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Abstract. The economy suffers losses not only because of premature death but also due to poor health.
It may lead to complete, or partial, loss of working capacity and the decrease of social activity. These
problems affect all population groups, but it is the most common among older citizens. This situation
requires the implementation of measures to maintain health and stimulate the efficient usage of older
people’s labor potential. In this regard, the purpose of this article was to analyze the impact of health
status on social activities of older population. The information base of the study included data of
monitoring concerning the quality of labor potential among population of the Vologda Oblast for 2018.
Methodological aspects of the study are based on the concept of population’s qualitative characteristics
and the index approach, which was used to assess the status of health and social activity. It is shown that
people who belong to older age group, in comparison with other groups, have low values of the need index
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concerning the achievement and social activity. In all selected age groups, lowest values of social activity
were observed in cases when two conditions were simultaneously met: they were lower than median values
of the physical health index and, for example, cognitive and creative potentials. It is revealed that social
activity is higher in cases when indices of cognitive and creative potentials exceed the median level, but
the physical health index, on the contrary, does not reach it. It indirectly characterizes the important role
of cognitive and creative aspects in ensuring high social activity. The study determined that population
of older age group has a competitive advantage which concerns a sufficiently high level of cognitive and
intellectual potentials that partially compensate for low physical and mental health. It is shown that, in
comparison with other studied age groups, the “loss” is insignificant in material terms, and the “loss” in
labor productivity was not recorded at all.
Key words: older population, health, social activity, need to achieve.

