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Abstract: The elderly are in many ways more vulnerable than other groups in 
society. To research the vulnerabilities of the elderly, this article works with the 
concept of social exclusion. It analyses social exclusion using a mixed-method 
model drawing on secondary quantitative data combined with in-depth inter-
views. The quantitative data were used to identify which areas of social exclu-
sion particularly affect older people in Slovenia. The areas observed in the 
study were material deprivation, spatial exclusion, poor health and access to 
health care, housing exclusion and interpersonal exclusion, and the fi rst three 
areas were identifi ed as the most problematic and widespread. The strategies 
the elderly use to cope with social exclusion were analysed using qualitative 
data and the grounded theory approach. In all areas various coping strategies 
were observed that indicate that the elderly are actively trying to improve 
their situation. It also seems that similar strategies are employed in different 
areas of social exclusion, the most important of them being strategies based on 
individuals’ capacities and social networks. 
Keywords: social exclusion, mixed methods, coping strategies, secondary 
data, the elderly, Slovenia
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Introduction

The whole of Europe is facing an intensive demographic change as a result of low 
fertility rates and the ageing of the population. This demographic change is hav-
ing a profound impact on society, its welfare systems, intergenerational relations, 
family changes, and more. The quality of life in old age and the social inclusion 
of the elderly are becoming increasingly pressing issues as the elderly population 
swells. In this article we examine the social exclusion of the elderly. Social exclu-
sion constitutes a mixture of multidimensional and mutually reinforcing proc-
esses of deprivation and involves a progressive dissociation from social milieus, 
resulting in the isolation of individuals and groups from the mainstream of the 
opportunities society has to offer [Vleminckx and Berghman 2001]. It is a concept 
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which has become a central feature of research and policy debates, but remains 
under-explored in gerontological research [Scharf, Phillipson and Smith 2005: 
77]. Our research is therefore in line with the growing focus on social exclusion in 
the gerontological literature [see Phillipson, Scharf and Smith 2005; Ogg 2005]. 

In the literature on social exclusion, certain population groups are found to 
be more at risk of this phenomenon, with the elderly often included among the 
most vulnerable [Mayes, Berghman and Salais 2001; Muffels and Fourage 2002]. 
When speaking of the greater vulnerability of the elderly, this of course does not 
encompass the group as a whole but generally pertains to specifi c subgroups of 
the elderly. Women, in particular widows, those living alone, those with a lower 
education, and the oldest old people are more excluded [see, e.g., Scharf, Phillip-
son and Smith 2005; Ogg 2005]. In addition, the elderly living in rural areas are 
particularly vulnerable [Scharf, Phillipson and Smith 2005; Trbanc 1996]. There 
is also a signifi cant amount of literature on various areas of social exclusion and 
the quality of life of the elderly [Smith et al. 2004; Bajekal et al. 2004; Moriarty 
and Butt 2004; Ogg 2005; Scharf, Phillipson and Smith 2005]. These authors em-
phasise as the main problems poor health, poor social networks or poor access to 
health care, living in poor neighbourhoods and having poor access to basic serv-
ices [see, e.g., Simms 2004; Siegrist 2000; Dalstra, Kunst and Mackenbach 2006; 
Scharf, Phillipson and Smith 2005]. 

However, most of this literature is concentrated on the ‘old member states’ 
of the European Union, while less is known about social exclusion or the vulner-
ability of the elderly in the countries of Central and Eastern Europe (CEE). Is 
social exclusion affecting the elderly in these countries after the transition in dif-
ferent ways? Are there specifi c problematic areas in this region that differ from 
the problem areas found elsewhere? In a comparison of twelve countries (still not 
including any post-socialist countries), Tsakloglou and Papadopoulos [2002], for 
example, showed that only in some countries did the elderly suffer from greater 
social exclusion (i.e. in southern European countries), while Ogg [2005], in one 
of the few studies that did look at post-socialist countries, found no signifi cant 
differences in the social exclusion of the elderly between post-socialist countries 
and southern European countries. 

