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� Birkhäuser Verlag, Basel/Switzerland 2009

Abstract

Objective Still in its early stages, much work remains to

be done in terms of the health promotion of older people in

Poland. The aim of this paper is to present the current state

of health promotion in older people in Poland on the basis of

research conducted within the framework of the health-

PROelderly project, presenting the state of health

promotion in older people after 1989, and to provide prac-

tical recommendations for future interventions.

Methods (1) Content analysis of scientific and popular

publications; (2) document analysis of policy papers; (3)

review of existing Polish health promotion programs; (4)

program case studies; (5) SWOT analysis of the state of

health promotion in Poland.

Results In the past 10 years, in terms of planning and

realization, efforts aimed at health promotion in older

people were only sporadically realized. There were no

macrostructural programs targeting this age group nor was

this an element of national health policy. Only a small

number of health promotion programs targeting older

people were found.

Conclusions There should be a renewed focus on health

promotion, as opposed to preventing disease. Health pro-

motion campaigns should target those with a decreased

awareness of their health needs, with improvement in

health status being based on increasing this awareness.

In an effort to develop more health-conscious attitudes and

behaviors in older age, health promotion initiatives should

also be marketed to pre-retirement aged individuals.

Keywords Health promotion � Older people �
HealthPROelderly � Poland

Introduction

Poland has noted an increasing interest in health promotion

following its period of political-economic transformation.

According to the Ottawa Charter (1986) health promotion

includes five dimensions: building healthy public policy,

creating supportive environments, strengthening commu-

nity actions aimed at improving health, developing personal

skills, and reorienting health services. Yet implementing

health promotion in this form significantly exceeded the

abilities and mandate of Poland’s Ministry of Health in the

first years following the period of transformation. Numer-

ous cabinet changes meant that the ruling political party

also felt relieved from the responsibility of thinking pro-

spectively. This lead to a lack of interest in health

promotion by the Polish government, including a lack of

financial, legislative, and organizational support. Thus,

health promotion was initially a social movement, sup-

ported by a small number of organizations and associations

employing individuals interested in health promotion. This

movement did find support in scientific, health-related

institutions (Sadowski 1994).

Despite difficult beginnings, later decades noted steady

development in the field of health promotion. This included

new legislation regulating the practice of health promotion,

training a new generation of professionals, and creating

institutions working exclusively on health promotion, and

putting into practice different programs/campaigns meant
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to promote healthy lifestyle habits. Health promotion

became one of the priorities of the National Health Pro-

gram, being directed mainly towards balancing the

negative consequences of transformation which especially

affected younger and middle-aged generations. Older

people were not a target group of health-promoting initia-

tives because, as was then regarded, they did not suffer

heavy losses associated with the systemic transformation.

The first years of health promotion in Poland imple-

mented a ‘‘normative-restrictive’’ model. Health promoters,

working in-line with this model, mainly focused their

attention on popularizing health regulating norms, condu-

cive to good health. However, they failed to consider

socioeconomic determinants, used to explain why certain

population groups did or did not apply these norms. Such

health promotion interventions did not take into account

the actual determinants of health-damaging behavior.

Consequently, these interventions targeted mostly groups

of higher socioeconomic status and, as a result, served to

reinforce and sometimes even deepen existing health

inequalities (Słońska 2000).

The greatest influence on the development of health

promotion in Poland dealt with use of the bio-medical

model, which served as the dominant mechanism by which

health-related problems were resolved in this country.

However, it failed to consider the multifactorial etio-

pathogenesis of disease (Słońska 2000), including the

socioeconomic or socio-cultural variables influencing

health (Emmons 2000). Very often, health promotion was

confused with primary health prevention and, as such, was

focused on reducing risk factors, as opposed to increasing

health potential and improving quality of life. Still, medical

and public health professionals remain uncertain about how

the definition of health promotion should be applied in

practice.

Social changes as well as new social challenges raised

the necessity of evaluating the effects of health promotion.

