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ABSTRACT
The continuous growth of elderly population cohorts represents a global phenomenon influencing the design of any country’s economic
and social policies. In the present context, an urban development planning challenge is encouraging an active and healthy lifestyle,
transforming seniors into an economically and socially active group that further ensures their successful active ageing and respects
place attachment values. This study aims to depict an overall image of the possibility to achieve active ageing for Bucharest’s elderly and
their perception of this matter. In order to do so, the research appealed to the survey method for a total sample of 402 residents aged
65+ and living in all districts of Bucharest. The research objectives follow the main pillars of the active ageing concept that is assessing:
their financial security and reasons motivating them to work after retiring, their capacity and needs for independent living, their access
to health services and the enabling environment, which can act both as a facilitator and a barrier. The main results reveal that an active
lifestyle depends on socio-economic and psychological characteristics and that the elderly’s contribution to economic life is often a
continuation of their previous activities, not necessarily a result of successful policies for achieving active ageing. All these, next to low
revenues, low access to health care, and limited usage capacity for ICT tools, define obvious difficulties for designing future urban
friendly-ageing policies in Bucharest. This research represents a valuable contribution from the pre-COVID period, which may be
complemented by further studies that contrast current perspectives on the topic.

1. INTRODUCTION
Demographic ageing is recognised as a global
phenomenon in developed and developing countries
alike (Fernández-Ballesteros et al., 2013; World Health

Organization, 2019). EU will face an increase in the
share of older people, as those aged 65+ are expected to
go from numbering around 16% in 2000 to account for
24% of the total population by 2030 (EPSON, 2019).
Romania fits in this European demographic landscape
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as one of the most aged countries in Eastern Europe
(Nancu, 2010).
The share of the population aged 65+ will
increase exponentially, reaching 20% in 2030 and
exceeding 26% in 2060 (CNPVa, 2014), while the
medium age in Romania already increased from 40.8
years in 2012 to 42.2 in 2019 (National Institute of
Statistics, 2020a). The population in the capital city
follows the national trend as the elderly groups (65+)
accounted for 10.38% in 1992, 12.12% in 2000, and
15.49% in 2020 of the total population of Bucharest
(National Institute of Statistics, 2020b).
The shift to a society dominated by older
cohorts affects social and public policies across the EU
(Walker and Maltby, 2012). The same repercussions are
felt in Romania and amplified in its urban settlements.
Large elderly cohorts demand age-friendly endowments
and specific health policies and place tremendous
pressure on labour markets and social protection
systems (Crăciun, 2012). In parallel with policies and
scientific studies on the ageing phenomenon, dedicated
projects for seniors may be emphasised at the EU level
such as those advertised on the AGE-Platform Europe
and tackling various domains (e.g., age equality in an
ageing EU – SAA Smart Against Ageism; the autonomy
of older people – InAdvance, SHAPES, ValueCare
underlining barriers for seniors – FAITh, e-VITA,
Urbanage, Pharaon; raising the voice against
discrimination – Smart for Democracy and Diversity;
leisure projects oriented to seniors - TOURAGE –
Developing Senior Tourism in Remote Regions)
(Europe, Age Platform, 2022).
The present study initially addresses the topic
of active ageing both through its territorial approach
and analytic perspective. On the one hand, this paper
downscales the active ageing research on a particular
geographical region/city in Romania as it aims to assess
the capabilities and the needs for active ageing of the
elderly population in its capital city. On the other hand,
the empiric analysis proposes the evaluation of seniors’
perception based on the main active ageing
determinants belonging to its four pillars (e.g.,
economic status, social participation, living conditions,
environmental facilitators, and barriers).
The moment of the survey, performed before
COVID-19 pandemics, is also crucial for the aim of the
study. In this respect, the present paper represents a
valuable input from the pre-crisis period that helps
depict Romanian seniors’ perspective on essential
elements for their active ageing potential from an
unaltered perspective by the limitations and restrictions
imposed by the sanitary crisis.
Taking into consideration all the above, our
study relies on four main objectives which target the
assessment of: O1. The financial security and
determinants for continuing to work after retirement
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for seniors in Bucharest; O2. Bucharest’s seniors’
participation in society; O3. Bucharest’s seniors’
capacity and needs for independent living and their
access to health services; O4. The enabling
environment, with its main facilitators and barriers for
achieving active ageing for seniors in Bucharest.
The present study is organised into six
sections. The first section introduces the topic and the
aim of the study while the second one presents the
literature review, referring to the theoretical and
methodological approaches on the concept and each of
its generally agreed main components, also addressing
Romania and Bucharest from a territorial perspective.
The third section describes data collection and
methodology according to the objectives and aim of the
study. Section four refers to data analysis and
interpretation of results following the active ageing
main components. The fifth section includes the
discussions recommendations according to the results
and follow-up research. The sixth and last section
concludes the paper.
2. LITERATURE REVIEW AND BACKGROUND
CONSIDERATIONS FOR ROMANIA
2.1. Active ageing – conceptual approaches and
theoretical background
Active ageing is defined by the World Health
Organization (World Health Organization, 2002, p. 12)
as “the process of optimising opportunities for health,
participation, and security in order to enhance quality
of life as people age”. Nowadays, it refers to an umbrella
concept, and it is closely related to healthy, successful,
or productive ageing, “multidimensional and multilevel
concepts referring to a positive way of ageing, or ageing
well” (Fernández-Ballesteros et al., 2013, p. 2).
According to the new paradigm in gerontology, active
ageing aims to extend healthy life expectancy and
quality of life for all people as they age (Clarke and
Nieuwenhuijsen, 2009; Walker, 2010).
Therefore, active ageing and healthy or
successful ageing overlap and sometimes are
complementary terms. Various institutions and
organisations use them as such in an attempt to
efficiently shape their economic and social policies to
counterbalance this broad phenomenon of demographic
ageing that has territorial nuances.
In addition, World Health Organization (2019)
mentions that healthy ageing also refers to the physical,
social, and policy environment older people live in and
the interaction between the two. These definitions
display common elements and correspond to the new
paradigm of ageing research, fighting ‘ageism’ and
focusing on a more positive ageing discourse (Crăciun,
2012; Fernandez-Ballesteros et al., 2017).
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In order to tackle myths and stereotypes about
older people, governmental policies try to embrace a
positive view of ageing emphasised in both biopolitics
and gerontological studies (Bocalini et al., 2012; Sao
Jose et al., 2017). As such, the maintenance of good
health and high quality of life of the elderly became
crucial concerns to be achieved through proactive
adaptations of a successful ageing planning process
(Kahana, Kahana and Kercher, 2003; FernandezBallesteros et al., 2020).
Successful ageing requires an adaptation
mechanism related to the 4Ds: dependency, disease,
disability, and depression. Longevity, happiness, and
health need to be combined (Dias and Couceiro, 2017).
Scientists underlined the following main concepts: a
longer and healthier life, a high employment rate for the
elderly population, an active social and economic life, a
low rate of dependency, and better healthcare services
(Houben et al., 2004; McKenna, 2008).
The EU economic development models, social
participation, and habitat planning refer explicitly to
urban areas needing to adapt to the growing elderly
cohorts (European Commission, 2011; Matthews et al.,
2016). Other countries (i.e., Hong Kong or Taiwan),
where the elderly population is rapidly growing, created
frameworks and programmes to promote active ageing
through both vital economic planning and allocation of
resources,
considering
increased
expenditures,
particularly pensions, health care, or social care (Chan
and Liang, 2013; Lin, Chen and Cheng, 2014).
Both World Health Organization and EU
promote potential contextual elements to increase
opportunities for active ageing. For example, if the
former organisation focused its active ageing policy
on healthy lifestyles, the latter emphasised the “older
people’s contribution to society, in terms of
productive activity, working longer, lifelong learning,
and remaining active after retirement” (Marsillas et
al., 2017).
In the attempt to cover all aspects of active
ageing, World Health Organization considers seven key
determinants: economic (i.e., income and work),
behavioural, personal, social, health and social services,
and the physical environment (Walker and Maltby,
2012). These factors were further considered and
operationalised through the Active Age Index (AAI), a
“tool for monitoring active ageing policies both at
European and national levels” (Sao Jose et al., 2017, p.
50), being recently extended to non-EU countries and
applied at sub-national levels.
2.2. Active ageing – operationalisation and
methodologic considerations
In order to assess the untapped potential of
seniors, the AAI remained a reference method, as it was
calculated for European countries and further adapted

and corrected for other fast ageing societies, such as
East Asian ones (Sao Jose et al., 2017). Romania has
also brought forward specific recommendations based
on these pillars (UNECE/EC, 2019). A valuable
instrument for policymaking purposes, AAI reveals both
advantages (allows analytical possibilities on an
aggregated index, but also on domain-specific indices,
through a numerical, easily accessible outlook) and
several pitfalls (it measures achievements, not
capabilities) (Sao Jose et al., 2017; Marsillas et al.,
2017). As such, the AAI structure has been criticised
recently for falling back into a narrow and economic
view of the concept, and because of its fixed structure of
weights, which assumes “a homogenous reality in
Europe, not recognising the social, economic, cultural
and political differences between (and within)
countries” (Hijas-Gómez et al., 2020, p. 53).
Moreover, national studies are too broad to be
further used as a basis for policymaking purposes.
Consequently, other scientific methodologies focused
on community-level models or surveys that involve
empirical analyses of complex, interrelated variables
(Kahana, Kahana and Kercher, 2003; Marsillas et al.,
2017; Mendoza-Núñez, Martinez-Maldonado and
Correa-Munoz, 2009).
The present study has a sub-national, regional
approach and focuses its case study on the capital city of
Romania, aiming to depict the active ageing potential of
the elderly population in Bucharest through variables
referring to AAI’s four main components and adapted to
this particular territorial perspective, but also
supplementing the statistical overview with the
qualitative perspectives of the target group.
2.3. Economic necessities for active ageing
In Romania, the number of seniors will
continue to grow due to increasing life expectancy
brought forward by the improvements in health care
and quality of life in general, but more importantly, due
to the legacy of the communist government. Decree no.
770/1966 banned abortions, and consequently, the
country registered an abnormal increase in birth rates
up to 1989, when the Decree was abolished (Bolovan,
2004; CNPVb, 2014). Furthermore, the continuous
diminishing of the active population due to low birth
rates and high emigration rates in the last three decades
intensifies demographic ageing and seriously burdens
Romania’s pension system.
Romania currently has 5.1 million seniors
(aged 65+) whose income consists, most often, solely of
their pensions. The current pension system, which is
based
on
the
contributions
principle
and
intergenerational solidarity, is still deficient (Croitoru,
2015; Pânzaru, 2015). Despite the May 2007 reform
that introduced a three pillars contributions system of a
PAYG “pay-as-you-go” type (Pillar I – public,

