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Majoritatea  cercetatorilor  considerda  ca
satisfactia in viata are o forma ,,U”: satisfactia
n viata scade spre varsta mijlocie si apoi creste
odata cu Tnaintarea in varstd (Blanchflower si
Oswald, 2004, 2008; Graham si Ruiz Pozuelo,
2017). Altii sugereaza cd relatia este practic
plata, fard o tendintd anume (Diener et al.,
1999). Modelul in forma de ,,U” este intarit de
studiile pe alte teme; indiferent de ipoteza de
cercetare, aproape Iintotdeauna au fost
construite modele de regresie care includ o
functie patraticd pentru varstd (prin utilizarea
varstei brute si a patratului de varsta),
anticipand un coeficient negativ pentru prima si
un coeficient pozitiv pentru ultima. Rezultatele
empirice verificad aproape intotdeauna aceastd
ipoteza. Existd chiar o lucrare pentru publicul
larg, care trateazd modelul in forma de ,,U” si
care sugereaza cd ,,viata se imbunatateste dupa
varsta mijlocie”, avand o bazd principalda in
lucrarea lui Blanchflower si Oswald (Rauch,
2018).

Alte studii sugereaza ca satisfactia la batranete

este foarte strdns legata de dinamica
autoperceptiei  structurilor de  identitate
personale. In toatd aceastd dinamica, o

rezultantd este comportamentul fatd de sine
care, la varsta a treia, devine extrem de
important In mentinerea sanatatii, satisfactiei si
a calitatii vietii (Vasile, 2011).

Studiile transculturale, pe de altd parte, releva
ca influenta culturii are un rol foarte important
in formarea, mentinerea si cresterea satisfactiei
la varsta a treia. Mentiondm aici si modelul
dezvoltarii psihosociale a lui Eric Erikson, care
vorbea despre dinamica dintre trairea
integritatii vs. trairea disperdrii In aceasta
perioada a vietii.

Cuvinte cheie: satisfactie, imbatranire,
structuri de identitate, dezvoltare psihosociala
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Most researchers consider life satisfaction to
have an “U” shape: life satisfaction declines
toward middle age and then increases with
aging (Blanchflower & Oswald, 2004, 2008;
Graham & Ruiz Pozuelo, 2017). Others suggest
that the relationship is basically flat with no
particular trend (Diener et al., 1999). The U-
shaped pattern is reinforced by studies on other
themes; regardless of the research hypothesis,
regression models were almost always
constructed and they included a quadratic
function for age (by using raw age and age-
squared), anticipating a negative coefficient for
the former and a positive coefficient for the
latter. Empirical results almost always verify
this hypothesis. There is even a book for the
general public that deals with the U-shaped
model and suggests that "life gets better after
middle age", with a primary basis in the work
of Blanchflower and Oswald (Rauch, 2018).
Other studies suggest that satisfaction in old
age is very closely related to the dynamics of
self-perception of personal identity structures.
In all these dynamics, one result is the behavior
towards oneself which, at the third age,
becomes extremely important in maintaining
health, satisfaction and quality of life (Vasile,
2011).

Cross-cultural studies, on the other hand, reveal
that the influence of culture has a very
important role in the formation, maintenance
and increase of satisfaction at the third age. We
also mention Eric Erikson's model of
psychosocial development here, which talked
about the dynamic between experiencing
integrity vs. experiencing despair at this time of
life.

Key words: satisfaction, aging,
structures, psychosocial development
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Alterdrile ritmurilor circadiene se regasesc in
stadiul presimptomatic al bolii Alzheimer
(AD), contribuind la patogenia  aces-
teia. Tulburarile de somn, inclusiv reducerea
timpului de somn nocturn, fragmentarea
somnului, ratcirea nocturna si somnolenta in
timpul zilei sunt probleme clinice frecvente in
dementd si sunt asociate cu suferintd
semnificativd a ingrijitorului, costuri crescute
de asistenta medicald si institutionali-
zare. Alterarile  ritmurilor  circadiene  pot
precede aparitia simptomelor cognitive clasice
la pacientii cu AD.Un studiu anterior a
demonstrat cd indivizii nedeteriorati din punct
de vedere cognitiv cu patologie preclinica a
placii de amiloid au prezentat o fragmentare
crescutd a ritmului activitatii de repaus,
independent de varsta si sex. Acest lucru
sugereazd ca modificdrile circadiene ar putea fi
utilizate ca biomarkeri pentru stadiul preclinic
si /sau contribuie la patogeneza bolii. In
consecintd, studiile prospective par sa sustind
ideea cd aceste modificari cresc riscul de
deteriorare cognitivd, ducand la deteriorari
cognitive usoare si dementd. Li si colegii sai
(2021) au demonstrat ca amplitudinea mai mica
si fragmentarea mai mare a ritmului de
activitate de odihna au crescut riscul de a
dezvolta AD la adultii in varstd sanitosi. In
mod similar, aceste disfunctii, in plus fata de
scaderea stabilitatii zilnice, au crescut in mod
independent riscul unor astfel de rezultate la
indivizii diagnosticati anterior cu afectare
cognitiva usoard. Cu toate acestea, nu se stie
dacd astfel de modificari sunt asociate cu un
prognostic mai prost odatd ce indivizii sunt
diagnosticati cu boala simptomatica.
Cuvinte cheie: alterari ritmuri
boald Alzheimer, adulti in varsta

circadiene,
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Circadian rhythm changes are found in the
presymptomatic stage of Alzheimer’s Disease
(AD) and they contribute to its pathogenesis.
Sleep disorders, including the reductions in
nocturnal sleep, sleep fragmentation, nocturnal
wandering and daytime somnolence are frequent
clinical afflictions found in dementia patients
and they are associated with the suffering of the
caretaker, with increased healthcare costs and
with institutionalisation. The circadian rhythm
changes can precede the onset of the classical
cognitive symptomatology present in AD
patients. One study showed that individuals with
no cognitive deteriorations, but with a
preclinical pathology at the level of the amyloid
plaque presented increased fragmentation of
their resting rhythm activity, independently of
participant age and sex. This suggests that
circadian alterations can be used as biomarkers
for the preclinical stage and/or can be
contributors to the disease’s pathogenesis.
Consequently, the scientific prospective studies
support the idea that these alterations increase
the risk of cognitive decline by leading to mild
cognitive deficits and to dementia. Li et al.
(2021) showed that a lower amplitude and a
higher fragmentation of the resting rhythm
activity have increased the risk of developing
AD in a healthy older adult sample. Similarly, in
addition to decreasing the levels of daily
functioning,  these  dysfunctions have
independently increased the risk of developing
AD for participants previously diagnosed with
mild cognitive impairment. However, it is not
yet known whether these changes are associated
with a poorer prognosis once the older adults are
diagnosed with a symptomatic disease.
Key words: circadian rhythm
Alzheimer’s Disease, older adults
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In prezent, existi multe deficiente in
identificarea,  tratamentul si  ingrijirea
persoanelor cu tulburare neurocognitiva majora
atat la nivelul Romaniei, cat si la nivel global.
Dovezile sugereaza ca ratele de spitalizare sunt
mai mari in randul acestor pacienti decit in
randul celor fara tulburare neurocognitiva
majord, iar sistemul public de sdnatate trebuie
sa fie pregatit pentru cresterile asteptate ale
utilizarii serviciilor care vor insoti cresterea
numarului de persoane cu astfel de tulburare.
Ratele ridicate de comorbiditate cu multe alte
boli cronice complicd si mai mult ingrijirea
necesara persoanelor cu tulburare
neurocognitiva majora si subliniazd necesitatea
de a planifica Tn mod adecvat nevoile de
ingrijire a sanititii populatiei. In plus, desi
existd In prezent lacune mari in ceea ce priveste
vietii  pentru  persoanele cu tulburare
neurocognitiva majora, o astfel de ingrijire
poate afecta atat persoanele cu aceast tip de
tulburare, cat si ingrijitorii. Prin urmare, ar
trebui depuse eforturi pentru a oferi aceste
servicii 1 a extinde 1in viitor resursele
disponibile necesare persoanelor cu tulburare
neurocognitivd majora. Cresterile preconizate
ale numarului persoanelor afectate de aceasta
boala, datorate in mare parte cresterii si
imbatranirii  populatiei, subliniazd nevoia
cruciala de cercetare axata pe descoperirea de
tratamente care modifica boala, interventii
eficiente cu costuri reduse si noi factori de risc
modificabili pentru prevenirea sau intarzierea
debutului boli.

Cuvinte cheie: tulburare neurocognitiva
majord, imbatranirea populatiei, factori de risc,
tratament, ingrijire
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Currently, there are many deficiencies in the
identification, treatment, and care of people
with major neurocognitive disorder both at the
Romanian and global levels. Evidence suggests
that hospitalization rates are higher among
those with this pathology than among those
without major neurocognitive disorder, and the
public health system needs to be prepared for
the expected increases in medical service needs
that will accompany the increase in the number
of people with major neurocognitive disorder.
The high comorbidity rates with many other
chronic diseases further complicate the care
needed for people with this disorder and
underscore the necessity to adequately plan for
the health care needs of the population.
Furthermore, although there are currently large
gaps in the availability of quality end-of-life
care for people with major neurocognitive
disorders, such care can affect both people with
this pathology and their carers. Efforts should
therefore be made to provide these services and
expand the available resources required by
people with major neurocognitive disorders in
the future. Projected increases in the number of
people with this disorder, due in large part to a
growing and aging population, underscore the
crucial role of research focused on the
discovery of disease-modifying treatments,
effective low-cost interventions, and new
modifiable risk factors to prevent or delay the
onset of the disease.

Key words: major neurocognitive disorder,
aging population, risk factors, treatment, care
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Intrucat proportia persoanelor varstnice 1in
populatia generald atinge cote fard precedent,
pare necesar sd se gaseascd solutii care sa
permitd varstnicilor sd-si mentind autonomia
cat mai mult timp. Conform estimarilor recente,
in medie, doar aproximativ 50% din variatia
interindividuald a declinului cognitiv poate fi
explicata prin masurile actuale ale celor mai
frecvente afectiuni neurologice legate de varsta,
sugerand ca alti factori pot avea, de asemenea,
un impact asupra traiectoriilor cognitive.
Cercetarile se concentreazd din ce In ce mai
mult pe identificarea factorilor care pot intéarzia
debutul declinului cognitiv. Un astfel de factor
este rezerva cognitivd (RC), un construct
teoretic folosit pentru a descrie diferentele
individuale Tn probabilitatea aparitiei declinului
cognitiv, functional sau clinic din cauza
imbatranirii. Rezerva cognitivd are un rol de
protectie care poate reduce declinul cognitiv
asociat cu Imbatranirea sandtoasa si patologica.
In prezent conceptul de rezerva cognitiva este
analizat ca fiind o structura flexibild care se
schimba de-a lungul vietii fiind influentatd de
experientele acumulate. Natura flexibilda a
rezervei cognitive evidentiaza faptul ca
indivizii o pot Tmbogati de-a lungul vietii.
Numeroase studii au evaluat asocierea dintre
implicarea intr-o varietate de activitati, cum ar
fi activitatile sociale, fizice si cognitive, si
performanta cognitivda in randul adultilor in
varstd. In literatura de specialitate, este bine
stabilit faptul ca implicarea 1n activitati
complexe poate produce schimbari in creier
care promoveazad si cognitia. Mai mult decat
atat, lipsa activitdtii cognitive accelereaza
declinul cognitiv, fiind capabila sa grabeasca
deteriorarea atat a subiectilor varstnici sandtosi
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As the proportion of older people within the
general population reaches unprecedented
levels, it seems necessary to find solutions that
allow them to maintain their independence for
as long as possible. According to recent
estimates, on average, only about 50% of the
inter-individual variation in cognitive decline
can be explained by current measures of the
most common  age-related  neurological
conditions, suggesting that other factors may
also have an impact on cognitive trajectories.
Research is increasingly focused on identifying
factors that may delay the onset of cognitive
decline. One such factor is cognitive reserve
(CR), a theoretical construct used to describe
individual differences in the likelihood of
cognitive, functional or clinical decline due to
ageing. Cognitive reserve has a protective role
that can reduce cognitive decline associated
with healthy and pathological ageing. The
concept of cognitive reserve is now being
analysed as a flexible structure that changes
over the life course and is influenced by life
experiences.

The flexible nature of the cognitive reserve
highlights the fact that individuals can enrich it
throughout their lives. Numerous studies have
assessed the association between engagement
in a variety of activities, such as social,
physical and cognitive activities, and cognitive
performance among older adults. In the
literature it is well established that engaging in
complex activities can produce changes in the
brain that also promote cognition. Moreover, a
lack of cognitive activity accelerates cognitive
decline and is capable of precipitating
deterioration in both cognitively healthy elderly
subjects and in patients with dementia, so this
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din punct de vedere cognitiv, cat si a pacientilor
cu dementa, de aceea ar trebui Inceputd cat mai
curand posibil.