Relevance of the research
According to the World Health Organi
zation, a number of the world’s population,
aged 60 years old and above, is projected to
grow to 2.03 billion people by 20501. Its increase
leads to the need to pay closer attention to
problems like a low level of inclusion in public
life, a low level of financial security, and the
deterioration of health conditions2. In the
last group of problems, there is the increase
of the share of older population with various
types of disorders, such as somatic, functional,
psychological, or cognitive disorders [1].
Despite these problems, older population
has a significant resource: a high educational
and qualification level, as well as professional
and life experience. To efficiently use the
potential, it is necessary to create conditions
for increasing the demand for older people
in society and the economy, at the same time
promoting their active longevity [2, p. 5].
In 1982, the UN General Assembly deve
loped a policy concerning older people
aimed at creating opportunities for their selfrealization by involving them in various spheres
1
Report on Ageing and Health. Geneva: World Health
Organization, 2015. 260 р.
2
Global Age Watch Index 2015 Insight report. London:
HelpAge International, 2015. 25 р.
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of public life [3, p.49]. Similar provisions can be
found in various programs, such as “Society for
all ages”3 or “Active ageing”4. Key provisions
of these programs are related to improving the
quality of life of older population and increasing
their social activity [4; 5]. It involves measures
to maintain health, to promote the participation
of older people in public and cultural life, and
to empower them (Madrid International Plan
of Action on Ageing, 20025).
Similar provisions could be found in Rus
sian institutional environment. For example,
“Strategy of Actions for the Benefit of Senior
Citizens in the Russian Federation up to
2025”. Its implementation plan for 2016–2020
included paragraphs on active involvement of
older people in public life.
A possibility of the implementation of
such measures is indicated, for example, by
available sociological data of the “Obshhest
vennoe mnenie” fund. In accordance with it,
Building a Society for All Ages: Official Report. Presented to
Parliament by the Secretary of State for Work and Pensions. July
2009. Available at: https://www.gov.uk/government/uploads/
system/uploads/attachment_data/file/238574/7655.pdf
4
Active ageing. Geneva: World Health Organization,
2002. 57 р.
5
Madrid International Plan of Action on Ageing. Adopted
by Second World Assembly on Ageing. Madrid, April 8–12,
2002.
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almost every third person above 50 years old
participates in volunteer practices6 – a form
of social activity [6, p. 50]. At the same time,
according to Institute of Sociology of RAS,
approximately 12–13% of Russians are socially
excluded [7]. Within demographic ageing, more
and more older people are exposed to such
risks – up to one fourth part of population,
according to official statistical data.
Certain consequences of social isolation,
according to British researchers (A. Steptoel,
A. Shankar), include lonely old age, increased
risk of death (26% more often than people who
continue to lead an active life) [8]. Similar
conclusions are presented in earlier works (for
example, [9, 10, 11]), which include arguments
for a statistically significant connection of social
activity with morbidity and mortality. In turn,
the increase of the level of social activity and the
improvement of the quality of social relations
between individuals and population groups
may lead to the increase of the positive effect of
programs to improve public health [11].
Aforementioned aspects actualize the
need to investigate the way a health status of
population (in older ages too) affects social
activity.
Overview of studies on the topic
Members of different theoretical areas
define social activity differently depending on
goals and objectives of a particular science
[12], which also determines the variety of
approaches to the study of this phenomenon.
From a sociological point of view, social
activity is characterized by “self-activity,
which manifests itself in various spheres of life”
(economic, including labor, cultural, etc. [13]).
Report on the project of the “Obshhestvennoe mnenie”
fund “Resource of the vanguard groups voluntary movement
for Russian modernization”. Available at: http://soc.fom.ru/
uploads/files/dobrovolchestvo/Otchet_dobrovolchestvo.pdf
(accessed: January 20, 2020).
6
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An individual, a social group, and a society
can act as a subject of actions; group and
general social effects can act as the results7.
From a standpoint of the psychological
approach, the emphasis is placed on
“individual or group actions that contribute to
changing a “social self”, a place of a person
in a society” [14; 15]. Another approach
presented in the scientific literature –
activity – involves considering “a set of forms
of activity that allow solving problems a society
faces, a social group in a given historical
period”8. It is emphasized that social activity
leads to changes of external environment and
social characteristics of an individual. It often
refers to the potential of an entity, the degree of
the formation and implementation of certain
socially significant qualities.
In addition to these, the approach, asso
ciated with all manifestations of activity that
determine a person’s involvement in social
relations, regardless of the degree of their
awareness and orientation, has become
widespread. In another one, on the contrary,
the emphasis is placed on conscious attitude
of an individual to surrounding social reality,
which is associated with its activities [16].
In the latter case, along with everything
aforementioned, it is about aspects like
self-movement, self-regulation, and selfdevelopment [17]. Among the examples of
phrasings within the first approach, there are
ones in which social activity is defined as “any
operation” (Yu.I. Bykov, V.N. Vyuzhanin,
G.S. Grigoriev), within the second one – as
“a special form of activity” (G.S. Arefeva,
7
Kravchenko S.A. Sociologicheskiy enciklopedicheskiy
russko-angliiskiy slovar. Мoscow: Astrel; AST; Tranzitkniga,
2004. 501 p.
8
Sociologicheskiy enciklopedicheskiy slovar’: na rus.,
angl., nem., franc. i chesh. yazykah. Ed. by RAS acad.
G.V. Osipov. Мoscow: NORMA, 1998. P. 10.
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V.D. Shapiro) [18]. We adhere to provisions of
the second approach, because we consider it
inappropriate to identify social activity with an
operation. Accordingly, we share the position
of those researchers who characterize social
activity in the same way. For example, as the
highest form of human activity, as an ability
to act consciously [19] – not just to adapt to
surrounding reality but change it themselves9.
Taking into account everything mentioned,
we would like to emphasize characteristics
that, one way or another, appear in various
definitions of a social activity. It includes selfdetermination, expressed as a conscious, internal
motivation for such activity; inclusion in social
interaction, which is shown by the awareness
of the interconnection with a society and in
the construction of ways to interact with it;
prosociality, which involves the transformation
of a society and an individual [20].
Together with the social activity concept, it
is possible to speak about its types, which, in
turn, may expand the content of the latter.
Criteria for its identification include the
duration, coverage scope, source of the
initiative, sphere of implementation, and
subject [21; 22]. General and search activity
(within a psychological approach)10 becomes
widespread: the former is related to a person’s
temperament, and it implies his/her natural
activity/passivity; the latter is related to the
focus on changing the existing situation and
attitude toward it – at the same time, there
is not always a prediction for the results of
such activity11. Types of social activity are also
Enciklopedicheskiy slovar. Saint-Petersburg: BrokgauzEfron, 1890. P. 7.
10
Shhukina G.I. Aktivizaciya poznavatel’noi deyatel’nosti
v uchebnom processe: ucheb. posobie dlja stud. ped. institutov.
Moscow: Prosveshhenie, 1979. P. 34.
11
Bashaev N.N. Rol fizicheskogo vospitaniya v formiro
vanii social’noi aktivnosti studentov: diss. … cand. ped. sci.
Leningrad, 1979.
9
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determined according to stages of socialization:
the primary one assumes “tightening of various
levels of social and cognitive development”
[23; 24], and, within the secondary one,
maintenance of health and other parameters
among older population [25]. The relevance
of reviewing social activity in such context is
explained by the preservation of controversial
issues. It concerns, for example, the lack of
unambiguous results regarding the evidence of
a direct connection between cognitive aspects
and social activities at the stage of secondary
socialization [26].
Social activity is also distinguished by such
criteria as the sphere of implementation, paying
attention to volunteer, creative [26; 27; 28],
socio-political activity (involvement in various
organizations – a party, a trade union, councils)
[29], etc. In this series, one of the most
important types is social activity of population
in the labor market, related to employment,
primary and additional employment of
enterprises’ employees, the growth of their
skills, etc. Through this activity, prerequisites
for reducing unemployment, social differences,
poverty, improving the level and quality of life
of different population groups, and creating a
fairer, in social terms, society are created [30].
Labor activity is considered from the point of
view of implementing the labor potential. It
depends not only on the accumulated stock
of knowledge, skills, and abilities but also on
conditions, created for its implementation
during labor activity, to improve the efficiency
of workers [31].
The evolutionary approach to the issue of
labor activity allows us to distinguish several
stages: there is an interest in this issue and the
attention is drawn to various accentuations of
labor activity. In particular, in the 20–30s of
the XX century, the attention of researchers
was focused on the study of macro-level factors
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that affect labor activity of workers; in the
1960s–1980s, on the contrary, real problems
of labor activity in the field of labor relations
and issues of motivation for such activity were
studied; in the 1990s, emphasis was put on
the study of labor activity and motivation by
privatized enterprises, entrepreneurship. Since
the 2000s, new areas, related to the study of
social activity in the labor market, have been
actively formed, including economic sociology,
market sociology, and labor market sociology
[30, p. 11–13].
Studies on this topic address issues of labor
activity among various population groups: for
example, young people and older population.
The place and role of the latter in the Russian
society, the influence of its socio-demographic
features on participation in labor and public
activity, concepts of an individual’s social
behavior at an older age is analyzed in the works
[32, 33], etc.; factors of older population’s
social well-being, problems of activation of
their behavior are reviewed by A.V. Dmitriev,
N.G. Kovaleva [34; 35], etc.
In the scientific literature, issues related to
the increase of the frequency of diseases among
older people, the decrease of their professional
and social status that may lead to depressive
states [36], which negatively affect the ability
to work and social activity in general, remain
relevant. The increase of health problems,
associated with the emergence and develop
ment of a number of functional limitations,
in addition to aforementioned ones, leads to
the situation that certain population groups
may lose mobility, their quality of life may
reduce [37; 38], as well as satisfaction with it
[39], social well-being and social activity may
negatively change [40].
The deterioration of health among older
people may negatively affect work and social
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activity. Nevertheless, they retain intellectual
potential, competence, and efficiency, which,
on the contrary, have a positive impact [41].
Within the organization of continuous learning
throughout life, this group of people has
more opportunities to adapt to changes and
participate in social development. In turn, the
implementation of labor activity allows older
population to financially support themselves,
to increase the sense of security and satisfaction
with the results of their work [42].
Despite the existence of research in this
area, the analysis of scientific sources allows us
to conclude that there is insufficient work
concerning issues of social well-being among
older people, consideration of them not as
objects of social protection but as subjects
of social activity, and study of methods of
increasing such activity [43]. It is also about
the lack of a clear understanding of how this
activity changes among older people, what
forms it takes [44, p. 264]. Taking into account
everything aforementioned, the study will focus
on the analysis of aspects related to the health
status, cognitive potential, and other qualitative
characteristics of older population and its
impact on social activity.
Purpose, objectives, characteristics of the
study’s information basis
The purpose is to analyze the impact of the
health status of older population on social
activity.
Objectives:
– study of self-assessment of health status
and occurrence frequency of ailments of various
severity within selected socio-demographic
population groups;
– study of the influence of population’s
health status on integral indices of social
activity and qualitative characteristics of
population;
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– study of the influence of individual
components of the integral index of popu
lation’s qualitative characteristics (including
physical and mental health) on social activity
within age groups;
– study of the impact of health status on
individual characteristics of the usage of
accumulated potential (including productivity
and remuneration) and reasons for concerns
over job losses in age groups with different selfassessment of health.
The information basis includes data of the
next stage of monitoring of quality of labor
potential in the Vologda Oblast, conducted by
FSBIS VolRC RAS in 2018. The sample is
quota-based with proportional placement of
observation units; its volume is 1500 ablebodied people (16–59 year old men; 16–54
year old women) in Vologda, Cherepovets,
and eight districts of the Oblast. The
representativeness of the sample is provided
by the maintenance of proportions between
urban and rural population, between residents
of various types of localities (rural settlements,
small- and medium-sized cities), the gender
and age structure of adult population of the
Oblast, and proportions between employed,
unemployed (registered at the labor exchange)
and economically inactive population
(students, housewives, and other unemployed).
The value of random sampling error is 3–4%
with a confidence interval of 4–5%. The survey
method is a questionnaire in a respondent’s
place of residence. Questionnaires were
processed in the SPSS program (Statistical
Package for the Social Sciences).
Methodological aspects of the research
Drawing attention to methodological
aspects of the study, which were a basis for the
solution of set objectives, we highlight two
aspects that are relevant for the assessment of
health and social activity, respectively.
180

