
Abstract

Introduction: Our work is a more extensive overview of the state of long-
term care in Slovenia, describing existing social and health care, and 
preventive and rehabilitation services in the context of long-term care. 
Methods: A systematic review of the literature in that bibliographic 
COBISS database was used. The restrictive criteria were as follows: the 
literature was summarised from 2010 to 2020, the authors included 
in the field of public health, title, summary and content containing 
content on long-term care. The key words for the search were „elderly“, 
„demography“ AND „elderly“, „long-term care“ AND „elderly“, „culture“ 
AND „elderly“, „prevention“ AND „elderly“, „prevention“ AND „long-
term care“, „rehabilitation“ AND ”elderly”, „rehabilitation“ AND „long-
term care“, „government“ AND „long-term care“, and „funding“ AND 
„long-term care“. The systematic review was carried out according to the 
Prisma (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) guidelines. This work is a result of the findings of a European 
project called INTERLINKS (Engl. INTERfaces and LINKS between 
prevention, rehabilitation, quality of services and informal care), 
which deals with health systems and long-term care for older people 
in Europe. This article is adapted to the situation in Slovenia. Results: 
The reviewed literature covered 7320 articles, books, laws and results 
of national statistics, of which 27 were final. The results showed, firstly, 
that demographic development by 2050 includes both a relative and an 
absolute increase in older and very old people in Slovenia, and thus we 
expect an increasing number of people with long-term care needs. We 
already have a number of activities (e.g. help with personal hygiene at 
home, community care, social networking, etc.) and various providers 
(Community nurses, health technicians, social workers, etc.) who deal 
with issues that are elements of long-term care, but we do not yet have 
the full scope of this activity and the operators. Legislation on long-term 
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care in Slovenia is currently being prepared at national level. Currently, 
activities are financed from a number of sources: central budget, 
municipal budget, direct payments and other sources such as voluntary 
contributions, grants and sponsorship. Discussion and conclusion: Long-
term care in Slovenia is at the beginning of its operation. It is obvious 
that the system is very complex and fragmented, and still cannot meet all 
demand. Existing services and benefits are not linked to a single system. 
We hope that the system will be treated by legislation, a long-term care 
law, that has already been written and we are waiting for its adoption.

Keywords: demography; community nurse; social workers; home for 
older people; acute care

Introduction 
Slovenia belongs to the countries with older population. In 2019, the propor-
tion of people older than 65 years amounts to 20 %. Among all elderly citizens, 
the share of women lies at 30.2%. In 2019, the total number of citizens aged 65 
and above exceeded the total population from 0 to 15 years. Life expectancy 
for men in 2019 is 78.32 years and for women 83.98 years. In 2018, 20485 people 
died in Slovenia. An average year of death at the moment is 77.9 years. Thus, 
there will be a significant increase in the proportion of the population older 
than 80 years. Long-term population projections for 2050 indicate a further in-
crease in the proportion of older people in Slovenia and an increase of 10.6 % 
of the proportion of the population aged over 80 years (SORS, 2019). Slovenia 
does not have a single system for long-term care (LTC) for older people, chron-
ically ill, disabled persons, who need partial or full assistance of another per-
son. Instead, there is a variety of services and (cash) benefits providers, in the 
context of existing social protection systems and medical care (Prevolnik-Ru-
pel, 2010; Toth, 2018). Social Security Act (SSA, 2007-2019) defines the available 
long-term care services in Slovenia, that are primarily intended for ill, handi-
capped and older persons. The Government of the Republic of Slovenia has an-
nounced a law, which will comprehensively regulate the activity of long-term 
care and provide a stable revenue collection by introducing a system of social 
(and voluntary) insurance scheme (GOV RS, 2019). 

The aim of this article is to discuss the problems of long-term care in 
Slovenia, adding the knowledge and practice of prevention and rehabilitation 
within long-term care in Slovenia and contribute to the discussion and adop-
tion of the Law on long-term care. 

Methods
Descriptive research methodology was used to review peer-reviewed literature 
about prevention and rehabilitation within long-term care in Slovenia. The sys-
tematic review was carried out according to the PRISMA (Preferred Report-
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ing Items for Systematic Reviews and Meta-Analyses) guidelines (Welch, et al., 
2012).