Among others, this included promoting health within the

framework of international agreements ratified by Poland

(i.e., The Universal Declaration of Health, ratified by

Poland in 1998; Health Strategy 21, health for all in the

XXI century; foundation of the EU public health program,

decision 1786/2002/WE; European Parliament and Council

decision for a common health program for 2007–2013).

Program documents forecast health promotion campaigns

aimed at building future health potential, most often in

younger generations. Examples of health promotion pro-

grams commonly encountered in Poland included Healthy

City, Healthy School, and Healthy Hospital. However,

health promotion campaigns seldom targeted older people,

this despite their significant contribution to the demo-

graphic structure of society as well as increasing size of

their age group.

The socioeconomic process of transformation influenced

the health of Polish society. This influence was most

prominent between 1989–1991 with ever worsening mor-

tality indicators (especially for men in the 15–64 years age

group), increasing substance abuse, and increasing inci-

dence of tuberculosis. These changes in the health of

society were interpreted as the social cost of transformation

(Ostrowska 2000). This unfortunate picture eventually

stabilized during the 1990s, during which improvement

was noted for general mortality, mortality related to car-

diovascular disease, and infant mortality. However, it is not

possible to define these changes as the exclusive result of

health promotion efforts.

In the last 13 years, longevity increased 4.6 years for

men and 4 years for women. In 2004, the average life span

for men was 70.7 years and 79.2 years for women. Not-

withstanding these improvements, the health of Poles is

generally worse than most European Union (EU) countries.

The average life span in Poland in 2003 was significantly

lower than the average for all 25 member states, by

4.6 years for men and 2.5 years for women (Goryński et al.

2005).

According to estimates by the WHO in 2002, Poles live

in good health for approximately 65.8 years (63.1 years for

men and 68.5 years for women), 4.9 years less than the

average EU citizen. According to statistical data from

2002, older people aged 60 years and over made up 17% of

the general population (i.e., 13.9% of men and 19.8% of

women, respectively), while those aged 65 years and over

made up 12.7% of the general population (i.e., 9.9% of

men and 12.7% of women, respectively). Life expectancy

after 60 is 17.7 years for men and 22.8 years for women

(Concise Statistical Yearbook of Poland 2007). Demo-

graphic forecasts predict that by 2020, 24.8% of the general

population will be aged 60 years and over and 17.6% will

be aged 65 years and over. By 2050, 35.6% of the general

population is expected to be aged over 60 years and 27.9%

is expected to be aged over 65 years (Szukalski 2002).

Taking into consideration Poland’s systemic transfor-

mation as well as demographic changes, this paper attempts

to present the current state of health promotion in older

people in Poland on the basis of document analysis and the

results of research conducted within the framework of the

healthPROelderly project (http://www.healthPROelderly.

org). The project was carried out from 1 April 2006 to 31

December 2008 within the framework of first Public Health

Programme, co-financed by the European Commission and

by the Fund for a Healthy Austria (Grant agreement

number: 2005318). The main goals of healthPROelderly

include developing evidence-based guidelines concerning

health promotion in older people. The most effective health

promotion programs in partner countries were analyzed

for social determinants, inequality and sustainability. Then
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guidelines for those working with health promotion in

older people were developed.

Methods

An analysis of legal documents dealing with health promotion

in Poland was performed. As part of the healthPROelderly

program, a content analysis was performed of studies and

publications related to health promotion in older age groups

and case studies of existing health promotion interventions

targeting older people.