In the first case, we would like to note that,
in order to assess the state of health, we used
separate indicators of self-assessment of health
and frequency of diseases of various severity (a
questionnaire did not include questions about any
specific diseases), as well as integral indices of
physical and mental health. The latter indices are
used by researchers of FSBIS VolRC RAS as a
part of an integrated methodology for assessing
qualitative characteristics of population.
Drawing attention to the issue of the usage
of individual indicators for assessing health
status in the scientific literature, we would like
to note that it is currently debatable and
requires justification (Currie, Madrian, 1999).
For example, there are arguments in support
and against self-assessment of health status.
Among the latter, there are arguments about
the absence of 100% correlations with real state
of health due to measurement errors. People
forced to work less tend to make more critical
assessments of their health; individuals with
higher income levels, who have access to regular
healthcare services with high disease detection,
are also likely to have more critical assessments.
In addition, self-assessments of health status
may be influenced by gender. These aspects
should be taken into account while using this
indicator: in particular while interpreting the
obtained results. Among the first ones, there are
arguments to support the fact that self-assessment
correlates with the state of health according to
medical indicators [45] and, in some cases (for
example, while finding the probability of a fatal
outcome), it is a “reliable” indicator together
with objective indicators. Among domestic
researchers, a similar position is shared by, for
example, academician of the Russian Academy
of Sciences, doctor of sociological and medical
sciences A.V. Reshetnikov [46]. He notes that
respondents’ assessment of their health is
close to objective, and, in 70–80% of cases,
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it corresponds to data of medical records. We
would like to note that, depending on objectives
of the study, various indicators may be used (for
example, the presence of chronic and other
diseases, the presence of any work limitations
due to health, etc.). However, parameters
associated with self-assessment of health and
morbidity are the most common. They will be
used in our study.
As noted above, the study also used integral
indices of physical and mental health, which
are used by employees of FSBIS VolRC RAS to
analyze the quality of population’s labor
potential. The analysis of the latter is based
on the concept of population’s qualitative
characteristics with a multi-level system of
components of labor potential. The lower
(first) level characterizes a person taking into
account his natural basis (physical health,
mental health, knowledge, and creativity) and
involvement in social relations (sociability,
morality, social claims, culture). At the
intermediate (second) level, characteristics
are generalized to four groups of basic
qualities: psychophysiological, intellectual,
and communicative characteristics and social
activity. At the third level, characteristics are
generalized to two components (energy and
socio-psychological potentials). The integral
quality of labor potential – social capacity – is
a combination of properties that determine the
effectiveness of labor activity in specific social
conditions [47, p. 730].
Taking into account provisions of this
concept, as well as the purpose and objectives
of the study, special attention was given to

indices12 of physical and mental health of
population. The first index was calculated as
the arithmetic mean of three particular indices
that characterize the severity and frequency
of morbidity; the impact of health on the
performance of life functions; respondents’
self-assessment of their health. The second
index, which characterizes the ability of the
psyche to perceive external stressors without
deformations, was calculated using the Likert
scale consisting of statements with rating
scales of assessment depending on the degree
of agreement of a test subject with proposed
respond options [48, p. 23–24].
Within the second aspect of the study,
related to the assessment of social activity, the
index method was also used. The index of social
activity was calculated as the geometric mean of
indices of morality and the need for achievements.
The general index of morality was evaluated
using two scales as the arithmetic mean of
indices of moral feeling and moral values, the
former of which characterized the attitude
toward the violation of generally recognized
norms, and the latter characterized the system
of moral values of an individual. In turn,
the need for achievements was analyzed by
evaluating respondents’ life plans related to
improving their social status [48, p. 25–26].
In addition to social activity as such, the
study drew attention to labor activity being a
type of social activity. Among the parameters,
which were taken into account while conduc
ting the analysis, there were employees’
scores of average labor productivity within
groups selected according to age and health

12
In addition to two indicated indices (physical and mental health), the work used indices of population’s cognitive
and creative potentials. Cognitive potential (erudition) is the sum of knowledge about the surrounding world measured using
two scales. One of them characterizes a respondent’s activity aimed at constant update of knowledge about all social spheres
surrounding him / her. The second scale complements the first one and characterizes the attitude of a society to knowledge. It
represents ten judgments about knowledge, a half of which is positive, and the second half is negative. The cognitive potential
index is calculated as the arithmetic mean of indices for each of two scales. The assessment of creative potential is also carried
out using two scales, one of which characterizes a respondent from a point of view of creative activity – in the professional sphere
and everyday life, and the other – a respondent’s attitude to creativity. The overall creative potential index is calculated as the
arithmetic mean of indices according to these two scales.
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status; average monthly wages over the past 12
months; the presence/absence of concerns over
job loss, as well as reasons of such concerns.
In addition, we took into account parameters
related to certain qualitative characteristics of
population, which collectively characterize the
accumulated potential and may have an impact
on labor activity.
Results of the analysis
The first stage of analyzing the impact of
health status on social activity was the study of
self-assessment of health status, within sociodemographic groups of population too. Due to
the small number of extreme groups that differ
in health status, it was decided to expand them,
to take into account total population with
“excellent”, “good”, “bad”, and “very bad”
health. For a similar reason, extreme groups
according to education, income level, and other
indicators were also reviewed in total.
Coming back to the results of self-assess
ment of health status within selected sociodemographic groups, we would like to note
that men tend to characterize their health as
excellent and good more often, and, on the
contrary, they rarely give satisfactory ratings
in comparison with women. In the population
group with people aged above 50 year old, more
than 60% of respondents satisfactorily assessed
their health, while slightly more than 20% of
respondents assessed their health as excellent
and good. The situation was different in the
polar group – 70% of respondents said that they
had excellent and good health, while almost
every fourth person called it “satisfactory”
(Tab. 1).
Self-assessment of health status differs in
other ways too. For example, according to the
educational level. In almost 50% of cases, those
who have incomplete secondary and secondary
education have a satisfactory state of health,
and good and excellent health in 40% of cases.
The opposite situation is observed among

182

population with higher and incomplete higher
education.
In terms of marital status, there is also
a difference. Divorced people and widows
(widowers) are those who very rarely assess their
health highly. At the same time, unmarried
(single) people and those who are not in a
registered marriage, in more than 50% of cases,
assess their health as excellent and good.
In polar groups according to purchasing
power of income, there are also differences in
health status. It is not a surprise that, among
those who are used to not denying themselves
anything, excellent and good assessments
happen in more than 60% of cases, while
satisfactory ones occur in every third case. If
we look at the population group focused mainly
on the purchase of food, then only one person
out of three has excellent and good health.
Depending on the nature of employment –
among non-workers, who get by with odd jobs,
and those who have only a main job, in almost
half of cases, they have excellent and good
health ratings. In other groups, identified by
this indicator, such estimates are less common.
Health status may be indirectly indicated by
the frequency of diseases, which was analyzed
within age groups. Among working respondents,
whose age exceeds 50 years, in comparison
with young people, minor ailments are more
common (38% vs. 19%), as well as diseases that
lead to the loss of the ability to work (Tab. 2).
One of research tasks was to analyze the
impact of health status on integral indicators
that characterize social activity and popu
lation’s qualitative characteristics1312. Obtained
results show, first of all, that the lowest
values of these integral indices were among
older respondents (0.650 and 0.563 units,
respectively), while the opposite situation
13
We would like to note that the quality of accumulated
potential was studied using the integral indicator “need for
achievements”.
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Table 1. Self-assessment of health status of working respondents depending on different
characteristics in the Vologda Oblast, % from the number of respondents
Socio-demographic groups of working respondents