We searched the literature in the database COBIS.SI system in the period 
1st of January 2000 to 30nd of November 2019. I used the search terms: ‘ elder-
ly ‘, ‘ demography ‘ AND ‘ elderly ‘, ‘ long-term care ‘ AND ‘ elderly ‘, ‘ culture 
‘ AND ‘ elderly ‘, ‘ prevention ‘ AND ‘ elderly ‘, ‘prevention ‘ AND ‘ long-term 
care ‘, ‘ rehabilitation ‘ AND ‘ elderly ‘, ‘ rehabilitation ‘ AND ‘ long-term care ‘, 
‘ financing ‘ AND ‘ long-term care ‘, government AND long-term care.

The websites of national and international organizations were also 
searched for data reporting long-term care published until 1st January 2010. 
These websites were selected on a discussion with all study authors including 
by project INTERLINKS (Kümpers, et al., 2010). Literature from Slovenian and 
other public health websites: ‘’INTERLINKS’’, ‘’National Institute of Public 

Figure 1: Flow chart of selection of researches
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Health of the Republic of Slovenia’’ (NIPH RS), The Statistical Office of the Re-
public of Slovenia (SORS), Health Insurance Institute of Slovenia (HIIS), 2019 
and ‘’SHARE’’ (OECD, 2019). Laws has also been included in the review (CDA, 
2006; FC, 2017-2019; PDIA -2, 2012 – 2020; Rules amending the Rules on the 
immunoprophylaxis and chemoprophylaxis Program for 2009; ReNSAP, 13–
20, 2013; SAA, 2007-2019). 

The inclusion criteria were: the time window of the literatures in Slovene 
and English from 1st of January 2010 to 30nd of November 2019, qualitative 
and quantitative and scientific researches and reviews, at least one author was 
in the field of public health, thematic relevance according to the research area, 
fully accessible text. 

Literature review from system COBISS was used for literature screening 
based on defined inclusion and exclusion criteria. We identified 7329 hits. We 

Figure 2: Hierarchy of evidence
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didn’t have duplicates. We examined the hits for the title and abstracts and ex-
cluded n = 7031 articles. Number of 271 full text articles are excluded. 27 hits 
corresponded to the inclusion criteria for the final analysis (Figure 1).

Evaluation of the quality of the review and description of data process-
ing the quality of the literature review was determined by the example of Poli-
ta and Becka (Polita & Becka, 2008). Two articles were based on a randomised 
clinical trial, four were based on a systematic review of correlation observation 
researches, one article was systematic review of descriptive/qualitative/physio-
logical study and one was based as opinions of authors, expert commissions. 
The other articles were lower in terms of the hierarchy of evidence (Figure 2).  

Results

We researched four sections within long-term care (prevention, rehabili-
tation, government and financing). The reason was, that the research is the part 
of the project of INTERLINKS which covered upper mentioned fields but is 
adopted on Slovenian environment. The characteristics of the individual scien-
tific section included in the analysis are shown in Table 1. Results are the prin-
ciple of qualitative content analysis. 

Table 1: A review of the key findings of the research included in qualitative 
content analysis

Author,  
Year Typology

Research 
methodology 

and data meth-
od technology

Aim 
and objectives

Material, 
Sample

Main 
 findings

Kümpers, et al., 
2010

Project INTER-
LINKS

Descriptive vi-
gnettes; an EU 
quick-scan lit-
erature review; 
focus group dis-
cussions with 
the national Ex-
pert Panels and 
descriptive, na-
tional state of 
the art reports

Important 
thread in pub-
lic and political 
debates focuses 
on the potential 
of prevention 
and rehabilita-
tion for older 
people in Euro-
pean Union

EU population 
(random sam-
ple)

Cultural and 
political topics 
within LTC dis-
courses
in Europe; Gov-
ernance: Col-
laboration 
versus com-
petition; Em-
bedding P&R 
in mainstream 
services; Em-
bedding P&R 
in mainstream 
services; P&R 
across LTC 
pathways; Pro-
moting self-de-
termination 
and self-care in 
Europe; Spe-
cial topic: De-
mentia.
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Author,  
Year Typology

Research 
methodology 

and data meth-
od technology

Aim 
and objectives

Material, 
Sample

Main 
 findings

Government 
of the Repub-
lic of Slovenia, 
2019 Conta-
gious Diseas-
es Act, 2006; 
Rules amend-
ing the Rules 
on the immu-
noprophylax-
is and chem-
oprophylaxis 
Program for 
2009, 2009; So-
cial Assistance 
Act, 2007-2019; 
Resolution on 
the national so-
cial assistance 
program 2013-
2020, 2013; Pen-
sion and Disa-
bility Insurance 
Act, 2012 – 
2019. Fami-
ly Code, 2017-
2019

Law /

The objective of 
the long-Term 
Care Act is goal 
to be accepted

/

Homemaking, 
Help with per-
sonal hygiene, 
Social network-
ing, Vaccina-
tion,  Home 
nursing (com-
munity nurs-
ing), Gener-
al practitioners 
or family doc-
tor duties and 
visits, Acute 
care, history in 
Slovenia, sub-
acute care, day 
centers, insti-
tutional care, 
home care, so-
cial services.

