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La pacientii varstnici se Inregistreazd cateva
schimbari specifice 1n arhitectura somnului,
cum ar fi modificari de tip fazd avansatd si
reducerea somnului cu unde lente, iar acestea
pot avea implicatii clinice insemnate deoarece
somnul devine fragmentat si timpul petrecut
treaz in pat creste comparativ cu populatia mai
tandra. Insomnia varstnicului este o patologie
multifactoriala mai ales din cauza faptului ca la
o varstd mai Tnaintatd creste posibilitatea de a
avea mai multe afectiuni comorbide si evident
mai multe medicamente in schema de tratament
(de exemplu medicamente beta-blocante). La
varstnic, este esential sd facem un screening
pentru patologia ce cauzeazd insomnia primara
(precum apneea de somn, sindromul picioarelor
nelinistite, etc). Cand vorbim despre manage-
mentul tulburarilor de somn la varstnic, este
important sa ne asigurdm mai intdi ca sunt
tratate si restul conditiilor medicale care pot fi
tratate (de exemplu durerea cronicd), ca
medicatia cronicd ce poate cauza tulburari de
somn secundare este folosita corect si abia apoi
sd folosim hipnotice (melatonina si CBTi1 sunt
de preferat de prima linie la persoanele de peste
55 ani ). Am facut o revizuire a celor mai
frecvente tulburari de somn ale varstnicilor si
am descris diagnosticul si tratamentul asa cum
apare el in ultimele ghiduri internationale si
articole de specialitate.

Cuvinte cheie: varstnici, managementul som-
nului, tulburari de somn
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The elderly people show some particular age-
related changes in sleep architecture like an
advanced sleep phase and decreased slow-wave
sleep, which have some clinical implications
because the sleep becomes fragmented, the
time spent in bed while awake increases and
early awakening may appear, when compared
with younger populations. Since older adults
are more likely to have comorbid medical
conditions and medications (e.g., beta-
blockers), insomnia in this segment of
population seems to have multiple etiologies.
In elderly the screening for primary sleep
disorders is essential (sleep apnea syndrome,
restless legs syndrome and rapid eye movement
sleep behavior disorder). When we address the
management of insomnia in elderly, it is crucial
to address treatable medical conditions (e.g.,
chronic pain) and medication use that may be
responsible for the insomnia before initiating
the use of hypnotics (melatonin and CBTI is
preferred for persons above 55 years old). We
review sleep disorders commonly observed in
the elderly and describe their diagnosis and
management as recommended in international
guidelines and relevant articles.

Key words: elderly, sleep management, sleep
disorders
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Varsta a treia este insotitd de multe ori de o
gama diversificata de tulburari sau/ si afectiuni
care perturba capacitatea de regenerare a
organismului prin afectarea calitatii si cantitatii
somnului. Un alt aspect problematic se refera la
durerea de diverse origini si tipuri. Aceste doud
probleme majore pot fi ameliorate sau chiar
rezolvate in unele cazuri, cu ajutorul relaxarii si
hipnozei clinice.

Hipnoza nu are o singurda definitie convenita
(Lynn & Rhue, 1991). O definitie larg citata
este cea oferita de divizia de hipnoza a
Asociatiei Americane de Psihologie (Society of
Psychological Hypnosis, 1993): ,,Hipnoza este
o procedura in timpul careia un profesionist din
domeniul sanatatii sau un cercetator sugereaza
unui  client, pacient sau subiect sa
experimenteze modificari in senzatii, perceptii,
ganduri sau comportament”. Hipnoza poate fi
descrisa ca o stare alterata de constientd, care
va permite accesul la subconstient (si
inconstient), reducand interferenta analitica
criticd a proceselor de rationalizare constienta.
Relaxarea somatica produce efecte pozitive la
nivelul sistemului neuro-vegetativ (semnale de
securitate prin intermediul nervului vag si al
receptorilor de la diverse nivele) si poate
induce cresterea cantitatii de endorfine din
fluxul sanguin, diminuarea  durerii  si
imbunatatirea somnului. Numeroase studii
sugereaza cd hipnoza, la randul ei, are efecte de
atenuare a durerii pana la disparitie si de
imbunatatire a somnului.

Prezentarea se va focaliza pe analiza aspectelor
legate de rezultatele utilizarii relaxarii (cu sau
fara imagerie dirijatd) si hipnoterapiei la varsta
a treia.

Cuvinte cheie: relaxare, hipnoterapie, varsta a
treia
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RELAXATION AND HYPNOTHERAPY
AT THE THIRD AGE

Vasile Cristian

Faculty of Letters and Sciences, Petroleum-Gas
University of Ploiesti, Romania
Corresponding Author: Vasile Cristian,
clinical_psycho@yahoo.com

Third age is often accompanied by a diverse
range of disorders and/or conditions that
disrupt the body's ability to regenerate by
affecting the quality and quantity of sleep.
Another problematic aspect concerns pain of
various origins and types. These two major
issues can be alleviated or, in some cases, even
resolved with the help of relaxation and clinical
hypnosis.

Hypnosis does not have a single agreed-upon
definition (Lynn & Rhue, 1991). A widely
cited definition is the one provided by the
hypnosis  division of the  American
Psychological ~ Association  (Society  of
Psychological Hypnosis, 1993): "Hypnosis is a
procedure during which a health professional or
researcher suggests to a client, patient, or
subject that they experience changes in
sensations, perceptions, thoughts or behavior”.
Hypnosis can be described as an altered state of
consciousness that will allow access to the
subconscious (and unconscious), reducing the
critical analytical interference of conscious
rationalization processes.

Somatic relaxation produces positive effects at
the level of the neuro-vegetative system
(security signals via the vagus nerve and
receptors at various levels) and can induce an
increase in the amount of endorphins in the
bloodstream, pain reduction and improved
sleep. Numerous studies suggest that hypnosis,
in turn, has pain-relieving and sleep-improving
effects.

The presentation will focus on the analysis of
aspects related to the results of the use of
relaxation (with or without guided imagery)
and hypnotherapy in the third age.

Key words: relaxation, hypnotherapy, third age
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Introducere: Preocuparea pentru o imbatranire
sandtoasd reprezintd un interes major cu scopul
de a ne putea bucura de o viatd frumoasa si la
varste Tnaintate. Imbatranirea este asociatd cu
un declin fiziologic ce influenteaza capacitatea
cognitivd si starea emotionald.  Sanatatea
emotionald poate fi sustinutd si Tmbunatatita
prin mentinerea sentimentului de utilitate,
interactiunea cu prietenii si familia, gandirea
pozitiva.

Obiective: Cercetarea isi propune sa analizeze
legatura si modul in care starea emotionald
coreleaza cu diferite elemente cognitive (praxia
constructiva, capacitatea de organizare vizuala
si capacitatea de abstractizare).

Metode: A fost analizat un lot de 3140
subiecti, cu varsta intre 50-95 ani, reprezentand
pacienti internati in INGG “Ana Aslan” in
perioada 2019-2022. Datele au fost colectate cu
ajutorul Fisei de Evaluare GeRoPsi si
prelucrate statistic. Scopul analizarii datelor a
fost de a interpreta factorii implicati in procesul
de imbatranire.

Rezultate: Datele indica existenta corelatiilor
intre starea emotionald si capacitdtile cognitive
pastrate in  perioada evaludrii.  Starea
emotionald influenteaza capacitatea cognitiva
de lucru. Simptomele depresive apar mai
frecvent 1n corelatie cu erorile usoare la nivelul
praxiei constructive si scaderea capacitdtii de

abstractizare. O scadere a capacitatii de
abstractizare apare si In cazul existentel
iritabilitatii.

