of decision, control, sense of security, and respect for pri-
vacy; (4) communication and social interactions, social participation/activities carried out
(Table 1).

Each focus group session lasted 60–90 min, was conducted by a moderator and an
observer, and was digitally recorded with the participant’s oral consent [53,55]. All the
social services providers for the elderly received an e-mail with an invitation to participate
in the research. Social services providers willing to participate in the research appointed a
person to participate in a focus group. Following this, informed consent was obtained from
all participants of each focus group, and this consent was audio recorded.

Table 1. Dimensions and indicators operationalized in the focus group guide.

Dimensions of Focus Group Indicators

Quality of life of dependent older
people in Romania

1. Factors (positive/negative) that influence the quality of life of dependent older people
2. The impact of social services on quality of life

Autonomy and independence, quality
assurance of care

1. The role of social services in maintaining the independence of older people
2. The role of dependent older people/legal/conventional representatives in improving
the quality of care

Freedom of decision, control, sense of
security, and respect for privacy

1. Freedom of decision regarding the type of care
2. Safety of social services provided
3. Respect for privacy

Communication and social
interactions, social
participation/activities carried out

1.The importance of social interaction activities
2. Factors limiting the social participation of the elderly
3. The attitude of the elderly towards IT technology

Source: developed by authors.

The research team used the qualitative research software NVivo12Pro to record and
manage the data (Table 2). After all the focus groups’ data were transcribed, the transcripts
were analyzed following the principles of thematic analysis, which reveals the content of
and meanings behind patterns (themes) present across entire data sets [59]. The coding was
conducted in two phases. In the first phase, two researchers assigned independently all the
responses to each theme of the focus group guide. Inconsistencies in text coding between
the two researchers were reviewed and refined after another revision of the transcripts and
audio recordings. In the second phase, analyses of results were jointly conducted by all
authors. As the participants of the focus group discussions were professionals nominated by
each nationally accredited social services provider for the elderly that agreed to participate
in the research; therefore, a good degree of credibility of the results can be assumed. Text
passages are presented in the Results section by type of service and development region
(Bucharest Ilfov, BI; Centre, C; East, E; Nord West, NW; South Muntenia, SM; South East,
SE; South-West, SW; West, W).

Table 2. Phases of data analysis.

Phase Analysis Means

A Data coding of transcripts—focus group discussion data (n = 8) NVivo 12 Pro
B Thematic analysis of transcripts—focus group discussion data (n = 8) NVivo 12 Pro

Source: developed by authors.
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3. Results
3.1. Quality of Life of Dependent Older People in Romania
3.1.1. Factors (Positive/Negative) That Influence the Quality of Life of Dependent
Older People

The quality of life of dependent older people was defined by social services providers
as meeting the daily needs of dignified care and proper access to various forms of support
or to social services. Quality of life implies the ability of each person to satisfy his/her needs
and to have access to medical services and social activities adequate to their health status.

“In general, the quality of life requires at least a satisfactory degree of fulfillment of a
person’s specific needs, in our case semi-dependent or dependent older people.”

(Residential care provider, BI.)

“First of all, the older person must have a permanent connection with the family doctor,
the caregiver must take care of the older person’s scheduling and medical assistance. At
home, personal hygiene is needed as much as possible, the older person must have a social
life, if possible.”

(Home care provider, SE.)

Social services providers considered that the main positive factors with an influence
on the quality of life of older dependent persons that are receiving home or residential care
were related mainly to income level, health status, and access to healthcare services, while
the negative factors were related to health status, the ability to move independently, and
relationships with family members (Table 3).

Table 3. Factors influencing the quality of life of older dependent persons.

Positive Factors Negative Factors

A decent level of income Health status deterioration (especially mental)
Maintaining as good as possible health status (physical,

cognitive, and emotional) The loss of the ability to move independently

Access to necessary and affordable healthcare services
(including ambulance service, visits from the family doctor or

several visits per month to the family doctor).

The lack of age-friendly houses and buildings (e.g., residential
buildings without elevators)

Care for nutrition adequate to health status The lack of relatives or the distance to family members
A good relationship with family members; involvement in

social activities (including intergenerational activities)
The weak involvement of the family (especially from the

emotional point of view) in the care process

Source: developed by authors.