Evaluate, in general, your health status
Excellent; good Satisfactory Bad; very bad
556
534
68
50.2
43.7
6.1
45.4
49.0
5.6
70.8
27.5
1.7
49.1
46.6
4.3
22.3
63.2
14.5

Category’s size, people
Male
Gender
Female
under 29
Age
30–49
50 and older
Incomplete secondary; secondary school, including vocational
40.0
51.4
8.7
schools with secondary education
Education
Specialized secondary education (technical college, etc.)
48.9
45.6
5.5
Incomplete higher education (at least 3 university courses); higher
56.6
40.4
3.0
I am in a registered marriage and live together with my husband
46.5
48.5
5.1
(wife)
I am not in a registered marriage but I live together with my
54.8
41.3
3.8
husband (wife)
Marital status
I am not in a registered marriage and do not live together with my
husband (wife). (divorced); I am in a registered marriage and do
38.2
48.8
13.0
not live with my husband (wife)
Not married (single)
58.8
37.4
3.7
Widow (widower)
35.3
50.0
14.7
Enough money to not deny anything; purchase of most durable
goods (refrigerator, TV) does not cause difficulties. However,
65.1
30.2
4.8
purchase of a car is not currently possible
Income
Enough money to purchase necessary products and clothes.
purchasing
52.5
43.5
4.0
power*
However larger purchases have to be postponed
Enough money to buy only food; not enough money to buy even
33.2
56.7
10.0
food, we have to get into debts
Rich; middle-class people
57.7
39.2
3.1
Social selfidentification** Poor; indigent
39.7
51.7
8.6
I only work at my main job
49.4
45.4
5.2
I have a main and additional job
43.2
49.6
7.2
Employment
I combine my main job with odd jobs
40.9
50.0
9.1
I do not have a main job. I get by with odd jobs
48.1
44.3
7.6
I do not work (including parental leave, etc.)
49.4
45.4
5.2
* Phrasing of a question: “Which following assessments most accurately describe your cash income?”
** Phrasing of a question: “What category do you belong to?”
Source: data from monitoring of the quality of labor potential among the Vologda Oblast’s population, FSBIS VolRC RAS, 2018.

Table 2. Frequency of diseases of various severity among working population
of the Vologda Oblast, % from the number of respondents
Frequency of diseases
very often
quite often
once a year or less
never
Ailments that reduce the ability to work normally but do not require a sick leave
under 29
3.8
19.2
45.4
31.7
30–50
6.8
27.1
41.4
24.7
50 and older
10.7
38.4
33.5
17.4
Diseases that lead to the loss of the ability to work in production and to study but do not deprive of the opportunity
to engage in self-service, do household chores, cook food
under 29
1.7
5.4
38.3
54.6
30–50
2.4
12.0
36.7
49.0
50 and older
3.3
16.5
44.2
36.0
Source: data of monitoring of the quality of labor potential of the Vologda Oblast’s population, FSBIS VolRC RAS, 2018.
Age group

Economic and Social Changes: Facts, Trends, Forecast

Volume 13, Issue 3, 2020

183

Influence of Health Status on Social Activity of Older Population

Table 3. Average values of indices of social activity and need for achievements among working
population with different self-assessment of health status in the Vologda Oblast
Working population

Average value of social activity index, un.

Average value of the need for achievements
index, un.
under 29
30–49
50 and older
0.688
0.653
0.563

under 29
30–50
50 and older
0.723
0.703
0.650
Assess, in general, your health status
Excellent; good
0.741
0.738
0.681
0.701
0.692
Satisfactory
0.676
0.673
0.648
0.650
0.620
Bad; very bad
0.710
0.607
0.609
0.724
0.559
Note: social activity index is a part of the need for achievements index.
Source: data of monitoring of the quality of labor potential of the Vologda Oblast’s population, FSBIS VolRC RAS, 2018.
Average among working population

was observed among employed young people
(0.723 and 0.688 units; tab. 3).
If, in addition to aforementioned, we take
into account the state of health1314, it turns out
that older workers with poor and very poor
health have lower indices of social activity and
need for achievements than average indices’
numbers in this age group (0.609 units vs.
0.650 and 0.503 units vs. 0.563, respectively).
In two remaining age groups, indices’ values
do not differ much not only among their
representatives with excellent and good health
but also with satisfactory health. However, in
case of polar age groups with poor and very
poor health, there was the greatest difference
in indices’ values.
It should be noted that impact of the popu
lation’s health status on social activity, need for
achievements and, for example, on cognitive
and creative potentials is studied in the paper.
The table below shows average values of
social activity index in each age group for
different combinations of physical health
index values (high and low), taking into account
mental health, cognitive and creative potentials.
It was revealed that the smallest difference
in values of social activity index, taking into
account physical and mental health, cognitive
Polar groups are formed according to health status by
summing two positions: in the first case – “excellent” and
“good”, in the second case – “bad” and “very bad”.
14

184

0.603
0.562
0.503

and creative potentials is achieved in the older
age group. Such results, for example, were
obtained while comparing average values of
social activity in population groups with mental
health lower and higher than a median one
(differences in social activity in these groups
reach 0.002 units among older population vs.
0.016 units among young people). The situation
was similar according to creative potential too:
in the older age group, the difference between
average values of social activity in groups with
creative potential higher and lower than a
median one reached 0.064 units, while it was
slightly higher – 0.088 units – among young
people (Tab. 4).
The result was expected when highest values
of social activity index were achieved in groups
with simultaneous fulfillment of two conditions:
it was higher than a medium value of physical
health index and other indices (mental health,
cognitive and creative potential), which are
related to social capacity. In same situations,
when the first indicated condition was met,
and the second one was not (indicated indices
of social capacity were lower than a median
one), social activity was lower than in the
situation with a simultaneous fulfillment. The
lowest values of social activity were reached,
if values of the physical health index and other
components of social capacity were lower than
median ones.
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Table 4. Average value of social activity index in each population group in the Vologda region
under 29
PH*
PH
below
above
median median
0.680
0.743

average

Social activity index: average value (un.)
30–50
50 and older
in general for all ages
PH
PH
PH
PH
PH
PH
aveaveavebelow above
below above
below above
rage
rage
rage
median median
median median
median median
0.674 0.735 0.703 0.639 0.683 0.650 0.664 0.732 0.696

Average among workers
0.722
Mental health
below median
0.692
0.737 0.712 0.666 0.713 0.682 0.638 0.687 0.649 0.661
above median
0.663
0.745 0.728 0.686 0.747 0.722 0.640 0.680 0.651 0.669
Cognitive potential
below median
0.615
0.688 0.663 0.634 0.702 0.660 0.608 0.612 0.608 0.624
above median
0.756
0.800 0.786 0.735 0.760 0.749 0.686 0.730 0.700 0.724
Creative potential
below median
0.613
0.707 0.677 0.638 0.703 0.664 0.620 0.620 0.620 0.630
above median
0.738
0.779 0.765 0.719 0.758 0.740 0.663 0.739 0.684 0.706
* PH – physical health index.
Source: data of monitoring of the quality of labor potential of the Vologda Oblast’s population, FSBIS VolRC RAS, 2018.