25

Mihaela PREDA, Ana-Irina LEQUEUX DINCĂ, Ana-Maria TALOȘ, Alina MARECI,
Camelia SURUGIU, Marius-Răzvan SURUGIU
Journal of Settlements and Spatial Planning, Special Issue (2022) 23-41
Place Attachment during Territorial Development Challenges

compulsory; Pillar II – private, compulsory; Pillar III –
private, voluntary), the income of current generations
of retirees almost entirely comes from Pillar I, which is
reminiscent of the former scheme, inherited from the
communist period (Nuţă, Zaman and Nuţă, 2016).
Currently, the retirement age is 63 years for women and
65 years for men, and early retirement is allowed, based
on specific legislation. There are two types of seniors in
the country.
The first ones paid taxes to the state social
insurance system and now receive a monthly pension
calculated according to their contribution. The second
ones are people who receive social benefits,
respectively, a monthly minimum guaranteed pension.
This latter category presently includes 961,000 people
(18.84%).
The first category of seniors receives, on
average, 1,380 RON monthly (approx. 285 Euro), while
the second one receives only 736 RON (approx. 152
Euro) (National Institute of Statistics, 2020c). This led
to an important percentage of seniors living in
precarious conditions and relative poverty, of which
26% display a high risk of poverty (Bălașa, 2003; Zaidi,
2010). Moreover, the ineffective political measures
concerning the pension system led to one of the most
significant income inequalities in Europe, the most
considerable inequality in terms of income displayed by
65+ age groups (Oancea, Andrei and Pirjol, 2017).
After 1990, the number of retired people
continuously grew with some fluctuations from 452,539
in 1997 to 483,384 in 2019 (National Institute of
Statistics, 2021), and this trend will continue.
The income and seniors’ employment are two
relevant factors often mentioned as a challenge and
policy solution for seniors to live an active life.
However, the motivations for working after retirement
may differ a lot from one country to another (Ervik,
Helgoy and Christensen, 2008).
2.4. Public social age-friendly policies and
social participation of the elderly’s
An important component of active ageing is
encouraging seniors to be socially active. According to
the modern concept of active ageing, societal
participation and inclusion of seniors mean more than
their association with production or the labour market.
They improve quality of life and mental and physical
well-being, ensuring their independence in a nondiscriminatory, inclusive way (Walker, 2002).
Seniors’ social participation must be seen from
two perspectives. The first refers to the general
premises created by the state, namely the social
infrastructure. This infrastructure has to promote their
inclusion in societal life through improving
accessibility, in all areas, including the labour market,
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and eliminating dysfunctionalities by creating a more
favourable image of this population segment.
There are also studies in which the results with
both individual and population data highlight that a
negative stereotypical view is significantly and
negatively associated with different characteristics
reported by people over 70 regarding their health,
satisfaction, happiness, and social network–all
components of active ageing, as defined by the World
Health Organization (Fernandez-Ballesteros et al.,
2020).
The second perspective refers to seniors’ social
self-participation their civic involvement, which
depends on how valued they feel by society. In
Romania, the negative image of ageing enhances the
target groups’ vulnerability and supports the acute need
for ageing policies that “require individuals to be active,
engaged and independent in old age” (Crăciun, 2016).
The specific issues and obstacles in this regard will be
detailed and analysed in the present study. Personalised
social services, targeting independent seniors, are
usually initiatives of local authorities, NGOs, or firms
and are temporary or cover limited functions. Seniors
clubs or centres that provide training courses or help
people develop a particular ability cultivate a passion,
and sports organisations exist. However, they are not a
priority for public authorities and policymakers,
although they could be excellent platforms for
encouraging active ageing and the elderly’s social
participation.
The Eurostat report (Eurostat, 2019) shows a
weak social representation of the Romanian population
aged 65+, in terms of involvement in cultural and/or
sporting events (about 7% of seniors), artistic activities
(about 3%), formal voluntary activities and active
citizenship (below 1%), and education and training
(0%). Bucharest saw occasional initiatives in the form of
volunteering activities among old adults in the 20172021 period, under the initiative of the Bucharest City
Hall and partner NGOs (DGASMB, 2017).
The National Strategy for Promoting Active
Aging and Elderly People Protection 2015-2020,
adopted by the Romanian Government and
implemented by the Ministry of Labour and Social
Protection, aims to promote active ageing by including
seniors in the labour market and other social areas. Its
objectives follow four directions focusing on:
lengthening and improving seniors’ quality of life
through the reform of the pensions system; promoting a
dignified social engagement by improving seniors’
access to public infrastructure and preventing their
exclusion; enhancing seniors’ independence through a
unified system ensuring long term or constant care and,
last but not least, improving seniors access to tailored
health-care services (Ministry of Labour and Social
Protection, 2020).
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2.5. Seniors’ capacity for independent living and
healthcare access

2.6. The enabling environment for seniors’
active ageing

Unfortunately, the above-mentioned strategy
addresses the issue of independent and active ageing
only to a limited extent, focusing exclusively on people
who need long-term or constant care (Ministry of Work
and Social Protection, 2020). Social services for other
categories of seniors are not a priority for the state, and
personalised, state-funded services are lacking or are
underfinanced, despite the concern to identify the
necessary financial and human capital resources (World
Bank, 2014). Against this background, the target
population has an almost dismissive attitude towards
house care or family care services for two major
reasons. The first one is financial, as seniors prefer to
avoid services that would, otherwise, improve their
lives, especially if they have to pay for them. The second
reason is psychological and refers to seniors’ social selfparticipation, which derives from a cultural pattern
where the possibility of involving a “stranger” in solving
personal problems is frowned upon. The family
cohesion formed over time and passed from one
generation to the other led to transferring the
responsibility of caring for older parents or
grandparents to their descendants (CNPVb, 2014; Dinu,
2019).
According to Article 93 of Law no. 292/2011,
the obligation to care for and support seniors falls to
their families, with the state intervening only when
there are no caregivers available, or the family is not
able or does not provide total or partial support
(Monitorul Juridic, 2011). The design of senior-oriented
services is limited to a great extent to the participation
of specific ministries. The Ministry of Health supports
medical assistance, and the Ministry of Labour and
Social Protection is responsible for pension payments.
Social services for seniors prioritise a specific category
of the population, mainly the most vulnerable people,
through community day centres, residential care
centres, or other specialised providers and register
obvious disparities in infrastructure among regions in
Romania (Damian, Mocanu and Mitrică, 2018). Seniors’
healthcare services, offered in Romania, functions
based on two sectors: a public one, financed entirely by
the state and a private one financed through a system of
optional medical insurance; by directly paying for
medical services or state-subsidising pre-approved
medical services. The elderly benefit from statesubsidised medical care by law, but many studies have
brought up the numerous shortcomings and problems
with state-provided services (Dumitrache et al., 2020).
Access to better or more targeted healthcare services
depends mainly on the above-mentioned income
discrepancies and further deepens the social
vulnerability for seniors with low incomes (Ministry of
Health, 2016).