In the case of home care services, the social services providers mentioned the risk
of inadequate care despite the good intentions of the caregiver. Residential care was
considered to be able to contribute to a better quality of life for dependent elderly people, as
it facilitates access to adequate medication, staff, and medical care despite the social stigma
associated with the institutionalization of older family members. The main disadvantage
mentioned for home care services was the inability to respond positively to all the needs
that an elderly person in home care has.

“I think that the whole of society needs an education in this regard, which is why those
who are at home suffer. Because of some mentality, a poor education, to do things in such
a way as to reconcile society more than the older person in need. They come and say: I
can’t take my mother or my father to a nursing home! What will my neighbors say?”

(Residential care provider, C.)

“They should have access to quality medical services, including an ambulance that fails
to arrive.”

(Home care provider, BI.)
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In the case of residential social services, occupational therapy can positively contribute to
a better quality of life for the elderly. It involves the provider access to different types of
activities that give the beneficiary a feeling of freedom and sense of utility, and that fosters
connections with the previous life and occupations of the beneficiary.

“Occupational therapy helps a lot. The vast majority of the elderly who, at some point,
end up accessing residential social services, want to continue the activities that they were
taught and used to do.”

(Residential care provider, SM.)

Communication and the involvement in different social activities improve the quality
of life of older dependent persons and reduce social isolation in old age, but the scarcity
of occupational therapists, physiotherapists, and psychologists is common with both
residential and home care providers, and it is felt especially in small towns and rural areas.

For beneficiaries that have good relationships with family members, the effects are
positive in regard to their emotional status and sense of belonging.

“There were cases where grandchildren, uncles, and aunts came. The fact that they came
is good. Older persons may have dementia, but you can talk to most of them and they
know they have a family. It’s something that improves their daily mood.”

(Residential care provider, W.)

Intergenerational activities provide the opportunity for older dependent persons to feel
part of the community again, to exchange experiences and knowledge and to feel valued.

“Collaboration between generations is very important. Older people enjoy exchanging
information with younger people, children, and teenagers.”

(Home care provider, C.)

In terms of negative factors, the quality of care is limited by the available resources of
providers and the time that human resources have at their disposal.

“And the services are not easy to provide, the nursing job is hard, difficult . . . it requires
a lot of physical effort and mental consumption . . . and you end up being over-saturated
in all respects . . . burnout.”

(Residential care provider, NW.)

Last but not least, bureaucratic requirements directly diminish the ability of providers
(irrespective to where the services are provided) to respond to the needs of beneficiaries.

“I have to be available if the institution hires me and has 300 beneficiaries. I, a social
worker, have to be available to prepare the files and you don’t want to know what a
medical-social file means to be prepared, right? Or, when the ministry comes for an
inspection and controls the paperwork, it’s extremely messy. A bunch of documents that
from my point of view, forgive me . . . are made in vain. I don’t see the point . . . except
that we cut down trees and throw them away, and the beneficiary receives what? My
frustrations, his unresolved frustrations . . . [ . . . ] The time allotted to the beneficiary is
then shortened.”

(Home care provider, BI.)

Other negative factors pointed out by the social services providers were related to the
difficulty of meeting the quality requirements set in the national standards of quality for
social services, the lack of adequate financial resources, the lack of specialized staff, and the
changes to the legal framework in the field of social assistance.

3.1.2. The Impact of Social Services on Quality of Life

The provision of appropriate social services that adequately respond to the needs of
beneficiaries, directly contribute to an increased degree of independence and maintenance
of their physical and mental health was reported as being beneficial.
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“The existence of the social service itself is beneficial for dependent and semi-dependent
older persons.”

(Home care provider, BI.)

Cases of significant improvement in health following residential care were reported.
Meanwhile, for home care provided by untrained informal carers or family members,
cases when the beneficiary’s level of dependence was accentuated despite good intentions
were noted.

“We had positive results when they came on a cart or in bed and then they managed to
walk without a cane.”