We conducted research in one post-socialist country—Slovenia. Further, the 
approach taken in this article involves a combination of both quantitative and 
qualitative analyses of social exclusion, an approach not often found in the above-
cited studies. We believe that, as a very complex concept, social exclusion needs to 
be studied with both quantitative and qualitative methods [see also Walker 2004; 
Scharf et al. 2003]. Qualitative approaches have not often been used to study the 
social exclusion of the elderly, although there are numerous qualitative studies of 
the ‘vulnerabilities’ of the elderly, poverty and coping strategies, and quality of 
life [e.g. Schroder-Butterfi ll and Marianti 2006; Monroe et al. 2007; Sherman 2006; 
Langille-Hope et al. 2010; Walker 2004], which are all concepts related to social 
exclusion. We believe that qualitative research of life histories, everyday life and 
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coping strategies offers a good conceptual tool for a qualitative study of social ex-
clusion. The fi rst argument is the dynamic nature of the concept and the emphasis 
on the processes that lead to exclusion and the possibilities of escaping poverty 
and exclusion, something that is captured well by the actual coping strategies 
people employ in individual areas of social exclusion. The second reason is the 
presumption of the fl uidity of barriers of exclusion, which, however, might be less 
evident for the elderly, as has been pointed out by Scharf, Phillipson and Smith 
[2005]. Therefore, coping strategies offer an insight into the ‘depth’ of exclusion 
and the potential fl uidity of the barriers of exclusion, that is to say, of whether or 
not they can be overcome by the elderly themselves (through their coping mecha-
nisms) and in what ways the welfare state plays a role in this. By coping strategies 
we are referring to the concept of coping developed in the 1970s by psychologists, 
who defi ned coping as ‘constantly changing cognitive and behavioural efforts to 
manage specifi c external and/or internal demands that are appraised as taxing 
or exceeding the resources of the person’ [Lazarus and Folkman 1984: 141]. Un-
derstanding coping capacities as the assets, relationships, behaviour, and mental 
activities with which people protect themselves from a bad outcome or recover 
from a crisis [adapted from Schroder-Butterfi ll and Marianti 2006], we defi ne cop-
ing strategies as the different actions and forms of behaviour people engage in in 
response to the perception of a threat to them [Lazarus and Folkman 1984].

Secondary quantitative data are used in the explanatory (participant selec-
tion model) mixed methods study [Creswell and Plano 2007] to analyse social 
exclusion [see also Walker 2004], which is then combined with in-depth inter-
views and the grounded theory [GT] approach. We seek to answer the following 
research questions:
–  Are the elderly excluded in Slovenia (as a CEE post-transition country) and 

are there specifi c aspects of social exclusion (and the coping strategies of the 
elderly) that can be linked to the post-transitional context?

–  Which specifi c areas of social exclusion affect the largest proportions of peo-
ple (quantitative secondary data will be used to answer this)?

–  How do the elderly experience social exclusion and what strategies do they 
employ to cope with social exclusion (a qualitative approach and grounded 
theory are used to answer this)?

Social exclusion—theoretical background

Social exclusion is a complex concept that focuses on the vulnerability of individ-
uals and groups in society. It is linked in origin and content with concepts such as 
poverty, capabilities, quality of life [see Muffels and Fourage 2001; Raveaud and 
Salais 2001; Sen 2000; Atkinson et al. 2002; Room 1995]. Social exclusion is under-
stood as multidimensional, involving deprivation across a range of dimensions 
[Layte, Maitre and Whelan 2010: 5].
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This wide view of social exclusion allows vulnerabilities to be observed in the 
broader sense, along with the processes that lead to or potentially enable  people 
to overcome or cope with these vulnerabilities. It also allows us to observe the link 
between various dimensions of social exclusion. In addition, it implies observing 
the vulnerability of people and groups in several spheres of life. Based on the lit-
erature [Mayes, Berghman and Salais 2001; Muffels and Fourage 2002; Ogg 2005] 
and established research in this area (e.g. the European Survey on Income and 
Living Conditions and the European Quality of Life Survey), we can defi ne the 
following important areas in which to observe social exclusion/inclusion: income 
and material deprivation, the labour market, access to (social) services, housing, 
education, health, the local environment, and interpersonal relations.