Cuvinte cheie: rezerva cognitiva, stimulare
cognitivd, declin cognitiv, strategii cognitive,
imbatranire sdnatoasa
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Prezentare: Termenul de ,,Gerontotehnologie”
se refera la tehnologiile asistive care au ca scop
asigurarea unei batraneti active si sdnatoase, cu
independentd in ce priveste activitatile vietii
zilnice, pentru persoanele varstnice. Aceste
tehnologii variaza de la dispozitive cu grad de
complexitate redusd pand la echipamente care
incorporeaza tehnologii avansate si asistentd
bazatd pe inteligenta artificiala. Granita dintre
eHealth (sdnatate electronica) si gerontoteh-
nologii nu este foarte clard dar ambele abordari
pot fi benefice, prin imbundtitirea atentiei
acordate aspectelor importante legate de
sandtate, functionare, activitate si participare si
ambele induc modificari in comportamentul
utilizatorilor, in sensul abordarii unui stil de
viatd mai sanatos. Proiectarea tehnologiilor
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type of activity should be started as soon as

possible.
Key words: cognitive reserve, cognitive
stimulation, cognitive decline, cognitive

strategies, healthy ageing

WORKSHOP: GERONTOTECHNOLOGY
AND HOW TO USE IT

Draghici Rozeta®, Marin Andreea Georgiana?,
Ciobanu Ileana?, Zamfir Mihaela®,
Zamfir Mihai*, Berteanu Mihai®

Y“Ana Aslan” National Institute of
Gerontology and Geriatrics, Bucharest
Department of Neurological Rehabilitation,
., Elias” University Emergency Hospital,

Bucharest
3The “Synthesis of Architectural Design’
Department, Faculty of Architecture,
“lon Mincu” University of Architecture and
Urbanism, Bucharest
*Physiology Division, Faculty of Medicine,
“Carol Davila” University of Medicine and
Pharmacy, Bucharest
*Discipline of Physical and Rehabilitation
Medicine - Elias University Hospital,
“Carol Davila” University of Medicine and
Pharmacy, Bucharest
Corresponding Authors: Rozeta Draghici,
rozetadraghici@ana-aslan.ro,
Andreea Georgiana Marin,
andreea.budrica@gmail.com

’

Presentation: The term “Gerontotechnology”
refers to assistive technologies aiming to enable
Healthy and Active Ageing and independent
Activities of Daily Living for ageing people.
They can go from low-tech equipment to high-
tech and Al-based personal assistants. The
border between eHealth and Gerontech is not
very clear but both approaches can be
beneficial by improving the focus on important
aspects of health, functioning, activity and
participation and driving changes in terms of
adopting a healthier lifestyle. Designing
Gerontotechnologies is a challenge, because
engaging ageing people in designing activities
is a bit difficult and the usability testing
sessions cannot be too long or too complicated.
The potential older users have functional
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asistive pentru persoanele varstnice este o
provocare, 1intrucat implicarea persoanelor
varstnice in activitatile de proiectare este mai
dificild, iar sedintele de testare a utilizabilitatii
trebuie sa nu aiba duratd sau complexitate prea
mare. Potentialii utilizatori varstnici prezinta
limitari functionale, dar prezintd si un nivel mai
redus de cunostinte si abilitati digitale decat
tinerii care creaza tehnologii informatice si de
comunicare. Inginerii, chiar si cei care se
straduiesc sd inteleagd designul prietenos cu
varsta avansatd, au dificultdti In ce priveste
implementarea  cerintelor  functionale  si
nonfunctionale ale utilizatorilor lor si uneori se
intreabd de ce sd investeascd timp si energie
pentru a crea un instrument util dar pe care stiu
cd nu il va folosi nimeni. Distanta digitala
dintre generatii devine din ce In ce mai mare si
rareori includem timp, in agenda noastra zilnica
bogata, destinat pentru a invata proprii nostri
varstnici cum sa foloseascd un SmartPhone. Va
lasam pe dumneavoastrda sd raspundeti la
intrebarea: Cum sa ajutam persoanele in vdrstd
sa prinda din urma trenul lumii digitale in care
ne imersam din ce in ce mai mult?

Mentiune: Aceasta cercetare a fost finantatd
prin Programul Active and Assisted Living,
Proiectele AAL-CP-2020-7-108-S14SI-1,
AAL-CP-2021-8-124-AGAPE, AAL-CP-2018-
5-120-CoachMyL.ife-2, AAL2017-AAL-2016-
054-SENSE-GARDEN-1 and AAL-SCP-2020-
7-270-SGH-1,  cofinantate de  Comisia
Europeand si de Autoritatea Nationala de
Finantare a IRD - UEFISCDI.

Cuvinte cheie: gerontotehnologie, tehnologii
asistive, utilizatori varstnici
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limitations but they also have lower levels of
digital literacy than the young people
developing ICT. The engineers, even those who
strive to understand age friendly designs, have
difficulties implementing the functional and
non-functional requirements of their users, and
some pose the question of why would they
invest time and energy to create a useful tool if
the know it will not be used. The digital divide
between generations is bigger and bigger and
we rarely take time, from our busy daily
schedule, to teach our elders how to use a
SmartPhone. We will let you give answers to
the question: How can we help ageing people
catch the train of the digital world we immerse
in more and more?

Acknowledgment: This research was funded
through the Active and Assisted Living
Programme, Projects AAL-CP-2020-7-108-
SI4S1-1, AAL-CP-2021-8-124-AGAPE, AAL-
CP-2018-5-120-CoachMyLife-2,  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.

Key words: gerontotechnology, assistive
technologies, older users
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Obiectiv: Scopul acestei lucrari este acela de a
prezenta o clasificare amanuntita a gerontoteh-
nologiilor.

Material si metoda: Cercetare bibliografica si
webografica, alaturi de géandirea criticd
multidisciplinara.

Rezultate: Putem clasifica in multe moduri
tehnologiile care se adreseazd Tmbatranirii
sandtoase si existentei active asistate, in functie
de scopul principal, de deficitele pe care
incearcd sa le compenseze, de domeniul de

functionare asistat, de nivelul lor de
complexitate, de capacitatea de reactie.
Concluzie: Nu exista limite clare intre

categoriile de gerontotehnologii, Tn timp ce cele
pe care le putem defini care se suprapun de
multe ori mai mult sau mai putin, iar o
clasificare a gerontotehnologiilor pe mai multe
criterii se poate dovedi utild, mai ales din
perspectiva practica.

Mentiune: Aceasta cercetare a fost finantatd
prin Programul Active and Assisted Living,
Proiectele AAL-CP-2020-7-108-S14SI-1,
AAL-CP-2021-8-124-AGAPE, AAL-CP-2018-
5-120-CoachMyL.ife-2, AAL2017-AAL-2016-

21

GERONTOTECHNOLOGIES -
A TAXONOMY

Ciobanu lleana®, Marin Andreea’,
Teodorescu Matei', Zamfir Mihaela?,
Zamfir Mihai®, Draghici Rozeta®,
lliescu Alina®, Berteanu Mihai®

'Department of Neurological Rehabilitation,
“Elias” University Emergency Hospital,
Bucharest
2 The “Synthesis of Architectural Design”
Department, Faculty of Architecture,
“lon Mincu” University of Architecture and
Urbanism, Bucharest
®Physiology Division, Faculty of Medicine,
“Carol Davila” University of Medicine and
Pharmacy, Bucharest
*“Ana Aslan” National Institute of
Gerontology and Geriatrics, Bucharest
*Discipline of Physical and Rehabilitation
Medicine - “Elias” University Hospital,
“Carol Davila” University of Medicine and
Pharmacy, Bucharest
Corresponding Author: lleana
Ciobanu, ileanaciobanul9@gmail.com

Objective: The aim of this work is to present a
comprehensive classification of Gerontotech-
nologies.

Material and method: Bibliographic and
webographic research along with
multidisciplinary critical thinking.

Results: We can organize technologies
addressing Healthy Ageing and Assisted Living
in many ways, in accord with their main goal,
with the deficits they address and the
functioning domain they assist, their level of
complexity, their level of feedback capacity.
Conclusion: There are no clear borders
between the fund categories, while those we
can define are more or less overlapping many
times, and there are many reasons why one
may find the displaying of the classification of
gerontotechnologies based on different criteria
useful, especially for practical purposes.
Acknowledgment: This research was funded
through the Active and Assisted Living
Programme, Projects AAL-CP-2020-7-108-
SI4S1-1, AAL-CP-2021-8-124-AGAPE, AAL-
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Introducere. Domeniul de proiectare de
tehnologie asistiva pentru persoane varstnice a
luat amploare in ultimii ani si se acordd o
importantd deosebita echipamentelor bazate pe
inteligenta artificiala (IA) ce au rolul de a
sustine, de a Insoti sau de a compensa anumite
functii afectate ca urmare a unui proces normal
de imbdtranire sau a unor afectiuni neurologice.
Obiectiv. Scopul acestei prezentdri este de a
evidentia rolul tehnologiei asistive bazate pe

inteligenta artificiala in mentinerea
performantei ~ cognitive i autonomiei
functionale a persoanelor varstnice
diagnosticate cu tulburdri neurocognitive
(TNC).

Material si metoda. Cercetare bibliografica si
expertiza clinicd multidisciplinard a autorilor.
Vor fi prezentate trei solutii tehnice proiectate
cu scopul de a combate izolarea sociala, de a
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Introduction. The development of assistive
technologies for ageing people has been a
growing field lately. A special importance is
given to the equipment based on artificial
intelligence (Al) aimed to support, assist or
compensate  functions presenting  deficits
following a normal ageing process or generated
by neurological conditions.

Objective. The aim of this presentation is to
emphasize the role of Al-based assistive
technologies in preserving cognitive
performance and the functional autonomy of
older people diagnosed with neurocognitive
disorders (NCDs).

Material and method. Bibliographic research
and clinical expertise of the authors’
multidisciplinary  team.  Three  technical
solutions will be presented. These solutions
were developed to reduce social isolation, to
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asista persoana varstnica diagnosticatd cu TNC
in parcurgerea corespunzatoare a activitatilor
vietii zilnice si de a mentine la un nivel optim
calitatea  vietii  acestora  prin  terapie
multisenzoriald si terapie prin reminiscenta.
Rezultate. Ca urmare a utilizarii solutiilor
tehnice bazate pe IA s-a constatat la persoanele
varstnice diagnosticate cu TNC o mai buna
capacitate de relationare cu membrii familiei si
un grad mai mare de implicare Tn realizarea
activitatilor vietii zilnice, dar si la nivel de
comunitate. De asemenea, se constata un grad
mai mare de interes cu privire la monitorizarea
starii de sadndtate si modificarea comporta-
mentului alimentar si habitual in acord cu
parametrii monitorizati cu ajutorul dispoziti-
velor, fiind promovat astfel un stil de viata
sanatos, mai ales pentru persoanele cu risc.
Inlocuirea notitelor scrise cu un dispozitiv
asistiv de memorie care are rolul de a insoti
persoana in activitate prin antrenament bazat pe
invdtare fara erori poate reprezenta o
alternativa viabild si poate fi considerata o buna
solutie pentru antrenarea memoriei $i pentru
limitarea declinului cognitiv specific varstei.
Concluzii. Utilizarea dispozitivelor asistive
bazate pe IA este recomandatd in literatura de
specialitate, studiile clinice realizate pand in
prezent evidentiind necesitatea introducerii
acestora in rutina zilnicd a personelor
diagnosticate cu TNC. Perceptia persoanelor
varstnice cu privire la utilitatea acestora este
diferitd, personald si depinde si de gradul de
afectare a functiilor cognitive.

Mentiune: Aceastd cercetare a fost finantatd
prin Programul Active and Assisted Living,
Proiectele AAL-CP-2020-7-108-S14SI-1,
AAL-CP-2021-8-124-AGAPE, AAL-CP-2018-
5-120-CoachMyLife-2, AAL2017-AAL-2016-
054-SENSE-GARDEN-1 si AAL-SCP-2020-7-
270-SGH-1, cofinantate de Comisia Europeana
si de Autoritatea Nationald de Finantare a IRD
- UEFISCDI.
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assist older people with NCDs in daily living
activities and to maintain an optimal level of
the quality of life of these persons through
multisensory therapy and reminiscence therapy.
Results.  Using  Al-based technologies
improves older people with NCDs’ capacity to
communicate with family members and
increases their level of engagement in daily
living activities, along with their engagement in
community activities. Also, one can notice an
increase in the person’s interest in self-
monitoring their health condition and as well as
changes in dietary and routine behaviours, in
accord with the levels of the parameters
monitored with the devices, thus promoting a
healthier lifestyle, especially for people at risk.
Replacing written notes and reminders with a
device assisting with memory, with the role of
assisting the person through errorless learning-
based memory and learning training can be a
good alternative and can be considered a good
solution for memory training and for reducing
the progress of the cognitive decline associated
with old age.