One of the main pillars of active ageing policies
and a fourth domain of the AAI refers to the enabling
environment for active ageing (Sao Jose et al., 2017;
Zaidi et al., 2012). The urban context presents a range
of diverse environmental pressures which increase risks
associated with old age (Buffel, Phillipson and Scharf,
2013). Older adults have to adapt and maintain their
quality of life during the ageing process and interact
with others. In the process of optimising opportunities
for social participation, health conditions, security, and
environmental factors may act as barriers or facilitators
(for example, well-designed technological solutions)
(Rocha et al., 2019).
Recent studies and policies of reference
institutions (e.g., World Health Organization, EC) are
oriented towards the responsible planning, design, and
production of the built environment (Lin, Chen and
Cheng, 2014). “Cities of tomorrow have to be elderlyfriendly” (European Commission, 2011, p. 7) and should
integratively answer to multi-generational needs in the
attempt to turn threats such as the demographic decline
into positive challenges. According to Ivan, Beu and van
Hoof (2020), a whole range of cities in Romania
including Bucharest displayed the expression age
friendly city in the policy papers, official documents and
website pages, confirming the interest of public
institutions and professional organisations on this topic
for designing and implementing smart cities solutions
in Romanian urban areas.
An age-friendly environment includes suitable
transport, housing, public areas, services, leisure
facilities, and a socially cohesive community, enhancing
the opportunities for active ageing and delivering a
more sustainable, resilient, and engaging urban
experience in the city (Parkinson, 2014). The degree to
which the environment will be adapted to respond to
the needs of the elderly and people with disabilities
(Frias-Lopez and Queipo-de-Llano, 2020) and for
urban planning will respond adequately to the growth
of an increasingly ageing population raises concerns.
The increased importance of neighbourhoods in later
life is reflected by Buffel, Phillipson and Scharf (2013)
through four main factors: the great amount of time
spent at home after retirement; the increased reliance
on neighbourhood connections for support in old age;
the long time spent residing in the same locality; and,
last but not least, emotional bonds and community
attachments.
Although Bucharest has the rank of a capital
city, emphasising obvious social and technological
advantages compared to other regions and cities in
Romania (Mitrică et al., 2022), it displays a limited
infrastructure for active ageing and age-friendly
planned urban areas. The district city halls organised
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and supported clubs for seniors in recent years, but
recreational activities and different services addressed
to seniors are mainly a result of the action by private
stakeholders or different associations and NGOs.
Unfortunately, the Bucharest administration authorities
entirely lacked smart integrative urban planning
policies. Their managerial incapacity is also proved by
the recently severe problems displayed by centralised
vital services failing to ensure the basic comfort for
urban citizens (e.g., capital’s heating system) (Ivanov,
2020). A recent study on the barriers and facilitators for
the Romanian older adults in enjoying physical activity
health-related benefits emphasised that the removal of
barriers related to age and habits as well as their
participation in Elderly Clubs and physical activity
programmes may lead to their successful ageing and
take advantage from lifelong benefits of physical
activities (Urzeală et al., 2021).
Many studies also refer to technology as “a
great facilitator for improving the quality of life and
supporting age-friendly practices in cities” (ESPON,
2019, p. 37). Gerontechnology and social connectedness
or lifelong learning have been recognised as essential
components of an enabling environment for successful
ageing (Hsu et al., 2019). Well-designed technological
solutions are environmental factors that may act as
facilitators of active ageing, by supporting ageing in
place, for e-services, or to maintain inter and intragenerational social contacts, even if the new
technologies often represent a challenge for older
people (ESPON, 2019; Rocha et al., 2019).
The need to adapt society including elderly to
face future technological challenges is underlined by the
impressive changes and investments which transformed
smart cities nowadays into networked ‘large
technological systems’ based on digital information and
communication technologies (Mondschein, ClarkGinsberg and Kuehn, 2021). Studies show that in the
developed countries aged people have the same openmindedness like non-elderly in getting themselves
familiarised with the new technologies (Gilly and
Zeithaml, 1985). The usefulness of technology is
obvious in various domains such as the selfmanagement
of
health,
entertainment
and
communications. Technologies have a great impact in
monitoring the health status and improve elders’ lives,
helping them to age in an active and independent way
within their own homes as well as in residential care
institutions (Cahill et al., 2017).
2.7. Aging in place and place attachment - an
essential goal of current urban planning
policies and successful ageing
Ageing in place represents, for many countries
with an aged population, one important element of
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social policies addressing seniors and, therefore,
another emerging paradigm of present societies which
increasingly adopted it as a core strategic goal (Pop,
Muntean and Dimitriu, 2021), contributing to and/or
being associated to the objectives of active, healthy and
successful ageing. Financial pressures to limit health
and social care costs and seniors’ preferences pushed
numerous Western countries to widely support ageing
in place policies (Van Dijk et al., 2015). They are meant
to support and develop seniors’ opportunities to keep
living in their personal dwellings and live independently
in the community as long as possible and avoid
institutionalised options and residential care (senior
centres, retirement homes) (Vitman Schorr and
Khalaila, 2018; Pop, Muntean and Dimitriu, 2021).
Many studies show that most seniors prefer to
spend the end of their lives in their own house, which
enhances their attachment to it, and finally, towards
neighbours, neighbourhood or the city they live in
(Means, 2007; Phillips, Walford and Hockey, 2011;
Wiles et al., 2012). Both researchers (Buffel, Phillipson
and Rémillard-Boilard, 2019; Gardner, 2011; Scharlach
and Lehning, 2013; Skinner, Cloutier and Andrews,
2015) and reference institutions (World Health
Organization, 2007) expressed concerns regarding the
planning of the living environment, neighbourhood,
local community, city according to the needs of old
adults. The city induces significant stress on old adults’
lives through how its planning policies adapt for
seniors’ needs; positive respectively negative changes
brought by local development strategies lead to an
environment generating place attachment or rejection
(Buffel, Handler and Phillipson, 2018; Buffel, Phillipson
and Scharf, 2013).
When considering age-friendly environments
and cities, WHO (2017) refers to eight variables starting
with outdoor environments; transport and mobility and
housing as main components of physical environment;
to social participation; social inclusion and nondiscrimination and civic engagement and employment
as main parts of the social environment and to
communication and information and community and
health services as part of administrative services in
urban areas.
In 1983, Rowles developed the concept of place
attachment, demonstrating that old adults who lived in
the same community for an extended period of time
display three different types of attachment towards
their living environment: physical insideness, reflecting
the familiarisation with the already known physical
environment; social insideness, generated by the feeling
of social integration and community belongingness and
autobiographical insideness, which is determined by the
accumulation in the same place of life experiences
which help form a sense of identity (Rowles, 1983, p.
302; Rowles and Bernard, 2013). Studies regarding
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place attachment approached the relationship between
the person and the place, underlining that seniors are
attracted sentimentally by their living environment and
that they grant less attention to changes occurring
around them (Burns, Lavoie and Rose, 2012; Lewis and
Buffel, 2020). Also referred to as “ageing in the right
place” (Golant, 2015), place attachment represents an
emotional process determined by psychological factors
(Kamalipour et al., 2012), which leads to a powerful
feeling of belongingness through which the individual
feels himself/herself integrated and manifests a feeling
of social acceptance of the others (Wang, Xue and Kong,
2016; Afshar et al., 2016).
Gillespie et al. (2022) distinguished among the
notions of sense of place defined by the “relationship
between people and places, whether positive or
negative, weak or strong” and also “involving an
interpretative perspective and an emotional reaction to
the environment”; (Gillespie et al., p. 2) place
attachment particularly referring to emotional
connections between people and comprising as main
elements: place dependence and place identity; and
belonging-in-place which “involves the establishment,
over time, of an affective connection to…a particular
place” (Gillespie et al., p. 2) framed by social
experiences in that place. Satisfaction is another
concept ‘analytically distinct’ but associated with
attachment and meanings and interpretation when
defining the sense of place (Stedman, 2003).
The authors Banini and Ilovan (2021a)
underline a particular interest in terms of
environmental psychology on behalf of geographers and
the need to make the distinction between the identity of
place, as part of personal identity derived from dwelling
in specific places, and the identity of the place defined
by the collective representations of communities related
to a certain place.
Furthermore, the same authors point out the
importance of self-representations in people’s
attachment to places and the role of representations in
constructing place identity (Banini and Ilovan, 2021b).
Therefore, collective representations are perceived as an
intrinsic part of the material, symbolic and
organisational territorial transformations (Banini and
Ilovan, 2021a). Nowadays, they have obvious
implications for urban planning policies and territorial
development strategies at different levels.
3. METHODOLOGY AND DATABASE
3.1. Methodological approach
Studies on ageing are many, but most focus on
the economic impact (effects on labour market) or are
simple demographic analyses, following the European
approach (Lin, Chen and Cheng, 2014; Xu, He and
Chen, 2020).

Besides punctual statements, included by
reference studies on the active ageing potential of the
old adults in the EU, there are very few approaches on
the potential for active ageing in Romania and its
representative sub-national territories, and notably
lacking in its urban areas. Bucharest, in particular, is an
ideal choice to study the active ageing potential of the
elderly in Romania as it has the most potential for
infrastructure and service facilities development that
may support age-friendly policies in the future. Official
statistics of the Romania’s Ministry of Labour and
Social Protection referring at elder care institutions
revealed, for 2022, 98 functional units destined for
caring old people in Romania, among which 92 are
private and 6 are state owned (Ministry of Labour and
Social Protection, 2022). The current research did not
focus on the elderly within these units because of the
impossibility of applying the investigation techniques
determined by the access restrictions.
Therefore, in order to assess the active ageing
potential of the elderly in Bucharest, Romania, the
present study had an exploratory, in-depth approach
and appealed to the target group’s perception (Yu and
Rosenberg, 2020) regarding the key variables of the
issue. The survey method was chosen as it better
complies with the prospective character of our research.
Our questions focused on the four pillars of active
ageing as described by the AAI methodology (Zaidi et
al., 2012), and corresponding to the objectives of the
research, but did not aim to calculate the index, as the
rigid quantitative perspective of the AAI calculation was
criticised by reference studies (Sao Jose et al., 2017) and
successful attempts to operationalise the AAI at lowerlevel geographic units clearly showed the need to
reconsider and adapt the index, dropping some of the
component indicators (Karpinska and Dykstra, 2015).
The questionnaire was designed in relation to
the four main pillars influencing active ageing (Fig. 1)
and had two main parts.

Fig. 1. Research and questionnaire approach on
active ageing.

The first part was meant to collect
demographic and socio-economic information on the
respondents (age, sex, marital status, education level,
workplace, income, ownership of their residence). The
second part centred on seniors’ perception regarding
their employment status and motivation for work, their
participation in society, their capacity to have an
independent, healthy and secure living, and the
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characteristics of the environment enabling active
ageing.
The questionnaire contained a set of closedended questions for dependent variables (i.e., income
level) in order to gather accurate and precise data on
the type of medical services accessed, labour market
participation, involvement in different activities for
seniors, the help received from different persons or
organisations, the existence of age-friendly urban
planned areas/services in their neighbourhood, the
appropriate dwelling amenities or on the use of modern
technological means. A five-point Likert scale ranging
from 1 (very dissatisfied) to 5 (very satisfied) was used
to assess self-perception on their participation in
society, their satisfaction towards life in general, their
health status or living conditions, the self-evaluation of
their contribution to the economic or social sphere,
their satisfaction regarding their dwelling amenities,
their accessibility to essential services.
Open-ended questions were also added to the
questionnaire and aimed to reflect seniors’ needs or
preferences (e.g., social and recreational activities) for
certain elements. Finally, the obtained data were
centralised and processed using dedicated software
(SPSS 20) through descriptive analysis, crosstabs,
Pearson correlation, and regressions. The survey was
applied to a sample of residents aged 65+, living in any
of Bucharest’s districts. All questionnaires were applied
in October 2019, using the face-to-face method, to
ensure data accuracy, the validity of the sample, and the
reliability of the answers. Because of personal reasons,
some of the participants could not answer all the
questions; as such, eight questionnaires were declared

invalid. A number of 402 responses were validated from
a total of 410. All districts have been equally
approached by the sampling in order to ensure a
homogenous degree of collecting information, as there
are no territorial disparities in elderly population
distribution among the main districts of Bucharest. In
this way, there were validated 67 questionnaires for the
first district, 65 for the second one, 69 for the third one,
66 for the fourth one, 68 for the fifth one and 67 for the
sixth district.
The study was conducted in accordance with
the Declaration of Helsinki, and the Ethics Committee
of the Faculty of Geography, University of Bucharest
approved the protocol.
4. RESULTS
4.1. Economic necessities
The sample group displayed highly diversified
professions as they used to work in: education, defence,
construction, manufacture, energy, healthcare, catering,
finance, and culture. When looking at their educational
background, most respondents have a high school
diploma (over 40%), while 27% have a bachelor’s
degree. This structure mirrors the Bucharest sample,
and it is not relevant for other regions in Romania,
especially for rural areas, as the elderly population in
the capital city is more qualified than those living in
rural areas. The survey’s results reflect the labour
market significance of the sample group, as 100% of
respondents were retirees and received a pension
(Table 1).

Table 1. Socio-economic characteristics of the survey sample.

Demographic indicators
Gender

Age

Retired

Education

%

No.

Male

48.3

194

Female

51.7

208

65-70 years
70-75 years
75-80 years
over 80 years
Yes

52.2
25.9
14.2
7.7
100

210
103
57
32
402

0

0

14.6
43.9
15.4
26.1

59
176
62
105

No
Secondary
Highschool
Professional school
University

In spite of having retired, some in the target
group (about 20%) continue to work. Over 50% of
interviewed seniors earned less than 1,000 RON/month
(approx. 203 Euros) and declared that they are
currently working. This percentage decreases as the
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Socio-economic indicators

Income

Living alone

Living in a
house / a block
of flats
Owner of
his/her
residence

%

No.

Under 1,000 RON
1,000-2,000 RON

58.7
26.6

236
107

Over 2,000 RON

14.7

59

Yes
Living with husband/wife
Living with other
members
Block of flats

27.1
40.8

109
164

32.1

129

80.1

322

House

19.9

80

Yes

87.6

352

No

12.4

50

income level increases. In fact, only about 20% of
respondents declared that seniors are important or very
important for the local economy, while approximately
half of the respondents mentioned that seniors’
contribution to the general labour force is low (Table 2).

Questioning the Potential for Achieving Active Ageing in Bucharest
Journal of Settlements and Spatial Planning, Special Issue (2022) 23-41
Place Attachment during Territorial Development Challenges

So, there is a positive correlation between low income
(pensions) and continued participation in the labour
market. Seniors need to work because their pensions
are insufficient to ensure decent living conditions.

Almost half of the respondents (46.3%) declared their
income insufficient for the cost of their current
medication, and 59% of this group were still employed
at the moment of the survey.

Table 2. Seniors’ participation in the labour force and their monthly income.