Concluzii: Procesele cognitive si starea

emotionald interrelationeaza. Intensitatea trairii
emotionale influenteazd negativ nivelul de
integrare a elementelor cognitive  prin
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Introduction: The interest for healthy aging
represents a major concern with the aim of
being able to enjoy a beautiful life even at an
advanced age. Ageing is asociated with a
physiological decline that influences one’s
cognitive and emotional capacities. Emotional
health can be sustained and improved by
maintaining a sense of usefulness, by interactig
with friends and family, and by thinking
positive.

Objectives: The research aim is to analyze the
way in which emotions are correlated with
different cognitive elements (the constructive
praxis, the ability of visual organization and the
abstraction capacity).

Methods: A group of 3140 subjects, aged
between 50-95 years, representing patients
admitted to INGG "Ana Aslan" during 2019-
2022, was analyzed. The data were collected
using the GeRoPsi Evaluation Sheet and
processed statistics. The purpose of data
processing is to interpret the factors involved in
the aging process.

Results: The results of the data analysis
indicate the existence of correlations between
the emotional state and the existing cognitive
abilities. Depressive symptoms appear more
frequently in correlation with mild praxis errors
and decreased abstraction capacity.

A decrease in the capacity for abstraction also
appears in the presence of irritability.

Conclusions: Cognitive processes and the
emotional states are interrelated. The intensity
of emotional experience negatively influences
the level of integration of cognitive elements



Rom. J. Gerontol. Geriatr., 2022, Vol. 11, Suppl. 2

modificari la nivelul praxiei constructive si a
capacitatii de abstractizare.

Cuvinte cheie: praxie constructiva, capacitate
abstractizare, stare emotionald, proces de
imbatranire

WORKSHOP GERONTOTEHNOLOGIE:
GERONTOTEHNOLOGIA PENTRU O
BATRANETE ACTIVA

Moderatori: Draghici Rozeta, Ciobanu lleana,
Marin Andreea-Georgiana

Universitatea de Medicina si Farmacie ,,Carol
Davila” - Disciplina Medicina Fizica si de
Reabilitare, Spitalul Universitar de Urgenta
. Elias”, Bucuresti
Autor corespondent: Andreea Marin,
andreea.budrica@gmail.com

Prezentare: Fiinta umand isi modificd mediul
de viata si stilul de viatd pentru a-gi satisface
necesitatile de baza si pentru a-si spori
confortul, cunostintele, si pentru a descoperi
lumea si pe sine. Apoi, se adapteaza noilor
cerinte si provocari, din nou si din nou. Lucrul
acesta este posibil datoritd capacitatii noastre
remarcabile de a crea mereu noi tehnologii
pentru a ne ajuta sa ne atingem scopurile. O
mare provocare este reprezentatd astdzi de
fenomenul imbatranirii populatiei la nivel
global, si numeroase tehnologii sunt dezvoltate
pentru a face fatd acestei situatii, prin cresterea
capacitatii in domeniul Tngrijirilor medicale,
dar si pentru a ne ajuta sa imbatranim activi si
sandtosi, independenti si implicati in viata
societatii. Atelierul nostru 1isi propune sa
prezinte cateva exemple de concepte, modele si
solutii de Gerontotehnologie, create cu scopul
de a sustine batranetea activd si sdnatoasa prin
abordari diferite, in scopul de a obtine
feedbackul participantilor cu privire la
relevanta si valoarea acestor solutii bazate pe
tehnologie, din punctul de vedere al
Gerontopsihologiei.

Cuvinte cheie: Gerontotehnologie, Tngrijiri

uuuuu

through changes at the level of the constructive
praxis and the ability to abstract.

Key words: constructive praxis, abstraction
capacity, emotional state, ageing process

WORKSHOP GERONTOTECHNOLOGY:
GERONTOTECHNOLOGY FOR ACTIVE
AGEING

Chairpersons: Draghici Rozeta,
Ciobanu lleana,Marin Andreea-Georgiana

“Carol Davila” University of Medicine and
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Hospital, Bucharest
Corresponding Author: Andreea Marin,
andreea.budrica@gmail.com

Presentation: Human beings change their
environments and lifestyle to fulfil basic needs
and seek to increase comfort, knowledge and to
discover the world and themselves. Then, they
adapt to the new needs and challenges, again
and again. This is possible due to our
wonderful capacity to develop technologies to
help us achieve our goals. One big challenge of
nowadays is represented by the global ageing
population phenomenon, and many
technologies are being developed to face this,
by increasing the capabilities of healthcare, but
also by helping us grow old healthier,
independent, active and involved in the life of
the society. The workshop proposes to use a
few examples of Gerontotechnology concepts,
designs and solutions aimed support Active and
Healthy Ageing from different approaches, in
order to get participants’ feedback in regards of
these solutions’ relevance and value from the
Gerontopsychology point of view.

Key words: Gerontotechnology, healthcare,
Active and Healthy Ageing
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Introducere: Ne confruntam cu imbatranirea
societatii si cu schimbari climatice. Avem parte
de noi provocari biologice si uneori chiar
propriul nostru organism ce avanseaza in varsta
si activitatile de zi cu zi devin o provocare.
Obiectiv: Construirea unui tablou compre-
hensiv al necesitatilor reale ale persoanelor
varstnice in era digitala, pentru o batranete
activa si sandtoasa.

Material si metoda: Cercetare bibliograficd in
literatura internationald si rationamentul si
recomandarile expertilor.

Rezultate: Pentru a imbatrani independent si
sanatos, trebuie sa rupem ciclul vicios al varstei
inaintate si al declinului. Acest lucru este
posibil daca ne modificdm comportamentul si
stilul de wviatd, promovidnd noi obiceiuri
sandtoase, dacd ne imbundtitim conditia fizica
si psihologica si ne mentinem conectati la viata
sociald. Echipa Proiectului AGAPE a decis sa
ia in consideratie si o necesitate deosebita, de
obicei trecuti cu vederea. In era digitala, pentru
a avansa In varsta activ si sdndtos este necesar
sd iti Tmbunatatesti abilitatile digitale. Aceasta
noud necesitate aduce cu sine noi cerinte legate
de invdtare, antrenament si indrumare pentru ca
persoanele in varsta sd poatd utiliza tehnolo-
giile avansate.

Concluzii: Nevoile reale se schimba odata cu
schimbarile aparute in mediul natural si in cel
social. Avem nevoie sd facem fatd noilor
provocdri si sa ne adaptdm, chiar si cind
imbatranim.

Acknowledgment: Aceasta cercetare s-a
desfasurat in cadrul proiectului Active and
Assisted Living AAL-CP-2021-8-124-AGAPE,
cofinantat de catre Comisia Europeana si de
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Introduction: We face an ageing society and a
climate change. We face new biological
challenges, and even managing our own ageing
body and the activities of daily living become a
challenge.

Objective: To build a comprehensive tableau
of the real needs of ageing people, in the digital
era, for Active and Healthy Ageing.

Material and Method: Bibliographic research
in international literature and recommen-
dations, along with expert reasoning.

Results: In order to age healthily and
independently, one needs to break the vicious
circle of ageing and decline. This can be
possible if one changes his lifestyle behaviours,
to enhance healthy routines, to improve the
physical and psychological conditions and to
remain connected within the social life. The
AGAPE Project team decided to take into
account a special need which is generally
forsaken. In the digital era, in order to be able
to age healthily and actively, one needs to
improve one’s digital skills. This new need
generates new requirements, in respect of
teaching, training and coaching ageing people
to use advanced technology.