Conclusion. The use of Al-based assistive
technologies is recommended in the literature,
the clinical studies emphasizing the necessity
of the inclusion of these technologies in the
daily routine of people diagnosed with NCDs.
The perception of older people regarding the
utility of these technologies is different,
subjective, and it is also related to the level of
the cognitive deficits.
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CP-2018-5-120-CoachMyLife-2,  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.

Key words: assistive technologies, artificial
intelligence, neurocognitive disorders, older
people



Rom. J. Gerontol. Geriatr. 2023, Vol. 12, Suppl. 1

ARHITECTURA PRIETENOASA CU
DEMENTA SI GERONTOTEHNOLOGIA.
SAPTE STUDII DE CAZ RECENTE DE
FACILITATI ASISTATE PENTRU
PERSOANE VARSTNICE CU
TULBURARI NEUROCOGNITIVE

Zamfir Mihaela®, Zamfir Mihai V.2,
Ciobanu Ileana®, Marin Andreea G.2,
Drdghici Rozeta®, Berteanu Mihai®

1Departamentul ,,Sinteza Proiectarii de
Arhitectura”, Facultatea de Arhitectura,
Universitatea de Arhitectura si Urbanism ,,Ion
Mincu”, Bucuresti
2Disciplina Fiziologie, Facultatea de Medicina,
Universitatea de Medicina si Farmacie ,, Carol
Davila”, Bucuresti
3Clinica de Recuperare Neurologica, Spitalul
Universitar de Urgenta ,, Elias”, Bucuresti
*Institutul National de Gerontologie si
Geriatrie ,,Ana Aslan”, Bucuresti
> Disciplina Medicind Fizica si de Reabilitare -
Spitalul Universitar de Urgenta Elias,
Universitatea de Medicina si Farmacie ,, Carol
Davila”, Bucuresti
Autor corespondent: Mihai
Zamfir, mihai.zamfir@umfcd.ro

Introducere: Cresterea numarului persoanelor
varstnice cu tulburari neurocognitve (TNC)
necesitd solutii actuale din partea arhitecturii,
ca suport in procesul de asistenta.
Obiectiv: Lucrarea de fatd 1si propune sa
exploreze aplicat dialogul dintre arhitecturd si
tehnologii asistive in cazul diferitelor facilitéti
""" persoanelor varstnice cu
TNC, fie institutionalizate, fie care locuiesc
acasa.
Materiale si metode: Cercetarea este de tip
sinteza narativad, cu un caracter interdisciplinar
si utilizeaza studiile de caz. Au fost selectate
sapte exemple de bune practici relevante,
enumerate cronologic: Centru de Zi pentru
Pacienti cu  Boala  Alzheimer (2006,
Pontevedra, Spania), Centru Respiro Alzheimer
(2009, Dublin, Irlanda), Satul Prietenos cu
Varstnicii cu TNC Majore Hogeweyk (2009,
Heemraadweg, Olanda), Camin pentru
Varstnici Peter Rosegger (2014, Graz, Austria),
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Introduction: The increase in the number of
elderly people with neurocognitive disorders
(NCDs) requires current solutions from the
architectural perspective as a support in the
care process.

Objective: The present work aims to explore
the dialogue between architecture and assistive
technologies in the case of different Assistive
Living Facilities dedicated to older persons
with NCDs, who are either institutionalized or
living at home.

Materials and methods: The research is of a
narrative review type, with an interdisciplinary
character and uses case studies. Seven
examples of relevant best practices were
selected, and listed chronologically: Urban Day
Care Center for Alzheimer Patients (2006,
Pontevedra, Spain), Alzheimer Respite Center
(2009, Dublin, Ireland), The Hogeweyk
Dementia Village (2009, Heemraadweg,
Netherlands), Peter Rosegger Nursing Home
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Centru de Zi pentru Pacienti cu Boalad
Alzheimer (2019, Tarragona, Spania), Sat
pentru Pacienti cu Boala Alzheimer (2020,
Dax, Franta), Sat Prietenos cu Dementa Carpe
Diem (2020, Danski, Norvegia). Sunt
sintetizate diferite aspecte si ipostaze in
dialogul dintre arhitectura si gerontotehnologie.
Rezultate: Analiza pune in evidenta ponderi
diferite in dialogul dintre arhitecturd si
gerontotehnologie, Tn raport cu modele diferite
de asistentd a persoanelor varstnice cu TNC:
camine tip spital (Nursing Homes), centre de
tip Respiro, camine tip spital cu unitate de
ingrijire a memoriei inclusd si sate prietenoase
cu persoanele cu TNC majore (Dementia
Village). Acest raport difera si in functie de
contextul socio-cultural, economic si spiritual
in care sunt proiectate si in care functioneaza.
La toate cele sapte studii de caz se remarca
rolul dominant al elementelor arhitecturale in
cresterea calitatii vietii si a starii de bine a
utilizatorilor. Arhitectura include tehnologie
asistiva in mod inteligent si estetic, oferind un
mediu terapeutic lizibil, intuitiv, sigur si
confortabil.

Concluzii: Arhitectura contemporana
prietenoasa cu dementa este o arhitectura
prietenoasa cu persoanele varstnice, cu trasaturi
terapeutice specifice profilului utilizatorilor cu
TNC, incluzdand in mod inteligent geronto-
tehnologie, avand contributii semnificative la
cresterea calitatii vietii si a starii de bine a
utilizatorilor.

Mentiune: Aceastad cercetare a fost finantatd
prin Programul Active and Assisted Living,
Proiect AAL-CP-2020-7-108-S14SI-1, cofinan-
tat de Comisia Europeana si de Autoritatea
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Cuvinte cheie: arhitecturd prietenoasa cu
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(2014, Graz, Austria), Alzheimer's Day Center
(2019, Tarragona, Spain), Alzheimer Village
(2020, Dax, France), Carpe Diem Dementia
Village (2020, Degnski, Norway). Different
aspects and perspectives in the dialogue
between architecture and gerontotechnology
are synthesized.

Results: The analysis highlights different ratios
in the dialogue between architecture and
gerontotechnology, related to different models
of elderly people with NCDs care: nursing
homes, respite centers, nursing-homes with a
memory care unit included and dementia
villages. This ratio also differs according to the
socio-cultural, economic and spiritual context
in which these are designed and in which they
function. All seven case studies highlight the
dominant role of architectural elements in
increasing the quality of life and well-being of
the users. The architecture intelligently and
aesthetically includes assistive technology,
providing a therapeutic, legible, intuitive, safe
and comfortable environment.

Conclusions: Contemporary dementia-friendly
architecture is an elderly-friendly architecture
with therapeutic features specific to the user
with NCDs profile, intelligently including
gerontotechnology, making significant contri-
butions to enhancing the users’ quality of life
and well-being.
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Commission and the Romanian National IRD
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Key words: dementia-friendly architecture,
gerontotechnology, neurocognitive disorders,
quality of life, well-being



Rom. J. Gerontol. Geriatr. 2023, Vol. 12, Suppl. 1

COGNITIILE SOCIALE SI SANATATEA
MINTALA LA PERSOANELE
VARSTNICE: O ABORDARE

INTERDISCIPLINARA

Zamfir Mihai V.}, Zamfir Mihaela?,
Ciobanu Ileana®, Marin Andreea G.2,
Drdghici Rozeta®, Berteanu Mihai®

1Discz'plina Fiziologie, Facultatea de Medicina,
Universitatea de Medicina si Farmacie ,, Carol
Davila”, Bucuresti
2Departamentul ,,Sinteza Proiectarii de
Arhitectura”, Facultatea de Arhitectura,
Universitatea de Arhitectura si Urbanism ,,Ion
Mincu”,
3Clinica de Recuperare Neurologica, Spitalul
Universitar de Urgenta ,, Elias”, Bucuresti
*Institutul National de Gerontologie si
Geriatrie ,,Ana Aslan”, Bucuresti
> Disciplina Medicina Fizica si de Reabilitare -
Spitalul Universitar de Urgenta Elias,
Universitatea de Medicina si Farmacie ,, Carol
Davila”, Bucuresti
Autor corespondent: Mihai
Zamfir, mihai.zamfir@umfcd.ro

Introducere: Cognitiile sociale, unul dintre
domeniile cheie ale functiilor cognitive, pot fi
afectate la persoanele varstnice cu tulburdri
neurocognitive (TNC) si alte tulburdri mintale.
Obiectiv: Descrierea impactului  sanatatii
mintale asupra cognitiior sociale la varstnici.
Materiale si metode: Aceastd lucrare este o
recenzie narativa care exploreaza relatia dintre
cognitiile sociale si sandtatea mintala la
persoanele varstnice, cu focus pe tulburarile
neurocognitive. Sunt abordate si alte tulburari
mintale la varstnici cu impact asupra cognitiilor
sociale.

Rezultate: Persoanele varstnice cu TNC
experimenteaza adesea un declin semnificativ
al cognitiei sociale, ceea ce le afecteaza
capacitatea de a intelege indiciile sociale si
starile emotionale ale altor persoane. Diverse
alte tulburdari mentale, cum ar fi depresia,
anxietatea, schizofrenia, tulburarea bipolara si
tulburarea de spectru autist, determind adesea
afectdri ale cognitiei sociale la varstnici.
Izolarea sociala si singuratatea, frecvent
intalnite la acest grup populational, contribuie
la aparitia si progresia problemelor de sandtate
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Introduction: Social cognitions, one of the key
domains of cognitive function, can be impaired
in older people with neurocognitive disorders
(NCDs) and other mental disorders.

Objective: To describe the impact of mental
health on social cognitions in elderly.
Materials and methods: This is a narrative
review exploring the relationship between
social cognitions and mental health in older
adults, focusing on neurocognitive disorders.
Other mental disorders in elderly with impact
on social cognitions are also addressed.
Results: Older persons with NCDs often
experience a significant decline in social
cognition, which impairs their ability to
understand social cues and emotional states of
others. Various other mental disorders such as
depression, anxiety, schizophrenia, bipolar
disorder and autism spectrum disorder, often
result in impairments in social cognition in
elderly. Social isolation and loneliness,
common in this population group, contribute to
the appearance and progression of mental
health issues and are strongly connected with
various health problems. The management of
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mintald si sunt strans legate de diverse alte
probleme de sanatate. Managementul acestor
dificultati ar trebui sa fie integrat, bazat pe o
abordare  bio-psiho-sociala. Interventiile
personalizate, adaptate la nevoile specifice ale
fiecdrui individ, sunt esentiale pentru
managementul eficient.

Concluzii: Colaborarea interdisciplinara este
esentiala pentru intelegerea si  abordarea
complexitdtii cognitiei sociale i sanatatii
mintale la persoanele varstnice. Prevalenta
crescutd a tulburarilor de sandtate mintald la
varstnici face necesard dezvoltarea unor
interventii tintite care sd ia 1n considerare
natura multifactoriald a cognitiei sociale.
Mentiune: Aceastd cercetare a fost finantatd
prin Programul Active and Assisted Living,
Proiect AAL-CP-2020-7-108-S14SI-1,
cofinantat de Comisia FEuropeand si de
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UEFISCDI.
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abordare interdisciplinara
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these difficulties should be integrated, based on
a bio-psycho-social approach. Personalized
interventions, tailored to the specific needs of
each individual, are essential for an effective
management.

Conclusions: An interdisciplinary approach is
essential for understanding and addressing the
complexity of social cognition and mental

health in older people. The increasing
prevalence of mental health disorders in elderly
makes it imperative to develop targeted

interventions that consider the multifaceted
nature of social cognition.
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Obiectiv: Prezentarea celor mai importante
bariere in utilizarea gerontotehnologiilor si
motivele din spatele acestora.

Material si metoda: Cercetare bibliografica si
webografica, alaturi de discutii in cadrul unui
panel de experti din domeniile psihologie
clinica, neurofiziologie, geriatrie, medicina
fizica si de reabilitare si arhitectura.