Opinion on seniors participating
in the labour force
Under 1,000 RON (205 Euro)
1,001-2,000 RON (205 – 410 Euro)
2,001-3,000 RON (410 – 616 Euro)
DK/NA
Total

Weak
(%)

Moderate
(%)

51.0
46.8
37.0
52.2
49.5

Important
(%)

25.5
35.1
25.9
18.9
25.9

As expected, the most active category in terms
of employment is the youngest segment in the sample,

Very
important
(%)

13.9
11.7
14.8
15.6
13.9

DK/NA
(%)

5.3
5.2
22.2
4.4
6.2

4.3
1.3
0.0
8.9
4.5

Total
(%)
100
100
100
100
100

as two-thirds of respondents who declared to be still
employed were aged between 65 and 70 (Table 3).

Table 3. Seniors’ participation in the labour force according to their age groups.

Currently
employed
No
Yes

Unit
%
% in the age group
%
% in the age group

Total

65-70 years

70-75 years

75-80 years

45.6
75.9
67.6
24.1
49.5

28.7
91.3
12.7
8.7
25.9

14.5
84.2
12.7
15.8
14.2

4.2. Social participation
Regarding their social participation, 55% of
respondents declared that they felt socially involved and
38% of them felt excluded. The statistical analysis
proves the low involvement in actual spheres of social
life, with most seniors confirming that they prioritise
their family and mostly ignore the community or
political life (Fig. 2).
Social integration is tightly connected to
ageing in place as it is almost entirely associated with
the family sphere and manifests itself through
psychological dependency on family and home. Place
attachment is reflected by community bonds mainly
generated by networking with neighbours and friends.
However, the percentage of those confirming a direct
connection between community and social life is low
compared to those mentioning family when asked about
their social involvement (Fig. 2, Table 4).

Over 80
years
8.5
90.3
4.2
9.7
7.7

DK/NA

Total

2.7
81.8
2.8
18.2
2.7

100
100
100
100
100

Seniors’ social involvement is usually limited
to taking care of their children and grandchildren. The
survey shows that 27.6% of them consider this activity
as important, and 35.6% as very important (Table 4).
Table 4. Measuring seniors’ perception of their
involvement in raising and caring for their grandchildren.

Involvement
Very weak
Weak
Moderate
Important
Very important
Total

Frequency

(%)

Cumulative (%)

19
80
49
111
143
402

4.7
19.9
12.2
27.6
35.6
100

4.7
24.6
36.8
64.4
100.0

In the case of volunteering or recreational
activities, only 17.4% of respondents are part of a club
or specific organisation. Women were more inclined to
be part of religious associations or reading clubs
(100%). On the other hand, men got involved (80%) in
homeowners’ associations (an administrative structure
existing at the level of each block of apartments usually
led by one of the owners, generally a senior), in chess
clubs (75%), and pensioners’ clubs (71.4%) (the last one
is a particular organisation in the capital city and
functions under the patronage of the City Hall).
4.3. Independent living and access to health

Fig. 2. Seniors’ degree of participation
components of social life (weekly frequency).

to

Out of all respondents, 47.1% lived alone, and
40.9% lived with somebody. Out of those living with
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somebody, in 58.5% of cases, it was their wife/husband,
and 41.5% lived with their extended family. A lack of
solitude positively influences a person’s ability to be
active, as the family and/or partner can satisfy their
emotional needs and represent the base of a supportive
and mutually helpful relationship. Most of the sample
group do not call for help outside their immediate
family or partners when they have to go somewhere
(62.4%), and 34.1% rely on their close circle of friends
or neighbours. Seniors prefer not to externalise their
problems and ask for support from family members
first. A smaller percentage declared they ask for help
from their neighbours or friends. When asking for
mobility support, it usually refers to health (transport to
a clinic or doctor, buying medicines), groceries, and
walks in the park or other recreational activities. A total
of 77.9% declared they do not use specialised services
for medical transport to the hospital, family doctor, or
other adjacent services.
When asked whether they used specialised
services for domestic chores, such as cleaning their
house or catering and getting groceries, a striking
majority (93%) denied using the first category and
88.6% the second category of services. These answers
result from seniors’ limited financial resources, with
58.7% of respondents declaring they earn less than

1,000 RON (approx. 203 Euros). In many cases, the
explanation included the large-scale spread of family
cohesion, with the younger generations getting involved
in solving their seniors’ household problems.
Only 22.9% of seniors requested personalised
health paid services if the state services, free of charge,
were not available or could not solve a situation. They
rely on state-provided free-of-charge medical services,
not necessarily because they are satisfied by their
quality, but because they cannot afford private
healthcare services.
Regarding access to health services, 94.72% of
seniors declared that they benefit from state-ensured
medical care. Most of them (52.5%) use public medical
services exclusively. Only 6% use private services, and
an important percentage of 40.8% use both options.
The correlation between income level and access to
medical services proves that seniors with limited
financial resources prefer the free-of-charge stateprovided services. Furthermore, there is a positive
relation (r = 0.348, df = 402, p< 0.01) between the two
variables, which shows that the possibility of accessing
paid medical services increases with income level. The
correlation coefficient is 0.348, thus validating the
interdependence between income level and the type of
medical services they accessed (Table 5).

Table 5. Correlation between seniors’ monthly income and the use of private and/or public medical services.

Pearson correlation
Pearson correlation
Monthly income

Sig. (2-tailed)

Use of private and/or public medical services

N

*Correlation is significant at the 0.01 level (2-tailed)

Pearson correlation
Sig. (2-tailed)
N

Fig. 3. Satisfaction degree of seniors regarding their
social life and life in general.

The high percentage of seniors that use private
health care is in line with studies that conclude that the
public healthcare sector does not meet all their needs,
as it is currently undersized and underfinanced
(Dumitrache et al., 2020).
Out of those who declared that they exclusively
use private services, 16.7% have an income lower than
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Use of private
and/or public
medical services

Income level
1

0.348
0.000

402

402

0.348
0.000

1

402

402

1,000 RON (approx. 203 Euros), 45.8% have an income
between 1,001 and 2,000 RON (approx. 405 Euros),
and 29.2% have an income between 2,001 and 3,000
RON (approx. 607 Euros).
According to the self-reported satisfaction
level with life, in general, worth mentioning are the
percentages of those being neither satisfied/nor
dissatisfied, but with a majority being satisfied (Fig. 3).
4.4. The enabling environment for active ageing
for seniors in Bucharest
Analysing the elements that contribute to their
quality of life, namely an acceptable or short distance to
various services, over two-thirds live in the range of a
grocery market and a supermarket, and over half live in
the range of their current physician/doctor and a bank.
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The distance to a hospital was defined by less than 40%
to be short or acceptable, and this might show the
increased vulnerability of the elderly compared to other
age groups. This answer was verified by the open-ended
question regarding the main reason for their longdistance travelling, for which approximately one-third
mentioned medical purposes.
Other important reasons for travelling long
distances were commercial and recreational activities
(around 15% each) or visiting friends and relatives.
However, accessibility in terms of distance and
availability of different services is one of the highest in
our study area, compared to other regions in Romania,
and it could be perceived as an environmental
advantage rather than a barrier. Approximately twothirds of the seniors, barring a major handicap, travel
independently for long distances due to the vast public
transport network. More than half of respondents
declared themselves happy and approximately 28% very
happy with their living conditions, although most of
them are dissatisfied by the lack of appropriate specially

designed public spaces (37.3%), or they did not know of
such spaces existing (26.9%). Moreover, half declared
that their needs are not considered in the urban
development of the capital city, and 30% acknowledged
not having any information on this issue.
Over 70% of respondents, regardless of their
income level, declared themselves satisfied with their
dwelling and amenities, and less than 20% did not and
gave some examples such as thermal insulation, lift,
ramp access to buildings, new furniture, wall painting
and/or electronic devices. Over 75% of respondents live
in a flat, mostly as part of the massive block units built
in the communist era. In light of the current EU
legislation, these flats are poorly adapted to meet the
basic requirements for persons with disabilities and do
not shape an age-friendly habitat.
The results regarding the capacity to use ICT
solutions show a vital discrepancy between the elderly’s
usage of mobile phones, broadly employed for
communication purposes, and other technological
means (Table 6).

Table 6. Seniors’ level of studies and the use of personal laptop/mobile phone.

Using a personal laptop or
computer and mobile phone
Secondary school
High school
Professional high school
University
DK/NA
Total

Laptop
Yes
(%)
9.30
24.8
21.70
54.30
28.9
31.0

Mobile phone
Yes
(%)
48.80
65.8
71.70
74.30
66.7
67.0

Most of them retired before the large-scale
adoption of ICT tools at workplaces and did not benefit
from any lifelong learning programmes. Education
plays a crucial role in their capacity to adapt to the
digital era, as those with a bachelor’s degree are more
proficient in using a computer than those with middlelevel studies. The low capacity of the elderly to use
modern electronic devices is related to their poverty
risk and economic vulnerability, as many of them
cannot afford modern utilities.
Compared to other technological means,
mobile phones, particularly smartphones, are broadly
used by the sample group, regardless of their education
level (Table 6) due to their increased availability and
popularity.
5. DISCUSSIONS AND FOLLOW-UP RESEARCH
Over
the
last
years,
government
administrations, reference institutions but also
researchers underlined the importance of developing
age-friendly policies and social and physical
environments to support seniors’ health, well-being,
quality of life as well as their capacity to remain