Conclusion: Real needs are changing, in
accord with the natural and social environment
changes. One needs to meet the new challenges
and adapt, even while ageing.
Acknowledgment: This research was funded
through the Active and Assisted Living
Programme, Project AAL-CP-2021-8-124-
AGAPE, co-funded by the European
Commission and the Romanian National IRD
Funding Authority - UEFISCDI.
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catre Autoritatea Romand pentru finantarea
Cercetarii si Inovarii - UEFISCDI.

Cuvinte cheie: batranete activa si sanatoasa,
alfabetizare digitala, viata activa asistata
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Introducere. Batranetea vine frecvent insotita
de un anumit grad de declin cognitiv, asociat cu
fragilitate si restrictii in activitate, chiar si in
cazul persoanelor sdnatoase. Daca este prezenta
si o tulburare neurocognitivd, trebuie facute
eforturi suplimentare pentru a asigura o
existenta independenta la domiciliu pe duratd
cat mai lungd s1 un anumit nivel al calitatii
vietii. Reinvatarea unor abilitati si a unor
activitdti complexe la o varsta avansatd necesita
o abordare diferita fatd de Invatarea 1In
copilarie.

Obiectiv. Dezvoltarea de proceduri bazate pe
invatarea fara erori pentru solutii asistive
destinate activitatilor vietii de zi cu zi.
Material si metoda. Cercetare bibliografica si
activitati de co-creatie.

Rezultate. Metodele bazate pe invatarea fara
erori pot fi de ajutor in reinvatarea procedeelor
incluse 1n activitatile vietii de zi cu zi. Proiectul
CoachMyLife are ca scop implementarea de
metode de asistare bazate pe principiile
invatarii fard erori in cadrul unei solutii bazate
pe tehnologie sensibilda la context, pentru a
ajuta persoanele cu tulburare neurocognitiva
minord sa 1si desfasoare activitatile vietii de zi
cu zi Tn mod independent.
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Introduction. Old age comes frequently with a
certain degree of cognitive decline, associated
with frailty and activity restrictions, even in
healthy people. When a neurocognitive
disorder is also present, supplementary efforts
must be made in order to ensure home-based
long-term independent living and a certain
quality of life. Relearning skills and complex
activities in old age requires a different
approach than in childhood.

Objective. Designing  errorless-learning
procedures for an AAL assistive solution.
Material and method. Bibliographic research
and co-creation activities.

Results. Errorless learning-based methods can
be helpful in relearning procedures included in
activities of daily living. CoachMyL.ife Project
aims to implement errorless learning-based
methods of assistance in a context-sensitive
technology-based solution aimed to help people
with mild neurocognitive disorders to perform
independently activities of daily living.
Conclusion. Presenting an activity step by step
to the user, when needed, associated with
safety recommendations, motivational quotes
and reminders of events and important
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Concluzii. Prezentarea pas cu pas a unei
activitati, alaturi de recomandari privind masuri
de sigurantd, citate motivationale si mesaje de
reamintire privind evenimente si activitati
importante se pot dovedi utile in sensul
imbunatatirii  nivelului de realizare a
activitatilor vietii de zi cu zi.
Acknowledgment. Acecasta cercetare s-a
desfasurat in cadrul proiectului Active and
Assisted Living AAL-CP-2018-5-120-
CoachMyLife-2, cofinantat de catre Comisia
Europeand si de catre Autoritatea Romana
pentru finantarea Cercetarii si Inovarii -
UEFISCDI.

Cuvinte cheie. Invitare fira erori, activitatile
vietii zilnice, viatd activa asistatd, tulburare
neurocognitiva
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Introducere. A fi activ social nu e un capriciu
pentru fiinta umana. Este ceea ce suntem. Intr-
un fel, societatea ne defineste, ne defineste
ritmurile, rolurile, functiunile, dorintele, chiar
si visurile. Singuratatea a devenit in ultima
vreme un semnal de alarma, chiar si pentru
adultii tineri. Cerintele privind distantarea
sociald pe durata pandemiei au usurat

activities have the potential to improve the
performance of activities of daily living.
Acknowledgment. This research was funded
through the Active and Assisted Living
Programme, Project AAL-CP-2018-5-120-
CoachMyLife-2, by the European Commission
and the Romanian National IRD Funding
Authority - UEFISCDI.

Key words. Errorless learning, activities of
daily living, active and assisted living,
neurocognitive disorder
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Corresponding Author:
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Introduction. Being socially active is not a
whim for the human beings. It is what we are.
In a way, society defines us, our rhythms, our
roles, our functions, our desires, even our
dreams. Loneliness became lately an alarm
signal even for younger adults. Distancing
requirements during pandemics eased remote
connections for some of us, but increased risk
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conexiunea la distantd pentru unii dintre noi,
dar au sporit riscul de izolare sociald pentru cei
mai multi dintre noi. A fi varstnic, retras din
activitatea profesionald si sd nu ai abilitati
digitale te poate condamna la izolare sociala.
Sau nu?

Obiectiv. Dezvoltarea unei solutii bazate pe
tehnologie care sa reduca izolarea sociald in
cazul persoanelor varstnice.

Material si metoda. Cercetare bibliografica,
activitati de co-creatie, rationament clinic.
Rezultate. Proiectarea unei solutii gandite sa
reducd riscul de izolare sociala necesitd o
perspectiva cat mai larga asupra factorilor de
risc si asupra efectelor izoldrii sociale. Solutia
trebuie sa tind cont de atat aspectele fizice, cat
si de cele psihologice ale riscului de izolare
sociald, pentru a putea oferi utilizatorilor
mijloace prin care sa isi poatd Imbunatati
conditia fizicd si pe cea psihologica, alaturi de
asigurarea de oportunitdti si suport pentru
angajarea in viata sociald. O provocare ramane
insd: cat de important este factorul uman
necesar a fi inclus In ecuatie pentru putea a
genera nu doar angajare in activitdtile sociale,
ci si sentimentul de apartenenta?

Concluzii. Tehnologiile inteligente pot sustine,
inlesni, Tmputernici utilizatorul si pot crea
oportunitati pentru angajarea in activitati
sociale. De asemenea, pot oferi instruire
dinamica, pentru a imbundtdti atat capacitatea,
cat si performanta cu privire la participare, dar
eficienta reald a acestor solutii ramane sa fie
investigata.
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of social isolation for most. Being retired, old
and not having good literacy condemns you to
social isolation. Or maybe not?

Objective. To design a technologically based
solution for social isolation for older persons.
Material and method. Bibliographic research,
co-creation activities, clinical reasoning.
Results. To design a solution aimed to reduce
the risk of social isolation requires a
comprehensive view of the risk factors as well
as of the outcomes of social isolation. The
solution must account for the physical but also
the psychological aspects of the risk of social
isolation, in order to be able to offer users the
means to improve their physical and
psychological condition, along with providing
them with appropriate opportunities and
support for social engagement. A challenge still
remains: how important is the human factor
required to be included in the equation in order
to generate not only users’ engagement in

social activities, but also a feeling of
belonging?