(Residential care provider, SM.)

In the case of home care, the lack of human resources and services (e.g., personal
hygiene), difficulties in complying with medication on time by the beneficiary, and the
positive impact of social visits to the dependent elderly person were also mentioned.

Social services providers emphasized the importance of assessing the quality of social
services provided in order to improve, diversify, and adapt them as best as possible to meet
the needs of beneficiaries. Consultation with both beneficiaries and their relatives were
taken into account. However, the bureaucracy related to admission into social services was
cited as a barrier. Another problem faced by residential centers is the difficulty of managing
the presence in the same home of dependent but mentally healthy elderly people and those
with dementia (including persons over 20 years old diagnosed with autism).

Social services providers appreciated that a first direction is the continuous improve-
ment of the quality of social services offered through individualization instead of diver-
sification. Financial incentives for existing staff and the identification of ways to attract a
young and skilled labor force could cover the necessary human resources.

Other areas mentioned were collaboration with medical staff, the local community, and
volunteers (including older persons) and the development of national public information
and awareness campaigns about the social services available for dependent older people.
The possibility to visit residential centers and access direct information could allow for
the overcoming of stereotypes related to the abandonment of older family members in
residential settings. The development of such national education programs would allow
for the provision of social services in residential centers or at home in time, preventively
not at the moment when a person’s health status is far too deteriorated to be remedied.

The impact of social services on the quality of life of dependent older people is
constantly measured through questionnaires, observations, activities carried out, and
discussions whenever necessary. Measuring the influence of the quality of care on the
quality of life of beneficiaries is requested within the national quality standards. In the
present study, social services providers were concerned with overcoming the formal level
of completing the questionnaire and identifying those issues that may contribute to a
better quality of life of beneficiaries. In this respect, the information obtained from the
beneficiaries was correlated with that obtained from the assigned staff and subjected to
discussions in the team meetings.

3.2. Autonomy and Independence; Quality Assurance of Care

Within this dimension, the beneficiary’s ability to carry out basic activities of daily
living, dependency, and mobility and their level of vitality were taken into account.

3.2.1. The Role of Social Services in Maintaining the Independence of Older People

Social services providers reported that concerns for the preservation of the functional
autonomy of beneficiaries was the main aim of their activity. A first obstacle in this regard
is the number of and the training of the human resources involved.

Social services contribute to the improvement of the quality of life of older person,
as they cover activities of daily living that can no longer be carried out by the person.
Moreover, in the case of residential centers, an older person has access to adequate health
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care and specialized staff trained to support the older person in maintaining a level of
autonomy and independence.

“I have found that at home, even if people are hired to take care of them, they are untrained.
We have seen cases in which they have turned a semi-dependent person into a completely
dependent person. Why? Because it’s very convenient to change a diaper. That person
should stay in bed, calm, quiet and why waste time with mobilization?! And so it
turns a semi-dependent people into a totally dependent people, through the care they
provide. Their degree of independence has increased because we do physical therapy, we
do treatment, we monitor, plus they socialize very well and there are also rules that they
would not follow at home. At home they are very comfortable, at home they are used to
taboos. Here, they are willing to accept rules that we are aware of and convinced that are
to their advantage.”

(Residential care provider, SW.)

In the case of residential services, due to the advanced state of dependence at admis-
sion, in many cases, the provider does not necessarily aim to improve the autonomy of the
person through the services they offer, but rather to lower the process of physical or mental
degradation, while taking into account the pathology of each person.

“When they get to a residential center, they find themselves cared for, nothing bad can
happen to them. After a certain period of time of accommodation, they enter into a certain
routine and everything is okay for them, no matter how sick they may be, especially
in cases of dementia. They feel protected that nothing can happen to them, there is
immediately someone next to them who helps them when needed, they enter a certain
stage, the evolution is very slow, with the exception of the compensations that appear
later due to other reasons.”

(Residential care provider, SW.)

The involvement of beneficiaries in maintaining a degree of functional autonomy
depends on their mental state, their degree of awareness with regard to their health status,
the accessibility of the living environment, their feelings of trust in their care staff and their
existence, as well as the involvement of family members.

