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INDEX OF QUALITY OF LIFE AND INDEX 
OF GLOBAL AGING 

 
Abstract: The problem of quality of life a long time ago not 
a question of an individual. Quality of life means and 
monitoring of social indicators. For the assessment of 
multiple dimensions of quality of life using the index of 
quality of life and index of global aging. Index of quality of 
life (QLI) is used to express the possibility of living in a 
country of its average citizen. Regarding the increase in the 
share of the older populations of Serbia had shared the fate 
of European countries. The paper shows the determination 
of the overall Index of aging based on several important 
aspects of life of older people. This index is used to measure 
the progress of the elderly in society. Indices were developed 
on the principles of human development that people are 
placed at the center of economic policy. 
Keywords: quality of life, social indicator, index of quality 
of life, index of global aging 

 
1. INTRODUCTION 

 
In modern society, one of the important 

indicators of living standards is the quality of 
life. Quality of life is part of man's mental state 
and he is a reflection of his development, his 
social and physical environment and his own 
position in this environment. It's a feeling of 
well-being of individuals, which stems from the 
satisfaction and dissatisfaction with areas of life 
that are important to him, the space between 
one's expectations and achievements. The World 
Health Organisation distinguishes the following 
domains of quality of life: physical health, 
psychological health, social relationships and 
environment. From the time when the World 
Health Organization defined health begins to 
increase interest in quality of life, which now has 
an important place in the practice of health care 
and scientific research. The interest has been 
stimulated by the success in extending life, but 
the fact that people want to live and not just 
survive. The concept of quality of life is 
beginning to emerge of the fifties of the 
twentieth century, primarily in the field of 
sociology and psychology. In the field of 
medical sciences appear in 1975 when it was 
introduced in the Index Medicus in the 
philosophy section, and 1977 appears as a 
special keyword. Quality of life includes and 
economic standards, and the conduct of life in 

the home, job satisfaction, family and others. For 
a better understanding of what quality of life 
presents some definitions of quality of life and 
debate regarding these definitions. 

 

 
Figure 1. The main areas of quality of life 
 
The doctor and researcher Alvan Feinstain 

raises the question of whether the quality of life 
of the state of health or state of mind. Should be 
considered and medical characteristic life. These 
characteristics may include family relationships, 
social and community activities, spirituality, 
creativity, economic security, hopes, fears, 
disappointments, sadness or joy (Figure 1) 1. 
What is health more damaged its impact on 
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quality of life is more important that, becomes 
the dominant component of the impact on 
quality of life. American doctors wrote about it 
in his works, and these are called domains 
achievement. Most of the people if they are 
mentally and physically healthy, not only 
because to be happy and this in itself will not 
cause a high score quality of life, or loss of 
physical or mental health will lead to a decline 
in quality of life as long as they find a 
mechanism of compensation of the lost. 
Quality of life is a broad term and is the overall 
well-being within the company, where the 
measured economic and non-economic 
indicators. Generic instruments for the 
assessment of multiple dimensions of quality of 
life are most widely used and are used to 
determine the demographic and cross-cultural 

differences in the quality of life. Examples of 
validated instruments of this type are:  
 A questionnaire on the quality of life of 

the World Health Organisation (The 
World Health Organization Quality of 
Life Questionnaire, WHOQOL-BREF) in 
which 26 questions includes four 
domains: physical health, mental health, 
social interaction and the environment, 
and  

 the index of personal (subjective) well-
being (Personal wellbeing Index, PWI) 
designed the Australian Centre for quality 
(Denkin University nd), which assesses 
the quality of life in eight domains: 
standard of living, health, life 
achievements, relationships with loved 
ones, a sense of security, connectivity, 
security in the future religiosity/ 
spirituality. 