Life-course theorists have noted that how quality of life is defi ned changes 
over a person’s life span [Beaumont and Keanely 2004: 756], which might also be 
true in the case of social exclusion. However, research into the quality of life of 
the elderly [see Smith et al. 2004] has shown that dimensions important for this 
group correspond to those defi ned above and therefore support our use of them. 
We also had pragmatic reasons for using the established dimensions as we had to 
work within the limits of available secondary survey data. 

The Slovenian context

In 2008 the share of people aged 65 and over in Slovenia was 15.3%, somewhat 
below the EU-27 average of 16.8%. Even though the data do not rank Slovenia 
alongside European countries with the largest share of the elderly, the country’s 
old-age dependency ratio is among the highest in the EU and will remain so over 
the next 50 years. The old-age dependency ratio was 22.9% in 2008 and is ex-
pected to leap to 62.2% by 2060 [European Commission 2008]. In Slovenia there is 
a very high at-risk-of-poverty rate among people aged 65 and over (21% in 2008), 
and the rate is much higher than the at-risk-of-poverty rate in the total population 
(12% in 2008 [SURS 2010]1). However, poverty measured by income is only one 
aspect of the deprivation and vulnerability faced by the elderly.

Given that Slovenia is a post-transition country its social welfare system has 
relatively recently undergone signifi cant changes. The current system evolved 
out of the state-socialist welfare system established in Yugoslavia, with a well-
developed and regionally dispersed network of public and state organisations 
and institutions [Kolarič 1992; Kolarič, Kopač and Rakar 2009]. The new welfare 
system that developed after the transition can be described as a ‘welfare mix’ and 

1 Data obtained from SURS—Statistični urad RS (Statistical Offi ce of the RS). 2010. Statistič-
ni portal SI-STAT: Kazalniki dohodka in revščine [Indicators of Income and Poverty]. 
Retrieved 14 July 2010 (http://www.stat.si/pxweb/Database/Dem_soc/08_zivljenjska_
raven/08627_EU_SILC/08627_EU_SILC.asp).
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resembles the welfare systems of Western Europe, with some elements of a con-
servative-corporate welfare system (a compulsory social insurance system based 
on a social partnership) and a social-democratic welfare system, where a strong 
public or state sector is still the dominant service provider of all types of services, 
to which all citizens are equally entitled [Kolarič, Kopač and Rakar 2009]. Howev-
er, some of the more generous parts of the social protection provided by the state 
have been slowly reined in [see Kopač 2005; Črnak Meglič 2005]. This means that 
in some areas government support for socially excluded groups, in our case the 
elderly, could be shrinking and this could potentially lead to their lower income 
and greater material deprivation.

Early retirement was an important characteristic of Slovenia in the early 
1990s, when women could retire around the age of 52 and men around the age of 
54 (for more details, see Hlebec, Filipovič Hrast and Kogovšek [2010]). The Pen-
sion and Disability Insurance Act [PDIA 1999],2 amended in subsequent years) 
abolished early retirement and set the fully pensionable retirement age at 63 for 
men and 61 for women and introduced ‘penalties’ for retiring early (lower pen-
sions) and ‘bonuses’ for retiring after reaching the full retirement age. However, 
among those individuals who already took early retirement, their early retire-
ment may have an indirect effect towards increasing their vulnerability as early 
retirement leads to lower monthly pensions owing to the low replacement and 
valuation rates.

Recent reforms have also seen the state withdraw from the provision of 
certain social services, causing the burden to shift to other sectors, mainly the 
private non-profi t sector, voluntary organisations, and the family. The voluntary 
sector’s importance has therefore been slowly growing since the transition and 
this might also be refl ected in the sector’s coming to assume a greater role in help-
ing excluded the elderly. 