Another interesting feature, identified
during the analysis, was that, in all selected age
groups, values of social activity index were
higher when indicators of cognitive and creative
potentials exceeded the median level, and
indicators of physical health, on the contrary,
did not reach it. At the same time, in the
opposite situation, values of social activity index
were lower. It may indicate the important role
of cognitive and creative aspects in achieving a
high level of social activity.
The last objective of the study was to analyze
the impact of health status on individual
characteristics of using accumulated potential
(including productivity and labor remune
ration). It was revealed that, regardless of the

0.714
0.741

0.678
0.712

0.689
0.768

0.650
0.747

0.695
0.762

0.657
0.734

health status, within studied age groups, the
highest values of average labor productivity
were observed among older population. Average
monthly wages of respondents in the older
age group with excellent and good health is
comparable to wages of middle-aged population
with similar health status (26.9 and 27.0
thousand rubles). Wages of older population
with satisfactory health status is proportional
to wages of young people with similar health
conditions (Tab. 5).
The implementation of potential largely
depends on its accumulation, on the level of
the formation of certain components of social
capacity. In this study, we determined that older
population with excellent and good health has

Table 5. Indicators of labor activity in groups of respondents with different
self-assessment of health status in the Vologda Oblast
Assess, in general, your health status
Excellent; good
Satisfactory
Bad; very bad
170
66
4
332
315
29
54
153
35
Average labor productivity, points
8.3
7.5
7.0
8.5
7.9
6.6
8.8
8.0
7.7

Average in age
Category’s
size, people.
under 29
30–50
50 and older

under 29
30–50
50 and older

241
678
243
8.0
8.2
8.1
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Continuation of Table 5
Assess, in general, your health status
Excellent; good
Satisfactory
Bad; very bad
Average monthly salary for previous 12 months, thousand rubles
22.3
23.5
19.6
20.5
23.5
27.0
20.7
15.2
21.1
26.9
19.4
19.4
Physical health, average value, un.
0.794
0.850
0.674
0.431
0.737
0.827
0.664
0.506
0.673
0.815
0.665
0.488
Mental health, average value, un.
0.849
0.874
0.795
0.763
0.786
0.825
0.759
0.638
0.749
0.765
0.750
0.718
Cognitive potential, average value, un.
0.597
0.602
0.582
0.639
0.606
0.627
0.590
0.540
0.595
0.643
0.586
0.566
Creative potential, average value, un.
0.568
0.565
0.573
0.628
0.560
0.579
0.546
0.491
0.552
0.566
0.552
0.536
Communication skills, average value, un.
0.755
0.763
0.737
0.677
0.740
0.764
0.720
0.700
0.739
0.708
0.754
0.715
Cultural level, average value, un.
0.692
0.717
0.627
0.592
0.691
0.736
0.655
0.587
0.663
0.697
0.656
0.642
Moral level, average value, un.
0.769
0.792
0.712
0.698
0.769
0.798
0.747
0.676
0.770
0.790
0.766
0.757
Need for achievements, average value, un.
0.688
0.701
0.650
0.724
0.653
0.692
0.620
0.559
0.563
0.603
0.562
0.503
Psychophysical potential, average value, un.
0.818
0.859
0.728
0.567
0.757
0.822
0.706
0.565
0.703
0.785
0.701
0.588
Intellectual potential, average value, un.
0.579
0.580
0.574
0.631
0.578
0.598
0.564
0.513
0.570
0.599
0.565
0.548
Communication potential, average value, un.
0.716
0.733
0.674
0.628
0.709
0.743
0.681
0.636
0.693
0.695
0.697
0.669
Average in age

under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
under 29
30–50
50 and older
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End of Table 5
Assess, in general, your health status
Excellent; good
Satisfactory
Bad; very bad
Social activity, average value, un.
under 29
0.723
0.741
0.676
0.710
30–50
0.703
0.738
0.673
0.607
50 and older
0.650
0.681
0.648
0.609
Energy potential, average value, un.
under 29
0.684
0.702
0.642
0.595
30–50
0.658
0.697
0.628
0.534
50 and older
0.629
0.681
0.626
0.563
Socio-psychological potential, average value, un.
under 29
0.717
0.734
0.672
0.668
30–50
0.704
0.739
0.675
0.619
50 and older
0.669
0.685
0.670
0.636
Capacity, average value, un.
under 29
0.698
0.716
0.655
0.627
30–50
0.679
0.716
0.649
0.573
50 and older
0.647
0.681
0.646
0.597
Note: integral quality of labor potential – social capacity – at the intermediate (second) level is generalized to four groups of basic qualities:
psychophysiological, intellectual and communicative characteristics, social activity, at the third level – to two components (energy and
socio-psychological potentials).
Source: data of monitoring of the quality of labor potential of the Vologda Oblast’s population, FSBIS VolRC RAS, 2018
Average in age

the highest values of the index of cognitive
and intellectual potentials in comparison
with respondents of other age groups with
similar health status. At the same time, the
lowest values of indices were revealed for such
components of social capacity as physical,
mental health, and sociability.
While reviewing the older population group,
members of which assess their health as
satisfactory, it was revealed that the highest
values of indices were achieved by cognitive
potential, sociability, cultural and moral level,
the lowest ones – by physical and mental health
and the need for achievements.
The health status affects not only the
potential, its implementation, and social
activity but also concerns over job loss. In case
of excellent and good health, regardless of an
age group, such concerns did not appear in
seven out of ten cases. However, for example, in
the group with poor and very poor health, there
were fewer people who experienced a similar
condition (Tab. 6).
Economic and Social Changes: Facts, Trends, Forecast