Data from the content analysis was analyzed using

qualitative or quantitative methods. According to Bowling

(2002), content analysis is a research method based on

systematic coding which means relating sections of the data

(e.g., the contents of books, magazines) to the categories

developed previously by the researcher. Publications from

1996 to 2000 were included in the content analysis, limited

to material targeted to groups aged 60 years and over. A

literature search concerning health promotion in older

people and health promotion programs targeting older

people was performed at a number of levels. A ‘‘program’’

was defined as the organization’s entire ensemble of health

promotion initiatives (programs, interventions, etc.), the

objectives of which should have been related to the health of

older adults (Richard et al. 2008). Data were organized into

the following categories: promoting mental health (e.g.,

depression, stress and ‘‘burnout’’, cognitive issues, memory

training, self-respect/dignity, emotional support); lifestyle

(e.g., nutrition, physical activity, sexual activity, substance

abuse, safety and prevention of falls, preventing abuse/

violence), social participation-inclusion (e.g., lifelong

learning, social support/network, self-help groups, volun-

teering), and prevention of disease.

In order to identify good practice, the following quality

criteria were used to analyze the effectiveness of health

promotion programs targeting older people: well-grounded

theoretical approach, evidence of cost effectiveness, sus-

tainability, voice of older people, project involving visible

and invisible target groups, diversity, geographical and

physical accessibility, gender sensitivity, multi-faceted/

holistic intervention, projects that included empowerment,

transferability of the project, consumer satisfaction, public

recognition/award, strategy, multi-agency approach, and

evaluation.

Among the analyzed projects three programs were

selected which met the greatest number of criteria, then

undertaking a more in-depth analysis of these programs.

Each analysis (case study) employed a variety of research

methods: document and cost-effectiveness analysis and

interviews with key persons in each of the programs. Data

collection also included a SWOT analysis of each

individual program, performed by each project’s key per-

sons. This in-depth analysis was done with the aim of better

conceptualizing the current state of health promotion

among older people in Poland. Based on this data, the

authors then performed a SWOT analysis of the state of

health promotion in Poland.

Results

It was not until 2005 that older people were directly named

in the National Health Program. The new National Health

Program for 2007–2015, for the first time, added ‘‘to create

conditions for a healthy and active life for older people’’ as

an operational goal. The goals of the program include,

among others, promoting health and preventing illness,

building and implementing health programs for those aged

over 60 years, creating a supportive and safe environment

for older people, decreasing risk factors for disease, sup-

porting health-promoting factors in local communities,

encouraging training and individual education of health

promoters in older age groups, and supporting local com-

munity interventions meant to cultivate healthy lifestyle

habits in older people.

In the course of the content analysis, undertaken as part

of the healthPROelderly project, 678 publications con-

cerning older people were found. This group was then

subdivided into 254 (37.5%) publications touching upon

what could be widely understood as health promotion. The

results of this analysis showed certain groups of topics as

being connected indirectly with the health promotion of

older people. It also showed certain thematic groups which

were the object of scientific research, prophylactic efforts,

and/or health promotion campaigns.

In analyzed literature and examples of good practice the

following topics were presented:

Lifestyle:

• Nutrition Most often described in the context of

preventing certain diseases. Almost a quarter of all

health promotion literature is devoted to this topic.

Proper nutrition was described as a key element of a

healthy lifestyle.

• Physical activity is described in 26.5% of the analyzed

literature. It made up 34.3% of health promotion

entries. This topic was often combined with disease

prevention and presented as one element of a healthy

lifestyle. The need to engage in physical activity was

underlined in most all literature.

• Sexual activity in relation to older people, was

mentioned in 1.3% of all articles and 2% of articles

concerning health promotion. Overall, this topic was

seldom discussed. There exists the stereotype that old
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age constitutes an asexual period of life. This stereo-

type is often part of the tendency to infantilize older

people.

• Substance abuse only 5% of all literature and 11% of

articles dealing with health promotion. Smoking con-

stitutes a serious problem in Poland. It affects a variety

of age groups, including older people. Social support is

a key factor to remaining a nonsmoker.

• Safety and prevention of falls is mentioned in 5.5% of

articles and in 7.1% of health promotion articles. A

number of programs have been designed to help high-

risk groups, such as older persons, older persons living

alone, and those in social welfare homes, where falls

tend to happen most often.

• Preventing abuse/violence is only sporadically men-

tioned in general literature (2.1%) as well as health

promotion publications (2.4%). Rarely was maltreat-

ment a topic of interest and analysis.