The health-care system has continued to be relatively extensive and acces-
sible. Basic (compulsory) health insurance (CHI) still covers almost the entire 
Slovenian population. Accordingly, access to basic health care is not expected to 
present a signifi cant problem, even for more vulnerable groups. However, sev-
eral services, such as medicines, require additional voluntary health insurance, 
so their accessibility is more limited. Long-term care is particularly important 
for preventing the social exclusion of the elderly. By long-term care we mean a 
complex set of social and health services that can be offered in either institutional 
or home settings and is provided by formal and/or informal actors. Available 
care services can range from assistance in independent living for the elderly to 
full-time nursing care (see, e.g., the description of housing with care settings in 
Evans [2009]). Such care in Slovenia is not uniformly organised or centrally co-

2 PDIA—Pension and Disability Insurance Act. 1999. Revised in 2005. Retrieved 26 De-
cember 2010 (http://www.uradnilist.si/_pdf/2005/Ur/u2005104.pdf ). The Act came into 
force on 1 January 2000.
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ordinated. As there is no integrated system, only within the framework of institu-
tional assistance are health care and social care integrated, while assistance/care 
are not integrated in community care. Only 1.5% of the elderly population have 
ever used home help services [National Report on Strategies for Social Protection and 
Social Inclusion 2008: 72]. Long-term care services in Slovenia are therefore char-
acterised by limited availability, geographical differences in the accessibility of 
these services [Smolej and Nagode 2008], high costs, and low quality due to a lack 
of co-ordination among different services and service providers. Consequently, 
care for the elderly has remained predominantly in the private, informal sector, 
and research has demonstrated the importance of the family in this regard [Hle-
bec, Filipovič Hrast and Kogovšek 2010; Hlebec 2009; Kogovšek et al. 2003; Jelenc 
Krašovec and Kump 2009]. 

Methodology

The research design used in our study includes the successive use of quantita-
tive and qualitative methods [Creswell and Plano 2007]. We used an explanatory 
model with a participant selection variant that is based on a two-phase integrated 
research design, starting with the analysis of quantitative data followed by the 
collection and analysis of qualitative data with the objective of linking the quali-
tative and quantitative fi ndings. The quantitative phase served as a starting point 
for establishing the share of the elderly population affected by various kinds of 
social exclusion and for the theoretical selection of participants for the qualitative 
part of the research on specifi c topics addressed in the qualitative phase. 

In the qualitative part of the research we applied the grounded theory ap-
proach [Glaser and Strauss 1967] to study the inductively obtained strategies for 
coping with social exclusion. The grounded theory analysis is based on 32 in-depth 
interviews conducted with underprivileged older individuals. The in-depth inter-
views were arranged with groups of the elderly who were defi ned as excluded 
and vulnerable in the quantitative phase. The sample contains 26 women and 
6 men between the ages of 58 and 90 (the average age was 78). With regard to their 
location, the interviewees were dispersed across urban and rural areas of Slovenia. 
The majority of interviewees owned their own fl ats, while six were tenants. The 
average monthly income of the interviewees was 502 EUR. 

Our theoretical sampling was done in three stages. The primary selection 
of the fi rst units was made on the basis of quantitative fi ndings. The preliminary 
readings of the interviews showed that the dominant causes of social exclusion 
in everyday life relate to health problems and a lack of funds. Subsequent units 
were selected in two cycles according to these fi ndings. We were assisted in fi nd-
ing suitable interviewees by two organisations that work with the elderly: within 
the Municipality of Ljubljana we cooperated with organisations providing home 
care services and we also received assistance from the Pensioners’ Association, 
which operates nationwide. Since the analysis indicated that some differences 
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also exist between the strategies of people living in different locations, we took 
that into account in the next stage of the sampling.3

The European Quality of Life Survey 2007 [EFILWC 2009]4 was not prima-
rily designed to study social exclusion. We therefore designed several combined 
indicators of social exclusion in various areas based on theoretical defi nitions of 
social exclusion. The EQLS is a representative, questionnaire-based household 
survey series. The sample sizes of around 1000 per country (1035 for Slovenia) 
provide a general population profi le, although they are too small to allow a de-
tailed analysis of subgroups such as socially excluded elderly since the dimen-
sions of social exclusion overlap (e.g. the number of widows without children 
living in rented fl ats would be very small). 

