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Abstract  

 

Significance. The economic changes observed in recent decades in the Russian Federation have significantly 

affected state support for the social sphere and the health care system. In the context of overcoming the 

economic crisis, the state is making every possible effort to preserve the system’s stability of providing 

medical and social assistance to elderly and senile people. At the same time, society is witnessing the steady 

development of private (commercial) healthcare. A relatively significant proportion of people, including 

those older than working age, are ready and able to receive medical services in these institutions. At the 

same time, ensuring the quality of medical care should remain unchanged.  

 

Purpose: to assess the current state of geriatric care in medical institutions of various ownership forms and 

suggest ways to improve it.  

 

Material and methods. For the study randomly selected 1829 middle-aged adults (ages 40 to 59 years, mean 

age of 47.2+2.3 years, men – 882 people, women – 947 pers.), and 2362 people elderly (aged 60 to 74 years, 

mean age of 68.6+2.2 years, men – 997 people, women – 1365 people). The observation period was four 

years. This study was multi-stage; at each stage, different statistical analysis methods were used, such as: 

analytical, monographic, comparative analysis, sociological (using a test survey), mathematical analysis.  

 

Results. There were no significant differences between public and private companies’ indirect relationships 

(p>0.05). When studying the nature of relationships in the hierarchy, it was revealed that in public 

institutions, vertical ties were rated by experts at 7.0+0.2 points (strong), in private ones 9.0+0.3 (very 

strong); horizontal ties in public institutions were rated by experts at 7.6+0.1 points (strong), in private, 

7.8+0.2 points (strong). Vertical connections were significantly stronger in private institutions than in public 

ones (p<0.05). The nature of the horizontal links has no significant differences (p>0.05).  

 

Conclusion. The ways of developing and integrating public and private health care institutions to provide 

medical care to the elderly and senile age consist of forming a unified system of medical and rehabilitation 

measures. 

 

Keywords: older age, geriatric care, medical institutions with different forms of ownership, ways of 

improvement.  

 

Introduction 

Population ageing is the most critical medical, social and economic problem of our time. The main reason is 

an increase in average life expectancy and a decrease in the birth rate. As a result, the percentage of young 

people decreases accordingly. The problem of population ageing requires the solution of important issues 

related to health care and the social sphere, namely: the development of geriatric services, health care for 

the elderly, prevention of disability, the creation of a rehabilitation system, employment, social security [1, 

2, 3,4]. 

Due to the increase in the proportion of elderly and senile people in the population, a natural process 

of “geriatrics” of medicine is observed [5]. It is characterized by the fact that there is an accumulation of 

scientific information and practical experience within certain clinical specialities regarding the features of 

diagnosis, treatment, and rehabilitation of diseases in elderly and senile people [6]. In this regard, in 



Nat. Volatiles & Essent. Oils, 2022; 9(1): 885-889 
 

887 
 

international practice, geriatric syndromes are widely studied, which accompany various diseases of the 

elderly and senile age and are the subject of priority attention of specialists in geriatrics [7]. 

The economic changes observed in the last decades in the Russian Federation have significantly 

affected the degree of state support for the social sphere and the healthcare system. In the context of 

overcoming the economic crisis, the state is making every possible effort to maintain the system’s stability 

of providing medical and social assistance to people of the elderly and senile age [8, 9, 10]. At the same time, 

processes are observed in society for the steady development of private (commercial) health care. 

 

Material and methods 

For the study, 1829 middle-aged people (age from 40 to 59 years old, average age 47.2 + 2.3 years, men - 

882 people, women - 947 people) and 2362 elderly people (age from 60 to 74 years old, average age 68.6 + 

2.2 years, men - 997 people, women - 1365 people). 

The follow-up period was four years. This study was multi-stage; at each stage, various statistical 

analysis methods were used, such as: analytical, monographic, comparative analysis, sociological (using a test 

survey), mathematical analysis. 

 

Results 

During the study, we studied the main properties of the gerontological care system: emergence, 

additivity, synergy, multiplicativity, stability, adaptability, centralization, isolation, compatibility.  

When studying emergence, it was found that in public institutions, this property of the system 

was rated by experts at 5.6 + 0.3 points (medium level), in private institutions - at 9.0 + 0.2 points 

(high level). Emergence in private institutions was significantly h igher than in public institutions 

(p<0.05). 

We found that in public institutions, the property of additivity was estimated by experts at 6.7 

+ 0.2 points (high level), in private institutions, 8.8 + 0.1 points (very high level). Additivity in private 

institutions was significantly higher than in public institutions (p<0.05).  