Rezultate: Diviziunea digitala este o bariera
serioasd In ceea ce priveste utilizarea
gerontotehnologiilor, reducand impactul
potential al acestora asupra calitatii vietii
utilizatorilor si a intregii  comunitati.
Generatiile In varstd nu detin cunostintele si
abilitatile necesare pentru a putea utiliza noile
tehnologii, bazate pe informatica, de cele mai
multe ori. Tehnofobia, asociata cu deficitele
senzoriomotorii $i cognitive maresc aceasta
discrepantd dintre generatii. Motivele din
spatele retinerilor in a folosi tehnologiile
moderne pot include dorinta de autoconservare,
dar si lipsa motivatiei.

Concluzie: Diviziunea digitala se bazeaza pe
factori contextuali si pe decizii personale
multifactoriale. Este necesard intelegerea
intregului ecosistem pentru a putea gasi solutii
viabile pentru diviziunea digitala.

Mentiune: Aceasta cercetare a fost finantatd
prin Programul Active and Assisted Living,
Proiectele AAL-CP-2020-7-108-S14SI-1,
AAL-CP-2021-8-124-AGAPE, AAL-CP-2018-
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senzoriomotorii $i cognitive, generatii in varsta
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Objective: To present the most important
barriers in the use of Gerontotechnologies and
the reasoning behind these.

Material and method: Bibliographic and
webographic research, along with discussions
within a multidisciplinary panel of experts from
clinical psychology, neurophysiology,
geriatrics, physical and rehabilitation medicine
and architecture.

Results: The digital divide is an important
barrier in the use of Gerontotechnologies,
reducing the potential impact on the users’ and
the community’s quality of life. Older
generations lack knowledge and skill regarding
the newest technologies, mainly based on ICT.
Technophobia, associated with sensorimotor
and cognitive deficits increase the gap of the
digital divide. The motives behind the
reluctance of using modern technologies can
also include self-preservation and a lack of
motivation.

Conclusion: The digital divide is based on
multifactorial contexts and on personal
decisions. One needs to understand the whole
ecosystem in order to be able to find a viable
solution for the digital divide.
Acknowledgment: This research was funded
through the Active and Assisted Living
Programme, Projects AAL-CP-2020-7-108-
SI4S1-1, AAL-CP-2021-8-124-AGAPE, AAL-
CP-2018-5-120-CoachMyLife-2,  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.
Key words: modern technologies, digital
divide, multidisciplinary approach,
sensorimotor and cognitive deficits, older
generations
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STORY2REMEMBER:
CINCI WORKSHOPURI DE ARTA
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Story2Remember este un program inovativ
care are in centrul atentiei persoana $i se
bazeaza pe tehnici de artd a povestirii si drama
creativa. A fost dezvoltat pentru a asigura pe de
0 parte noi oportunitati de invatare in domeniul
""" persoanelor cu dementd pentru
profesionisti, iar pe de altd parte a fost
dezvoltat ca program de interventie pentru
persoanele cu dementa.
Programul Story2remember a fost unul din
rezultatele proiectului Erasmus+ , Utilizarea
dramei si a artei povestirii in ingrijirea
persoanelor cu dementa” (coordonat de
Societatea Romand Alzheimer) si se adreseaza
tuturor profesionistilor din domeniu care deja
folosesc i1n munca lor metode care au la baza
tehnici creative sau doresc sa faca acest lucru in
viitor.
Scopul programului este dezvoltarea unui
mediu social pozitiv Tntr-un spatiu sigur pentru
persoanele cu dementd, promovand starea de
bine, participarea activa, incluziunea sociala,
imbunatatirea stimei de sine, imputernicirea.
A fost dezvoltat de Gaiety School of Acting -
GSA (Dublin, Irlanda) si testat mai intai in
Irlanda. Ulterior testarii cu succes din Irlanda,
profesionistii (de la partenerii Erasmus+) care
au participat la programul Story2remember au
pilotat programul Tn Romania, Marea Britanie,
Grecia si Bulgaria cu peste 80 de profesionisti
din domeniu si peste 70 de persoane cu
dementa. Acesta contine cinci workshop-uri,
dintre care patru au la baza tehnici de arta
povestirii si unul este bazat pe drama creativa.

29

STORY2REMEMBER:
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DRAMA
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Story2Remember is an innovative and person-
centred program, based on storytelling and
creative drama techniques. It was developed in
order to offer on the one hand new learning
opportunities for dementia care professionals
and on the other hand it was developed as an
intervention programme.

The Story2remember program is one of the
results delivered by the Erasmus+ project
“Using drama and storytelling in dementia
care” (Leading partner: The Romanian
Alzheimer Society) and it is aimed at dementia
practitioners who are currently using drama and
storytelling within their practice or have an
interest in doing so in the future.

The programme aims to develop a positive
social environment in a safe space for older
adults with Alzheimer’s disease and Dementia,
promoting wellbeing, meaningful engagement,
social inclusion, enhancement of self-
esteem/self-confidence, empowerment.

It was developed by the Gaiety School of
Acting GSA (Dublin, Irlanda) and all
workshops were tested first in Ireland.
Following the successful testing in Ireland,
trained professionals (from Erasmus+ partners)
piloted the programme in Romania, the United
Kingdom, Greece and Bulgaria, involving over
80 professionals and over 70 people with
dementia. It consists of five workshops: four of
which are based on storytelling techniques and
one of which is based on creative drama.
Through Story2remember, dementia practitio-
ners can participate in the process of improving
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Prin  Story2remember, profesionistii  din
domeniu, pot sa contribuie la imbunatatirea
calitatii vietii persoanelor cu dementa. Cateva
din beneficiile raportate pentru persoanele cu
dementa sunt: imbunatatirea starii de bine si a
stimei de sine, Tincurajarea creativitatii,
consolidarea grupului, cresterea interesului
pentru citit si scris, crearea de experiente
semnificative, invatarea de lucruri noi, relaxare,
distractie, incluziune sociala.

Cuvinte cheie: arta povestirii, drama creativa,
interventii creative pentru persoane cu dementa

TULBURAREA DE SPECTRU AUTIST LA
VARSTNICI: PROVOCARI ALE
DIAGNOSTICULUI
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de Vest din Timisoara, Timisoara; SANADOR,
Bucuresti
Autor corespondent: Mihai
Zamfir, mihai.zamfir@umfcd.ro

Tulburarea de Spectru Autist (TSA) este o
tulburare de neurodezvoltare caracterizata prin
dificultati de comunicare si interactiune sociala,
sl prin comportamente repetitive, restrictive si
stereotipe. TSA persista pe tot parcursul vietii.
Desi diagnosticata de obicei in copildrie, exista
o crestere a diagnosticarii TSA de novo la
varsta de adult si o crestere a constientizarii
importantei diagnosticarii la varstnici.

TSA raméane o tulburare mentala subdiag-
nosticata la orice varstd si in special la adulti.
Diagnosticul TSA la varstnici poate fi dificil
pentru ca simptomele lor pot fi mai putin
evidente decat la copii sau adulti sau pot fi
mascate de alte tulburari mentale sau afectiuni
somatice legate de varsta.

Pentru a diagnostica TSA la varstnici este
important sd se ia in considerare istoricul
personal medical si comportamental, antece-
dentele heredo-colaterale, precum si o evaluare
aprofundata interdisciplinara. Evaluarea se face
de catre o echipa formata din psihiatru,
psiholog clinician, neuropsiholog, logoped,
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the quality of life of persons with dementia.
Some of the reported benefits for people with
dementia are: improved well-being and self-
esteem, finding support for creativity, team
bonding, feeling motivated to read and write,
creating memorable experiences, learning new
things, feeling relaxed, having fun, social
inclusion.

Key words: storytelling, creative drama,
creative interventions for people with dementia

AUTISM SPECTRUM DISORDER IN
THE ELDERLY: DIAGNOSTIC
CHALLENGES

Zamfir Mihai-Viorel*, Simion Mdaddlina®
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Corresponding Author: Mihai
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Autism  Spectrum Disorder (ASD) is a
neurodevelopmental disorder characterized by
deficits in communication and in social
interaction, as well as by repetitive, restrictive,
and stereotypical behaviors. ASD persists
throughout life. Although typically diagnosed
in childhood, there is an increase in de novo
ASD diagnosis in adulthood and a growing
awareness of the importance of diagnosing it in
the elderly.

ASD remains an underdiagnosed mental
disorder at any age, especially in adults.
Diagnosing ASD in the elderly can be
challenging because symptoms may be less
evident than in children or adults, or may it be
masked by other mental disorders or age-
related somatic conditions.

It is important to consider the individual's
medical and behavioral history, their family’s
medical history, as well as a thorough
interdisciplinary —assessment in order to
diagnose ASD in the elderly. The assessment is
conducted by a team consisting of a
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geriatru si alti profesionisti, in functie de
complexitatea cazului si specificul pacientului.
Instrumentele folosite pentru evaluare sunt
interviul clinic, interviuri semistructurate si
chestionare validate pentru diagnosticul TSA la
adulti, precum si interviuri, chestionare si teste
folosite pentru identificarea altor tulburari
mentale, investigatii de laborator si investigatii
Imagistice.

De asemenea, este important sa se excluda alte
tulburdri care pot avea simptome similare cu
TSA (de ex. tulburari neurocognitive, tulburari
afective, tulburari de personalitate) si in acelasi
timp sa se identifice tulburdrile/afectiunile
coexistente, ceea ce necesitdi o abordare
individualizatd si comprehensivd a diagnos-
ticului si tratamentului.

Cuvinte cheie: Tulburarea de Spectru Autist,
varstnici, evaluare interdisciplinara, diagnostic,
comorbiditati

TULBURARILE DE SOMN SI
MANIFESTARILE ACESTORA
LA PACIENTII VARSTNICI

Gdaiculescu loana

Laborator de Cercetare Gerontologie Sociala
si GerontoPsihologie,
Institutul National de Gerontologie si Geriatrie
,Ana Aslan”, Bucuresti
Autor corespondent: loana
Gaiculescu, 10anagaiculescu@gmail.com

Somnul are un scop adaptativ, fiind
important pentru procesele organismului de

conservare a energiei, de restaurare,
programare  si reprogramare. In  timpul
somnului  Tncetinesc  ritmul  respirator,
cardiac si tensiunea musculara, iar
temperatura  corpului  scade,  persoana
relaxdndu-se pentru un somn odihnitor.

Calitatea somnului este influentata de actiunile
mai multor factori cum ar fi activitatea
intelectuald de peste zi, activitatea fizica,
conditiile de wviatd, prezenta sau absenta
emotiilor si a  durerii. De aceea,
dereglarea ritmului circadian poate duce la o
deteriorare importantd a activitatii zilnice,
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psychiatrist, a clinical psychologist, a
neuropsychologist, a speech and language
therapist, a geriatrician and other professionals,
depending on the complexity of the case and on
the patient specifics. Examples of tools that can
be used in the assessment include the clinical
interview, semi-structured interviews, and
questionnaires validated for diagnosing ASD in
adults, as well as interviews, questionnaires,
and tests used to identify other mental
disorders, laboratory investigations, and
imaging studies.

Additionally, it is essential to rule out other
disorders that may have symptoms similar to
ASD (e.g., neurocognitive disorders, mood
disorders, personality disorders) and at the
same time identify coexisting
disorders/conditions,  which  requires an
individualized and comprehensive approach to
diagnosis and management.

Key words: autism spectrum disorder, elderly,
interdisciplinary assessment, diagnosis,
comorbidities

SLEEP DISORDERS AND THEIR
MANIFESTATIONS
IN OLDER PATIENTS

Gaiculescu loana
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“Ana Aslan” National Institute of Gerontology
and Geriatrics, Bucharest
Corresponding Author: loana
Gaiculescu, 10anagaiculescu@gmail.com

Sleep has an adaptive purpose, being important
for sustaining processes such as conserving
body energy, body restoration, programming
and rescheduling. During sleep, breathing and
heart rate slow down, muscle tension and body
temperature decrease, while the person relaxes
for a restful sleep. The quality of sleep is
influenced by many factors such as intellectual
activity during the day, physical activity, living
conditions, the presence or absence of emotions
and pain. This is why the disruption of the
circadian rhythm can lead to an important
deterioration of one’s daily activity, as the
sleep quality in influences the important factors
for a restful sleep, thus triggering a vicious
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intrucat calitatea somnului
randul ei factorii importanti pentru un somn

odihnitor, declansandu-se un cerc Vicios.
Intrucat perturbarile somnului  sunt frecvent
intélnite, acest studiu are drept scop

identificarea factorilor cel mai puternic asociati
cu tulburarile de somn manifestate in cadrul
unui esantion format din adulti varstnici. De
asemenea, un scop secundar este acela de a
oferi recomandari pentru prevenirea si/sau
ameliorarea acestor tulburari.