• Prevention of disease constituted 21.8% of articles,

significantly more (34.3%) in health promotion articles.

Cardiovascular diseases constitute one of the main

causes of death in Polish society.

Promoting mental health:

• Cognitive issues made-up 15% of health promotion-

related articles. This topic tended to focus on delaying

some ill effects of the aging process by encouraging

cognitive activity in older people.

• Self-respect and dignity relatively seldom encountered

topics, making up only 9.6% of the analyzed literature

and 11.8% of articles dealing with health promotion.

Emphasis was placed on the need to feel respected,

accompanying such issues as depression and emotional

support.

• Psychological health presented within the context of

depression, made up 17.1% of the analyzed literature

and 17.3% of health promotion literature. Depression

would very often be presented with issues such as

emotional and social support.

• Stress and burnout mentioned much more rarely in the

analyzed literature (6.6%) and even less in health

promotion literature (4.7%). This topic was most often

mentioned along with other psychological health prob-

lems. Stress and burnout could result from a lack of

acceptance of one’s situation as an older person as well

as the aging process itself, which could also be

inclusive of experiencing social exclusion.

• Emotional support present in 19.2% of the analyzed

literature and 21.3% of health promotion literature. As

already mentioned, this topic was most often connected

with the issue of preventing depression in older

persons. Depression and emotional problems were

often paired with this topic.

• Lifelong learning discussed in 17% of the analyzed

literature. This topic was almost always mentioned in

the context of Third Age Universities and courses for

older people, such as computer and language classes.

Lifelong learning was almost always discussed within

the context of Third Age Universities: the health

education which took place in this environment and

the continued education of older people (e.g. computer

and language classes). Beyond Third Age Universities,

NGOs and other foundations, such as the Academy of

the Fullness of Life, also oversaw the continued

education of older people.

• Social support and social network mentioned in 26% of

entries, most often in project end-reports, and 31.5% of

health promotion articles. Emphasis is placed on social

participation and preventing the marginalization and

isolation of older people by encouraging public debate

on social policy, ageism (i.e., the discrimination of older

people), and the need to prevent ageism in health care,

social benefits, and, most especially, labor laws. Empha-

sis is also placed on intergenerational cooperation.

• Self-help groups were very rarely (6.8%) encountered

in the analyzed literature and slightly more often

(7.9%) in health promotion literature. Promoting senior

initiatives, senior clubs, and self-help groups are new

strategies being applied to better incorporate older

people in society.

• Volunteering a new and rare topic in literature,

occurring in only 3.4% of articles and 3.9% in health

promotion articles. The reason for this is that volun-

teering is a relatively new concept, resulting from the

cultural transformation which took place in Poland and

changes in the social welfare system. In Poland,

volunteering is a new means for stimulating older

people to get involved in society. Publications dealing

with this topic discussed volunteering by as well as for

older people. Studies find that one in four volunteers is

a senior. Free time and religious motivation are often

listed as factors encouraging this type of involvement.

Only a small number of health promotion programs

targeting older people were found (Table 1), with only

six programs meeting healthPROelderly quality criteria.

Compared to other partner countries, 36 programs met

quality criteria in Austria, 20 in The Netherlands, 18 in

Germany, 19 in Slovenia, and 20 in the UK. Three programs

meeting these quality criteria were chosen as case studies.

Especially interesting was the Senior Citizen Council of

Antoniuk district in Białystok. The main goal of this pro-

ject is to organize and support self-help initiatives among

the residents of Antoniuk district in Białystok, a mutual

exchange of experiences, and cooperation with German

senior organizations. The efforts of the Senior council were
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initially based on encouraging social activity among the

local population for the benefit of older people, genera-

tional and community integration of older people, and,

most especially, developing mutual assistance. An indirect

goal was to receive the support of local, municipal, and

regional governments for senior self-help efforts. Studies

found that the work of the senior council led to an increase

in the percentage of socially active individuals as well as a

decrease in the percentage of individuals making use of

welfare services (Halicka and Pędich 1996, 1997).