Social services providers reported that the majority of beneficiaries were concerned
with maintaining functional autonomy, especially in the case of home care beneficiaries
where there are not always people available to help. These beneficiaries were characterized
as healthier, more open to interaction, balanced, smiling, well-disposed, and able to decide
on their own whether to move to a residential center.

Residential social services providers mentioned a number of autonomous activities
that the elderly carry out: personal hygiene, serving meals, caring for plants, participating in
various activities within the residential center (library, meetings) and community (church).
In the case of those cared for at home, the following were mentioned: small walks in the
park, shopping, and going to the market.

In addition to the social services provided, participants mentioned other types of ser-
vices, which the beneficiaries request in order to maintain functional autonomy: prostheses,
orthoses, hearing aids, and dental services and implants.

3.2.2. The Role of Dependent Older People/Legal/Conventional Representatives in
Improving the Quality of Care

Beneficiaries, their families, or other legal representatives may influence the quality
of care. In some cases, family involvement has positive effects on the well-being of the
dependent older person, and these benefits were pointed out by both home care and
residential services providers.

“The efforts of the team no longer lead to the same result, to the same quality of service, to
the same degree of satisfaction for the beneficiary and the same quality no longer reaches
the beneficiary.”
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(Residential care provider, SM.)

Participants in focus group discussions reported that semi-dependent older people are
more interested in maintaining their level of autonomy. In the case of people with various
cognitive pathologies, their interest in maintaining good physical health was reported as
being rather low.

“It depends on the disease and how aware they are of this. Often there are certain relatives
who make the decision on their behalf, especially in cases of dementia . . . . Many do not
have the necessary will. It matters a lot! If they don’t get involved, you have no results.
You need to find the ways to show them that what you are doing is for their own benefit!
It takes a lot of patience and involvement!”

(Residential care provider, SW.)

Maintaining the autonomy and independence of beneficiaries is a major concern
among older people who are in a better emotional state, whether they receive home care
or residential care. The participants mentioned that those persons who have a daily life
schedule, with regular activities, are more interested in maintaining their autonomy and
independence. The involvement of family members in providing services helps to improve
the older person’s emotional state and is often essential.

“I say that it is very important to involve the family in everything you do. I had
people who were in bed and benefited from this collaboration between the family and the
organization.”

(Residential care provider, C.)

3.3. Freedom of Decision, Control, Sense of Security, and Respect for Privacy
3.3.1. Freedom of Decision Regarding the Type of Care

Freedom of decision is limited by the degree of dependence (physical and mental) of
each person, the social services available, the area of residence (rural or urban), and last but
not least, the available financial resources.

“And mental health, depending on each individual, the social situation in which they are
. . . And secondly, the range of social services within the region or within the community.
In rural areas they are non-existent.”

(Residential care provider, SM.)

Freedom of decision is also limited by the lack of information about available services
that an older person can access.

“Unfortunately, this freedom of decision does not exist as it should, because even if they
want a specific service, they want a specific care . . . they can’t find it or don’t know where
to look for it.”

(Home care provider, BI.)

Family members also perform an important role in choosing the social services for
dependent older people, as the costs associated with such services are often supported
by them.

“There are extraordinary differences and the family says: up to here, up to the money.”

(Residential care provider, SM.)

According to social services providers, the decisions of beneficiaries are respected,
and they take into account the characteristics of the social services provider. However, the
spectrum of services from which dependent older people can decide is limited.

According to the social services providers, collaboration with beneficiaries and family
members is vital in ensuring the quality of care, irrespective of where the social services
are provided (at home or in a residential setting). Reduced understanding of the limits of
social services provision both by beneficiaries and relatives leads to unrealistic expectations
and even tensions.
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The quality of life of beneficiaries is also influenced by the way in which connections
with the human resources involved in care are built. The skills reported as necessary to
perform the tasks of care were professional skills and the ability to manage difficult situa-
tions. Due to the specific nature of caring for dependent elderly people, some employees
decide not to stay (even after care experiences abroad) and some volunteers do not continue
their activity. Another problem is the ageing of the care staff, which reduces their physical
capacity to manage certain situations that appear during the care process.