The index of quality of life is used to 
express the possibility of living in a country of 
its average citizen. It consists of six separate 
indexes, each describing one of the factors that 
objectively affect the quality of life: health, 
education, wealth, democracy, peace and the 
environment. QLI consists of the following six 
sub-indices and each index is briefly explained 
2. Index of quality (QLI): 
QLI = 0.2∙HI + 0.2∙Edl + 0.2∙WI + 0.15∙ 
Del+0.15∙PI + 0.1∙EnI                  (1) 
where: 
HI: Health Index 
EdI: Education Index 
WI: Wealth Index 
DeI: Democracy Index 
PI: Peace Index 

EnI: Environment Index.  
For example, while most of the calculations 

used per capita GDP for determining the 
financial situation, it may be incorrect in a 
country where most of the wealth is concentrated 
in the hands of a few individuals, and thus does 
not improve the quality of life of the average 
person 3. At the global quality of life certainly 
affect aspects of the environment (air and water 
quality), geographical conditions (land 
configuration, the climate), economic aspects 
(standards, employment), social interaction, etc. 
Quality of life is complex and can be based on a 
different set of indicators, which may vary 
between countries and between regional 
economic organizations. All this suggests that it 
is impossible to assess the quality of life of 
individuals based on their knowledge of 
objective conditions in which they live or 
objective difficulties that the burden, such as 
age, illness or care of another person. The 
concept of quality of life using different 
profession and therefore have different 
meanings. "Quality of life" has an objective, ie. 
measurable way (eg. gross national income, the 
availability of a variety of services), as well as 
the subjective side, which is subject to very large 
fluctuations depending on the cultural, 
psychological, situational factors. One way to 
measure the progress of a society is to assess 
subjective well-being of its citizens, in addition 
to the usual economic information. In studies, 
special emphasis should be put on the subjective 
well-being, ie. on what people think and feel 
about their lives, and how they work in the local 
community, society and the natural 
environment. So, in practice, are studied in three 
measures of subjective well-being: life 
satisfaction, happiness and optimism. The 
feeling of happiness, according to some authors, 
including satisfaction with life, and some other 
elements such as hope, emotional stability, the 
existence of moral principles. The first attempts 
to describe a person who is happy, referred to the 
description of the ideal person with ideal 
circumstances. Many researchers equate the 
concept of subjective well-being and happiness. 
Happy person described as psychologically and 
socially adapted, which means that a person has 
high self-esteem, emotional stability and that the 
socially included. Some social behavior tend to 
have more common in people satisfied (activity 
outs, friendship). In other words, the individual's 
happiness depends not only on his personality 
but also on the circumstances. Happiness in life 
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is something we all want to achieve and 
maintain, and therefore is an interesting topic. 
About the necessity of monitoring the overall 
objekivnih, and subjective indicators of the fact 
that people, despite the economic growth of the 
past 50 years do not become happier and more 
satisfied with their lives than they were 50 years 
ago when there was no TV, Internet, and mobile 
phones. 

 

2. QUALITY OF LIFE OF THE 
ELDERLY 
 

Ageing has become a major theme in many 
branches of science. Interest in the subject has 
grown thanks to the increasing life expectancy 
of the population. From historical point of view 
the most important hypotheses that aging is the 
result of a gradual loss of specific life energy. 
According to the World Health Organization, 
elderly persons aged 60 to 75 years old are 
persons aged 76 to 90 years, a very elderly 
persons above 90 years. Nowadays they are still 
embedded negative attitudes towards aging. 
Most people avoid thinking about old age and 
the aging, considering necessary that age carries 
a number of negative situations. At the same 
time, population aging will be most prominent 
demographic trend in the 21st century. 
Population aging brings with it a range of socio-
economic and other consequences. All countries 
of the world will have to adapt their political, 
economic, health and social service needs of the 
elderly, to enable them to provide quality care, a 
secure income and access to goods, more 
flexible employment, greater inclusion and 
involvement of the elderly in all spheres of 
society. Data show that in 1980 8.6 % of the 
population was older than 60 years, and that in 
2015 that number increased to 12.3 %, which 
means that 901 million people in the world 
population over the age of 60 years. Predictions 
are that by 2050 older than 60 years do 21.5 % 
of the world population (Figure 2) 3.