To sum up, based on data of monitoring of
the quality of labor potential of the Vologda
Oblast’s population for 2018, we would like to
state that older population, in general, had a
satisfactory health status, which was manifested
by the prevalence of minor ailments and
diseases that lead to inability to work.
While summing up these results, we would
like to note the following: the novelty of the
research is the usage of the concept of
population’s qualitative characteristics, which
is the basis of the index approach to its analysis
– in particular, to the assessment of physical,
mental health, and population’s social activity.
This approach is applicable to the analysis of
qualitative characteristics of population and
individual groups, such as older people. The
usage of such approach allowed revealing that
population belonging to the older age group had
low values of need for achievements and social
activity indices. Poor and very poor health
among older population increased the negative
effect, which was manifested by lower values
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Table 6. Distribution of responds to the question “If you have any concerns over losing your job,
what is the main reason of it?” in three age groups among respondents with different
self-assessments of health status in the Vologda Oblast, % from the number of respondents

of social activity and need for achievement
indices (as a component of social activity) in
comparison with average values in this age
group.
It was determined that the lowest values of
social activity were reached in cases when two
conditions were met simultaneously – physical
health index and, for example, indices of
cognitive and creative potentials were lower
than median values. At the same time, the
highest values of social activity were recorded in
the opposite case – when studied indices were
higher than median values. In intermediate
situations, if values of some indices are lower
than median ones, and others, on the contrary,
are higher, it was revealed that social activity
is higher in cases when indicators of cognitive
and creative potentials exceeded the median
level, and indicators of physical health, on
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Bad; very bad

Category’s size, people
241
170
66
4
678
332
315
29
243
54
Economic situation in a company
12.4 11.2 15.2 25.0 10.5
8.4
12.7 10.3
9.9
11.1
where I work is unstable
Trade union plays a constantly
decreasing role in regulating labor
3.3
4.1
1.5
0.0
3.2
3.3
3.2
3.4
4.9
5.6
relations at an enterprise
Expiration of an agreement (contract)
2.9
2.9
3.0
0.0
2.5
2.1
2.9
3.4
2.5
1.9
Job is not my specialty
6.6
4.7
9.1
50.0
3.8
2.1
5.4
6.9
6.6
5.6
Qualification does not correspond to
6.6
5.9
7.6
25.0
2.9
1.2
3.2
20.7
4.5
5.6
performed work
My health worsened
3.3
2.9
3.0
25.0
6.2
2.7
6.7
41.4 14.4
7.4
Bad relations with management, with
3.3
1.8
6.1
25.0
4.3
2.4
5.4
10.3
4.5
5.6
a team
I heard that, in the near future, there
will be layoffs at enterprises where
3.7
4.1
3.0
0.0
4.9
3.0
7.0
3.4
5.8
3.7
my family members, or I, work
Other reasons
2.1
2.4
1.5
0.0
1.8
2.1
1.6
0.0
3.3
1.9
I have no concerns over losing a job
71.0 74.1 63.6 50.0 73.0 79.8 68.9 41.4 65.8 74.1
Source: data of monitoring of the quality of labor potential of the Vologda Oblast’s population, FSBIS VolRC RAS, 2018

Satisfactory

Excellent; good

Average at age
above 50

50 and older
Bad; very bad

Satisfactory

Excellent; good

Average at age
of 30-50

30–50
Bad; very bad

Satisfactory

Excellent; good

Reason of concerns

Average at age
under 30

Under 29

153

35

11.1

2.9

5.9

0.0

2.6
8.5

2.9
0.0

4.6

2.9

13.7

28.6

3.9

5.7

5.9

8.6

2.6
64.7

8.6
57.1

the contrary, did not reach it. It indirectly
characterizes the important role of cognitive
and creative aspects in ensuring high social
activity and a high level of labor potential
[49, p. 62].
The article shows that older population
plays an important role in the economic life of
society [50, p. 14–15]. For example, older
population with excellent and good health
has the highest values of indices of cognitive
and intellectual potentials in comparison
with respondents from other age groups with
similar health status. The lowest index values
were revealed for physical, mental health, and
sociability. If we overview the older population
group with a satisfactory state of health, then
low values of indices of physical and mental
health are natural, while the highest values, on
the contrary, were achieved in terms of cognitive
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potential, sociability, and moral level. Thus, it
may be noted that population of this age group
has a fairly high cognitive and intellectual
potentials as a competitive advantage. In such
conditions, it is expected that average monthly
wages of respondents in the older age group
with a satisfactory state of health is proportional
to wages of young people with a similar state of

health. In the same case, when it comes to older
respondents with excellent and good health,
their wages are proportional to wages of middleaged population. Therefore, if we speak about
a “loss” in financial terms, it is insignificant
in comparison with other studied groups. The
“loss” in labor productivity was not recorded at
all – it was the largest among all groups.

References
1.

Fernаndez-Ballesteros R. Quality of life in old age: Problematic issues. Applied Research in Quality of Life, 2011,
vol. 6 (1), pp. 21–40. DOI: 10.1007/s11482-010-9110-x

2.

Potekhina I.P., Chizhov D.V. Potential of senior citizens as a component of national social capital (Russian
central federal district case study). Monitoring obshchestvennogo mneniya: ekonomicheskie i sotsial’nye
peremeny=Monitoring of Public Opinion: Economic and Social Changes, 2016, no. 2, pp. 3–23. (in Russian)

3.

Baranenkova T.A. Population ageing and its socio-economic impact. Vestnik Instituta ekonomiki RAN=The
Bulletin of the Institute of Economics of the Russian Academy of Sciences, 2017, no. 2, pp. 47–64. (in Russian)

4.

Gerino E., Marino E. Quality of life in the third age: A research on risk and protective factors. Procedia – Social
and Behavioral Sciences, 2015, vol. 187, pp. 217–222. DOI: 10.1016/j.sbspro.2015.03.041

5.

Walker A.A. European perspective on quality of life in old age. European Journal of Ageing, 2005, vol. 2 (1),
pp. 2–13. DOI: 10.1007/s10433-005-0500-0

6.

Kogan V.Z. Chelovek v potoke informatsii [The Person in a Flow of Information]. Novosibirsk: Nauka, 1981.
186 p.

7.

Modernizatsiya sotsial’noi struktury sovremennogo rossiiskogo obshchestva [Modernization of the Social Structure
of Modern Russian Society]. Ed. by Z.T. Golenkov. Moscow, 2008.

8.

Steptoel A. et al. Social isolation, loneliness, and all-cause mortality in older men and women. Proceedings of
the National Academy of Sciences, 2013, vol. 110 (15), pp. 5797–5801.

9.

Cassell J. The contribution of the social environment to host resistance. American Journal of Epidemiology, 1976,
vol. 104, pp. 107–123.