3.3.2. Safety of Social Services Provided

According to social services providers, when beneficiaries consider that their personal
safety is endangered, written complaints are addressed to the authorities in charge. Social
services providers also emphasized their compliance with standard protocols and pro-
cedures (strict guidelines for medication and care, evaluation, and monitoring visits). A
positive image of care staff in the eyes of beneficiaries is important in a good care process.

“Procedures should be followed ad literam. If you have a procedure, you follow it. [ . . . ]
Where there is a lack of procedure, there is chaos.”

(Home care provider, BI.)

With regard to the security felt by beneficiaries during the provision of services, the
order and the daily routine of care can provide them with a feeling of security. Safety in the
provision of social services requires the existence of qualified staff, continuous collaboration
between the members of the provider’s team, and control and supervision over the way in
which the care is provided by the staff.

“First of all, continuous surveillance. They keep going to the sick persons and observe
them. I don’t know how home caregivers cope because the condition of an elderly person
can be so misleading. They might be fine now and then fall on their feet in five minutes.”

(Residential care provider, C.)

3.3.3. Respect for Privacy

Respect for the privacy of a dependent elderly person is important regardless of where
the services are provided, the provider having the responsibility to ensure the training of
staff in this regard. A first step in this delicate process is to understand the meaning of
privacy for a dependent person. The patience and training of the care staff influence the
way in which beneficiaries perceive that their privacy is respected.

“You shouldn’t ask him more than he wants and can give you as information. You have
to have some limits. If he doesn’t want to tell you more, you don’t insist upon asking
annoying questions.”

(Home care provider, BI.)

Representatives of residential social services and home care providers reported that
care for the safety of a beneficiary is ensured by following the standard procedures of
caregivers. Respecting the privacy of an elderly person implies respect for his/her religious
beliefs, and in the case of home care services, it is important to respect the wishes of and
restrictions imposed by the person during the provision of services.

“The person’s privacy package, the bedside table where the person has their personal
belongings, in the immediate vicinity of the bed there are icons or photos from their youth,
indicating their desire to arrange their own corner.”

(Residential care provider, SM.)

3.4. Communication and Social Interactions, Social Participation/Activities Carried Out
3.4.1. The Importance of Social interaction Activities

Providers of social care services for dependent elderly people reported that they
appreciate that communication and involvement in social activities are important. In the
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case of residential social services, the frequency of social activities depends on a number
of factors, such as the availability of human resources, the occasion for which they are
organized, available income, the health state of beneficiaries, and their willingness to
engage. In the case of home care services, involvement in social activities depends on
the level of autonomy of each person. Carrying out such activities changes the mood of
beneficiaries and maintains good emotional well-being.

“They want to have someone to talk to, to have someone to socialize with. Not to feel
alone, not to fall into a depression, not to feel insignificant in this world.”

(Residential care provider, NW.)

Social services providers noted that care staff are ready to support elderly beneficiaries’
involvement in social activities. The involvement of human resources depends on the
level of professional training and of personal skills. Compliance with internal regulations
supports the development of care. From this perspective, the high load of care staff and the
involvement of volunteers were mentioned.

Residential social services providers mentioned a wide range of activities: art courses
(painting on canvas and glass), sports activities (dancing, table tennis, cycling in the yard),
activities organized within the center (folk performances, marching bands, songs and poetry,
counseling on various topics, meeting with the priest, visits to the chapel, and involvement
in culinary activities), other leisure activities (choir, karaoke, rummy, chess, backgammon,
watching movies, prayer in the chapel of the residential center), and trips outside the home
(walks, pilgrimages, going to church, watching shows or movies, short visits to home or
relatives). Participation in mountain or sea trips depends both on a beneficiary’s ability
to travel independently and logistical aspects specific to transport (e.g., covering the costs
involved). In the case of beneficiaries cared for at home, they may be accompanied to carry
out various activities. Within the focus group discussions, there were representatives of
social services providers who stated that they managed to collaborate with different private
organizations in organizing trips for dependent older people.