Conclusion. Smart technologies can provide
support, enable, empower and provide

opportunities for social engagement, along with
coaching, in order to improve both the capacity
and performance of users regarding social
participation, but the efficiency of such an
endeavour still has to be evaluated.
Acknowledgment. This research was funded
through the Active and Assisted Living
Programme, Project AAL-CP-2020-7-108-
SI4SI-1, co-funded by the European
Commission and the Romanian National IRD
Funding Authority - UEFISCDI.
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Introducere. Proiectul SENSE-GARDEN a
avut drept rezultat o interventie non-
farmacologicd  multimodald  capabila sa
imbunatateascd nivelul de calitate a vietii
persoanelor cu tulburare neurocognitiva majora
si sda reducd povara resimtitd de citre
persoanele care asigurd ingrijirea in familie.
Bazata pe tehnologii media si tehnologie
informatica, SENSE-GARDEN ofera cadrul
potrivit pentru terapia prin reamintire i
interventii de reabilitare cognitivd in programe
personalizate conduse de catre psihologul
clinician sau de un terapeut occupational
special instruit. Solutia initiala a fost destinata
uzului institutional.

Obiectiv.  Prezentarea  solutiei  SENSE-
GARDEN adaptatda pentru utilizarea la
domiciliu, alaturi de beneficiile percepute ale
acesteia.

Material si metoda. Atat solutia originald
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Introduction. SENSE-GARDEN  Project
resulted in a validated non-pharmacological
multimodal intervention able to improve the
quality of life of people with major
neurocognitive disorder and to reduce the
burden for their family caregivers. Based on
ICT and media technologies, SENSE-
GARDEN enables reminiscence therapy and
cognitive  rehabilitation interventions in
personalised programs conducted by a clinical
psychologist or by a trained occupational
therapist. The original solution is destined for
institutional use.

Objective. To present the SENSE-GARDEN
solution for home use along with its perceived
benefits.

Material and method. The original SENSE-
GARDEN as well as the home solution are the
results of a multi-national multidisciplinary
team.
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SENSE-GARDEN, cét si solutia pentru uz la
domiciliu sunt rezultate ale activitatii unei
echipe multinationale si multidisciplinare.
Rezultate.  Versiunea ~ SENSE-GARDEN
pentru uz la domiciliu este versatild, mai usor
de instalat si de utilizat decét solutia originala.
Versiunea pentru uz la domiciliu poate sustine
interventia complexa SENSE-GARDEN pentru
un profil de utilizator. Interventia poate fi
asistatd de catre psihologul clinician in cadrul
unui program de reabilitare. Atat persoanele
varstnice, cat si personalul de Tngrijire care a
testat noua varianta de sistem sunt increzatori
in avantajele utilizarii sale la domiciliu.
Concluzie. Tehnologiile asistive pot fi adaptate
pentru a face fatad cerintelor unor medii de lucru
diferite, cu mentinerea beneficiilor interven-
tiilor asigurate prin intermediul lor.
Acknowledgment. Aceastd cercetare s-a
desfasurat in cadrul proiectelor AAL2017-
AAL-2016-054-SENSE-GARDEN-1 si AAL-
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Cuvinte cheie. Terapie prin reminiscenta,
reabilitare cognitiva, tulburare neurocognitiva,
uz la domiciliu
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Results. The version of SENSE-GARDEN for
home is versatile and easier to deploy and
manage than the original version. The version
for home use can support the complex SENSE-
GARDEN intervention for one user profile.
The intervention can be assisted by the clinical
psychologist, in a telerehabilitation program.
The caregivers and also the older adults who
tested the new version are confident in its
advantages for home use.

Conclusion. Assistive technologies can be
adapted in order to meet the requirements of
specific environments while keeping the
benefits of the interventions.
Acknowledgment. This research was funded
through the Active and Assisted Living
Programme, Projects AAL2017-AAL-2016-
054-SENSE-GARDEN-1 and AAL-SCP-2020-
7-270-SGH-1, co-funded by the European
Commission and the Romanian National IRD
Funding Authority - UEFISCDI.
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Introducere. Spatiul terapeutic poate fi definit
in  numeroase moduri. Mediul inteligent
inseamna includerea in mediu a unor tehnologii
asistive, cu functii specifice. Sd imbatranesti
inteligent Tnseamna sa fii capabil sa gestionezi
fenomenul imbatranirii intr-un mod inteligent,
cu toate provocdrile secolului XXI. Sa
imbdatranesti inteligent Intr-un spatiu inteligent
poate parea o sarcind dificild, dar putem utiliza
un rationament de proiectare inteligent pentru a
defini cerintele unui spatiu inteligent care are
ca scop sa ne ajute sa imbatranim activ.
Obiectiv. Trecerea in revista a solutiilor pentru
spatii inteligente gandite pentru a ne ajuta sa
imbatranim frumos, activ si independent, acasa.
Material si metoda. cercetare bibliografica si
webografica.

Rezultate. Programul pentru Viatd Activa
Asistatd ca si alte instrumente Europene de
finantare a cercetdrii si dezvoltarii sustin
crearea de Medii inteligente bazate pe
tehnologia informatica si pe senzoristica, dar
sunt oare suficiente capacitdtile senzoriale si
feedbackul inteligent pentru a defini un spatiu
inteligent? Si oare ce nivel de asistentd
inseamna suficienta asistare?
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Introduction. The therapeutical space can be
defined in many ways. Smart environments
means to embed assistive technologies in a
defined space for defined functions. Smart
ageing means to be able to manage ageing in a
smart way, in the challenging conditions of the
21% century. Ageing smartly in a smart space
may sound challenging, but we can use smart
design thinking to define the requirements of a
smart space aiming to help us all to age
actively.

Objective. To review solutions for smart
spaces destined to help people age well,
actively and independently, at home.
Methodology. Bibliographic and webographic
research.

Results. Active and Assisted Living Program
as well as some other European funding
instruments supported the development of
Smart Environments based on ICT and sensors.
But, are sensing capabilities and Smart
feedback enough to define a Smart Space? And
how much assistance is enough?

Conclusion. ICT and medical expertise are not
enough to define a Smart space for Smart
Ageing. Architecture, interior design, art,
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Concluzie. Expertiza in domeniile medical si
de tehnologie informatici nu sunt de ajuns
pentru a defini un spatiu inteligent destinat sa
ne ajute sa imbatranim activ. Este nevoie si de
arhitecturd, design interior, artd, materiale
sandtoase si de un oras sustenabil creat pentru o
comunitate inteligenta.
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Introducere. Existd numerosi factori care
moduleaza utilizabilitatea si absorbtia reala pe
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healthy materials and a sustainable city for a
smart community are required, as well.
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Introduction. There are many factors
modulating the usability as well as the real
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piata a noilor tehnologii, inclusiv a tehnolo-
giillor create pentru o batranete activa si
sdndtoasd si  pentru o viatd asistata.
Accesibilitatea este unul dintre acesti factori.
Obiectiv. Descrierea acelor aspecte

ale

crearea de solutii inteligente pentru o Viatd
Activa Asistata.
Material si metoda. Cercetare bibliografica si

rationamentul expertilor in activititi de
cercetare-dezvoltare.
Rezultate. Accesibilitatea tehnologiilor

inteligente acoperda mai multe aspecte, de la
costul echipamentelor si serviciilor oferite,
pand la  abilitdtile necesare  utilizarii
tehnologiei, la technostress si la designul si
interactivitatea  interventiilor  bazate pe
tehnologie.