10. Cohen S., Syme S.L. Social Support and Health. New York: Academic Press, 1985.
11. House J.S., Landis K.R., Umberson D. Social relationships and health. Science, 1988, vol. 241, pp. 540–545.
12. Pesotskaya E.N. To the problem of construction of unique theoretico-methodological foundations of the theory
of a person’s activity. Vestnik Nizhegorodskogo universiteta im. N.I. Lobachevskogo. Seriya Sotsial’nye
nauki=Vestnik of Lobachevsky State University of Nizhni Novgorod. Series: Social Sciences, 2010, no. 1(17),
pp. 150–157. (in Russian)
13. Frolov D.E. Value-appraisal concept of social activity of an individual. Vestnik MGU=MSU Vestnik, 1991, no. 4.
Available at: https://cyberleninka.ru/article/n/tsennostno-otsenochnaya-kontseptsiya-sotsialnoy-aktivnostilichnosti (accessed: 15.03.2020)
14. Balabanov S.S., Kukonkov P.I. The metamorphosis of social activity in the reformed Russia. Vestnik
Nizhegorodskogo universiteta im. N.I. Lobachevskogo. Seriya: Sotsial’nye nauki=Vestnik of Lobachevsky State
University of Nizhni Novgorod. Series: Social Sciences, 2013, no. 1(29), pp. 12–16. (in Russian)
15. Kupreichenko A.B. The problem of determining and assessing social activity. In: Psikhologiya individual’nosti:
materialy IV Vserossiiskoi nauchnoi konferentsii [Psychology of individuality: Proceedings of the 4th all-Russian
research conference]. Moscow: Logos, 2012. Pp. 181–182. (in Russian)

Economic and Social Changes: Facts, Trends, Forecast

Volume 13, Issue 3, 2020

189

Influence of Health Status on Social Activity of Older Population

16. Kupreichenko A.B., Moiseev A.S. The relationship between social values and strategies as elements of social
self-determination. In: Materialy V Vserossiiskoi nauchno prakticheskoi konferentsii [Proceedings of the 5th allRussian research-to-practice conference]. Moscow: Obshcherossiiskaya obshchestvennaya organizatsiya
«Federatsiya psikhologov obrazovaniya Rossii», 2010. Pp. 332–333. (in Russian)
17. Palatkina G.V., Azizova L.V. Structural components of the students’ social activity. Teoriya i praktika
obshchestvennogo razvitiya. Pedagogicheskie nauki=Theory and Practice of Social Development. Pedagogical
Sciences, 2012, no. 7, pp. 85–87. (in Russian)
18. Komornikova O.M. Sotsial’naya aktivnost’ i tsennostnye orientatsii [Social Activity and Value’s Attitudes].
Available at: http://elar.urfu.ru/bitstream/10995/32456/1/klo_2015_30.pdf (accessed: 15.03.2020)
19. Skalaban I.A. Obshchestvennoe uchastie: teoriya i praktika sotsial’nogo konstruirovaniya [Public Participation:
Theory and Practice of Social Construction]. Novosibirsk: NGTU, 2015. 258 p.
20. Shamionov R.M. Social activity of personality and groups: Definition, structure and mechanisms. Vestnik RUDN.
Seriya: Psikhologiya i pedagogika=RUDN Journal of Psychology and Pedagogics, 2018, vol. 15, no. 4, pp. 379–394.
DOI: 10.22363/2313-1683-2018-15-4-379-394 (in Russian)
21. Sokol’nikov Yu.P. Obshchaya kontseptsiya issledovaniya «Dialektika obshchechelovecheskogo i natsional’noosobennogo v vospitatel’no-obrazovatel’nykh sistemakh sovremennogo obshchestva» [The General Concept of the
Study “The Dialectics of the Universal and National-Special in the Educational Systems of Modern Society”].
Cheboksary: ChRIO, 1995. 42 p.
22. Frolov D.E. Sistemnyi analiz sotsial’noi deyatel’nosti i aktivnosti lichnosti (komponentnyi i strukturnyi aspekty)
[Systematic Analysis of Social Activity and Personality Activity (Component and Structural Aspects)]. Moscow,
1984. 179 p.
23. Kharlanova E.M. Social activity of students: The essence of the concept. Teoriya i praktika obshchestvennogo
razvitiya=Theory and Practice of Social Development, 2011, no. 4. Available at: http://teoria-practica.ru/rus/
files/arhiv_zhurnala/2011/4/pedagogika/ harlanova.pdf (accessed: 18.03.2020) (in Russian)
24. Kupreichenko A.B. Problema determinatsii obshchestvennoi aktivnosti rossiyan [The Problem of Determining
the Social Activity of Russians]. Available at: https://www.hse.ru/data/2013/04/26/1233212546/%D0%BA%D
1%83%D0% BF%D1%80.pdf (accessed: 20.03.2020)
25. Shamionov R.M. Psikhologicheskie kharakteristiki sotsial’noi aktivnosti lichnosti // Psychological characteristics
of social activity of a person. Mir psikhologii=World of Psychology, 2012, no. 3, pp. 145–154. (in Russian)
26. Karpova T.P. Youth Social Activity: Ways for Improvements. Available at: https://www.imi-samara.ru/wp-content/
uploads/2018/12/%D0%9A%D0%B0%D1%80%D0%BF%D0%BE%D0%B2%D0%B0_81_88.pdf (accessed:
18.03.2020)
27. Shamionov R.M., Grigor’eva M.V. Psikhologiya sotsial’noi aktivnosti molodezhi: problemy i riski [Psychology of
Youth Social Activity: Problems and Risks]. Saratov: Sarat. un-t, 2012. 384 p.
28. Shiratuddin N., Hassan S., Mohd Sani M.A. et al. Media and youth participation in social and political activities:
Development of a survey instrument and its critical findings. Pertanika Journal of Social Sciences and Humanities,
2017, vol. 25, pp. 1–19.
29. Suslova T.F. Social activity of the personality as a determinant of positive adaptation and full-fledged life at
retirement age. Sovremennaya zarubezhnaya psikhologiya=Journal of Modern Foreign Psychology, 2017, vol. 6,
no. 3, pp. 63–70. DOI: 10.17759/jmfp.2017060307. (in Russian)
30. Brown C.L., Gibbons L.E., Kennison R.F. et al. Social activity and cognitive functioning over time:
A coordinated analysis of four longitudinal studies. Journal of Aging Research, 2012. DOI: http://dx.doi.
org/10.1155/2012/ 287438
31. McFarland D.A., Thomas R.J. Bowling young: How youth voluntary associations influence adult political
participation. American Sociological Review, 2006, vol. 71(3), pp. 401–425.
32. Oosterhoff B., Ferris K.A., Metzger A. Adolescents’ sociopolitical values in the context of organized activity
involvement. Youth & Society, 2017, vol. 49(7), pp. 947–967.

190

Volume 13, Issue 3, 2020

Economic and Social Changes: Facts, Trends, Forecast

SOCIAL DEVELOPMENT

Ustinova K.A., Gordievskaya A.N.