Another unique program was A Programme of Physical

Recreation for Older People. The goal of this program was

to change the lifestyle of older people through achieving

physical fitness, simultaneously improving their psycho-

motor functioning. Participants reported gaining greater

motor functioning, improved cardiovascular well-being,

and significant improvement in self-rated health. The study

group also noted improvement in their level of positive

states, scored higher on intelligence tests than before

beginning their exercise regime, and noted changes to their

psychological needs (Kozdroń 2006).

A third example of good practice was found in the

Warsaw Older Gentleman, Older Lady program. The main

objective of this project was to provide psychological

support to victims of abuse, help in identifying situations

suspected for abuse, information about where to seek help,

increase knowledge about individual rights, etc. Partici-

pants demonstrated increased efficiency, self-esteem, and

self-reliance. A large portion of participants returned to

leading an active life. By simply asking to participate in the

Project, the older person assumes some control over their

own life, removing themselves from the violent environ-

ment (Durda et al. 2006).

Using the results of the literature analysis and examples

of health promotion projects implemented in Poland, the

authors were able to evaluate the state of health promotion

in older people using SWOT analysis (Table 2). As health

promotion in older people in Poland remains in its early

stages, the fact that such programs even exist may be

considered a great accomplishment. Yet a strategy reflec-

tive of Dean and Holstein (1991) is still lacking, where the

specific needs of older people (e.g., chronic disease

patients) would be addressed.

Discussion

Since 1987, the Polish government has prepared a National

Health Program. According to Woynarowska (2000), the

National Health Program for 1987–2000 was geared

towards operational and strategic (health) targets. Opera-

tional goals also included a reduction in health-related risk

factors (e.g., smoking, high-fat diet, and environmental

pollution) as well as streamlining diagnostic tests and

treatment methods for most major health issues. A 1993

amendment to the National Health Program introduced

Table 1 Health promotion initiatives targeting older people

Name Main goals Location and implementation

Let’s do it together—computer textbooks

for seniors

In cooperation with seniors, designing and writing a

textbook about basic computer operations and a how-

to-guide for those wishing to organize computer

courses for older people

Regional, 2005 (6 months)

Golden Age Atlas (Tokarz 2003) Creating an internet database of initiatives aimed

at seniors

National, 2002–2003

Count us in! Seniors in the EU (Tokarz 2004) Preventing the marginalization of seniors, educating

about EU, and supporting organizations working with

seniors

2003–2004

Integrating generations (Tokarz 2006) Supporting trans-generational projects Regional, 2005–2006

Short program for senior mobility with the

aim of minimalizing balance problems

(Rajewska-Twardowska 2006)

Decreasing the risk of falls in older people

at ‘‘Sunny Stop’’ Day Care Home

Regional

STOP discrimination (Tokarz 2005) Coping with ageism National, 2005

50 and over. Supporting professional activity

in individuals over 50 years of age

Computer and language classes Regional, 2005–2006

The Woman II Project (Milewicz et al. 2003) Improving the clinical effectiveness and continuity of

care of menopausal women and health personnel

interested in the menopause-related health issues

Regional

Seniors! Get active! A prophylactic health

program directed towards older people

Motivating responsibility for own health; promoting

interest in physical fitness and regular sporting

activity; performing regular wellness check-ups;

increasing awareness in health workers

Regional, 2005–present
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changes to the conceptual framework of these goals.

Strategic goals were now oriented towards three areas of

action: increasing health awareness and a culture of health

promotion in society, reducing health risks in one’s work

and everyday environment, and increasing access to

healthcare with the goal of eliminating or restricting the

potential for the development of disease. The conceptual

framework of the National Health Program was based on

the Ottawa Charter for Health Promotion (Goryński et al.

2005).