Statistical Of-
fice of the Re-
public of Slo-
venia (SORS), 
2011; Statisti-
cal Office of the 
Republic of Slo-
venia (SORS), 
2019; Outpa-
tient health-
care activities 
(OHA) 2019; 
Health Statis-
tical Yearbook, 
2017; Hlebec, 
2018

National 
statistic /

Demographic 
changes, num-
ber of home as-
sistance, num-
ber of nurses, 
number of pre-
ventive visits, 
number of cu-
rative visits, 
number of so-
cial workers, 
number of plac-
es at home for 
older people, 
number of shel-
tered housing.

Slovenian pop-
ulation,
people older 
than 65 years, 
leaving in Slo-
venia, random 
sample, as at 
30nd of June 
the same year

In 2019, the 
proportion of 
people old-
er than 65 years 
amounts to 
20%; In 2017 
the number 
of nurses was 
853.55 we had 
90.2 per 1000 
population pre-
ventive visits 
and 489.2 per 
1000 popula-
tions curative 
visits; in 2007 
743 social work-
ers carrying out 
home care; we 
have around 
15.000 places at 
homes for older 
people.
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Author,  
Year Typology

Research 
methodology 

and data meth-
od technology

Aim 
and objectives

Material, 
Sample

Main 
 findings

Prevolnik-Ru-
pel et al., 2010

Professional 
monograph

Review of the 
literature, ob-
servational

Long-term care 
in Slovenia

Slovenian pop-
ulation,
people older 
than 65 years, 
random sample

Overview of the 
system, assess-
ment of needs, 
available LTC 
services, man-
agement and 
organization, 
integration of 
LTC, funding, 
demand and 
supply of LTC, 
funding, LTC 
policy

Hvalič Touzery, 
2014

Original scien-
tific article

Statistics, bivar-
iant analysis

Assessment of 
satisfaction of 
elderly in Slo-
venia

1306 Slovenian 
elderly

The differences 
between young 
people and 
the elderly in 
terms of health, 
well-being and 
life satisfaction. 
They found that 
self-assessment 
of health is as-
sociated with 
age. The oldest 
old people have 
the most symp-
toms of vari-
ous diseases, 
difficulty con-
centrating and 
lacking ener-
gy and are most 
limited in daily 
activities. Posi-
tive attitudes to 
life with age are 
declining.
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Author,  
Year Typology

Research 
methodology 

and data meth-
od technology

Aim 
and objectives

Material, 
Sample

Main 
 findings

Ramovš, 2019 Editorial /

Assessment of 
information 
communica-
tion technology 
(ICT) use

/

The use of 
(ICT) in the 
field of long-
term care, in 
particular sup-
ply robotics, 
raises many se-
rious concerns; 
the main is that 
the supply ser-
vice of the robot 
is imperson-
al. The con-
cerns and fears 
are real. ICT is 
not an appro-
priate substi-
tute for human 
beings because 
it embodies in-
ter-human co-
existence and 
weakens in hu-
mans the social 
immune im-
pulse of soli-
darity.

Toth, 2018 Review article Literature 
review

Assessment of 
long term care 
in Slovenia

/

In Slovenia, the 
health services 
and social-ac-
tivity, and the 
concept of 
long-term care 
are mixed, and 
are not clearly 
defined by law 
and practice; 
There are many 
activities and 
various con-
tractors, deal-
ing elements of 
long-term care. 
The long-term 
care field is still 
not able to cov-
er the needs. 
Existing servic-
es and benefits 
are not linked 
into a single 
system.
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Author,  
Year Typology

Research 
methodology 

and data meth-
od technology

Aim 
and objectives

Material, 
Sample

Main 
 findings

Turk, 2008 Scientific re-
search article Review

Review of reha-
bilitation pro-
grams

Slovenian pop-
ulation old-
er than 65 years 
(random sam-
ple)

Rehabilitation 
measures in 
case of injuries, 
conic non-com-
municable dis-
eases; surgery, 
early medical 
rehabilitation, 
home care, pal-
liative care

Government of 
the Republic of 
Slovenia (GRS), 
2019.

Speech /

Given the prob-
lem of frag-
mented and not 
the entire sup-
ply of the elder-
ly, the objective 
of the long-
Term Care Act 
is goal to be ac-
cepted.