Laptop
No
(%)
90.7
75.2
78.3
45.7
71.1
69.0

Mobile phone
No
(%)
51.2
34.2
28.3
25.7
33.3
33.0

Total
(%)
100
100
100
100
100
100

autonomous and active members of the community and
ultimately to enhance their ability to age in place
(Vitman Schorr and Khalaila, 2018). An impressive
increase in ageing-in-place literature (Grimmer et al.,
2015) and the obvious growing scientific interest in
people-place relations (Lewicka, 2011) emphasise the
need to connect active ageing goals and dedicated
studies with other concepts and objectives embraced by
the policies that cope with the ageing phenomenon.
“Old people are seen as less mobile and less likely to
change the place or the manner in which they live”
(Gilleard, Hyde and Higgs, 2007, p. 591) and are also
more vulnerable to changes often perceived as
‘disruptive and threatening’ (Falanga, 2022) which also
occurred in Romania’s case during the pandemic
context (Matei et al., 2021). Changes may affect their
sense of familiarity and identity with their
neighbourhood, their sense of security and ultimately,
their well-being (Han, Li and Chang, 2021). Active
ageing potential evaluated through its main pillars
referring to economic revenues and necessities, elderly’s
capacities to have independent lives and socially
integrate into their community and to easily access
health and other services as well as comfortably
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continue to live in their homes would not stand alone,
but interconnects with other focal concepts prioritised
by both policymakers and researchers in their efforts to
optimise strategies and by studies dedicated to the
accelerating ageing phenomenon. Place attachment, for
instance, recognised as one of the most complex and
multilayered constructs in social sciences and largely
agreed to have the capacity to reduce loneliness and
social isolation (Falanga, 2022), could be analysed in
relation to active ageing goals and may envisage
interesting results from regional and study case
perspectives.
Many studies emphasised that the well-being
of older adults is directly connected to their health and
ultimately with their life expectancy and that economic
status, which registers an inevitable decline due to
ageing, is a key variable positively correlated to wellbeing (Sawada and Toyosado, 2021). Romanian seniors
have one of the lowest average incomes and average
gross public pension benefits in the EU (Eurostat, 2019;
IZA, 2011). In Romania, more than 90% of the seniors
who received a pension in 2012 (the highest percentage
in the EU28) declared the need for a decent living
income as the main reason to continue working after
reaching retirement age (Eurostat, 2019). The EU study
also indicated an exceptionally high risk of in-work
poverty, with almost half of seniors still in work in 2017.
However, these figures mainly referred to small, familybased subsistence farms displaying an important selfemployment share for senior age groups, which do not
apply to the elderly living in Bucharest.
The value of neighbourhoods as places of
social cohesion and interaction is significant when
considering the ageing process, and seniors were
demonstrated “to increasingly establish alternative
networks of support” which involves friends,
neighbours, formal care institutions and where
possible, family members (Enßle, Dirksmeier and
Helbrecht, 2020, p. 2). The present study also reveals
that Bucharest’s seniors have a low social involvement.
In many cases, their social life overlaps with their
involvement in their extended family, helping with
raising and taking care of their grandchildren. Their
weak involvement in other social components is caused
by authorities’ inefficient development of the social
infrastructure, but also by seniors’ financial limitations,
as they are usually the ones earning the lowest income.
According to Grimmer et al. (2015), most
seniors wish to continue to live independently and
autonomously in their communities, preserving control
over their lifestyle choices. Seniors in this study
declared an independent behaviour only in the sense
that they do not require or ask for specialised support
and solve their problems themselves or ask their
friends, neighbours, or relatives for help. Bucharest’s
seniors have low accessibility to specialised social
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assistance services due to their low-income level and
because the state does not subsidise such specialised
services. The Romanian culture also prioritises family
cohesion, as seniors ask for help from their children or
relatives to substitute services that they would
otherwise have to pay for. Romanian elderly live in a
systematised and socially homogenised built-up
environment induced by the socialist block of flats
(Mihăilescu et al., 2009).
The high number of respondents that live with
their extended family is explained by their financial
situation, respectively, the high price of living in
Bucharest, and also the inability of young people to
achieve financial and housing independence (Merciu et
al., 2019), thus relying on their seniors for help and
creating an unbreakable circle of dependency. Financial
limitations also underline the need for help from elders,
as young families with small children are unable to
access children-care paid services during working
hours. These results are in line with other studies,
showing that different social variables and especially
social inequalities among seniors, are explained by
economic discrepancies (Taloș et al., 2021). Seniors
from low socio-economic groups often deliver family
care. The cultural and political differences are
important, as some developed states rely more on
grandparental involvement in childcare than others
(Sao Jose et al., 2017). In the case of Romania, it
displays to a much greater extent than in other
European countries less independent types of living
arrangements for older people (Pani-Harreman et al.,
2020).
According to Eurostat (2019), a large
proportion of persons aged 65+ in Romania spent a
relatively large share of their expenditure on health, and
the results of this study also emphasise this. In order to
achieve long-term health and productive lives,
authorities need to: invest in early prevention,
detection, and treatment of chronic diseases, revise its
pharmaceutical policies, focus more on the provision of
medical care to the elderly. The healthcare system will
also need to focus more on geriatric care and family
physicians and be better equipped to manage more
chronic diseases and weaker cognitive functions, as
population ageing is accelerating (Ministry of Work and
Social Protection, 2020; European Commission, 2017).
The differences between private and public healthcare
and the important financial discrepancies among
different categories of seniors in Romania also limit
access to health services.
Most seniors living now in Bucharest come
from rural areas marked, until recently, by an acute lack
of drinking water supply systems, modernised sewage
systems or central heating (Mitrică et al., 2020).
Consequently, the block of flats represented the idea of
the ultimate dwelling comfort. However, it is a so-called
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“poor’s comfort” and marked the differences in
perception between the city and the village for many
people (Mihăilescu et al., 2009). For seniors in
Romania, the urban areas are synonymous with
comfort, both their dwelling and access to amenities
being acknowledged by most of them as satisfactory.
However, as for other regions (Frias-Lopez and Queipode-Llano, 2020) and predicted by the over dominance
of the massive blocks of flats, one of the main
challenges of implementing ageing in place in the
Romanian urban landscape will come from the
adaptation of the existing urban flats to meet comfort
standards demanded by the elderly (Pop, Muntean and
Dimitriu, 2021).
Understanding the ways to create urban areas
that answer the necessities of people as they age both in
terms of physical environment adaptations (e.g.,
transport infrastructure, housing) and social needs
(e.g.,
social
participation,
community
care,
neighbourhood support) (Lewis and Buffel, 2020) is
essential for future urban planning policies.
Overall, most respondents are satisfied with
their living conditions and their amenities, even if they
admit not to benefit from or to be aware of seniororiented urban infrastructure, age-friendly areas, and
targeted services in the city. The satisfaction towards
living conditions and endowments is tightly connected
to attachment towards their own home, seniors
preferring to live in their familiar residential
environment and to maintain their social interaction
(Cahill et al., 2017).
In terms of digital accessibility, despite the
general trend emphasising “older adults as the fastestgrowing segment among Internet users” (Nimrod, 2014,
p. 247), reference studies (Eurostat, 2019) state that
more than two-thirds of older people in Romania never
used a computer. Furthermore, only 1 in 50 older
people makes online purchases, while the percentage
for the participation rate in education and training is
almost inexistent for both groups of 55 – 64 years and
65 – 74 years. In this context, technological solutions
seem to act more as environmental barriers than
facilitators for active ageing if they were put in place.
However, the generalised use of mobile phones, and
more recently of smartphones by seniors as modern ICT
devices for communication, no matter their income or
education level, emphasises the role this ubiquitous and
popular device can have in improving seniors’ social
participation and implicitly well-being in the current
context.
Researchers underlined the “necessity to
develop new concepts, programmes and services to
fulfil the expectations of older populations” (PaniHarreman et al., 2020, p. 2) and to integrate the
inhabitants’ opinion as a fundamental component for
“building sustainable and participatory societies and
spaces” (Banini and Ilovan, 2021b, p. 259). In this

respect, this paper could be a valuable input for
different stakeholders interested in studying or
developing adequate age-friendly policies and planning
urban areas for the urban landscape in Central Eastern
European countries in general and Romania in
particular.
The present study represents an original
approach to the active ageing concept, evaluated at a
local urban scale through seniors’ perception of its key
variables.
This study represents a necessary contribution
to fill the research gap for analysing the active ageing
concept in Romania and met several limitations. On the
one hand, the lack of statistical data concerning seniors’
employment, their remuneration related to their
activity field, their involvement in institutionally
supported social care programmes.
On the other hand, the study struggled to
centralise and access information regarding seniororiented policies and programmes as Romania lacks a
coherent governmental strategical framework with
macroregional and/or local implications dedicated to
older adults and displays rather punctual, temporary
approaches on ageing, highly dependent on the shortterm allocated financial resources. Another important
limitation was determined by the lack of access within
elderly care institutions and residences such as
retirement homes, both public and private. This led to
target exclusively independent elderly population, not
belonging to any residential care centre.
6. CONCLUSIONS
In terms of financial security and work
motivation, seniors with low income participated more
in the labour market, being preoccupied to a greater
extent to cover the costs of their current medication and
health necessities. Consequently, as they depend almost
entirely on the public pension system, the low-income
categories display an increased risk of poverty.
As main variables conditioning seniors’
capability to achieve active ageing, the target group’s
behaviour depends, firstly, on their financial resources,
and only secondly, on the public infrastructure
developed for them. The respondents experience
independent living as they do not frequently use
specialised services (i.e., house cleaning, catering, or
grocery provision). However, this does not mean
seniors do not need such services but rather that they
are financially limited, as many of these services are not
state-subsidised. Another reason is the Romanian
cultural pattern, oriented towards family cohesion,
which translates into seniors relying on their immediate
family who substitute the role of those service
providers.
In the case of access to medical services, the
state’s public healthcare sector is not developed enough
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to satisfy all the seniors’ needs, as they are constrained
to also appeal to the private option. Nonetheless, the
limited financial conditions of the target group eclipse
the importance of any other factors and restrict seniors’
access to private medical care.
The main results showed that the extent of
seniors’ participation in society is directly connected
with the insufficiently developed programmes and
associated infrastructure targeting them. The economic
factors do not have a decisive influence on seniors’
involvement and social accountability but do constitute
a limiting factor. As such, Bucharest’s seniors prefer to
be more involved in their family life, taking over
responsibilities relating to raising and taking care of
their young grandchildren. Because the current state
infrastructure that aims to increase seniors’ social
involvement targets people living in long-term care
facilities, the more independent seniors are left outside
the system or depend on structures that are too
expensive to access.
In order to meet basic requirements, in
concordance with age-friendly urban planning rules and
the EU legislation, future cities and Bucharest, in
particular, need to be adapted to a growing older urban
population. ICT on its own may not be a facilitating
solution in this respect. The capacity of seniors in
Romania to use technological solutions should be
increased, either directly, through lifelong-learning
solutions, or indirectly, by increasing their income and
their affordability of modern utilities.
The most important limitation of this study is
the scarcity of detailed statistical data for the elderly
population in Romania at a locality of regional level.
Furthermore, this type of information is scattered
among
different
institutions
responsible,
at
policymaking or legislative level, according to certain
aspects impacting this age group: economy,
demography, healthcare, which makes it challenging to
ensure their comparison and validity across all domains
and regions. As a result, many studies approaching
active ageing focus mainly on seniors’ main
demographic characteristics.
The innovative nature of this research is that it
brings forward an assessment of the active ageing
capabilities and needs at a local level. This is why the
study results do not apply to suburban or rural areas in
Romania. In order to construct successful policies to
improve active ageing objectives at a regional and
national level, additional research should be conducted
to identify the specific needs of these age groups, as
they differ depending on the place of residence and
geographical specificities.
The study represents a valuable input for the
topic’s status in this particular urban environment,
undertaken before the COVID crisis and not marked by
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the current pandemic, which imposes further research
on possible active ageing solutions in the new context.
REFERENCES
Afshar P. F., Foroughan M., Vedadhir A.,
Tabatabaei M. G. (2016), The effects of place
attachment on social well-being in older adults.
Educational
Gerontology.
DOI:
https://doi.org/10.1080/03601277.2016.1260910
Banini T., Ilovan O.-R. (2021a), Introduction:
Dealing with territorial/place identity representations.
In: Banini T., Ilovan O.-R. (eds.), Representing Place
and Territorial Identities in Europe. GeoJournal
Library, vol. 127. Springer, Cham, 1-19. DOI:
https://doi.org/10.1007/978-3-030-66766-5_1
Banini T., Ilovan O.-R. (2021b), Conclusions:
Towards a new agenda for place/territorial identity
research. In: Banini T., Ilovan O.-R. (eds.),
Representing Place and Territorial Identities in Europe.
GeoJournal Library, vol. 127. Springer, Cham, 251-265.
DOI: https://doi.org/10.1007/978-3-030-66766-5_17
Bălaşa A. (2003), Protecţia socială a persoanelor
vârstnice în România, Calitatea Vieţii, XIV(1), 85-99.
URL:
https://www.yumpu.com/ro/document/read/15591497
/protectia-sociala-a-persoanelor-varstnice-in-romaniasenioriro. Accessed on 28.02.2022.
Bocalini D. S., Lima L. S., Andrade S.,
Madureira A., Rica R. L., Santos R. N., Serra A.
J., Silva Jr. J. A., Rodriguez D., Figueria Jr. A.,
Pontes Jr. F. L. (2012), Effects of circuit-based
exercise programs on the body composition of elderly
obese women. Clinical Interventions in Aging, 7, 551556. DOI: https://doi.org/10.2147/CIA.S33893
Bolovan I. (2004), Aspecte privind relaţia politică.
demografie în timpul regimului comunist din România
[Aspects regarding the relationship between political
life and demography during the communist regime in
Romania]. Arhiva Someșană, 3, 285-294. URL:
https://dspace.bcucluj.ro/handle/123456789/47821
Accessed on 25.02.2022.
Buffel T., Phillipson C., Scharf T. (2013),
Experiences of neighborhood exclusion and inclusion
among older people living in deprived inner-city areas
in Belgium and England. Aging and Society, 33(1), 89109.
DOI: https://doi.org/10.1017/S0144686X12000542
Buffel T., Handler S., Phillipson C. (2018), Agefriendly cities and communities: A global perspective.
Policy Press.
Buffel T., Phillipson C., Rémillard-Boilard S.
(2019), Age-Friendly Cities and Communities: New
Directions for Research and Policy. In D. Gu, M. Dupre
(eds.), Encyclopedia of Gerontology and Population