National Health Program goals for 1996–2005 included

increasing physical fitness, improving nutritional habits,

minimizing the consumption of alcohol, restricting the use

of psychoactive substances, and improving the efficiency

of health education and health promotion efforts, including

psychological health (Goryński et al. 2005; Kuszewski

and Gericke 2005). While discussing one of the goals of

the National Health Program, Słońska (2005) describes

how, by improving the health promotion qualifications of

professional staff, institutional efforts affected chiefly those

included in the education system.

Until 2005, no strategic goals included older people as a

target group (Halik 2002). One may assume that older

people were the beneficiaries of such programs as

Remember About Your Heart, Healthy City, and Healthy

Hospital, including efforts aimed at improving nutritional

habits and reducing alcohol consumption and cigarette

smoking. Older people can also be considered the benefi-

ciaries of mass media campaigns and programs aimed at

improving the professional qualifications of their caregivers.

The new National Health Program for 2007–2015 was

created based on WHO recommendations presented in

Madrid concerning active aging, defined as the ‘‘process

of optimizing opportunities for health, participation and

security in order to enhance quality of life as people

age…[where] the word ‘‘active’’ refers to continuing

participation in social, economic, cultural, spiritual and

civic affairs, not just the ability to be physically active or to

Table 2 SWOT analysis
Strengths Weaknesses

1. Judging older people to be the potential

beneficiaries of projects

1. Not promoting programs through media

commonly used by older people

2. Incorporating older people into social

health and policy programs

2. Lack of ideas on how to attract marginalized

individuals; promotion usually attracts

3. Incorporating medical and psychosocial

aspects of health into health promotion

3. Already active individuals addressing

programs to a wide group of recipients without

consideration for special needs (e.g., problems

associated with transport, where the program

might be held, for those with disabilities, etc.)

4. Easing the burden on governments by

involving NGOs

4. Lack of evaluation mechanisms, not possible

to learn from one’s mistakes

5. More involvement at a regional level,

being sensitive to the needs of local

communities

5. Treating older people as a homogenous group,

without consideration to age, education, and

material or functional status

6. Better promotion of programs through the

internet (search engines for seniors, etc.)

6. Targeting functional/mobile individuals

7. Targeting individuals from of higher SES,

better educated, etc.

Opportunities Threats

1. Further developing health promotion in

Poland in the National Health Plan for

2007–2015

1. Repeating mistakes due to a lack of evaluation

2. Improving the health of older people 2. Lack of feedback; not customizing projects to

the changing needs of seniors

3. Evening so-called data inconsistencies 3. Too much attention being back to senior

issues; deepening the divide between active

and inactive individuals

4. Combating ageism in Poland 4. Increasing differences by focusing attention on

individuals of higher SES and better educated

5. Eliminating differences been older people

and other groups through education

6. Increased financing through the EU and

more efficient use of resources by local

governments and other organizers of

interventions aimed at older people
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participate in the labour force’’ (WHO 2002). This same

outline was reflected in two documents of the Political and

International Declaration to Plan Active Aging. The

expected advantages of incorporating this new program

were, among others, decreasing the number of disabled

individuals aged over 60 years, decreasing the number of

non-infectious disease patients aged over 60 years,

increasing the number of life-years free of symptomatic

disease, and extending longevity.

A major shortcoming of Polish health promotion pro-

grams is a lack of evaluative studies to measure their

results. Data concerning program participants is seldom

collected, which makes it difficult to state what percentage

of older people actually participate in such programs. The

CLESA program (Comparison of Longitudinal European

Studies on Aging, an international project carried on within

the framework of 5th Framework Program from 1 April

2003 to 30 June 2004. Grant agreement number: QLRT-

2001-02932. Polish partner: Institute of Public Health,

Jagiellonian University Medical College) was the first

program in Poland to address the actual health needs of

older people in Poland, finding one could not definitively

state to what extent existing health promotion programs

had, up to that point, met the needs of older people

(Szczerbińska and Stanach-Pajewska 2006). The assump-

tion was that these programs were, at least in part,

addressed to older people. However, considering the min-

imal participation of Polish seniors in these programs the

question remained if seniors were at all invited to partici-

pate in such national campaigns. CLESA attempted to

identify the reasons for poor participation by older people

through issues of accessibility, barriers, assuming part of

the cost, poor health consciousness, and/or poor program

information (Bik and Przewoźniak 2006).