Cuvinte cheie: somn, tulburare, reprogramare,
emotii

ASPECTE DE IGIENA MINTALA LA
VARSTNICI

Endchescu Liliana®,
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Autori corespondenti: Liliana Endchescu,
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Imbitranirea reprezintd o involutie”  bio-
psiho-sociala, care pe langa faptul ca trebuie
cunoscutd si inteleasd de specialisti, necesitd
masuri specializate de igiend mintala, inclusiv
afectare al persoanei varstnice.

Varstnicii nu trebuie condamnati la o ,,viatd
patologica”, iar batranetea in ansamblul ei nu
trebuie etichetata ca o etapa de ordin patologic
a vietii. Este evident faptul ca, batranetea apare
ca o ,etapd de viatd incarcatd”, o etapd ce
necesita multd atentie atdt din partea
varstnicilor si a apartindtorilor, dar mai ales din
partea specialistilor. Acestia din urma au un rol
de educatie in domeniul igienei mintale prin
stabilirea de modalitati de dezvoltare,
mentinere si remediere a sdndtitii mintale a
varstnicilor. Pe langd educatie masurile
psihoprofilactice si cele terapeutice necesita
conlucrarea ntre specialisti: medici, psihologi,
asistenti sociali, kinetoterapeuti si formarea/
constituirea echipelor pluridisciplinare.
Pastrarea si functionarea sanatatii mintale
trebuie sa fie permanent avutd in vedere, fara a

influenteaza la
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cycle. Since sleep disorders are common, this
study aims to identify the factors most strongly
associated with sleep disorders manifested in a
sample of older adults. A secondary purpose is

that of providing recommendations for
preventing  and/or  ameliorating  these
disturbances.

Key words: sleep, disorder, rescheduling,
emotions.

MENTAL HYGIENE
IN THE ELDERLY
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Corresponding Authors. Liliana Endchescu,
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Ageing is a bio-psycho-social “involution”
which on top of the fact that it must be known
and understood by professionals, it requires
specialized mental hygiene interventions even
when it comes to caretaking, depending on the
older adult’s degree of functionality.

The older adults should not be condemned to a
“pathological life”, and the old age should not
be labeled as a pathological stage of life.
Evidently, old age comes as a “busy life stage”,
one that requires a lot of attention from both
the older adults and their caretakers, but most
importantly, from the healthcare professionals.
The latter ones have an educational role when it
comes to mental hygiene by finding methods to
develop, maintain and remedy the older
people’s mental health. In addition to the
education process, the psychoprophylactic and
therapeutic measures require interdisciplinary
collaboration among professionals (doctors,
psychologists, social workers, Kkinesiother-
apists) and the formation/ creation of pluridis-
ciplinary teams. The maintenance and
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pune egal intre ,,normal” si ,,patologic”, prin
tratarea varstnicilor din cele doud categorii in
mod nediscriminatoriu.

Cuvinte cheie: igiend mintala,
normal, patologic, sdnatate mintala

varstnic,

DIMENSIUNI ALE CALITATII VIETII
VARSTNICILOR

Onu Paula
Institutul Clinic Fundeni, Bucuresti, Romdnia

Autor corespondent: Paula Onu,
paulaonu@yahoo.com

Calitatea vietii unei persoane varstnice este o
rezultanta a wunor factori fizici/ medicali,
psihologici si sociali: sandtatea fizica si psihica,
siguranta sau confortul financiar, relatiile cu
membrii familiei si alte relatii sociale, gradul
de independentd/ dependentd fatdi de alte
persoane s.a.m.d..

Avand in vedere multitudinea de lucrdri sau
studii cu privire la calitatea vietii varstnicilor,
atat la nivel european cat si national, vom
analiza o parte din concluziile acestora si vom
identifica dimensiunile esentiale ale calitatii
vietii la aceastd categorie specificd de varsta,
precum si instrumentele specifice de evaluare a
acestor dimensiuni.

Cuvinte cheie: calitatea vietii, sanatate fizica,
sandtate psihicd, instrumente de evaluare

STAREA DE BINE LA VARSTNCI
Oprea Cristina Manuela
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Autor corespondent: Cristina Manuela Oprea,
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Starea de bine si sandtatea au fost asociate cu
varsta. Existd trei aspecte considerate
importante atunci cand vorbim de starea de
bine: satisfactia de viatd, componenta hedonica
(ex. trairea starii de fericire-tristete, furie, stres,
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functioning of the older adults’ mental health
should be constantly monitored, without
equating the “normal” with the “pathological”
by treating the older people from both
categories in a non-discriminatory manner.

Key words: mintal hygiene, older adult,
normal, pathological, mintal health

THE QUALITY OF LIFE DIMENSIONS
OF THE ELDERLY

Onu Paula
The Fundeni Clinical Institute, Bucharest,
Romania

Corresponding Author: Paula Onu,
paulaonu@yahoo.com

The quality of life of an elderly person is a
result of physical/ medical, psychological and
social factors: physical and mental health,
financial security or comfort, their family and
social relations, the level of independence/
dependence to others, etc.

Considering the multitude of works and studies
regarding the elderly’s quality of life, both at
the European and national level, we will
analyze some of their conclusions and identify
the essential quality of life dimensions for this
specific age category, as well as the specific
tools for evaluating these dimensions.

Key words: quality of life, physical health,
mental health, evaluation instruments
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One’s wellbeing and one’s health have been
found to be associated with age. There are three
aspects that are considered important when
talking about wellbeing: life satisfaction, the
hedonic  component  (i.e.,  experiencing
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durere) si componenta eudemonica (ex. sensul
vietii).

Existd o relatie stransd intre starea de sandtate
si starea de bine. Studiile ne-au aratat ca
varstnicii care sufera de boli coronariene,
artrite, boli pulmonare cronice sunt predispusi
catre depresie, iar componentele hedonica si
eudemonica sunt precare. S-a constatat, de
asemenea, cd un nivel crescut al starii de bine
are un rol protectiv in mentinerea starii de
sanatate fizicd. Suportul social are un rol
pozitiv in mentinerea stérii de bine la varstnici.
Singuratatea reprezintd un factor de stres, iar
barbatii devin chiar mai predispusi catre suicid.
Dar in evaluarea stérii de bine trebuie sa luam
in considerare si factorii economici si
geopolitici.

Starea de bine si calitatea vietii depind atat de
resursele pacientului, cat si de factorii
contextuali, inclusiv de cei sociali sau
economici. Starea de bine este influentatd in
aceeasi masura de factori genetici si de mediu.
Cuvinte cheie: stare de bine, sanatate, abordare
complexa
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Neurofeedback-ul reprezinta o subcategorie a
metodelor de biofeedback utilizate pe scard
largda in medicind (Frank et al., 2010). In

biofeedback, cu ajutorul unor dispozitive
specializate  care  inregistreazd  procese
fiziologice specifice (de exemplu, ritmul

cardiac, conductanta pielii etc.), o persoand
poate constientiza anumite reactii sau stdri
interne, pe care apoi sa invete s le controleze
in viata de azi. In mod similar, neurofeedback-
ul, cunoscut si sub numele de biofeedback

happiness-sadness, anger, stress, pain) and the
eudemonic component (i.e., the meaning of
life).

There is a close relationship between health and
well-being. Studies have shown that elderly
people suffering from coronary heart disease,
arthritis, chronic lung disease are prone to
depression, and the hedonic and eudemonic
components are  precarious.  Increased
wellbeing has been found to also play a
protective role in maintaining physical health.
Social support plays a positive role in
maintaining  wellbeing in the elderly.
Loneliness is a stressor, and men become even
more prone to suicide. However, in assessing
wellbeing, the economic and geopolitical
factors must also be considered.

One’s wellbeing and quality of life depend both
on the patient’s resources and on contextual
factors, including the social or economic ones.
Wellbeing is equally influenced by genetic and
environmental factors.
Key words: wellbeing,
approach

health, complex
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Neurofeedback is a subcategory of biofeedback
methods widely used in medicine (Frank et al.,
2010). In biofeedback, with the aid of
specialized devices that record specific
physiological processes (e.g., heart rate, skin
conductance etc.), a person can bring to
conscious awareness certain internal reactions
or states, which she can then learn to control in
day-to-day life. Similarly, neurofeedback, also
known as EEG biofeedback, helps the brain of
a person to learn how to modulate its electrical
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EEG, ajuta creierul unei persoane sa invete cum
sa-si moduleze activitatea electricd in asa fel
incat functiile neuronale specifice sa fie
imbunatatite. Cu ajutorul unor dispozitive
neinvazive special concepute, anumiti parametri
ai activitatii undelor cerebrale in mod normal
nedetectabili la nivel constient sunt inregistrati
prin electroencefalograma (EEG), analizati si
»~comunicati” inapoi persoanei prin stimuli
vizuali, auditivi si/sau tactili (feedback),
stimuland functiile de autoreglare ale creierului
(Yucha si Montgomery, 2008). Metoda a fost
folosita inca din anii 1960 in SUA si, mai recent,
in Intreaga lume de catre o varietate de
specialisti (psihiatri, neurologi, psihoterapeuti,

ergoterapeuti, fizioterapeuti etc.)  pentru
abordarea unei game largi de tulburari
neuropsihice  (depresie, anxietate, ADHD,

autism, dependentd de substante etc.). Exista
dovezi  pentru  efectele  pozitive ale
neurofeedback-ului asupra diferitelor grupe de
varstd pentru afectiuni precum ADHD (Perreau-
Linck etc al., 2010; Gevensleben et al., 2009),
anxietate generalizatd (Hou si colab., 2021),
autism (Pineda et al., 2008), scleroza multipla
(Bidaki et al., 2017) s.a. Neurofeedback-ul poate
fi folosit si pentru antrenarea activitdtii crebrale
a persoanelor fard afectiuni diagnosticate
(Orndorff-Plunkett et al., 2017). De exemplu, un
domeniu din ce Tn ce mai cercetat de aplicare a
neurofeedback-ului este inalta performanta in
sport (Graczyk et al., 2014). Participantii la acest
workshop vor dobandi o intelegere bazala a
fundamentelor  teoretice si  practice ale
Neurofeedback-ului in frecvente ultra-joase
(ILF/Infra-Low Frequency) si vor avea ocazia
de a asista la o demonstratie in timp real a unei
sesiuni de neurofeedback realizata prin aceasta
metoda, cu echipamente specializate. Vor fi
discutate posibilitatile aplicative multiple ale
acestei tehnologii in practica clinicd, precum si
in cercetare, cu exemple concrete din proiecte
aflate in derulare la acest moment.

Mentiune: Aceasta lucrare a fost sustinuta de un
grant al Ministerului Cercetarii, Inovarii si
Digitalizérii, CNCS — UEFISCDI, numar proiect
PN-I11-P4-PCE-2021-1965, in cadrul PNCDI
I

Cuvinte cheie: biofeedback EEG, neuro-
feedback 1in frecvente ultra-joase (ILF),
neuromodulare, reglare fiziologica, reglare
emotionald
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activity in such a way that specific neural
functions are improved. With the help of
specially designed noninvasive computer
devices, certain parameters of brainwave
activity normally undetectable at the conscious
level are recorded through the electroence-
phalogram (EEG), analyzed, and "com-
municated” back to the person by visual,
auditory and/ or tactile (feedback), stimulating
the self-regulating functions of the brain
(Yucha and Montgomery, 2008).

The method has been used since the 1960s in
the U.S. and, more recently, across the Globe
by a variety of specialists (psychiatrists,
neurologists, psychotherapists, occupational
therapists, physiotherapists, etc.) for addressing
of a wide range of neuropsychological
disorders (depression, anxiety, ADHD, autism,
substance dependence, etc.). There is evidence
of the positive effects of neurofeedback on
different age groups for conditions such as
ADHD  (Perreau-Linck et al.,, 2010;
Gevensleben et al., 2009), generalized anxiety
disorder (Hou et al., 2021), autism spectrum
disorder (Pineda et al., 2008), multiple sclerosis
(Bidaki et al., 2017). Neurofeedback can also
be used for training the brain activity of healthy
subjects (Orndorff-Plunkett et al., 2017). For
example, an increasingly researched area of
application  of neurofeedback is peak
performance in sport (Graczyk et al., 2014).
Participants in this workshop will gain a basic
understanding of the theoretical and scientific
foundations of ILF Neurofeedback and will
have the opportunity to witness a real-time
demonstration of a neurofeedback session
performed with specialized equipment. Insights
on the multiple applications of this technology
in clinical settings as well as in research will be
drawn, with concrete examples from ongoing
work.

Acknowledgement: This work was supported
by a grant of the Ministry of Research,
Innovation and Digitalization, CNCS
UEFISCDI, project number PN-111-P4-PCE-
2021-1965, within PNCDI II1.