Regarding the interaction of dependent elderly people with other categories of people
outside the organization, social services providers mentioned: relatives, friends, community
members, and neighbors (in the case of rural areas).

3.4.2. Factors Limiting the Social Participation of the Elderly

In the opinion of social services providers, the factors that limit the participation of
dependent elderly people in social activities are: the existence of different health problems
(including depression), their limited physical capacity, their previous social status, their
previous lifestyle, their interest in involvement in social activities, the characteristics of
those with whom they would interact, the attitude of the community towards them, their
income level and, last but not least, solving the various logistical aspects related to the
organization of such activities (ensuring private transportation means, difficulties in access-
ing accessible public transport means, availability of staff, etc.). Representatives of social
services providers emphasized the importance of permanent supervision when traveling
outside the center in order to avoid walking difficulties and falls. Often, the authorized
attendant is a family member or a trusted person who can ensure the physical safety of the
elderly person while traveling.

3.4.3. The Attitude of the Elderly towards IT Technology

Regarding the attitude of dependent elderly people towards modern means of com-
munication, social services providers reported that beneficiaries are interested in using the
Internet and electronic devices related to the field of information technology. Communica-
tion and social applications (e.g., Skype, Facebook, email, WhatsApp) are used on various
devices (e.g., smartphones, tablets, laptops, and computers). Beneficiaries’ families perform
a major procurement and learning role in older people’s accessing and using modern means
of communication. Older persons communicate with family members (especially when
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their children are abroad), receive photos, read the press, search for various information on
the Internet, and shop online. Computer rooms are available in some centers. However,
not all elderly people are technologically connected in this way. Those who have various
mental illnesses are neither interested in nor able to access IT technology. One of the
beneficiaries of social services at home interviewed had only a landline phone. Difficulties
were also mentioned regarding the use of mobile phones (e.g., abandonment or blocking of
telephones, loss of chargers, etc.), cases in which relatives call the care staff for help.

4. Discussion
4.1. Limitations of the Research

Some limitations of the present study can be highlighted. The main limitation was
that it explored the meaning and the determinants of the quality of life of older persons
from the perspective of providers, reflecting only one facet of the issue. Another limitation
of the study was that providers of residential services were greater in number compared
to home care providers, and thus a less comprehensive picture for understanding the
influences of social services on the quality of life of beneficiaries resulted. However, this
study contributes to a better understanding of the role of social services providers in
ensuring the quality of life of dependent older beneficiaries of social services, and these
results could also serve as an evidence base to improve policies regarding older persons.

4.2. Suggestions for Services and Policy

This study presents the roles involved and challenges encountered in ensuring the
quality of life of older beneficiaries. Our findings revealed aspects related to the objective
quality of life of older dependent persons, quality of care, freedom of decision, control,
sense of security, respect for privacy, the role of communication and social interactions, and
social participation/activities.

With respect to the quality of life, previous studies [60] outlined objective measures of
quality of life that support social policies and programs (and thus a better adequacy of
the social services to meet the needs of older beneficiaries), as they capture the effects of
such interventions. Other studies [61] argued that objective measures do not reveal the
individual perspective. However, the assessment of quality of life cannot remain a purely
subjective matter, especially when it is used in a particular social policy context [12,56,62],
being one of the most important objectives in caring for older persons [63]. Quality of
life of dependent older persons is related to the ability of each person to be able to satisfy
their needs and have access to social and health services; it also includes attention to their
emotional state.

Multiple positive factors were pointed by the participants as being related to a good
quality of life in old age: an adequate level of income, a healthy lifestyle, access to necessary
and affordable healthcare services, good relationships with family members, and involve-
ment in social activities. Participants highlighted certain advantages of residential care
compared to home care, for instance, despite their good intentions, family caregivers do not
possess the knowledge to provide adequate care. These findings suggest the need for the
training and education of caregivers and family members using various methods (video,
the Internet, etc.) to inform and train them on how to perform caring tasks, as other studies
related to older persons have concluded [64]. Existing studies have highlighted that the
COVID-19 pandemic increased the care burden of older people’s family members [65,66].
In our study, residential care was found to contribute to a better quality of life for dependent
elderly people, as it facilitates access to adequate medication, staff, and medical care. In
other studies, the results suggested that elderly residents are more likely to experience a
deterioration in quality of life due to changes in their living conditions, impaired health,
reduced functional autonomy, and decreased social interactions [22,67].