The main problem of most intervention programs is

encouraging an active lifestyle and eliminating the barriers,

inequality, and discrimination which older people often

encounter. Data are not homogenous based on proposed

problems, but recognize that older people need to be

encouraged to lead an active lifestyle. ‘‘Active’’ is under-

stood as a multidimensional concept, including the

promotion of a healthy lifestyle, continued education,

encouraging participation in one’s community, and com-

bating discrimination and marginalization of older people.

Such activities have also served as the focus of other

health promotion studies conducted among older people

(Nummela et al. 2008).

The content analysis found that most publications were

chiefly directed to those who took care of older people in a

professional capacity. Such publications promote health

mainly by educating these professionals. They contain

articles discussing techniques for working with older peo-

ple and rehabilitation methods for individuals suffering

from a variety of diseases. Health education in older people

is frequently cited as a popular method for health promo-

tion. It was most often presented in professional journals

marketed to nurses and physicians. Some Third Age

Universities promote health education through the older

person’s social group. As part of their course schedule,

students-seniors learn about health and illness and are

then expected to share their knowledge with friends,

acquaintances, and peers. Unfortunately, this approach is

not widely practiced.

Literature addressed directly to older people tended to

promote health by encouraging a healthy lifestyle, specif-

ically through underlining the role of physical activity,

promoting healthy dietary habits, avoiding use of addictive

substances, and encouraging cognitive activity (e.g.,

memory training, reading). Publications marketed to older

people often provide practical advice on how to exercise,

how much time to devote to physical activity, and how to

prepare healthy meals. Older people, as a rule, were

encouraged to learn and to undertake new activities.

Popular media and internet sites often devote a number

of articles to diseases affecting older people, describing

their symptoms, advice on observing one’s own body, and

the necessity of visiting a physician when any symptoms

arise. These media give lifestyle recommendations and

advice on coping for those already affected by disease (e.g.,

exercises for those diagnosed with Parkinson’s disease).

Analysis of Polish health promotion programs led to a

less-than-optimistic view of health promotion in older

people. Authors have found that in the past 10 years in

Poland, in terms of planning and realization, efforts aimed

at health promotion in older people were only sporadically

realized. There were no macrostructural programs targeting

this age group nor was this an element of national health

policy.

Another problem concerns confusing ‘‘promotion’’ with

‘‘prevention’’. Health promotion is defined as ‘‘the process

of enabling people to increase control over and improve

their health’’ (Last 2001). Unfortunately, health promoters

in Poland are still focused on risk factors and, as a con-

sequence, creating disease prevention rather than health

promotion programs.

New initiatives aimed at encouraging an active society,

changing dietary habits, and restricting smoking, signal a

changing focus to better meet the needs of older people.

One can safely assume that these coming years will allow

for successful and effective work towards health promotion

in older people, with the hope of improving the quality of

life of older people.

Introducing health promotion programs targeting older

people is vital should the health potential of Polish older

people be improved to EU levels (i.e., years lived in good

health). Such interventions should start before the target
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group reaches older age (i.e., 65 years and over) and be

geared towards individuals approaching retirement. It is

worth remembering that one of the basic challenges of

these programs will involve increasing awareness of indi-

vidual health needs, inclusive of shaping health-promoting

habits. This will most likely require including health edu-

cation as an additional dimension of any health promotion

initiative.
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Wydawnictwo Uniwersytetu Jagiellońskiego, Kraków, pp 111–126
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Słońska Z (2000) Health promotion in Poland, system solutions and

reality (Promocja zdrowia w Polsce. Rozwiązania systemowe a
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