Concluzie. Pentru a fi accesibile, tehnologiile
inteligente destinate existentei active asistate
trebuie sd indeplineasca anumite cerinte care
includ interfete prietenoase si un feedback cu
sens, dar nu se limiteaza la acestea.
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AAL-2016-054-SENSE-GARDEN-1,  AAL-
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market absorption of new technologies,
including technologies developed for active
and healthy ageing and for assisted living.
Accessibility is one of these factors.

Objective. To describe the aspects of
accessibility to be considered when developing
Smart solutions for Active and Assisted Living.
Material and method. Bibliographic research
as well as R&D expert reasoning.

Results. Accessibility of smart technologies
cover many aspects, from cost of equipment
and services to the ability to use, technostress
and technology-based interventions design and
interactivity.

Conclusion. In order to be accessible, smart
technologies for assisted living must meet
certain needs of the ageing people including,
but not limited to friendly interfaces and
meaningful feedback.
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Practica clinica si cercetarea stiintifica privind
ADHD 1la varstnici este in continud crestere.
Pentru ca tulburarea a devenit mai cunoscuta
abia in ultimele decenii, multi varstnici cu
ADHD au ramas nediagnosticati, iar cercetarile
despre varstnicii cu ADHD sunt inca putine.
Simptomele de ADHD la varstnici constau Tn
dificultati de atentie, disfunctii executive,
probleme pentru memoria de scurtd durata,
hiperactivitate si impulsivitate. Procesul de
evaluare cuprinde un interviu comprehensiv
pentru depistarea simptomelor de ADHD in
prezent si in copilarie, insa se pune accent si pe
diagnosticul diferential pentru simptomele care
se suprapun cu modificarile normale de
imbatranire sau produse de alte tulburari.
ADHD poate imita tulburdrile neurocognitive
prin afectarea memoriei si a functiilor
executive. Tn acelasi timp ADHD este aproape
intotdeauna comorbid cu una sau mai multe
tulburari mentale, care trebuie evaluate:
tulburare  depresiva, tulburare  bipolard,
tulburari de anxietate, adictii, tulburare de
personalitate borderline si antisociala. Exista
mai multe instrumente validate de screening si
diagnostic pentru ADHD la adulti, insd nu au
fost validate la varstnici.

Tratamentul este multimodal si constd 1in
medicatie, interventii psihologice si adaptari
(accommodations). Tratamentul cu stimulante
este benefic in ADHD la varstnici, dar studiile
controlate randomizate lipsesc. Interventiile

psihologice se bazeazd pe principiile
psihoterapiei cognitiv-comportamentale.
Adaptarile sunt masuri de modificare a
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Clinical practice and scientific research on
ADHD in the elderly is constantly growing.
However, because the disorder has only
become more widely known in recent decades,
many older adults with ADHD remain
undiagnosed, and research on older adults with
ADHD is still scarce.

ADHD symptoms in the elderly consist of
attention difficulties, executive dysfunctions,
short-term memory problems, hyperactivity
and impulsivity. The assessment process
includes a comprehensive interview screening
for current and childhood ADHD symptoms,
but also focuses on differential diagnosis for
symptoms that overlap with normal aging or
other  disorders. ADHD can  mimic
neurocognitive disorders by memory and
executive functions impairment. At the same
time, ADHD is almost always comorbid with
one or more mental disorders, which must be
assessed: depressive disorder, bipolar disorder,
anxiety disorders, addictions, borderline and
antisocial personality disorders. There are
several validated screening and diagnostic tools
for ADHD in adults, but they have not been
validated in the elderly.

Treatment is multimodal and consists of
medication, psychological interventions and
accommodations. Treatment with stimulants is
beneficial in ADHD in the elderly, but
randomized controlled trials are lacking.
Psychological interventions are based on the
principles of cognitive-behavioral psycho-
therapy. Accommodations are measures to
modify the social or physical environment in
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mediului social sau fizic pentru a reduce
impactul deficitelor functionale produse de
ADHD.

Profesionistii  din  gerontopsihologie  si
gerontopsihiatrie ar trebui sa fie instruiti in
evaluarea si tratamentul ADHD-ului la
varstnici.  Managementul acestor  cazuri
impreund cu profesionisti instruiti in abordarea
ADHD-ului la adult este benefica.

Cuvinte cheie: ADHD, varstnici, diagnostic,
evaluare, tratament
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Patologiile ce afecteazd psihicul uman sunt
multiple, iar dinamica lor este influentatd nu
numai de factorii socio-economici dar si de
variabilitatea  comorbiditdtilor.  Provocarea
medicului psihiatru este in continud crestere,
intrucat abordarea actuald nu se axeaza doar pe
controlul modificérilor de naturd psihiatrica ci
pe o complexitate de simptome psihice ce sunt
exacerbate de alte afectiuni asociate.

Frecvent, varstnicul este evaluat tardiv cand ne
referim la psihiatrie din multiple cauze. Astfel
ingrijirea acestuia devine complexa si pe langa
patologiile specifice varstei la care este instituit
deja un tratament medicamentos este necesara
addugarea unei scheme terapeutice specifice
psihiatrice. Dacd in cazul unei tulburdri de
naturd afectiva, indicatiile sunt clare, In
momentul in care sunt implicate modificari de
naturd cognitivd sau In care apar tulburari ale
gandirii si ale perceptiei instituirea unui
tratament eficient poate genera amplificarea
altor afectiuni si aparitia efectelor adverse ce
pot deteriora starea pacientului.
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order to reduce the impact of functional deficits
produced by ADHD. Gerontopsychology and
Geriatricpsychiatry professionals should be
trained in the assessment and treatment of
ADHD in the elderly. Management of these
cases together with professionals trained in
adult ADHD is beneficial.
Key words: ADHD,
assessment, treatment

elderly, diagnosis,

ELDERLY’ COMORBIDITIES AND THE
RISK OF DRUG INTERACTIONS
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There are the multiple pathologies that affect
the human psyche, and their dynamics are
influenced not only by socio-economic factors
but also by the variability of comorbidities. The
psychiatrist's challenge is constantly increasing,
as the current approach is not only focused on
the control of psychiatric changes, but on a
complexity of mental symptoms that are
exacerbated by other associated conditions.
Often, from a psychiatry standpoint, the elderly
are evaluated late for multiple reasons. Thus,
their care becomes complex and in addition to
age-specific pathologies for which drug
treatment is already instituted, it is necessary to
introduce a specific psychiatric therapeutic
scheme. In the case of a disorder of an affective
nature, the indications are clear, when cognitive
changes are involved or when disorders of the
thinking processes and perturbations of
perception appear, the establishment of an
effective treatment can generate amplification
of other conditions and the occurrence of
adverse effects that can deteriorate the patient
condition.
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Cuvinte cheie: psihicul uman, Varstnic,
tulburari afective, efecte adverse, comorbiditati

PARTICULARITATI ALE ALIANTEI
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Autor corespondent: Oprea Cristina,
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Particularitétile relatiei/ aliantei terapeutice cu
varstnicii sunt influentate in primul rand de
prejudecdtile si stereotipiile referitoare la
aceasta categorie de pacienti. Este sigur Tnsa ca
pacientul varstnic are o conditie speciald in
privinta statutului marital, economic, a
relatiilor sociale sau a conditiilor in care
locuieste. Astfel, se considera ca un pacient
varstnic este instabil emotional, are deficite
mnezice, este deprimat, anxios, ostil. Dar o
bund alianta terapeuticd se realizeazd dupa ce
specialistul are raspunsuri la intrebari cum ar fi:
ce stim despre pacient? Ce a pierdut pacientul
de-a lungul vietii? Cum formulam obiectivele
unei interventii? Fenomenele de transfer si
contratransfer capatd atribute specifice in
relatia cu pacientul varstnic. De asemenea,
manifestarea empatiei implicd  probleme
particulare.