Key words: EEG biofeedback, Infra-low
Frequency (ILF) Neurofeedback, neuromodu-
lation, physiological regulation, emotional
regulation
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NEUROFEEDBACK-UL TN TERAPIA
MIGRENEI. CAZ CLINIC

Truicd Lidi-Jenica®, Dincd Emanuela®

YCabinet de dezvoltare personala Truica LJ,
Bucuresti
2 Institutul National de Gerontologie si
Geriatrie ,,Ana Aslan”, Bucuresti
Autor corespondent: Lidi-Jenica Truicd,
lidiatruica@yahoo.com

Lucrarea de fatd isi propune prezentarea unui
caz clinic al unei paciente in varstd de 62 de
ani, care a beneficiat de terapia neurofeedback
pentru crizele migrenoase.

Metoda de lucru a constat in aplicarea tehnicii
de neurofeedback cu frecvente ultra-joase
(ILF), cu frecventa intre 0,1 si 0,0001 mHz.
Dupa 20 sedinte de neurofeedback, pacienta nu
a mai prezentat simptome de migrena,
frecventele undelor cerebrale discret incetinite
din gama alfa si teta, inregistrate prin tehnica
de culegere a biocurentilor cerebrali de tip
electroencefalografie (EEG) in derivatiile T4-
P4 si T3-T4, au fost inlocuite cu elemente
rapide de tip alfa si beta mediu si rapid.

Pe parcursul sedintelor, pacienta nu a beneficiat
de tratament medicamentos sau de alte terapii.
Cuvinte cheie: neurofeedback, frecvente ultra-
joase, electroencefalografie, migrend, unde
cerebrale

FACTORI PSIHOSOCIALI PENTRU O
IMBATRANIRE ACTIVA: ROLUL
SENTIMENTULUI DE CONTROL

PERSONAL

Agrigoroaei Stefan

Psychological Sciences Research Institute
(IPSY), UCLouvain, Belgium
Autor corespondent: Stefan Agrigoroaei,
stefan.agrigoroaei@uclouvain.be

Cat de mult control credeti cd aveti asupra a
ceea ce se intampld 1n viata dumneavoastra?
Multiple modele teoretice si date empirice arata
ca un nivel mai ridicat al sentimentului de
control personal este asociat pozitiv cu nivelul
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NEUROFEEDBACK IN MIGRAINE
THERAPY. A CLINICAL CASE

Truica Lidi-Jenica®, Dincd Emanuela?

Personal Development Cabinet by Truica LJ,
Bucharest
’National Institute of Gerontology and
Geriatrics "Ana Aslan”, Romania
Corresponding Author: Lidi-Jenica Truica,
lidiatruica@yahoo.com

This work aims to present a clinical case of a
62-year-old patient who underwent
neurofeedback therapy for migraine attacks.
The working method involved the application
of the Infra Low Frequency (ILF)
neurofeedback technique with frequencies
ranging from 0.1 to 0.0001 mHz.

After 20 neurofeedback sessions, the patient no
longer exhibited migraine symptoms, and the
brainwave frequencies, which had initially been
slowed down in the alpha and theta range as
recorded through the technique of collecting
brainwave bio-currents using electroencephalo-
graphy (EEG) in the T4-P4 and T3-T4
derivations, were replaced by medium and
high-speed alpha and beta elements.
Throughout the sessions, the patient did not
receive any medication or other therapies.

Key words: neurofeedback, Infra Low
Frequency, electroencephalography, migraine,
brainwaves

PSYCHOSOCIAL PATHWAYS TO
HEALTHY AGING: THE
CONTRIBUTION OF PERCEIVED
CONTROL

Agrigoroaei Stefan

Psychological Sciences Research Institute
(IPSY), UCLouvain, Belgium
Corresponding Author: Stefan Agrigoroaei,
stefan.agrigoroaei@uclouvain.be

How much control do you think you have over
what happens in your life? There is robust
theoretical and empirical evidence showing that
higher control beliefs play a protective role for
healthy aging, broadly defined.



Rom. J. Gerontol. Geriatr. 2023, Vol. 12, Suppl. 1

de sdnatate si cu probabilitatea unui proces de
imbatranire activa.

Scopul acestei prezentdri este de a aborda o
seric de studii care oferd o imagine de
ansamblu a relatiilor dintre sentimentul de
control si sandtatea fizica si cognitivd, pe
parcursul intregii vieti. Existd diferente de
varsta/cohorte si schimbari notabile in ceea ce
priveste controlul personal? Este un sentiment
ridicat de control intotdeauna benefic? Este
controlul personal maleabil? Care este relatia
dintre fluctuatiile sentimentului de control si
indicatorii de sandtate? Raspunsurile la astfel
de intrebari vor fi discutate folosind diferite
abordari metodologice (studii longitudinale pe
esantioane nationale, studii de tip jurnal zilnic,
manipulari experimentale) si niveluri de
specificitate (de la masuri de control specifice
unei sarcini de realizat, la indicatori generali ai
sentimentului de control).

Cunostintele generate/ activate Tn cadrul acestei
prezentari au implicatii practice Th domeniul
psihogerontologiei, in ceea ce priveste crearea
unor contexte ce permit persoanelor n varsta
exersarea controlului personal (contexte de
viatd, de munca, de evaluare etc.).

Cuvinte cheie: sentimentul de control
personal, variabilitate intraindividuala, factori
psihosociali modificabili pentru o imbdtranire
activa, traiectorii pe toata durata vietii

VARSTA LAUNTRICA -
O CIFRA SAU TRAIRE?

Stan Polixenia

Laborator Cercetare Gerontologie Sociala si
GerontoPsihologie,
Institutul National de Gerontologie si Geriatrie
,Ana Aslan”, Bucuresti
Autor corespondent: Polixenia Stan,
xeryn5@yahoo.com

Introducere: Varsta poate reprezenta ,,0 cifra
in buletin” sau o stare interioara. Raportarea la
varsta este influentatd de propriile credinte
internalizate de-a lungul timpului. Modul in
care intelegem realitatea in care trdim, gradul
de autonomie, abilitatile functionale, perceptia
fatd de viatd si fatd de trecerea timpului. In
intelegerea fenomenului imbétranirii, studiile
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The goal of this talk is to present a series of
studies that offer an overview of the
relationships between perceived control and
physical and cognitive health, throughout the
lifespan. Are there age/cohort differences and
changes in control beliefs? Are higher control
beliefs always beneficial? Are they modifiable?
What is the relationship between the
fluctuations of one’s control beliefs and their
health status? The answers to such questions
will be discussed using various methodological
approaches (panel surveys, daily diaries,
experimental manipulations) and levels of
granularity (from task-specific to general
measures of control beliefs).

The generated/ activated knowledge in this
field has practical implications in the field of
psychogerontology in terms of creating, for
older adults, higher-control contexts of living,
working, performing, etc.

Key words: control beliefs, intraindividual
variability, modifiable psychosocial factors for
healthy aging, lifespan

THE INNER AGE - ANUMBER
OR AN INNER FEELING?

Stan Polixenia

Research Laboratory of Social Gerontology
and GeroPsychology,

“Ana Aslan” National Institute of Gerontology
and Geriatrics, Bucharest
Corresponding author: Polixenia Stan,
xeryn5@yahoo.com

Introduction: The age can either be “a number
expressed by the I.D.” or an inner feeling. The
manner in which one refers to age is influenced
by the beliefs one has internalised throughout
time. The understanding of the reality one lives
in, one’s autonomy level, functional abilities,
health perception all influence one’s attitude
towards life and towards their experienced
passage of time. When trying to explain the
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stiintifice aratd ca existd un decalaj intre varsta
cronologicd si perceptia calitatii varstei. O
imbatranire frumoasd include o raportare
subiectiva si personald la varsta avuta.
Varstnicii se confruntd cu problema pierderii
sau limitarii unor roluri. Capacitatea de a
descoperi si de a accepta roluri noi este un pas
important in perceptia starii de bine la nivel
emotional, social, psihologic si familial.
Obiectiv: Scopul lucréarii este de a evalua
perceptia imbatranirii la persoanele varstnice.
Metoda: Studiul a fost realizat pe un lot de
persoane cu Varste cuprinse intre 70-95 ani
internati Tn LN.G.G. ,,Ana Aslan”. A fost
utilizat testul lui Denis Guiot pentru aflarea
varstei subiective.

Rezultate: Intre varsta cronologicd si cea pe

care o simt 1in interior sunt diferente
semnificative.
Concluzii: Trairea interioara influenteaza

calitatea vietii. ,,Cifra din buletin” este
modelata de atitudinea fatd de viata si starea de
spirit pe care o cultivim prin ganduri, actiuni,
deschidere spre nou si acceptare.
Cuvinte cheie: traire interioara,
varsta, imbatranire, calitatea vietii

atitudine,
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phenomen of ageing, the scientific studies
indicate the existence of a difference between
one’s chronological age and their perception of
their quality of life. Ageing gracefully involves
a subjective and personal referencing to one’s
age. At the same time, older adults are
confronted with the problem of losing or
reducing some roles. One’s capacity to
discover and accept new roles is an important
step to be able to perceive one’s well-being at
an emotional, social, psychological, and family
level.

Objective: The aim of this paper is to evaluate
older adults’ ageing perception.

Methods: The study was conducted on a
sample of patients aged between 70-95 who
were hospitalised at N.I.G.G. “Ana Aslan”. The
Denis Guiot’s test for finding subjective age
was the instrument used in this research.
Results: There are significant differences
between the chronological age and the
subjectively expressed age.

Conclusions: The inner feelings influence the
quality of life. “The 1.D. age” is modeled by the
attitude towards life and the state of mind that
one cultivates through thoughts, actions,
openess to new things and acceptance.

Key words: inner feeling, attitude, age, ageing,
quality of life
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STIMULARE COGNITIVA,
ANTRENAMENT COGNITIV SI
REABILITARE COGNITIVA -
PROVOCARI iN PRACTICA
TERAPEUTICA

Marin Andreea Georgiana®, Draghici Rozeta?,
Ciobanu lleana®, Zamfir Mihaela®, Zamfir
Mihai V.*, Berteanu Mihai*®
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2 Institutul National de Gerontologie §i
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3Departamentul ,,Sinteza Proiectarii de
Arhitectura”, Facultatea de Arhitectura,
Universitatea de Arhitectura si Urbanism ,,Ion
Mincu”, Bucuresti
4Disciplina Fiziologie, Facultatea de Medicina,
Universitatea de Medicina si Farmacie ,, Carol
Davila”, Bucuresti
*Discipling Medicind Fizicd si de Reabilitare -
Spitalul Universitar de Urgenta Elias,
Universitatea de Medicina si Farmacie ,, Carol
Davila”, Bucuresti
Autori corespondenti: Andreea Georgiana
Marin, andreea.budrica@gmail.com,
Rozeta Draghici, rozetadraghici@gmail.com

Introducere. Diferenta dintre stimulare
cognitivd, antrenament cognitiv si reabilitare
cognitivd este deseori gresit inteleasa,
asteptdrile persoanei supuse acestui tip de
interventie terapeutica fiind aceleasi, indiferent
care dintre cele trei tipuri de abordare
terapeutica urmeaza a fi parcursa.

Obiectiv. In aceastd lucrare vom explora, in
maniera multidisciplinara, diferenta dintre cele
trei tipuri de abordare terapeutica atunci cand
ne afldm in fata unui pacient diagnosticat cu
afectiune neurologicd. De asemenea, vom
sublinia aspecte legate de practica clinica,
barierele si atuurile necesare oricarui terapeut/
psiholog clinician in efortul sdu de a imbunatati
functionalitatea si performanta cognitiva intr-0
maniera cat mai personalizatd, pentru a gasi
piesa lipsa a acestui ,,puzzle”, pentru a recrea
calea care a fost, cumva, pierduta.

Material si metodd. Recenzia narativd a
literaturii de specialitate Tn domeniu; pentru a
nuanta interpretarea datelor din literatura este
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COGNITIVE STIMULATION,
COGNITIVE TRAINING AND
COGNITIVE REHABILITATION-
CHALLENGES IN THE THERAPEUTIC
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Ciobanu lleana®, Zamfir Mihaela®, Zamfir
Mihai V.4, Berteanu Mihait®
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*Physiology Division, Faculty of Medicine,
“Carol Davila” University of Medicine and
Pharmacy, Bucharest
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Corresponding Authors: Andreea Georgiana
Marin, andreea.budrica@gmail.com,
Rozeta Draghici, rozetadraghici@gmail.com

’

Introduction.  The  difference  between
cognitive stimulation, cognitive training and
cognitive rehabilitation is often misunderstood
and the expectations of the person who is
involved in these types of therapies are the
same regardless which one of the three of them
is to be completed.