 
Figure 2. Number and proportion of older 
people globally in 2015, 2030, 2050 

Most of the older population - 62 % - live 
in developing countries , and by 2050 that 
number will rise to 80 %. Japan is the only 
country in the world with more than 30% of over 
60 years in the population. Projections show that 
by 2050, another 64 countries around the world 
have the same situation (UNDESA, 2015/4). 
The oldest continent by 2050 will certainly be 
Europe. Over the last half century, the life 
expectancy at birth has increased by almost 20 
years. Life expectancy in the period from 2010 
to 2015 in developed countries was 78.6 years, 
while in developing countries 68.1 years. Life 
expectancy at birth in the period 2045 to 2050 in 
developed countries amount to 83 years, and in 
developing countries 74years. Statistics show 
that since 2000 the number of older than 60 years 
was higher than the number of children under 5 
years of age, and the forecasts are that by 2050 
the world population will be more elderly than 
children under the age of 15 (UNFPA, HelpAge 
International, 2012). 

Serbia is like most European countries in 
the process of demographic aging. According to 
the data of the 2011 census , the share of over 65 
in the total population is 17.4%, while the share 
of the population over 80 years of 3.5%. The 
process of demographic aging will intensify, so 
that, according to demographic projections of 
the Republic Institute for Statistics of the 
number of people older than 65 years in Serbia 
until 2030 will amount to more than 21 %, while 
the number of "old elderly", those over 80 years, 
rising to 5 % (National Bureau of statistics, 
2011). Population aging is a global trend and 
demands urgent action by the need to involve all 
segments of society. 

The World Bank study "Golden aging in 
Europe and Central Asia" recommendations are 
to promote healthy aging, active aging and 
prosperous aging. The World Health 
Organization defines active aging as "optimizing 
opportunities for health, participation and 
security in order to improve the quality of life of 
people in the aging process" (World Health 
Organization, 2002). 

Health is the first pillar. Participation as a 
second pillar. The third pillar is security. It 
relates to policies and actions to ensure the 
dignity and necessary care to those elderly 
people who are unable to provide themselves. 

The concept of active aging is based on the 
perspective of the entire human existence. The 
way we age is not earmarked and can influence 
it. Activities that encourage active aging have 
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proven effective in terms of quality of life in old 
age, although their efficiency decreases with 
age. There should be investment and at the level 
of society (policy or institutions that promote 
active aging, as well as adequate social and 
health care). You could say that early investment 
in active aging have higher yields (extension of 
life expectancy). The most important early 
investment is an investment in education. 
Physical activity and customized nutrition and 
avoidance of harmful effects of smoking and 
alcohol are examples of the late investment in 
active aging. It has been shown that physical 
activity affects the sense of satisfaction with 
their lives. Promoting healthy and active aging 
is key to ensure equal status of the elderly in 
society 4. 
 
2.1 The aging index 

 
There are many social and social indicators 

that have been developed in order to compare the 
quality of life in different environments. As an 
indicator of age structure is used and the aging 
index. Ageing index represents the ratio of the 
population aged 60 and over and the population 
aged up to 20 years. It is calculated as follows: 

100
200

60 




P

P
I s                    (2) 

 If the aging index reached 40%, it is 
considered that the population is aging 5. 
 In 2000, only a few countries (Germany, 
Greece, Italy, and Japan) had more elderly than 
young people (aging index above 100). By 2030, 
however, predicts that the aging index to exceed 
100 in all developed countrie, and the index of 
several European countries and Japan will even 
expected to exceed 200. International 
organizations use global index of aging and is 
considered one of the best indicators of the 
population age. Global aging index is also based 
on four important aspects of life of older people 
- income security, health, personal capacities 
and elements of the environment. Each of these 
factors is evaluated based on several indicators. 
Global aging index measures the quality of life 
and well-being of the elderly throughout the 
world and in 2015 the collection and processing 
of data covered 91% of the world's population 
aged from 96 countries. The European Union 
expects that by 2030 will double the share of 
very old people (+80) in the total population, and 
this will have the effect of significantly 
increased requirements for daily and general 