Cuvinte cheie: alianta terapeutica, transfer,
contratransfer, empatie
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Key words: human psyche, elderly, affective
disorders, adverse effects, comorbidities
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The particularities of the therapeutic relation-
ship/alliance with the elderly are primarily
influenced by the misconceptions and
stereotypes regarding this category of patients.
It is certain, however, that the older adult has a
special condition regarding marital status,
economic status, social relations or the
conditions in which they live. Thus, it is
considered that an older adult is emotionally
unstable, has memory deficits, is depressed,
anxious, hostile.

But a good therapeutic alliance is achieved
after the specialist has answers to questions
such as: what do we know about the patient?
What has the patient lost throughout his life?
How do we formulate the goals of an
intervention? Transference and countertrans-
ference phenomena acquire specific attributes
in the relationship with the older adult. Also,
showing empathy involves particular problems.
Key words: therapeutic alliance, transference,
countertransference, empathy
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_TERAPIE ONLINE SAU FATA iN FATA
IN AFAZIA POST AVC - STUDIU DE CAZ

Marin Andreea-Georgiana®, Ciobanu Ileana®,
Berteanu Mihai'?
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Universitar de Urgenta ,,Elias”, Bucuresti
2Universitatea de Medicind si Farmacie ,,Carol
Davila”, Bucuresti
Autor corespondent: Andreea Marin,
andreea.budrica@gmail.com

Introducere. Accesul restrictionat la serviciile
medicale din perioada pandemiei cu COVID-19
a necesitat regandirea interventiilor terapeutice
de reabilitare medicala, si in special in cazul
pacientilor cu afazie post Accident Vascular
Cerebral (AVC), adaptarea tehnicilor utilizate.
Obiectiv. Prezentarea comparativa, online
versus fizic, a evolutiei indicilor verbali in
urma interventiilor de recuperare a limbajului
in cazul unei persoane cu afazie restanta post
AVC.

Material si metoda. Barbat tanar in varsta de
35 de ani se prezintd, in mai 2021, pentru
evaluarea deficitului restant unui AVC suferit
in martie 2021. Acesta este preluat in evidenta
pentru recuperarea deficitului motric de partea
dreapta si a tulburarii de limbaj de tip afazie
mixta. Au fost efectuate, in medie, 2
sedinte/saptamana, online, intercalate cu serii
de sedinte in mediu fizic, cand s-a lucrat zilnic
- 10 sedinte, 3 serii de lucru - fatd in fatd, pana
in prezent. Timpul de lucru a fost de 60
minute/sedinta. La finalul sesiunilor de lucru
fata Tn fata, au fost extrase si date calitative.
Pacientul, dar si membrii familiei acestuia au
fost rugati sa completeze un chestionar de
satisfactie cu privire la cele doua tipuri de
abordare terapeutica.

Rezultate. Tn urma terapiei de recuperare a
limbajului au fost inregistrate Tmbunatatiri ale
indicilor verbali (expresiv si receptiv). Se
constata o crestere mai mare a indicelui
receptiv la finalul sesiunilor de lucru in mediu
fizic, comparativ cu mediul online. Ca urmare a
completarii chestionarului de satisfactie a fost
evidentiata preferinta pacientului pentru terapia
in mediu fizic. De asemenea, gradul de
oboseala a fost perceput ca fiind mai crescut n
mediul fizic, fata de mediul online.
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ONLINE VERSUS FACE TO FACE
THERAPY IN POST STROKE APHASIA -
CASE REPORT

Marin Andreea-Georgiana®, Ciobanu lleana’,
Berteanu Mihai*?
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Emergency University Hospital, Bucharest
2«Carol Davila” Medicine and Pharmacy
University, Bucharest
Corresponding Author: Andreea Marin,
andreea.budrica@gmail.com

Abstract. The restricted access to the medical
services during the COVID-19 pandemic
required the rethinking of  medical
rehabilitation therapies and mostly in the
specific case of patients with post stroke
aphasia, the need to adapt the techniques used
for speech and language rehabilitation.
Objective. Comparative results, online versus
physical, of the verbal indices after speech and
language rehabilitation interventions, in the
case of a person with post stroke aphasia.
Materials and method. A 35 years old young
male presents himself, in May 2021, for the
assessment of the residual deficit after a stroke
suffered in March 2021. He has been diagnosed
with right hemiplegia and mixt aphasia and he
was taken into evidence for a complex medical
rehabilitation program. On average, 2
sessions/week, were  performed  online,
interspersed with physical (face to face)
working sessions daily - 10 sessions/2 weeks -
3 series of face to face daily working sessions
were performed until present day. The time
allocated for each working session was of 60
minutes. At the end of the face to face working
sessions qualitative data have been extracted.
Both the patient, as well as his family members
were asked to complete a satisfaction
questionnaire regarding the two therapeutic
approaches.

Results. Following the speech and language
rehabilitation program, improvements of verbal
indices (expressive and receptive) were
registered. There is a better increase in the
receptive index at the end of the face to face
working series. Qualitative data obtained as a
result of completing the satisfaction
questionnaire  highlighted  the  patient’s
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Concluzii. Terapia de recuperare a limbajului,
in acest caz, a inregistrat o crestere a indicilor
verbali calculati atat in mediul online, cat si in
mediul fizic, dar preferinta individuala a
pacientului a fost pentru mediul fizic, iar indicii
verbali calculati la evaluarile periodice
evidentiaza 0 mai mare crestere a indicelui
receptiv la terapia fata in fata, comparativ cu
terapia Tn mediul online.

Cuvinte cheie: Accident Vascular Cerebral,
afazie, terapie online, terapie fata in fata

ATELIER INTERACTIV: CAMPANIE DE
INFORMARE, EDUCARE SI
COMUNICARE - MODEL
GERONTOSOCIOPSIHOLOGIC DE
INTERVENTIE

Bdlan Claudia

Laborator de Cercetare Gerontologie Sociala
si GerontoPsihologie —
Institutul National de Gerontologie si Geriatrie
wAnaAdslan” Bucuresti
Autor Corespondent: Claudia Balan,
claudiabalan@ana-aslan.ro

Introducere: O campanie este un proiect foarte
concentrat cu un obiectiv clar care are loc intr-
un interval de timp bine definit. Este planificata
si coordonata strategic pentru a atinge obiective
clare si realiste si poate fi derulatd cu diverse
scopuri. Campania poate implica o varietate de
actiuni de la activitati si evenimente publice la
elaborarea de afise, pliante, brosuri pana la
construirea unor mesaje de amorsare a
audientei, difuzate pe retelele social media ca
mijloc de promovare a comportamentelor dorite
in comunitate.

Atunci cand aceste initiative fac parte dintr-un
plan de comunicare in cadrul unei strategii
cuprinzatoare sunt denumite 1in general -
activitdti de informare, educare si comunicare
(IEC).

Obiectiv general: Realizarea unui plan de
comunicare strategica in vederea educarii si
familiarizarii publicului tinta - persoanele Tn
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preference for the face to face therapy. Also,
the tiredness degree at the end of a face to face

session was perceived as being higher
compared to the online therapy.
Conclusions. The speech and language

rehabilitation program, in this case, registered
an increase of verbal indices resulting from
both the online therapy, as well as from the
face to face therapy intervention. However, the
patient’s preference was for the face to face
therapy, and the verbal indices registered a
higher increase of the receptive index after the
face to face therapy when compared to online
therapy.