Objective. In this paper we are exploring, in a
multidisciplinary  manner, the difference
between those three therapeutic approaches
when we are in front of a patient diagnosed
with a neurological condition. We are also
underlining the practical aspects, the barriers
and the "must haves” of any clinician in their
work, in their effort to increase the patient’s
cognitive capabilities and performance in a
personalized manner, to find the missing piece
of the "puzzle” or to recreate the piece that was,
somehow, lost.

Material and method. A narrative review of
the literature in the field; the interdisciplinary
expertise of the authors is used to nuance the
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folosita expertiza interdisciplinara a autorilor.
Rezultat. Terapia de stimulare cognitiva are
drept scop imbunatatirea eficacitatii functionale
in timp ce antrenamentul cognitiv face referire
la un program specific de sarcini de lucru
concepute pentru a Imbunatdti perfomanta
anumitor arii cognitive specifice. Terapia de
reabilitare cognitiva are drept scop recuperarea
si refacerea abilitdtilor cognitive pierdute sau
afectate. Psihologul clinician este cel care
identifica formele cele mai adecvate ale acestui
tip de interventie. Acesta alege cea mai bund
metodd de interventie, in concordantd cu
diagnosticul clinic, cu deficitele cognitive
restante, dar si cu rezerva cognitiva si, cel mai
important, in acord cu nevoile imediate ale
persoanei, pentru o mai bund capacitate de
functionare si un grad mai bun de participare si
implicare 1n viata personald, dar si 1in
comunitate. Combinarea optima a celor trei
tipuri de abordare terapeuticd va optimiza
rezultatele obtinute.

Concluzie. Stimularea cognitiva specifica sau
nespecifica poate fi obtinuta prin intermediul
obiectelor de arhitectura si design interior,
precum si prin stimulare multisenzoriald cu
ajutorul tehnologiei sau prin expunere la factori
culturali, noutati sau activitdti sociale ce
implicd  jocuri serioase. Acest proces
interventional reprezintd o provocare atat
pentru terapeut, cat si pentru pacient, un drum
ce poate fi parcurs frumos impreund, unul
alaturi de celalalt, un drum cu multiple
provocdri, dar si cu nenumarate momente de
bucurie, sentimentul de Tmplinire reprezentand
cel mai important obiectiv al procesului
terapeutic.

Mentiune: Aceastd cercetare a fost finantatd
prin  Programul  Active and  Assisted
Living,Proiectele AAL-CP-2020-7-108-SI4SI-
1, AAL-CP-2021-8-124-AGAPE, AAL-CP-
2018-5-120-CoachMyL.ife-2, AAL2017-AAL-
2016-054-SENSE-GARDEN-1 si AAL-SCP-
2020-7-270-SGH-1, cofinantate de Comisia
Europeand si de Autoritatea Nationala de
Finantare a IRD -UEFISCDI.

Cuvinte cheie: stimulare cognitiva,
antrenament cognitiv, reabilitare cognitiva
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interpretation of literature findings.

Results. Cognitive stimulation therapy aims to
improve functional efficacy, while cognitive
training refers to a specific program of tasks
designed to improve the performance of
specific cognitive areas. The cognitive
rehabilitation therapy aims to recover and
restore the lost or impaired cognitive abilities.
The clinical psychologist is the one that better
identifies the finest shapes of these types of
intervention therapies. They then choose the
best method of intervention for the patient, in
line with the clinical diagnose, the remaining
deficits and capabilities and, most importantly,
with the immediate needs of the person, in
order to ensure a better functioning capacity
and a better degree of participation in the
patient’s life and community. A smart
combination of the three types of interventions
will optimize outcomes.

Conclusion. Nonspecific or specific cognitive
stimulation can be obtained with sensory and
emotional architecture and interior design, as
well as with multisensory stimulation with
special technologies, with exposure to cultural
products, news, or social activities which
involve serious gaming. This interventional
process is a challenge for both the therapist and
the patient, a road that can be beautifully
covered together, side by side, with many
challenges, but also with moments of joy, while
the most important target of the therapeutic
process is the feeling of fulfillment.
Acknowledgment: This research was funded
through  the  Active and  Assisted
LivingProgramme, Projects AAL-CP-2020-7-
108-S14SI1-1, AAL-CP-2021-8-124-AGAPE,
AAL-CP-2018-5-120-CoachMyL.ife-2,
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 IRDFunding Authority -
UEFISCDI.

Key words: cognitive stimulation, cognitive
training, cognitive rehabilitation
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Chiar dacd cercetdrile in domeniul psihologiei
au avansat considerabil, exista in continuare
lacune in privinta anumitor tulburari de
personalitate, mai ales cand acestea sunt
prezente la persoanele varstnice. Se evidentiaza
astfel necesitatea acestui studiu, intrucat el
ofera atat o privire asupra modului in care un
astfel de caz poate fi abordat, cat si o
oportunitate de a dezbate noi metode ce ar
putea fi adoptate. Pacienta de 68 de ani,
diagnosticatd cu schizofrenie paranoida isi
prezinta povestea care aduce in prim-plan o
adevdrata provocare pentru orice profesionist,
testandu-i abilitatile de a decela intre real si
tulburare de perceptie. Provocarea se
intensificd in momentul In care existd si un
membru al familiei care incearca sd o protejeze
inclusiv de psiholog. Scopul acestei prezentari
este de a expune pe scurt situatia cazului, dar si
de a analiza in acelasi timp felul in care o
persoana obisnuita a carei viata este dictatd de
familie, se orienteaza catre o cenzura strictd in
urma cdreia ajunge sd declanseze o tulburare de
personalitate. Mai mult, aceasta din urma
ajunge la randul sdu sa dicteze ce poate si ce nu
poate sa faca pacienta, dar si sa ii ofere o sursa
constanti de anxietate. In acelasi timp, un scop
secundar al prezentdrii este acela de a evidentia
cum, Tn cazuri precum acesta, testele proiective
fi pot fi de mare ajutor clinicianului in a
descoperi mecanismele subtile si chiar ascunse
care faciliteazd mentinerea starilor negative si
dezadaptative ale pacientului.

Cuvinte cheie: tulburare de personalitate,
comportament dezadaptativ, persoane varstnice
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IN-BETWEEN REALITY AND FANTASY
- WHEN THE DISEASE DICTATES
YOUR LIFE. A CASE STUDY

Rusu Alexandra, Stan Andrada-Elena

Research Laboratory of Social Gerontology
and GerontoPsychology,

“Ana Aslan” National Institute of Gerontology
and Geriatrics, Bucharest
Corresponding Author: Andrada Stan,
andrada.stan@yahoo.com

Even though the psychological scientific
research has  advanced significantly,
considerable  knowledge gaps regarding

personality disorders still exist, and even more
so in the case of older adults. This is where the
need for the present study is coming from, as it
is offering both a glimpse into how such a case
can be approached, as well as an opportunity to
debate how and what new methods can be
adopted. The 68-year old patient, previously
diagnosed with  paranoid schizophrenia,
presents her story in such a way that it can pose
challenges to any clinician, testing their
abilities to discern between what is real and
what is the product of a disordered perception.
The challenge becomes even more intense
when a family member is trying to protect the
patient even from the psychologist. The aim of
this presentation is to unveil the story behind
the case, while analyzing how one normal
person whose life is dictated by their family,
orients themselves towards a strict censorship
which ends up triggering a personality disorder.
Afterwards, the latter in and of itself starts
dictating what the patient can and cannot do,
while remaining a constant source of anxiety.
At the same time, a secondary aim of this
presentation is to highlight how, in such cases,
projective tests can be a great tool for the
clinician to use in the process of uncovering the
subtle and even hidden mechanisms that
facilitate the maintenance of the patient’s
negative and maladaptive states.

Key words: personality disorder, maladaptive
behaviour, older adults
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Prezentarea se centreaza pe prezentarea
nevoilor de relatie si a modului in care
implinirea acestora contribuie la o buna calitate
a vietii si la longevitate, precum si rolul pe
care 1l joacd rezilienta In construirea si
dezvoltarea relatiilor.

O serie de studii sunt prezentate si discutate
prin intermediul unor studii de caz pentru a
sublinia rolul consilierii si psihoterapiei in
dezvoltarea rezilientei si implinirii nevoilor de
relatie. Prezentarea va face diferentierea intre
rezilienta individuala, rezilienta atasamentului
st rezilienta familiald. De asemenea,
prezentarea cuprinde si cateva repere pentru
profesionistii din domeniile medical, psihologic

si social pentru pastrarea si stimularea
rezilientei relatiei profesionale.
Concepte  cheie:  rezilientd, rezilienta

atasamentului, nevoi de relatie, relationare

CAMPANII DE INFORMARE, EDUCARE
S| COMUNICARE STRATEGICA -
ASPECTE TEORETICE SI PRACTICE

Balan Claudia Dorina

Laborator Cercetare Gerontologie Sociald si
GerontoPsihologie,
Institutul National de Gerontologie si Geriatrie
,Ana Aslan”, Bucuresti
Autor corespondent: Claudia Balan,
claudiabalan@ana-aslan.ro

Introducere: Un cerc extins de ganditori,
factori de decizie si practicieni in domeniul
dezvoltarii considera ca implicarea acestora din
urma in procesul educational la nivel comunitar
este esentiald in obtinerea unor rezultate mai
bune in materie de dezvoltare. Actiunile de
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RELATIONAL NEEDS, RESILIENCE
AND LONGEVITY

Vasile Diana Lucia

Faculty of Psychology and Educational
Sciences - University of Bucharest;
Institute for the Trauma Study and the
Treatment
Corresponding Author: Diana Lucia Vasile,
diana.vasile@istt.ro

This presentation focuses on the clarification of
relational needs and the way their fulfillment
contributes to a better quality of life and
longevity. The presentation also discusses the
role of resilience in building and strenghtening
human relationships.

A set of studies are presented, along with case
studies to underline the role of counselling and
psychotherapy in strenghtening resilience and
relationships. We make the distinction between
individual resilience, attachment resilience and
family resilience. We offer some guidelines for
mental health professionals to become more
resilient in their professional relationships.

Key  concepts:  resilience,  attachment
resilience, relational needs, relationships
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Introduction: A wide circle of development
thinkers, policy-makers and practitioners
believes that the participation of the latter in the
educational process at the community level is
instrumental in achieving better development
outcomes. Development actions aim to educate



Rom. J. Gerontol. Geriatr. 2023, Vol. 12, Suppl. 1

dezvoltare urmaresc educarea publicului prin
informare si comunicare in cadrul unei strategii
cuprinzatoare, denumitd generic - campanie de
informare, educatie si comunicare (IEC). Prin
actiunile de educare a publicului se urmareste
incurajarea acestuia sd actioneze, in baza
cunostintelor si  mesajelor primite, in
conformitate cu obiectivele campaniei.
Obiectiv general: Instruirea si dezvoltarea de
abilitati privind know-how-ul deruldrii de cam-
panii online si offline de informare, educare si
dezvoltare in problematica gerontogenezei.
Obiectiv specific: Familiarizarea cu caracteris-
ticile, dinamica specifici a unei campanii
online versus offline si crearea unui plan de
campanie in acord cu particularititile unui grup
insuficient deservit - persoanele in varsta.
Metode: Prezentare, Studii de caz, Lucrul in
grup mic, Lucrul individual, Discutie facilitata.
Materiale: Prezentare PowerPoint, fise de
lucru, foi de flipchart, markere, pixuri.
Concluzii: Persoanele varstnice reprezintd o
categorie vulnerabild insuficient tintitd si
deservita la nivel social si martorii unei
stigmatizari si discrimindri care se desfasoara la
un nivel subliminal. Campaniile de informare,
educare si comunicare (IEC) pot oferi grupului
tintd oportunitatea de a se imputernici si de a
deveni actorii unei schimbari directe si adaptate
intr-un mod autentic la viata lor.

Cuvinte cheie: gerontogeneza, grup vulnerabil,
stigma si discriminare, educare si dezvoltare
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the public through information and communi-
cation within a comprehensive strategy,
generically named - information, education and
communication (IEC) campaign. Public
education actions aim to encourage it to act,
based on the knowledge and messages
received, in accordance with the campaign's
objectives.

General objective:  Skill training and
development regarding the know-how of
running online and offline campaigns of
information, education and development in the
issue of gerontogenesis.

Specific objectives: Gaining knowledge on the
characteristics and specific dynamics of an
online versus offline campaign and creating a
campaign plan in accordance with the
particularities of an underserved group - older
people.

Methods: Presentation, Case studies, Small

group work, Individual work, Facilitated
discussion.