Experts assessed the property of synergy in public institutions at 6.3 + 0.3 points (high level) in 

private institutions at 6.6 + 0.2 points (high level). No significant differences were found (p>0.05). 

When studying multiplicity, it was revealed that this property was rated by experts in public 

institutions at 5.8 + 0.2 points (average level), in private institutions 8.7 + 0.1 points (very high level). 

Multiplicativity in private institutions was significantly higher than in public institutions (p<0.05).  

The property of sustainability in public institutions was rated by experts at 6.1 + 0.2 points (high 

level), in private institutions 6.6 + 0.4 (high level). There were no significant differences between state 

and commercial institutions (p>0.05). 

When studying adaptability, it was revealed that this property was rated by experts in public 

institutions at 7.3 + 0.3 points (high level), in private institutions at 5.1 + 0.2 po ints (medium level). 

Adaptability in public institutions was significantly higher than in private institutions (p<0.05).  

The state of centralization in public institutions was assessed by experts at 5.8 + 0.2 points 

(medium level), in private institutions, 8.8 + 0.1 points (very high level). Centralization in private 

institutions was significantly higher than in public institutions (p<0.05).  

Isolation was assessed by experts at 3.2 + 0.2 points (low level), in private at 9.1 + 0.2 (very high 

level). Isolation in private institutions is significantly higher than in public institutions (p<0.005).  

When studying the compatibility property, it was found that in public institutions, this property 

of the system was rated by experts at 5.8 + 0.2 points (medium level), in private institutions at 6.1 + 

0.2 points (high level). No significant differences were found (p>0.05).  

 



Nat. Volatiles & Essent. Oils, 2022; 9(1): 885-889 
 

888 
 

Discussion 

During the study, we studied the main links in providing geriatric care. 

When studying the nature of connections in the direction, it was revealed that in state institutions, 

direct connections were estimated by experts at 9.3 + 0.1 points (very strong), in private institutions 9.7 + 0.2 

(very strong); feedback in public institutions were assessed by experts at 5.4 + 0.2 (medium), in private 

institutions at 7.3 + 0.1 (strong). Feedbacks were significantly higher in private institutions than in public ones 

(p<0.05). 

No significant differences between public and private were found (p>0.05). When studying the nature 

of ties in the hierarchy, it was revealed that in state institutions, vertical ties were rated by experts at 7.0 + 

0.2 points (strong), in private institutions 9.0 + 0.3 (very strong); horizontal connections in public institutions 

were rated by experts at 7.6+0.1 points (strong), in private institutions at 7.8+0.2 points (strong). Vertical 

links were significantly stronger in private institutions than in public ones (p<0.05). The character of 

horizontal connections has no significant differences (p>0.05). 

When studying the nature of connections concerning the system under consideration, it was revealed 

that in state institutions, internal communications were assessed by experts at 7.9 + 0.2 points (strong), in 

private institutions 8.1 + 0.7 points (solid); external relations in public institutions were rated by experts at 

6.8 + 0.3 (strong), in private institutions at 4.0 + 0.1 points (medium). 

External relations in private institutions were significantly more robust than public ones (p<0.05). 

There were no significant differences between internal communications in public and private 

institutions (p>0.05). When studying the nature of ties by reciprocity, it was revealed that unilateral ties in 

public institutions were rated by experts at 6.6 + 0.4 points (strong), in private institutions at 6.5 + 0.3 points 

(strong); Bilateral ties in public institutions were assessed by experts at 6.2+0.4 points (strong), in private 

institutions at 6.6+1.0 points (strong). There were no significant differences in the nature of unilateral and 

bilateral relations in public and private institutions (p>0.05). 

We have found that the ways of development and integration of public and private health care 

institutions for the provision of medical care to elderly and senile people are to form a unified system of 

treatment and rehabilitation measures that integrates the methods of treatment, prevention, and 

rehabilitation carried out in institutions of different forms of ownership into single medical technology with 

high population efficiency. 

 

Conclusion 

The ways of developing interaction between public and private health care institutions in geriatric care are 

to form a unified system of treatment and rehabilitation measures that ensures the formation of unified 

medical technologies. At the same time, the dominant role should be played by the ideology of the 

combination of personally oriented and preventive values of health care institutions of different forms of 

ownership. 

The introduction of an integrated model for the provision of geriatric care at the regional level makes 

it possible to optimize geriatric care by regulating patient flows. 
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