Key words: stroke, aphasia, online therapy,
face to face therapy

INTERACTIVE WORKSHOP:
INFORMATION, EDUCATION AND
COMMUNICATION CAMPAIGN -
GERONTOSOCIOPSYCHOLOGICAL
INTERVENTION MODEL

Balan Claudia

Research Laboratory of Social Gerontology
and GerontoPsychology - "Ana Aslan”
National Institute of Gerontology and
Geriatrics, Bucharest
Corresponding Author: Claudia Balan,
claudiabalan@ana-aslan.ro

Introduction: A campaign is a highly focused
project with a clear objective that takes place
within a well-defined timeframe. It is
strategically planned and coordinated to
achieve clear and realistic goals and can be run
with various goals. The campaign can involve a
variety of actions from activities and public
events to the development of posters, flyers,
brochures to the construction of audience
priming messages, broadcast on social media
networks as a means of promoting the desired
behaviors in the community.

When these initiatives are part of a
communication plan within a comprehensive
strategy they are generally referred to as -
information, education and communication
(IEC) activities.

General objective: Development of a strategic
communication plan in order to educate and
familiarize the target audience - the elderly in
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varstd din Romania cu beneficiile retelelor de
comunicare moderne.

Obiectiv specific: Transmiterea de informatii
si cunostinte privind know-how-ul derularii de
campanii online adresate persoanelor in varsta.
Metode: Metaanaliza, studiu de caz, lucrul n
grup mic, discutie facilitata.

Materiale: Fisa de lucru ,Etapele unei
campanii [EC”, prezentare PowerPoint.
Concluzii: La nivel individual, activitatile de
informare, educare si comunicare (IEC) pot
oferi grupului tintd oportunitatea de a-si
dezvolta cunostintele personale, abilitétile si
increderea si de a-si reconsidera atitudinile,

credintele si  comportamentul. Pot creste
congstientizarea, convinge, motiva si oferi
consolidare pentru a confirma si sustine

schimbarea comportamentului.

La nivel comunitar, activitatile de informare,
educare si comunicare (IEC) pot incuraja
organizatiile locale si factorii de decizie sa
promoveze schimbarea de atitudini si sd adopte
politici publice specifice.

Cuvinte cheie: campanie IEC, model de
interventie, persoane in varsta
GERONTOTEHNOLOGIA SI

CRESTEREA CALITATII VIETII
VARSTNICILOR

Endchescu Vladimir-Aurelian?®,
Endchescu Liliana®

'Universitatea de Studii Economice Bucuresti
2Directia Generali de Asistenta Sociala §i
Protectia Copilului Sector 1, Bucuresti
Autori corespondenti: Viadimir-Aurelian
Enachescu, vladimir.enachescu@dppd.ase.ro,
Liliana Enachescu,
lilianaenachescu7@gmail.com

Pe masurd ce populatia lumii continud sa
imbatraneasca, existd o nevoie din ce In ce mai
mare de cercetari privind gerontotehnologia si
adaptarea psihosociald pentru imbunatatirea
calitatii vietii persoanelor varstnice. Geronto-
tehnologia se refera la aplicarea tehnologiei la
studiul imbatranirii si la dezvoltarea de produse
si servicii pentru varstnici, in vederea menti-
nerii independentei lor personale. Adaptarea
psihosociald este un proces prin care
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Romania with the benefits of modern
communication networks.
Specific objective: Information and

transmission of knowledge regarding the know-
how of running online campaigns addressed to
elderly people.

Methods: Meta-analysis, case study, small
group work, facilitated discussion.

Materials: "Stages of an IEC campaign"
worksheet, PowerPoint presentation.
Conclusions: At the individual level,
information, education and communication
(IEC) activities can provide the target group
with the opportunity to develop their personal
knowledge, skills and confidence and to
reconsider their attitudes, beliefs and behavior.
They can raise awareness, persuade, motivate
and provide reinforcement to confirm and
sustain behavioral change.

At the community level, information, education
and communication (IEC) activities can
encourage local organizations and decision-
makers to promote attitudinal change and adopt
specific public policies.

Key words: IEC campaign,
model, elderly people

intervention

GERONTOTECHNOLOGY AND THE
ENHANCEMENT OF THE QUALITY OF
LIFE OF THE ELDERLY
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Endchescu Liliana®
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Corresponding Authors: Vladimir-Aurelian
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Given the world's ageing population, there is an
increasing need for research on gerontotech-
nology and psychosocial adaptation to enhance
the elderly’s quality of life. Gerontotechnology
refers to the application of technology to the
study of aging and the development of products
and services for the elderly to maintain their
personal independence. Psychosocial adapta-
tion is a process by which people, in our case
the elderly, adjust their thinking, emotions and
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persoanele, In cazul nostru cele varstnice, isi
ajusteaza gandirea, emotiile si comportamentul
pentru a face fatd schimbarilor din mediul lor.
Devine din ce in ce mai important modul in
care tehnologia poate fi utilizatd pentru a
sprijini Tmbatranirea sanatoasa si modul in care
adaptarea psihosociald poate promova imbatra-
nirea activd, de succes. Cu o mai buna
intelegere a acestor procese, va fi posibila o
mai mare dezvoltare a interventiilor tehnolo-
gice care vor ajuta mai multi oameni sd se
bucure de o viata activa si implinita pe masura
ce imbatranesc, prin cresterea calitatii vietii lor.
Cuvinte cheie: Gerontotehnologie, imbatra-
nire, calitatea vietii

ADAPTARE PSIHOSOCIALA PENTRU O
LONGEVITATE ACTIVA
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Balan Claudia, Draghici Rozeta,
Stan Polixenia
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si GerontoPsihologie -
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Geriatrie ,,Ana Aslan”, Bucuresti
Autori corespondenti: Alexandra Rusu,
alexaOalexandra@gmail.com;
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ioanagaiculescu@gmail.com

Introducere:  Longevitatea  activa  este
reprezentatd de activitatile desfasurate n mod
benefic pe parcursul vietii cu scopul de a
mentine si a proteja persoana varstnicd de
anumiti factori care pot periclita starea de
sandtate a individului.

Obiective: Orientarea pe un esantion de
persoane varstnice cu scopul de a identifica
indicatorii ~ gerontopsihologici  ai  unei
longevitati active si de a crea un tablou de
atribute specifice varstei a patra.

Metode: Studiul transversal a fost realizat pe
un esantion de 200 subiecti cu varste cuprinse
intre 85-95 de ani, persoane internate in sectiile
clinice ale INGG ,,Ana Aslan” in perioada
aprilie 2019 - august 2022. Selectia subiectilor
s-a realizat utilizand ca instrument de lucru Fisa
de Evaluare GeRoPsi bazatd pe interviu,
observatie si scale specifice de screening si
evaluare gerontopsihologica.
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behavior to cope with changes in their
environment. Finding out how technology can
be used to support healthy aging and how
psychosocial adaptation can promote active,
successful aging is becoming increasingly
important. With a better understanding of these
processes, it will be possible to further develop
technological interventions that will help more
people enjoy active and fulfilling lives as they
age, by increasing their quality of life.