Questioning the Potential for Achieving Active Ageing in Bucharest
Journal of Settlements and Spatial Planning, Special Issue (2022) 23-41
Place Attachment during Territorial Development Challenges

Aging.
Cham:
Springer.
DOI:
https://doi.org/10.1007/978-3-319-69892-2_1094-1
Burns V. F., Lavoie J. P., Rose D. (2012),
Revisiting the role of neighborhood change in social
exclusion and inclusion of older people. Journal of
Aging Research.
DOI: https://doi.org/10.1155/2012/148287
Cahill J., McLoughlin S., O’Connor M., Stolberg
M., Wetherall S. (2017), Addressing issues of need,
adaptability, user acceptability and ethics in the
participatory design of new technology enabling
wellness, independence and dignity for seniors living in
residential homes. In: Zhou, J., Salvendy, G. (eds.),
Human Aspects of IT for the Aged Population. Aging,
Design and User Experience. ITAP 2017. Lecture Notes
in Computer Science, vol 10297. Springer, Cham.
https://doi.org/10.1007/978-3-319-58530-7_7
Chan C. M. A., Liang S. E. (2013), Active aging:
policy framework and applications to promote older
adult participation in Hong Kong. Ageing International,
38, 28-42.
DOI: https://doi.org/10.1007/s12126-012-9166-z
Clarke P., Nieuwenhuijsen E. (2009), Environments
for healthy ageing: A critical review. Maturitas, 64(1), 14-9.
DOI: https://doi.org/10.1016/j.maturitas.2009.07.011
CNPV (Consiliul Naţional al Persoanelor
Vârstnice) (2014a), Populaţia vârstnică a României la
orizontul anului 2060. [Old people in Romania in the
horizon
2060].
URL:
http://cnpv.ro/wpcontent/uploads/2020/03/Populatia-varstnica-aRomaniei-la-orizontul-anului-2060.pdf. Accessed on
18.02.2022.
CNPV (Consiliul Naţional al Persoanelor
Vârstnice) (2014b), Calitatea vieţii persoanelor
vârstnice din România. [Quality of life of the elderly in
Romania]URL:
http://cnpv.ro/wpcontent/uploads/2020/03/studiu_calitatea_vietii_201
4.pdf. Accessed on 20.02.2022.
Crăciun C. (2012), Successful aging-utopia or the
result
of
lifelong
learning?
Meaning
and
representations of ageing in Romanian elderly. Ageing
International,
37,
373-385.
DOI:
https://doi.org/10.1007/s12126-011-9131-2
Crăciun C. (2016), They do not know how to use their
health insurance card: Implementation of active aging
policy and aging perceptions in Romanian general
practitioners. Ageing International; 41, 254-264. DOI:
https://doi.org/10.1007/s12126-015-9239-x
Croitoru E. L. (2015), Pension system reform in
Romania: A dynamic analysis of the demographic
influence. Procedia – Economics and Finance, 20, 140146.
DOI:
https://doi.org/10.1016/S22125671(15)00058-1
Damian N., Mocanu I., Mitrică B. (2018),
Education and health care provision in the Romanian
Danube Valley: Territorial disparities. Area, 1-11. DOI:
https://doi.org/10.1111/area.12474

DGASMB (Direcţia Generală de Asistenţă
Socială a Municipiului București) (2017), Strategia
Locală privind Susţinerea Voluntariatului Seniorilor în
Municipiul București. [The Local Strategy regarding the
Support for Seniors Volunteering in Bucharest
Municipality] Consiliul general al municipiului
București, Direcţia Generală de Asistenţă Socială a
Municipiului București. URL: https://www.dgas.ro/wpcontent/uploads/2017/07/AnexaH470_17.pdf.
Accessed on 18.02.2022.
Dias G. N. F., Couceiro M. S. (2017), Active ageing
and physical activity: Guidelines, functional exercises
and
recommendation.
Springer
International
Publishing, 5-30. DOI: https://doi.org/10.1007/978-3319-52063-6
Dinu E. L. (2019), Nevoile medicale, psihologice și
sociale ale persoanelor vârstnice. [Medical, psychologic
and social needs of the elderly] Consiliul Naţional al
Persoanelor Vârstnice[National Council of the Older
People].
URL:
http://cnpv.ro/wpcontent/uploads/2020/03/Nevoile_medicale_psiholog
ice_si_sociale_ale_persoanelor_varstnice.pdf.
Accessed on 20.02.2022.
Dumitrache L., Nae M., Simion G., Taloș A. M.
(2020), Modelling potential geographical access of the
population to public hospitals and quality health care in
Romania. International Journal of Environmental
Research and Public Health, 17(22), 1-18. DOI:
https://doi.org/10.3390/ijerph17228487
Enßle F., Dirksmeier P., Helbrecht I. (2020),
Does spatial proximity supplant family ties? Exploring
the role of neighborly support for older people in
diverse, aging cities. Urban Geography. DOI:
https://doi.org/10.1080/02723638.2020.1857991
Ervik R., Helgoy I., Christensen D. A. (2008),
Ideas and policies on active ageing in Norway and the
UK. International Social Science Journal, 58(190), 571584.
DOI:
https://doi.org/10.1111/j.14682451.2008.00656.x
ESPON (2019), ACPA – Adapting European Cities to
Population Ageing: Policy challenges and best practices.
Final Report. URL: ACPA – Adapting European Cities
to Population Ageing: Policy Challenges and Best
Practices | ESPON. Accessed on 18.02.2022.
Europe, Age Platform. AGE Projects. URL:
https://www.age-platform.eu/projects-by-topic/allprojects. Accessed on 18.04.2022.
European Commission - Directorate General for
Regional Policy (2011), Cities of tomorrow Challenges, visions, ways forward. Luxembourg:
Publications Office of the European Union. URL:
https://ec.europa.eu/regional_policy/sources/docgene
r/studies/pdf/citiesoftomorrow/citiesoftomorrow_final
.pdf. Accessed on 22.02.2022.
European Commission (2017), State of health in the
European Union- Romania-Country Health Profile.
URL:

37

Mihaela PREDA, Ana-Irina LEQUEUX DINCĂ, Ana-Maria TALOȘ, Alina MARECI,
Camelia SURUGIU, Marius-Răzvan SURUGIU
Journal of Settlements and Spatial Planning, Special Issue (2022) 23-41
Place Attachment during Territorial Development Challenges

https://ec.europa.eu/health/sites/health/files/state/do
cs/chp_romania_english.pdf. Accessed on 22.02.2022.
Eurostat (2019), Ageing Europe. Looking at the lives
of older people in the EU. Luxembourg: Publications
Office
of
the
European
Union.
URL:
https://ec.europa.eu/eurostat/documents/3217494/101
66544/KS-02-19%E2%80%91681-EN N.pdf/c701972f6b4e-b432-57d2-91898ca94893?t=1571047376000.
Accessed on 18.02.2022.
Falanga R. (2022), Understanding place attachment
through the lens of urban regeneration. Insights from
Lisbon. Cities, 122.
DOI: https://doi.org/10.1016/j.cities.2022.103590
Fernández-Ballesteros R., Robine J. M., Walker
A., Kalache A. (2013), Active aging: A global goal editorial. Current Gerontology and Geriatrics Research;
1-4. DOI: http://dx.doi.org/10.1155/2013/298012
Fernandez-Ballesteros R., Olmos R., Santacreu
M., Bustillos A., Molina M. A. (2017), The role of
perceived discrimination on active aging. Archives of
Gerontology and Geriatrics, 71, 14-20. DOI:
http://dx.doi.org/10.1016/j.archger.2017.02.004
Fernandez-Ballesteros R., Olmos R., Pérez Ortiz
L., Sánchez-Izquierdo M. (2020), Cultural aging
stereotypes in European Countries: Are they a risk to
active
aging?
PLoS
ONE,
15(5).
DOI:
https://doi.org/10.1371/journal.pone.0232340
Frias-Lopez E., Queipo-de-Llano J. (2020),
Methodology
for
‘reasonable
adjustment’
characterisation in small establishments to meet
accessibility requirements: A challenge for active ageing
and inclusive cities. Case study of Madrid. Cities, 103, 121. DOI: https://doi.org/10.1016/j.cities.2020.102749
Gardner P. J. (2011), Natural neighborhood networks
– Important social networks in the public lives of older
adults aging in place. Journal of Aging Studies, 25(3),
236-271.
DOI: https://doi.org/10.1016/j.jaging.2011.03.007
Gilleard C., Hyde M., Higgs P. (2007), The impact
of age, place, aging in place, and attachment to place on
the well-being of the over 50s in England. Research on
Aging, 29(6), 590-605.
DOI: https://doi.org/10.1177/0164027507305730
Gillespie J., Cosgrave C., Malatzky C., Carden C.
(2022), Sense of place, place attachment, and
belonging-in-place in empirical research: A scoping
review for rural health workforce research. Health and
Place,
74.
DOI:
https://doi.org/10.1016/j.healthplace.2022.102756
Gilly M. C., Zeithaml V. A. (1985), The elderly
consumer and adoption of technologies. Journal of
Consumer
Research,
12(3),
353-357.
DOI:
https://doi.org/10.1086/208521
Golant S. M. (2015), Aging in the right place.
Baltimore:
Health
Professions
Press.
URL:

38

https://www.researchgate.net/publication/269818962
_Aging_in_the_Right_Place. Accessed on 22.02.2022.
Grimmer K., Kay D., Foot J., Pastakia K. (2015),
Consumer views about aging-in-place. Clinical
Interventions in Aging, 4(10), 1803-1811. DOI:
https://doi.org/10.2147/CIA.S90672
Han B., Li D., Chang P.-J. (2021), The effect of place
attachment and greenway attributes on well-being
among older adults in Taiwan. Urban Forestry & Urban
Greening, 65.
DOI: https://doi.org/10.1016/j.ufug.2021.127306
Hijas-Gómez A. I., Ayala A., Rodrίguez-Garcίa
M. P., Rodrίguez-Blázquez C., RodrίguezRodrίguez V., Rojo-Pérez F., FernándezMayoralas G., Rodrίguez-Laso A., CalderónLarrañaga A., Forjaz M. J. (2020), The WHO active
ageing pillars and its association with survival: Findings
from a population-based study in Spain. Archives of
Gerontology and Geriatrics, 90, 1-15. DOI:
https://doi.org/10.1016/j.archger.2020.104114
Houben M., Audenaert V., Mortelmans D.
(2004), Vrije tijdentijdsbesteding. In: T. Jacobs, L.
Vanderleyden & L. Vanden Boer (eds.), Op
latereleeftijd. De leefsituatie van 55-plussers in
Vlaanderen, Antwerpen-Apeldoorn: Garant, 225-252.
Hsu H. C., Liang J., Luh D. L., Chen C. F., Lin L.
J. (2019), Constructing Taiwan’s active aging index and
applications for international comparison. Social
Indicators
Research,
146,
727-756.
DOI:
https://doi.org/10.1007/s11205-019-02128-6
Ivan L., Beu D., van Hoof J. (2020), Smart and agefriendly cities in Romania: An overview of public policy
and practice. International Journal of Environmental
Research
and
Public
Health,
17.
DOI:
https://doi.org/10.3390/ijerph17145202
Ivanov C. (2020), Peste 2.700 de blocuri din capitală,
fără apă caldă și căldură sau cu caloriferele și apa mai
degrabă reci / De ce este mai rea situaţia decât iarna
trecută - câteva explicaţii. [Over 2,700 blocks of flats in
the capital without hot water and heat or rather with
cold radiators and cold water / Why is the situation
worse than last winter – some explanations]. HotNews.
URL:
https://www.hotnews.ro/stiriadministratie_locala-24475264-bucuresti-peste-2700blocuri-nu-apa-calda-caldura-sau-agentul-termic-nueste-livrat-parametri-cateva-explicatii-situatia-estemai-rea-iarna-trecuta.htm. Accessed on 22.02.2022.
IZA (2011), Research Report No. 42 Pension Systems in
the EU – Contingent Liabilities and Assets in the public
and
Private
Sector.
URL:
https://www.iza.org/publications/r/144/pensionsystems-in-the-eu-contingent-liabilities-and-assets-inthe-public-and-private-sector. Accessed on 22.02.2022.
Kahana E., Kahana B., Kercher K. (2003),
Emerging lifestyles and proactive options for successful

Questioning the Potential for Achieving Active Ageing in Bucharest
Journal of Settlements and Spatial Planning, Special Issue (2022) 23-41
Place Attachment during Territorial Development Challenges

ageing. Ageing International, 28, 155-180. DOI:
https://doi.org/10.1007/s12126-003-1022-8
Kamalipour H., Yeganeh A. J., Alalhesabi M.
(2012), Predictors of place attachment in urban residential
environments: A residential complex case study. ProcediaSocial and Behavioral Sciences, 35, 459-467.
DOI: http://dx.doi.org/10.1016/j.sbspro.2012.02.111
Karpinska K., Dykstra P. (2015), The active ageing
index and its extension to the regional level. Synthesis
report. European Commission Directorate-General for
Employment, Social Affairs and Inclusion. URL:
http://ec.europa.eu/social/BlobServlet?docId=13544&l
angId=en. Accessed on 22.02.2022.
Lewicka M. (2011), Place attachment: How far have
we come in the last 40 years? Journal of Environmental
Psychology, 31, 207-230.
DOI: https://doi.org/10.1016/j.jenvp.2010.10.001
Lewis C., Buffel T. (2020), Aging in place and the
places of aging: A longitudinal study. Journal of Aging
Studies, 54, 100870.
DOI: http://dx.doi.org/10.1016/j.jaging.2020.100870
Lin W. I., Chen M. L., Cheng J. C. (2014), The
promotion of active aging in Taiwan. Ageing
International, 39, 81-96.
DOI: https://doi.org/10.1007/s12126-013-9192-5
Marsillas S., De Donder L., Kardol T., van
Regenmortel S., Dury S., Brosens D., Smetcoren
A. S., Brana T., Varela J. (2017), Does active ageing
contribute to life satisfaction for older people? Testing a
new model of active ageing. European Journal of
Ageing, 14, 295-310.
DOI: https://doi.org/10.1007/s10433-017-0413-8
Matei E., Ilovan O.-R., Sandu C. B., Dumitrache
L., Istrate M., Jucu I. S., Gavrilidis A. A. (2021),
Early Covid-19 pandemic impacts on society and
environment in Romania. Perception among population
with higher education. Environmental Engineering and
Management
Journal,
20(2),
319-330.
DOI:
https://doi.org/10.30638/eemj.2021.032
Matthews F. E., Bennett H., Wittenberg R.,
Jagger C., Dening T., Brayne C. (2016), Who lives
where and does it matter? Changes in the health
profiles of older people living in long term care and the
community over two decades in a high income country.
PLoS
ONE
11(9):
e0161705.
DOI:
https://doi.org/10.1371/journal.pone.0161705
McKenna M. A. (2008), Transcultural nursing care of
older adult clients. In: Andrews, M. M. and Boyle, J. S.
(eds.), Transcultural Concepts in Nursing Care: Fifth
Edition. Wolters Kluwer Health I Lippincott, Williams
& Wilkins, Philadelphia, 168-94.
Means R. (2007), Safe as houses? Ageing in place and
vulnerable older people in the UK. Social Policy and
Administration,
41(1),
65-85.
DOI:
https://doi.org/10.1111/j.1467-9515.2007.00539.x
Mendoza-Núñez V. M., Martínez-Maldonado M.
L., Correa-Muñoz E. (2009), Implementation of an

active aging model in Mexico for prevention and control
of chronic diseases in the elderly. BMC Geriatrics, 9, 40,
pp. 1-7. DOI: https://doi.org/10.1186/1471-2318-9-40
Merciu C., Mavru I., Iliescu O. B., Merciu G. L.
(2019), Delineation of the urban influence area using
the multi-criteria assessment method. The case study of
Focșani city, Romania. Journal of Settlements and
Spatial
Planning,
10(1),
13-28.
DOI:
https://doi.org/10.24193/JSSP.2019.1.02
Mihăilescu V., Nicolau V., Gheorghiu M., Olaru
C. (2009), Blocul între loc şi locuire. Teme şi probleme
de etnologie urbană [The block of flats between place
and inhabiting. Themes and problems of urban
ethnology]. In V. Mihăilescu, V. (ed.). Etnografii urbane
cotidianul văzut de aproape. Iaşi: Polirom.
Ministry of Health (2016), Strategia Naţională de
Sănătate 2014-2020 [The National Health Strategy
2014-2020].
URL:
http://www.ms.ro/wpcontent/uploads/2016/10/Anexa-1-StrategiaNationala-de-Sanatate-2014-2020.pdf. Accessed on
20.02.2022.
Ministry of Labour and Social Protection (2020),
Strategia naţională pentru promovarea îmbătrânirii
active şi protecţia persoanelor vârstnice 2015–2020
[The national strategy for promoting active ageing and
elderly’s
protection
2015-2020].
URL:
https://extranet.who.int/countryplanningcycles/sites/d
efault/files/planning_cycle_repository/romania/roman
ia_romanian.pdf. Accessed on 18.04.2022.
Ministry of Labour and Social Protection (2022),
Lista căminelor pentru persoane vârstnice licenţiate la
18.04.2022 [List of licensed retirement homes at
18.04.2022].
URL:
http://www.mmuncii.ro/j33/images/Documente/Fami
lie/18042022_Camine_persoane_varstnice.pdf.
Accessed on 18.04.2022.
Mitrică B., Şerban P., Mocanu I., Grigorescu I.,
Damian N., Dumitraşcu M. (2020), Social
development and regional disparities in the rural areas
of Romania: Focus on the social disadvantaged areas.
Social Indicators Research, 152(1), 67-89. DOI:
https://doi.org/10.1007/s11205-020-02415-7
Mitrică B., Damian N., Mocanu I., Grigorescu I.,
Dumitraşcu M., Persu M. (2022), Out-migration
and social and technological marginalization in
Romania.
Regional
disparities,
Technological
Forecasting and Social Change, vol. 175(C), DOI:
https://doi.org/10.1016/j.techfore.2021.121370
Mondschein J., Clark-Ginsberg A., Kuehn A.
(2021), Smart cities as large technological systems:
Overcoming organizational challenges in smart cities
through collective action. Sustainable Cities and Society
67. DOI: https://doi.org/10.1016/j.scs.2021.102730
Monitorul Juridic (2011), Legea asistenţei sociale nr.
292/2011 [Social assistance law no. 292/2011].
Published in Monitorul Oficial nr. 905 from 20
decembrie.
URL:

39

Mihaela PREDA, Ana-Irina LEQUEUX DINCĂ, Ana-Maria TALOȘ, Alina MARECI,
Camelia SURUGIU, Marius-Răzvan SURUGIU
Journal of Settlements and Spatial Planning, Special Issue (2022) 23-41
Place Attachment during Territorial Development Challenges

http://www.monitoruljuridic.ro/act/lege-nr-292-din20-decembrie-2011-asistentei-sociale-emitentparlamentul-publicat-n-monitorul-133913.html.
Accessed on 22.02.2022.
Nancu D. V., Guran-Nica L, Persu M. (2010),
Demographic aging in Romania’s rural area. Journal of
Studies and Research in Human
Geography;
4.1:
33–42.
URL:
http://www.humangeographies.org.ro/articles/41/4_1
_10_Nancu_etal.pdf. Accessed on 18.02.2022.
National Institute of Statistics (2020a), Vârsta
medie a populaţiei rezidente la 1 iulie pe sexe, medii de
rezidenţă, macroregiuni, regiuni de dezvoltare și judeţe
[Mean age of usually resident population by sex,
urban/rural area, macroregions, development regions
and counties, on July 1st]. 2020a. URL:
http://statistici.insse.ro/shop/index.jsp?page=tempo2
&lang=ro&context=10. Accessed on 19.02.2022.
National Institute of Statistics (2020b), Populaţia
după domiciliu la 1 ianuarie după grupe de vârstă, sexe
judeţe și localităţi [Legally resident population by age
group and ages, sex, counties and localities on January
1st].
2020b.
URL:
http://statistici.insse.ro/shop/index.jsp?page=tempo2
&lang=ro&context=10. Accessed on 19.02.2022.
National Institute of Statistics (2020c), Comunicat
de presă nr. 238 / 11 septembrie: Pensia medie lunară a
înregistrat o ușoară creștere (+0,9%) în trimestrul II
2020 faţă de trimestrul precedent [Press release no.
238 / 11 September: The average monthly pension
registered a slight increase (+0.9) in the 2nd trimester of
2020 compared to the previous trimester]. 2020. URL:
https://insse.ro/cms/sites/default/files/com_presa/co
m_pdf/pensii_tr2r20.pdf. Accessed on 22.02.2022.
National Institute of Statistics (2021), Quarterly/
yearly average number of pensioners by type of social
insurance, macroregions, development regions and
counties.
2021.
URL:
http://statistici.insse.ro/shop/index.jsp?page=tempo2
&lang=en&context=21. Accessed on 22.02.2022.
Nimrod G. (2014), The benefits of and constraints to
participation in seniors’ online communities. Leisure
Studies,
33(3),
247-266.
DOI:
http://dx.doi.org/10.1080/02614367.2012.697697
Nuţă A. C., Zaman C., Nuţă F. M. (2016),
Romanian pensions system at a glance: Some equity
comments.
Economic
ResearchEkonomskaIstraživanja,
29(1),
419-433.
DOI:
https://doi.org/10.1080/1331677X.2016.1169705
Oancea B., Andrei T., Pirjol D. (2017), Income
inequality in Romania: The exponential-Pareto
distribution. Physica A, 469, 486-498. DOI:
https://doi.org/10.1016/j.physa.2016.11.094
Pani-Harreman K. E., Bours G. J. J. W., Zander
I., Kempen G. I. J. M., van Duren J. M. A. (2020),
Definitions, key themes and aspects of ‘ageing in place’:

40

a scoping review. Ageing & Society, 1-34. DOI:
https://doi.org/10.1017/S0144686X20000094
Parkinson J. (2014), Demographic shifts: how an
increasing “active Third Age” could come to shape the
future of our cities. Working with Older People. 18(2),
67-74. DOI: https://doi.org/10.1108/WWOP-03-20140008
Pânzaru C. (2015), On the sustainability of the
Romanian pension system in the light of population
declining. Procedia – Social and Behavioral Sciences,
183,
77-84.
DOI:
https://doi.org/10.1016/j.sbspro.2015.04.848
Phillips J., Walford N., Hockey A. (2011), How do
unfamiliar environments convey meaning to older
people? Urban dimensions of placelessness and
attachment. International Journal of Ageing and Later
Life, 6(2), 73-102.
DOI: https://doi.org/10.3384/ijal.1652-8670.116273
Pop A., Muntean A.-D., Dimitriu E. (2021),
Îmbătrânire şi dezvoltare în România [Ageing and
development in Romania]. In: Ilovan O., Muntean A.-D.
(eds.), Geografia dezvoltării. Abordări centrate pe om în
contextual românesc, Presa Universitară Clujeană, 47-101.
Rocha N., Dias A., Santinha G., Rodrigues M.,
Queirós A., Rodrigues C. (2019), A systematic
review of smart cities’ applications to support active
ageing. Procedia Computer Science, 160, 306-313. DOI:
https://doi.org/10.1016/j.procs.2019.11.086
Rowles G. D. (1983), Place and personal identity in
old age: Observations from Appalachia. Journal of
Environmental Psychology, 3(4), 299-313. DOI:
https://doi.org/10.1016/S0272-4944(83)80033-4
Rowles G. D., Bernard M. (2013), The meaning and
significance of place in old age. In: G. D. Rowles & M.
Bernard (eds.), Environmental gerontology: Making
meaningful places in old age (pp. 3-24). Springer
Publishing Company.
São José J. M., Timonen V., Filipe Amado C. A.,
Pereira Santos S. (2017), A critique of the active
ageing index. Journal of Aging Studies, 40, 49-56. DOI:
https://doi.org/10.1016/j.jaging.2017.01.001
Sawada S., Toyosato T. (2021), The moderating
effect of place attachment on the relationship between
economic status and well-being among the older adults
in Japan. Geriatric Nursing, 42(3), 721-726. DOI:
https://doi.org/10.1016/j.gerinurse.2021.03.003
Scharlach A. E., Lehning A. J. (2013), Ageingfriendly communities and social inclusion in the United
States of America. Ageing and Society, 33(1), 110-136.
DOI: https://doi.org/10.1017/S0144686X12000578
Skinner M. W., Cloutier D., Andrews G. J. (2015),
Geographies of ageing: Progress and possibilities after two
decades of change. Progress in Human Geography, 39(6),
776-799. DOI: https://doi.org/10.1177/0309132514558444
Stedman R. C. (2003), Is it really just a social
construction? The contribution of the physical

Questioning the Potential for Achieving Active Ageing in Bucharest
Journal of Settlements and Spatial Planning, Special Issue (2022) 23-41
Place Attachment during Territorial Development Challenges

environment to sense of place. Society and Natural
Resources, 16, 671-685.
DOI: https://doi.org/10.1080/08941920309189
Taloș A. M., Lequeux-Dincă A. I., Preda M.,
Surugiu C., Mareci A., Vijulie I. (2021), Silver
tourism and recreational activities as possible factors to
support active ageing and the resilience of the tourism
sector. Journal of Settlements and Spatial Planning,
Special
issue
8,
29-48.
DOI:
https://doi.org/10.24193/JSSPSI.2021.8.04
United Nations Economic Commission for
Europe/European Commission (UNECE/EC)
(2019), Active Ageing Index at subnational level in
Romania,
pp.
47-49.
URL:
https://mmuncii.ro/j33/images/Documente/MMPS/R
apoarte_si_studii_MMPS/DPSS/2019_Indicele_imbatranirii_active_AAI_-_1_Raport_.pdf.
https://mmuncii.ro/j33/images/Documente/MMPS/R
apoarte_si_studii_MMPS/DPSS/2019_Indicele_imbatranirii_active_AAI_-_1_Raport_.pdf.
Accessed on 20.02.2022.
Urzeală C., Popescu V., Courteix D., Mitrache
G., Roco M., Teodorescu S. (2021), Barriers and
facilitators for the Romanian older adults in enjoying
physical activity health-related benefits. Sustainability
13. DOI: https://doi.org/10.3390/su132212511
Van Dijk H. M., Cramm J. M., Van Exel J., Nieboer
A. P. (2015), The ideal neighbourhood for ageing in place
as perceived by frail and non-frail community-dwelling
older people. Ageing & Society, 35, 1771-1795.
DOI: https://doi.org/10.1017/S0144686X14000622
Vitman Schorr A., Khalaila R. (2018), Aging in
place and quality of life among the elderly in Europe: A
moderated mediation model. Archives of Gerontology
and
Geriatrics,
77,
496-204.
DOI:
https://doi.org/10.1016/j.archger.2018.04.009
Walker A. (2002), A strategy for active ageing.
International Social Security Review, 55(1), 121-139.
DOI: https://doi.org/10.1111/1468-246X.00118
Walker A. (2010), The emergence and application of
active aging in Europe. In: Naegele G. (eds.),
SozialeLebenslaufpolitik.
VS
Verlag
fürSozialwissenschaften;
585-601.
DOI:
https://doi.org/10.1007/978-3-531-92214-0_22
Walker A., Maltby T. (2012), Active ageing: A
strategic policy solution to demographic ageing in the
European Union. International Journal of Social
Welfare, 21, 8117-8130.
DOI: https://doi.org/10.1111/j.1468-2397.2012.00871.x
Wang X., Xue S., Kong F. (2016), Amplitude of low
frequency fluctuations during resting state predicts

social well-being. Biological Psychology, 118, 161-168.
DOI: https://doi.org/10.1016/j.biopsycho.2016.05.012
Wiles J. L., Leibing A., Guberman N., Reeve J.,
Allen R. E. (2012), The meaning of “aging in place” to
older people. The Gerontologist, 52(3), 357-366. DOI:
https://doi.org/10.1093/geront/gnr098
World Bank (2014), Living long, staying active and
strong: Promotion of active ageing in Romania. Human
Development network. Europe and Central Asia Region,
20-25.
URL:
http://www.mmuncii.ro/j33/images/Documente/Fami
lie/2016/Raport_Active_AgingRomanianTranslationENG.pdf. Accessed on 20.02.2022.
World Health Organization (2002), Active Ageing:
A Policy Framework. WHO, Noncommunicable
Diseases and Mental Health Cluster, Noncommunicable
Disease Prevention and Health Promotion Department,
Ageing
and
Life
Course.
URL:
https://apps.who.int/iris/bitstream/handle/10665/672
15/WHO_NMH_NPH_02.8.pdf;jsessionid=376236CE
88CAC5B85B5CBFE9380A4659?sequence=1. Accessed
on 20.02.2022.
World Health Organization (2007), Global agefriendly cities: A guide. Geneva: WHO Press
World Health Organization (2017), Age-friendly
environments in Europe A handbook of domains for
policy action. European Commission.
World Health Organization (2019), Decade of
Healthy Ageing 2020-2030, 5-25.
Xu J., He L., Chen H. (2020), Balancing instrumental
rationality with value rationality: Towards avoiding the
pitfalls of the productivist ageing policy in the EU and
UK. European Journal of Ageing, 17, 251-257. DOI:
https://doi.org/10.1007/s10433-019-00527-9
Yu J., Rosenberg M. W. (2020), Aging and the
changing urban environment: The relationship between
older people and the living environment in post-reform
Beijing, China. Urban Geography, 41(1), 162-181. DOI:
https://doi.org/10.1080/02723638.2019.1643172
Zaidi A. (2010), Poverty Risks for Older People in EU
Countries – An Update. European Centre for Social
Welfare Policy and Research, Policy Brief (II). URL:
https://www.euro.centre.org/publications/detail/389.
Accessed on 20.02.2022.
Zaidi A., Gasior K., Hofmarcher M. M., Lelkes
O., Marin B., Rodrigues R., Schmidt A.,
Vanhuysse P., Zólyomi E. (2012), Active Ageing
Index 2012. Concept, Methodology and Final Results.
Vienna:
European
Centre.
URL:
https://www.euro.centre.org/media/viewfull/1404.
Accessed on 20.02.2022.

41