/

On a national 
level, long-term 
car law is cur-
rently in prepa-
ration.

Social As-
sistance Act 
(SAA)., 2007-
2019; Health 
Insurance In-
stitute of Slo-
venia (HIIS), 
2019; Pension 
and Disability 
Insurance Act 
(PDIA -2), 2012 
– 2019. OECD 
2018

Law /
How do we 
fund LTC ser-
vices?

/

Long term care 
in Slovenia is fi-
nanced from 
multiple sourc-
es:
central budget, 
municipal 
budget, direct 
payments and 
other sources 
like voluntary 
contributions, 
donations and 
sponsorship

Discussions
According to our results, the article is a review description of the situation of 
long-term care in Slovenia, the special integration of prevention and rehabilita-
tion within long-term care that would or would be carried out in Slovenia. The 
results obtained coincided with the results of the pre-European systematic re-
searches (Kümpers et al., 2010).

Community nursing is organized as an independent organizational unit 
within primary health care institutions. Home visits are effective in reducing 
mortality, are effective in reducing admission to long-term institutional care/
nursing homes for older people and are effective in improving physical func-
tioning or reducing physical decline in older people. Reference clinics are clin-
ics of family medicine, reinforced by a graduate nurse. It is about strengthen-
ing the family medicine team and, he does, basic health activities, which is a 
health policy priority. In this way, the quality of work and patient satisfaction 
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will be improved. The introduction of new staff will also allow for the realloca-
tion of certain tasks and responsibilities (referencna-ambulanta.si/). The cur-
rent Government wants to re-establish the Institute for gerontology and geri-
atric and adopted a document “Strategy care for the older by 2010 - solidarity, 
harmony and quality aging”. The resulting gap is partially filled by the work of 
Institute Anton Trstenjak (http://www.inst-antonatrstenjaka.si/tisk/kakovost-
na-starost/stevilka.html). In Slovenia,      virtually we do not have gerontologic 
hospital or institute, nor specialization on this field. Instead we have speciali-
zation for family doctors.  In Slovenia after hospital discharge, many old people 
continue their treatment in the hospital with non-acute department – depart-
ment of prolongation hospitalization and nursing department. The institution-
al care has the longest tradition in Slovenia and is the most spread in all Slo-
venian regions.  Some institutionalized professional settings are performing 
activities in line of standards and procedures ISO 9001:2008 and E-Qualin 
(Prevolnik-Rupel, 2010).

Old age is marked with multimorbidity and greater frequency of injuries. 
Most common injuries are shaft fractures, osteoporotic vertebra fractures and 
hip fractures. Those decrease functional abilities and daily living quality. The 
current treatment for injuries include surgery, early medical rehabilitation and 
home care. Degenerative diseases, chronic diseases, diabetes, cerebrovascular 
diseases (CVD), arteriosclerosis, and osteoporosis, require a special form of re-
habilitation, from early medical rehabilitation, immediately after the cerebro-
vascular insult, throughout to verticalization, spa treatment and home care. 
Oncological patients and palliative care for older people require special atten-
tion in the rehabilitation program. Artists are physiotherapists, occupational 
therapist and community nurses (Turk, 2010).

In the policy area on national level a law regarding long-term care are 
now in preparation stages for legislation (Prevolnik-Rupel, 2010).

According to the Social Security Act (UL 3/07) these sources are central 
budget, municipal budget, direct payments and other sources like voluntary 
contributions, donations and sponsorship money (Prevolnik-Rupel, 2010). A 
detailed estimation of expenditure for prevention and rehabilitation in LTC 
cannot be performed at the moment.

Conclusions
In Slovenia, health preventive measures in home environment are carried out 
by community nurses and GP/family doctors. GP/family doctors carry out the 
primary and secondary prevention of chronic non-communicable diseases. In 
2007, 743 social workers carried out social welfare measures. Rehabilitation ser-
vices at home are almost not organized. 

The rate of hospital treatment of older people in Slovenia is still growing. 
Non-acute hospitals have been operating for several years. Hospitals with de-
partments of prolonged hospital treatment and nursing departments are be-
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ing implemented. The main task of non-acute departments is rehabilitation 
or continuation of rehabilitation, which the patient has already started on the 
sick ward. Daily centers are also undergoing preventive and rehabilitation pro-
grams: promoting healthy lifestyle, health education about diseases, exercises, 
working therapy, etc. In acute and non-acute hospitals social workers carry out 
organization of home environment, assisting in organizing the additional sup-
port at home or assist the installation of the older persons in the social securi-
ty institutes. 
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