Key words: Gerontotechnology, aging, Quality
of Life

PSYCHOSOCIAL ADAPTATION FOR AN
ACTIVE LONGEVITY
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Aslan ”National Institute of Gerontology and
Geriatrics, Bucharest
Corresponding Authors: Alexandra Rusu,
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Introduction: Active longevity is represented
by the activities carried out in a benefical way
throughout life with the purpose to maintain
and protect older people from certain factors
that can endanger the health of the individual.
Objectives: Targeting a sample of older people
with the aim to identify gerontopsychological
indicators for an active longevity and to create
a panel of attributes specific for the fourth age.
Methods: Cross-sectional study was conducted
on a sample of 200 subjects aged between 85-
95 years old, people hospitalized in the clinical
wards of NIGG “Ana Aslan” during the period
of April 2019 - August 2022. The subjects
selection was made using the GeRoPsi
Evaluation Sheet as a working tool, based on
interview, observation and specific scales for
gerontopsychological screening and asses-
sment.
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Rezultate: Corelatia inversa dintre nivelul
educational si afectarea cognitiva este sustinuta
de datele din literatura de specialitate. Potrivit
acesteia, relatia dintre deficitul cognitiv si
statusul  educational la  varstnici  este
independenta. A fost identificata, de asemenea,
o corelatie semnificativd 1Intre prezenta
mecanismelor de coping adaptativ  si
dezechilibru emotional la persoanele longevive.
Concluzii: Dinamica psihoemotionala, precum
si functiile cognitive nealterate, contribuie la
mentinerea unei longevitati active. Indicatorii
gerontopsihologici stabiliti in urma corelatiilor
efectuate pot fi semnnificativi pentru o adaptare
psihosociald la cerintele gerontogenezei.
Cuvinte cheie: adaptare psihosociala, profil
gerontopsihologic, persoane longevive

TRAIND CU MINE O VIATA INTREAGA
— CUM OFERIM VITALITATE VARSTEI
BIOLOGICE

Vasile Diana-Lucia

Institutul pentru Studiul si Tratamentul
Traumei
Facultatea de Psihologie si Stiintele Educatiei -
Universitatea din Bucuresti
Autor corespondent: Diana Vasile,
diana.vasile@istt.ro

Prezentarea se centreazd pe dezvoltarea
autenticitdtii, autonomiei si longevitatii si pe
efectele traumatizarii psihice asupra acestora. O
serie de studii de caz este prezentata pentru a
sublinia rolul consilierii si psihoterapiei
focusate pe trauma in constructia si recuperarea
autenticitatii si autoreglarii fizice si psihice.
Principalele repere in procesele de recuperare
sunt: stabilizarea si securizarea, identificarea si
intarirea Eu-lui persoanei, conectarea la si
centrarea pe realitate, procesarea amintirilor
traumatice, integrarea treptata in viata de zi cu
zi a strategiilor de actiune adecvate propriei
persoane in contextul relational si social
disponibil. De asemenea, prezentarea cuprinde
si cateva repere pentru autoingrijirea profesio-
nistilor din domeniile medical, psihologic si
social pentru pastrarea vitalitatii si eficacitatii
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Results: The reverse correlation between
educational level and cognitive impairment is
supported by data from specialized literature.
According to this, the relation between
cognitive deficit and educational status is
independent in this age group. A significant
correlation was also identified between the
presence of adaptive coping mechanisms and
educational imbalance in the long-lived
persons.

Conclusions: Psychoemotional dynamics, as
well as intact cognitive functions, contribute to
maintaining an active longevity. The
gerontopsychological indicators established as
a result of correlations can be significant for a
psychosocial adaptation to the requirements of
gerontogenesis.

Keywords: psychosocial adaptation,
gerontopsychological profile, long-lived
persons

LIVING WITH MYSELF FOR MY
WHOLE LIFE - HOW TO ADD
VITALITY TO CHRONOLOGICAL AGE
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Institute for the Trauma Study and the
Treatment
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Sciences - University of Bucharest
Corresponding Author: Diana Vasile,
diana.vasile@istt.ro

This presentation focuses on the development
of authenticity, autonomy and longevity and on
the effects psychological traumatisation has on
them. Several studies are presented and
discussed using case studies to underlie the role
of trauma focused counselling and psycho-
therapy in re-wiring and recovery of authen-
ticity and physical and psychological self-
regulation. The main objectives for the
recovery processes are: stabilisation and
security, identification and strengthening the I
of the person, connecting to and focusing on
reality, traumatic memory reprocessing, slow
integration of coping strategies on a daily
living, according to the relational and social
context of the person. The presentation also
offers some insights about self-care for
professionals who work in the medical,
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serviciilor oferite si prevenirea traumatizarii
vicariante.

Cuvinte cheie: autoreglare, longevitate,
consilierea si psihoterapia centrate pe trauma,
autoingrijire, traumatizare vicarianta
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LONGEVITATE ACTIVA
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Laborator de Cercetare Gerontologie Sociala
si GerontoPsihologie -
Institutul National de Gerontologie si Geriatrie
wAna Aslan”, Bucuresti
Autor corespondent: Rozeta Draghici,
rozetadraghici@ana-aslan.ro

Prezentare: Resursele cognitive si
comportamentale adaptative sunt elemente
esentiale care construiesc rezilienta persoanelor
longevive. Ne propunem analiza impactului pe
care il are sustinerea si stimularea comporta-
mentului rezilient asupra longevitatii active
prin  crearea unor spatii multisenzoriale
adaptate nevoilor persoanelor varstnice.

Una dintre cele mai importante descoperiri din
domeniul neurostiintelor se refera la capacitatea
creierului de a se dezvolta continuu pe durata
vietii si de a Invata lucruri noi, cu conditia sa
fie stimulat Tn acest sens. Exersarea facultatilor
intelectuale contribuie la prezervarea lor,
valorificand intotdeauna potentialul existent si
avand drept scop optimizarea functionalitatii
proceselor cognitive.

Propunem un spatiu multisenzorial geronto-
tehnologizat controlat, in care dezvoltim un
model experimental optimizat de metode si
instrumente de stimulare cognitivd. Acestea
sunt corelate indicilor de imbunatatire a
capacitatii adaptative a persoanelor peste 50 de
ani si ar putea fi utilizate in mediul geriatric,
dar si in alte domenii de interes. Este important
de retinut cd aceste interventii Nu se
administreazd 1n mod sistematic sau
standardizat Tn momentul de fata.
Cuvinte  cheie:  spatiu
gerontotehnologizat, adaptare
longevitate activa

multisenzorial
psihosociala,
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psychological and social field, to preserve their
vitality and professional efficacy.

Key words: self-regulation, longevity, trauma
focused counselling and psychotherapy, self-
care, vicarious traumatisation
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Presentation:  Adaptive  cognitive  and
behavioral resources are essential building
blocks of resilience in the long-lived persons.
We aim to analyze the impact of supporting
and stimulating resilient behavior on active
longevity by creating multisensory spaces
adapted to the needs of the elderly.

One of the most important discoveries in the
field of neuroscience refers to the ability of the
brain to continuously develop throughout life
and to learn new things, beeing conditioned by
the constant stimulation. Exercising the
intellectual faculties contributes to their
reservation, always capitalizing on the existing
potential and aiming to optimize the
functionality of cognitive processes.

We propose a controlled gerontotechnological
multisensory space, where we develop an
experimental model optimized by cognitive
stimulation methods and tools. These are
correlated with indices of improvement in the
adaptive capacity of people over 50 years of
age and could be used both in the geriatric
environment, and also in other areas of interest.
It is important to note that, at the moment,
these interventions are not administered in a
systematic or standardized way.
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