33. Zaitseva M.A. The main directions of studying the problem of the formation of social activity of students in
pedagogical theory in the second half of the XX century. Yaroslavskii pedagogicheskii vestnik=Yaroslavl
Pedagogical Bulletin, 2008, no. 1(54), pp. 8–13. (in Russian)
34. Sergienko A. M. Aktivnost’ naseleniya na rynke truda: tendentsii i mekhanizmy transformatsii v regionakh Sibiri v
gody rynochnykh reform: monografiya [The Activity of the Population on the Labor Market: Trends and
Transformation Mechanisms in the Regions of Siberia during the Years of Market Reforms: Monograph].
Barnaul: Izd-vo AltGU, 2013. 298 p.
35. Piontovskii I.N. Factors, defining labour activity of elder people. Kreativnaya ekonomika=Creative Economy,
2011, no. 10, pp. 56–60. (in Russian)
36. Bondarenko I.N. Main factors of the optimization of sociocultural adaptation processes for elder people. In:
Starshee pokolenie v prostranstve i vremeni rossiiskoi kul’tury: daidzhest issledovanii Moskovskogo universiteta
kul’tury i iskusstv po problemam sotsial’no-kul’turnoi deyatel’nosti pozhilykh lyudei [The elder generation in the
space and time of Russian culture: A digest of research by the Moscow University of Culture and Arts on the
problems of the socio-cultural activities of elder people]. Moscow, 2003. Pp. 44–57. (in Russian)
37. Vasil’chikov V. M. Social services for elder people in the context of their living standards improvement. In:
Pozhilye lyudi: sotsial’naya politika i razvitie sotsial’nykh uslug [Elder people: Social policy and social services
development]. Moscow: GosNII sem’i i vospitaniya, 2003, issue 2, pp. 144–162. (in Russian)
38. Vladimirov D.G. The elder generation as a factor in economic development. Sotsiologicheskie
issledovaniya=Sociological Studies, 2004, no. 4, pp. 57–60. (in Russian)
39. Saralieva Z. Kh.-M. An elderly person in Central Russia. Sotsiologicheskie issledovaniya=Sociological Studies,
1999, no. 12, pp. 54–65. (in Russian)
40. Dmitriev A.V. Sotsial’nye problemy lyudei pozhilogo vozrasta [Social Problems of the Elderly]. Leningrad: Nauka,
1980. 118 p.
41. Kovaleva N.G. Elderly people: Social self-being. Sotsiologicheskie issledovaniya=Sociological Studies, 2001,
no. 7, pp. 73–79. (in Russian)
42. Kozlova T.Z. Sotsial’noe vremya pensionerov: etapy samorealizatsii lichnosti [The Social Time of Retirees:
Stages of Personal Self-Realization]. Moscow: IS RAN, 2003. 228 p.
43. Pisarev A.V. The image of the elderly in modern Russia. Sotsiologicheskie issledovaniya=Sociological Studies,
2004, no. 4, pp. 51–56. (in Russian)
44. Petitte T., Mallow J., Barnes E., Petrone A., Barr T., Theeke L. A systematic review of loneliness and common
chronic physical conditions in adults. Open Psychology Journal, 2015, vol. 8 (2), pp. 113–132. DOI: https://doi.
org/10.2174/ 1874350101508010113
45. Millán-Calenti J. Prevalence of functional disability in activities of daily living (ADL), instrumental activities
of daily living (IADL) and associated factors, as predictors of morbidity and mortality. Archives of Gerontology
and Geriatrics, 2010, vol. 50, pp. 306–310. DOI: https://doi.org/10.1016/j.archger. 2009.04.017
46. Formiga F., Ferrer A., Espaulella J., Rodríguez-Molinero A., Chivite D., Pujol R. Decline in the performance
of activities of daily living over three years of follow-up in nonagenarians: the Nona Santfeliu study. European
Geriatric Medicine, 2010, vol. 1, pp. 77–81. DOI: https://doi.org/10.1016/j.eurger. 2010.03.007
47. Yanagawa N., Shimomitsu T., Kawanishi M., Fukunaga T., Kanehisa H. Relationship between performances of
10-time-repeated sit-to-stand and maximal walking tests in non-disabled older women. Journal of Physiological
Anthropology, 2016, vol. 36 (2), pp. 1–8. DOI: https://doi.org/10.1186/s40101-016-0100-z
48. Berkman L.F., Syme S.L. Social networks, host resistance, and mortality: A nine-year follow-up study of
Alameda County residents. American Journal of Epidemiology, 1979, vol. 109, pp. 186–204.
49. Cohen S. Social relationships and health. American Psychologist, 2004, vol. 59, pp. 676–684. DOI:
doi:10.1037/0003-066X.59.8.676
50. Chen Y., Feeley T.H. Social support, social strain, loneliness, and well-being among older adults: an analysis of
the Health and Retirement Study. Journal of Social and Personal Relationships, 2014, vol. 31 (2), pp. 141–161.
DOI: doi:10.1177/ 0265407513488728

Economic and Social Changes: Facts, Trends, Forecast

Volume 13, Issue 3, 2020

191

Influence of Health Status on Social Activity of Older Population

51. Uteeva E.N. Methodological approaches to elderly people adaptation. Vestnik Nizhegorodskogo universiteta im.
N.I. Lobachevskogo. Seriya Sotsial’nye nauki=Vestnik of Lobachevsky State University of Nizhni Novgorod. Series:
Social Sciences, 2008, no. 1(9), pp. 111–117. (in Russian)
52. Shchanina E.V. Factors of the social activity of the elderly. Izvestiya vysshikh uchebnykh zavedenii. Povolzhskii
region=University Proceedings. Volga Region, 2009, no. 2(10), pp. 57–67. (in Russian)
53. Suslova T.F. Adaptation of the elderly person to the post-labor period. Kazanskie nauki=Kazan Science, 2011,
no. 2, pp. 263–266. (in Russian)
54. Mossey J.M., Shapiro E. Self-rated health: A predictor of mortality among the elderly. American Journal of Public
Health, 1982, vol. 72, pp. 800–808.
55. Reshetnikov A. V. Social portrait of the consumer of medical services. Ekonomika zdravookhraneniya=Health
Economics, 2000, no. 12, pp. 5–19. (in Russian)
56. Ustinova K.A., Chekmareva E.A. Influence of the level of the development of skills on labour potential, its
implementation and choice of work position. Ekonomika regiona=Economy of Region, 2016, vol. 12, no. 3, pp.
726–740. (in Russian)
57. Il’in V.A., Gulin K.A., Leonidova G.V., Davydova V.V. Trudovoi potentsial regiona: sostoyanie i razvitie [Labour
Potential of the Region: State and Development]. Vologda: VNKTs TsEMI RAN, 2004. 107 p.
58. Leonidova G.V., Panov A.M. Territorial aspects of labour potential quality. Problemy razvitiya territorii=Problems
of Territory’s Development, 2013, no. 3 (65), pp. 60–70. (in Russian)
59. Shabunova A.A. Social development and modern demographic challenges. Problemy razvitiya territorii=Problems
of Territory’s Development, 2014, no. 2 (70), pp. 7–17. (in Russian)

Information about the Authors
Kseniya A. Ustinova – Candidate of Sciences (Economics), Senior Researcher, Head of Laboratory,
Vologda Research Center of the Russian Academy of Sciences (56a, Gorky Street, Volodga, 160014,
Russian Federation; e-mail: ustinova-kseniya@yandex.ru)
Aleksandra N. Gordievskaya – Junior Researcher, Vologda Research Center of the Russian Academy
of Sciences (56a, Gorky Street, Volodga, 160014, Russian Federation; e-mail: alessu85@mail.ru)

Received April 24, 2020.

192

Volume 13, Issue 3, 2020

Economic and Social Changes: Facts, Trends, Forecast