Materials: PowerPoint presentation, work-
sheets, flipchart sheets, markers, pens.

Conclusions: The older people are an under-
served and vulnerable category at the social
level and witness stigmatization and discrimi-
nation that take place at a subliminal level.
Information, education and communication
(IEC) campaigns can give the target group the
opportunity to empower themselves and
become agents of direct change that is
authentically adapted to their lives.

Key words: gerontogenesis, vulnerable group,
stigma and discrimination, education and
development
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INSTRUCTIUNI PENTRU AUTORI

MANUSCRISELE. Manuscrisele trebuie redactate in limba engleza si este necesar sa contind material original. Toate articolele se
trimit in format electronic, Word (extensie .doc sau .docx), cu toate figurile, tabelele, legendele si referintele bibliografice incluse Tn
acelasi document. Se vor folosi caractere Times New Roman 12 si spatierea textului la un rand. Pentru figuri si fotografii sunt
acceptate formatele JPG si TIF.

TITLUL ARTICOLULUI SI NUMELE AUTORILOR. Titlul manuscrisului (in limba engleza, precum si versiunea Tn limba
romana) trebuie sa fie concis si descriptiv (maximum 12 cuvinte), format Times New Roman 12, majuscule, bold. Sub titlu se vor
mentiona prenumele si numele (bold) autorilor, fara titlu profesional si/sau stiintific precum si afilierea fiecarui autor, format Times
New Roman 12 (italic). Afilierile autorilor vor fi specificate cu numere si nu cu simboluri (de ex. *,,Ana Aslan” National Institute of
Gerontology and Geriatrics, Bucharest, Romania, 2 Carol Davila” University of Medicine and Pharmacy, Bucharest, Romania). n
situatia in care toti autorii au avut contributii egale la realizarea manuscrisului, ei vor fi mentionati intr-un subtitlu, in ordine
alfabetica impreuna cu adresele lor de e-mail. Numele autorului corespondent si adresa de e-mail vor fi mentionate imediat dupa
enumerarea afilierilor institutionale ale autorilor.

REZUMAT. Dupa titlu si autori se va insera rezumatul in limba engleza, precum si versiunea in limba romana, fiecare cu un numar
maxim de 250 de cuvinte, format Times New Roman 12.

CUVINTELE CHEIE. In partea de jos a fiecarei versiuni a rezumatului se vor include 3 pani la 5 cuvinte cheie.

SECTIUNILE. Manuscrisele care prezintd rezultatele unor studii originale trebuie sa contind maximum 2500 de cuvinte si sd fie
organizate in urmatoarele sectiuni: Introducere, in care vor fi specificate clar obiectivele si ipotezele studiului; Materiale si Metode;
Rezultate; Discutii; Concluzii. In sectiunea ,,Rezultate" vor fi incluse tabelele si figurile impreuna cu titlurile si legendele lor.
FIGURI, TABELE SI IMAGINI. Figurile vor fi realizate cu un program statistic, cu titlul scris sub figura, format Times New
Roman 10, iar pentru numerotare se vor utiliza cifre arabe. Titlul fiecarui tabel va fi scris deasupra, iar pentru numerotare Se VOr
folosi cifre romane, format Times New Roman 10. Notele explicative vor fi in partea de jos a tabelului. Nu se acceptd repetarea
rezultatelor din tabel prin grafice. Daca sunt incluse imagini ale unor pacienti, este necesar consimtdmantul scris al pacientului pentru
difuzare publica sau pacientul trebuie sa fie neidentificabil.

EXPRIMAREA MULTUMIRILOR. Vor fi mentionate inaintea sectiunii ,,Bibliografie”, utilizdind maximum 30 de cuvinte. Se pot
exprima multumiri pentru sprijinul acordat in desfasurarea proiectelor de cercetare.

CONFLICTUL DE INTERESE. Va fi mentionat inaintea sectiunii ,,Bibliografie”.

BIBLIOGRAFIA. Referintele trebuie numerotate in ordinea inserdrii lor in text, intre paranteze drepte, folosind cifre arabe
(de ex. [1]; [1,3,8]; [9-12]). Bibliografia va cuprinde maximum 30 de titluri reprezentand articole publicate recent (in ultimii 10 ani).
Se acceptd articole mai vechi dacd prezintd importantd deosebitd in domeniul respectiv. Titlurile bibliografice se vor ordona in
functie de aparitia in text. La fiecare lucrare vor fi mentionati doar primii trei autori urmati de et al.

Citarea articolelor se face dupa urmatorul model:
- Pentru articole din revistele stiintifice tiparite: Shapiro A.M.J., Lakey J.R.T., Ryan E.A,, et al. Islet transplantation in
seven patients with type 1 diabetes mellitus using a glucocorticoid-free immunosuppressive regimen. N. Engl. J. Med.,
2000, vol. 343, 4: 230-238.
- Pentru articole in format electronic: Niki E. Role of vitaminE as a lipid-soluble peroxyl radical scavenger: in vitro and in
vivo evidence, Free Radical Biology and Medicine, 2014, 66: 3-12. http://dx.doi.org/10.1016/j.freeradbiomed.
2013.03.02223557727.
- Pentru capitol sau subcapitol din monografii sau tratate: Goadsby P. J. Pathophysiology of headache. In: S. D. Silberstein,
R.B. Lipton and D. J. Dalessio (Eds.) — Wolff’s headache and other head pain, 7th ed., 2001, Oxford, England: Oxford
University Press, pp. 57-72.
- Pentru articole prezentate la conferinte: Brown S. & Caste V. Integrated obstacle detection framework. Paper presented at
the IEEE Intelligent Vehicles Symposium, May 2004, Detroit, MI.
- Pentru articole prezentate la conferinte care apar online: Balakrishnan R. Why aren’t we using 3d user interfaces, and
will we ever? Paper presented at the IEEE Symposium on 3D User Interfaces March 25-26, 2006.
doi:10.1109/VR.2006.148
ABREVIERILE. La prima utilizare in text, abrevierea (acronimul) trebuie sa fie precedatd de expresia integrala.
DENUMIREA MEDICAMENTULUI. Se utilizeaza numele generic al medicamentului. Atunci cand marca de proprietate a fost
utilizatd in articolul de cercetare, aceasta se scrie in paranteze si apare in sectiunea ,,Materiale si Metode” a manuscrisului.
UNITATILE DE MASURA. In manuscris, oriunde se folosesc unitati de masurd, acestea vor fi exprimate in sistemul international.
Temperaturile vor fi specificate in grade Celsius. Presiunea arteriala va fi precizatd in mm Hg. Rezultatele analizelor laboratorului
clinic vor fi exprimate in unitatile de masura din sistemul international SIU.
PERMISIUNILE. Originalitatea continutului materialelor trimise, respectiv incalcarea dreptului de autor (copyright), precum si
respectarea normelor de eticd internationale, sunt in totalitate responsabilitatea autorilor.
EVALUAREA MANUSCRISELOR. Manuscrisele sunt acceptate ca propuneri de articole in vederea publicarii in aceasta revista,
doar daca nicio parte din articol (inclusiv tabele, figuri, fotografii sau legendd) nu a fost si nu va fi publicatd sau trimisa spre
publicare n alte reviste. Revista nu agreeaza trimiterea spre publicare a mai multor articole care se referd la aspecte conexe ale
aceleiasi problematici. Manuscrisele sunt examinate stiintific de cdtre membrii redactiei revistei putand fi trimise si unor referenti
externi. Deciziile cu privire la manuscrisele potential acceptate pot dura mai mult. Autorilor 1i se va transmite prin e-mail rezultatul
evaludrii manuscrisului.
Mai multe informatii pot fi obtinute la:
Telefon: +4 021 223 71 94; Fax: +4 021 223 14 80
E-mail: rjgerontog@gmail.com si journal@rjgg.ro
Website: www.rjgg.ro, www.srgg.ro sau www.ana-aslan.ro
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INSTRUCTIONS FOR AUTHORS

MANUSCRIPTS. Manuscripts must be written in English and must contain original material. All manuscripts are submitted online,
Word format (extensions .doc or .docx), with all figures, references, figure legends and tables in the same document. Font Times
New Roman size 12 and 1.0 spacing will be used throughout. The acceptable formats for pictures, photos, and figures are JPG or
TIF.

TITLES AND AUTHORS” NAMES. Manuscript title (both in English and Romanian versions) must be concise and descriptive (12
words maximum), font Times New Roman size 12, upper case, bold. The first and last names (bold) of the authors will be mentioned
under the title, including their affiliations, without their professional and/or scientific degrees, font Times New Roman size 12, italic.
Affiliations should be specified by numbers and not symbols (e.g. *Ana Aslan" National Institute of Gerontology and Geriatrics,
Bucharest, Romania, 2'Carol Davila" University of Medicine and Pharmacy, Bucharest, Romania). If all authors had equal
contributions to the paper, then this should be clearly stated in a subtitle and the authors should be listed there, in alphabetical order,
followed by their contact e-mails. The corresponding author full name and his/her contact e-mail must be written immediately after
the institutional affiliations.

ABSTRACT. Abstract, both in English and Romanian versions, will be inserted after title and authors, each of them containing no
more than 250 words, font Times New Roman size 12.

KEY WORDS. At the bottom of each abstract version, three to five key words should be added, English and Romanian.

HEADINGS. Manuscripts that show the results of original studies have a word limit of maximum 2500 words and include the
following sections: Introduction, in which the objectives and hypotheses should be clearly stated; Materials and Methods; Results;
Discussions; Conclusions. The "Results" section should include tables, figures and figure legends.

FIGURES, TABLES AND IMAGES. Figures will be made with a statistical software with the title written below the figure, font
Times New Roman size 10, and for numbering Arabic numerals will be used. The title of every table should be written above the
table, font Times New Roman size 10, and for numbering Roman numerals will be used. Place explanatory matter in footnotes. Do
not repeat the results of the tables as illustrations. If photographs of patients are used, it is necessary to either obtain the patient’s
written permission (that should be included) or their pictures should not be identifiable.

ACKNOWLEDGEMENTS. Acknowledgments should be included before "References” section, using a maximum of 30 words.
Authors can express gratitude for support in the conduct of research projects.

CONFLICT OF INTERESTS. Should be included before the “References" section.

REFERENCES. References should be numbered in the order of their insertion in text, written in square brackets, using Arabic
numerals (e.g. [1]; [1,3,8]; [9-12]). References will contain a maximum of 30 titles, representing recent publications (during the past
10 years). Older publications are accepted only if they have special importance in the respective field. References must be numbered
consecutively as they are cited. List only the first three authors followed by et al.
The following are sample references:
-For printed journal articles: Shapiro A.M.J., Lakey J.R.T., Ryan E.A., et al. Islet transplantation in seven patients with
type 1 diabetes mellitus using a glucocorticoid-free immunosuppressive regimen, N. Engl. J. Med., 2000, vol. 343, 4: 230-
238.
-For journal articles in electronic format: Niki E. Role of vitaminE as a lipid-soluble peroxyl radical scavenger: in vitro
and in vivo evidence, Free Radical Biology and Medicine, 2014, 66: 3-12. http://dx.doi.org/10.1016/j.freeradbiomed.
2013.03.02223557727.
-For books or book chapters: Goadsby P. J. Pathophysiology of headache. In: S. D. Silberstein, R.B. Lipton and D. J.
Dalessio (Eds.), Wolff's headache and other head pain 7th ed., 2001, Oxford, England: Oxford University Press (pp. 57-
72).
-For conference papers: Brown S. & Caste V. Integrated obstacle detection framework. Paper presented at the IEEE
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ever? Paper presented at the IEEE Symposium on 3D User Interfaces March 25-26, 2006. doi:10.1109/VR.2006.148
ABBREVIATIONS. At the first use of any abbreviations (acronyms), they should be preceded by the full term they represent.
DRUG NAMES. As a general rule, generic names should be used. When proprietary brands are used in research, include the brand
name in parentheses in the "Materials and Methods" section.
UNITS OF MEASUREMENT. In the manuscript, wherever units of measurement are used, they will be expressed in the
international system. Temperatures should be given in degrees Celsius. Blood pressure should be given in mm Hg. The results of the
clinical laboratory tests will be expressed in terms of the International System of Units (ISU).
PERMISSIONS. The authors take full responsibility both for the originality of materials and for respecting the rules of copyright
trespassing and the international ethical standards.
EVALUATION OF MANUSCRIPTS. Manuscripts are accepted for consideration only if no parts of the manuscript (including
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an e-mail containing result of the manuscript evaluation.
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Phone: +4 021 223 71 94; Fax: +4 021 223 14 80
E-mail: rjgerontog@gmail.com and journal@rjgg.ro
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