medical care and various forms and measures of 
social and health care 
 
3. AGE STRUCTURE OF THE 
POPULATION OF SUMADIJA AND 
POMORAVLJE 
 
 The age structure of the population of 
Sumadija and Pomoravlje shows that, during the 
period, the largest group of the population move 
from youth to middle age. Thus, according to the 
census conducted in 2002, dominates the middle 
generation (45-54 years) - 16.4 % of the total 
population. A contingent of the population 
younger than 20 years is significantly declining. 
According to the last census, this group 
population registered a decline at the rate of 25.3 
% compared to the census taken in 1971. On the 
other hand, within the same period, the 
population older than 60 years has been a 
continuous rise, growing at a rate of 51.7 %. 
Bearing in mind these comparisons, as well as 
the negative natural growth, it can be said that 
the Šumadija and Pomoravlje is characterized by 
a process of demographic aging 6 
 
3.1 The process of transition in Serbia and the 
consequences for the aging population 
 

In the early 90-ies of XX century Serbia, 
like other socialist countries, entered a period of 
transition. In Serbia, the transition process 
further aggravated the situation since a large part 
of the population aged 55-59 years, which has 
nearly 600,000 early retirement, lost his job, or 
losing a job before. The data showed that only 
33% of older workers (over 55 years) employed. 
There were attempts by the state to subsidize the 
employment of older workers, but it 
unfortunately did not work, so we threatened 
another major problem: when these workers 
retire, their pension will be minimal, and they 
and their families will be located on the edge of 
existence (HelpAge International, 2014). In 
Serbia, the lack of activities and projects 
oriented education age and their social 
reintegration, almost a third of our population is 
discriminated against and marginalized of our 
prejudices, was driven into inactivity, on the 
margins of social life. It is known that in Serbia 
for the elderly usually associated adjectives: 
useless, sick, bored, no one needed to load the 
state. 



 

1st International conference on Quality of Life June 2016             141 

In demographic terms shares the fate of 
Serbia is European countries, Serbia is ranked 66 
place after the global index of aging.  

Of the four domains (income security, good 
health, employment and education, as well as the 
ability to participate in community life) has the 
best position when the income security in old 
age is concerned. Serbia is on the 49 place 
(thanks to the fact that 81 % of people older than 
65 receive a pension). In quite a number of cases, 
pensions are the only source of income for 
families. When health services are concerned, 
Serbia is on the 62 place. There is a growing 
presence of chronic diseases in the elderly that 
increase the need to use health and social, and 
therefore the financial resources of the 
community. Domen referring to the enabling 
environment (social connectedness, physical 
security, civil liberties, access to transportation) 
indicates that Serbia is on the 67 place. The 
lowest position is in the area ofemployment and 
lifelong learning, and that Serbia is on the 80 
place (the tendency is falling employment rate 
for older people). The changes in the age 
structure are directed towards reducing the 
proportion of young people with a simultaneous 
increase in the share of generations old, starting 
from 2000, which is a feature of countries that 
are in the post-demographic transition 
economies. 

Regions Eastern and Southern Europe are 
faced with the problem that a growing number 
of members of the older populations of relying 

on a reduced number of people of working age. 
In the European Union are best placed in terms 
of quality of life for older people in the following 
countries: Norway, Sweden and Germany in the 
second, third and fourth place in the global list. 
 
4. CONCLUSION 
 

The quality of life for everyone is of great 
importance. Quality of life is a subjective 
assessment, and says more about how a person 
feels, where and how they live. The paper points 
out that the aging population is a global 
phenomenon. For thirty years, every third 
inhabitant of Europe will belong to the third age. 
Such a large segment of the population 
represents a huge capital, in terms of experience, 
knowledge and skills. Good aging requires 
action-social progress does not guarantee the 
welfare of all citizens. Income security for the 
elderly is an investment for all generations. 
Instruments for measuring the quality of life of 
elderly in the population is still in the research 
phase and in the world. Some common 
instruments are modified if their application has 
shown that they are not sufficiently adapted to 
the elderly population. The index is used to 
measure progress situation of the elderly in 
society. In further research should be pointed out 
that new data from national sources can help in 
the further development of the Index. 
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