Factors with a negative impact on the quality of life relate to the physical and mental
health of older persons, the characteristics of their environment, and the limited availability
of social services, especially in small towns and rural areas. Adequate and trained social



Int. J. Environ. Res. Public Health 2022, 19, 8573 14 of 18

and healthcare professionals are essential to ensure the quality of care and to prevent
the risk of burnout or abusive care practices in caring for the elderly. Our findings are
consistent with studies that suggest the negative impact of burnout on the level of stress of
staff [68], as well as the quality of care [8,69].

The providers’ preservation of the functional autonomy of beneficiaries was reported
as the main aim of their occupation, and this implies both the effort of professionals,
beneficiaries, and family members. The influence of the quality of care on the quality of life
of beneficiaries is under constant monitoring, and the involvement of older persons and
families in the care process is a constant measure for the quality of services delivered (at
home or in a setting), as well as for the quality of life of beneficiaries. The process of service
delivery becomes an important indicator for outcomes in terms of satisfaction with quality
of life of beneficiaries [11,70].

Communication and social participation improve the quality of life of older dependent
persons and reduce social isolation in old age, but the scarcity of occupational thera-
pists, physiotherapists, and psychologists is common to both residential and home care
providers. The results in this study are consistent with previous national and international
studies [11,63], according to which social participation has proven to be an important
explanatory factor for the quality of life of the elderly. Providers argued that social interac-
tions with family and the community maintain and improve the emotional well-being of
older persons, as other studies proved [71,72].

5. Conclusions

This study shows that quality of life of older beneficiaries of social services is an
important aspect that gives sense and meaning to social services provision for older persons.
Our results point to the convergent opinions of providers with respect to the understanding
of the quality of life of older dependent persons. Multiple positive factors were pointed out
by the providers as being related to a good quality of life in old age: some of the factors are
related to individual characteristics, while some of them are related to services provision.
Access to necessary and affordable healthcare services is a factor that positively impacts the
quality of life. The provision of quality social services that adequately respond to the needs
of beneficiaries, increase their degree of independence, and maintain their physical and
mental health is also vital. Quality assurance is an important aspect that providers take into
account in the provision of social services, and the participants in the qualitative research
pointed to some factors that negatively affect this provision (lack of human resources,
bureaucracy, etc.). Social services play an important role in maintaining the autonomy
of older beneficiaries, and the participating providers stressed that the involvement of
beneficiaries and families is very important in this regard. Different opinions in regard to
the impact of social services on quality of life of older persons were revealed by home care
and residential providers.

The results of our research conducted among social services providers highlight the
need for a fundamental change in the construction and governance of the national system
of social services for older persons. This change must take into account the existence of
multidisciplinary teams, continued investment in the workforce, better public allocation of
resources for social services, finding innovative ways to attract and to maintain the young
and specialized workforce (beyond financial motivation, and especially by providing
concrete prospects for professional development and increasing professional prestige of the
social work profession), and development and diversification of the available social services,
especially in rural areas and in communities with high migration rates. All these factors
could improve the overall functioning of the social assistance system for older persons
and, most importantly, the quality of life of beneficiaries. However, further research should
evaluate, on a periodic basis, the quality of life of older persons receiving social services,
as well as the effects of high migration flows of labor forces on the older population left
behind, and the results should substantiate subsequent improvements of the social policy
for this age group.
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Appendix A

Table A1. Situation of social services providers who participated in the regional focus groups.

Development Regions in Romania Representatives of Social Services Providers

Social services with accommodation Social services without accommodation

Bucharest Ilfov (BI) 1 6

South Muntenia (SM) 6 1

South West Oltenia (SW) 5 5

West (W) 6 4

South East (SE) 9 2

North West (NW) 10 2

Center (C) 9 2

North East (NE) 6 4

Source: developed by authors.
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