 Exclusion from the labour market and education are not included in the 
analysis in this article since only very few people in Slovenia are still economical-
ly active or included in education after age 65. The following indicators of social 
exclusion were observed: (1) Material deprivation—elderly people who could not 
afford at least three of the following were defi ned as materially deprived: adequate 
heating of one’s residence; annual holidays; to change worn out furniture; a meal 
containing meat/chicken/fi sh at least every other day, if wanted; buying new in-
stead of second-hand clothes; inviting family and friends for a drink or a meal at 
least once a month. (2) Housing—people were defi ned as experiencing housing 
exclusion if they had at least one of the following housing problems: a shortage of 
space; rot in the windows, doors or fl oors; damp or leaks in the walls or the roof; 
no indoor fl ush toilet; no bath or shower. (3) Health—self-rated health: people 
who rated their health as bad or very bad were defi ned as experiencing exclusion 
in the area of health. (4) Access to services and health care: Those who described 
their access to health care as very diffi cult for any of the following reasons: the 
distance to the doctor’s offi ce/hospital/medical centre; the length of time it takes 
to get an appointment; the length of time a person must wait to see a doctor on 
the day of an appointment; the cost of seeing a doctor. (5) The spatially excluded 
are those who do not have within walking distance at least two of the following 
in their neighbourhood: a grocery store or supermarket; a post offi ce; banking 
facilities; public transport facilities. (6) Interpersonal relations—we defi ned the 
people who are excluded from this area as those who have no one to turn to in at 
least one of the following circumstances: needing help around the house when 
ill; needing advice about a serious personal or family matter; feeling depressed 
and wanting someone to talk to; urgently needing around 500/1000 EUR5 to deal 
with an emergency.

3 Due to temporal and fi nancial constraints, further theoretical sampling cycles were not 
conducted.
4 EFILWC–European Foundation for the Improvement of Living and Working Conditions. 
2009. European Quality of Life Survey 2007. UK Data Archive, Colchester, Essex.
5 A smaller amount was used in the new member states.
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Results of the quantitative analysis of social exclusion of the elderly

What interests us in the quantitative part is which dimensions of social exclusion 
the elderly in Slovenia experience most. To this end, we compared older people 
with the total population and, for the illustrative purpose of placing Slovenia in 
the wider European context, we also compared the situation facing elderly Slov-
enians with the average fi ndings for ‘old members’ of the European Union (EU-
15), all members of the European Union (EU-27), and the twelve new member 
states (NMS-12). The latter group chiefl y includes ‘transition countries’ and could 
therefore have similar problems relating to the exclusion of the elderly. 

In all of the observed areas of exclusion, except access to health care, statisti-
cal tests (χ2) showed that the differences between the elderly and the rest of the 
population were signifi cant. 

Material deprivation

The elderly in Slovenia are materially much more deprived than the average in 
the population. This corresponds to the fi ndings of research in both Slovenia 
and elsewhere on the greater fi nancial and material vulnerability of the elderly 
and the higher at-risk-of-poverty rate of the elderly in Slovenia [see Stropnik and 
Kump 2008; Stropnik et al. 2010; Ogg 2005; SURS 2010]. Compared to the EU-15 
average, the elderly in Slovenia are more deprived, although when compared 
to the NMS-12 average the situation of the elderly in Slovenia is much better, 
indicating a higher standard of living than can be found in the majority of ‘post-
transition’ countries.

Housing exclusion

Just 21% of the elderly in Slovenia suffer from housing exclusion, which is less 
than the share in the population generally (28%). Again, this is comparable to the 
EU-27 average, and it also reveals a much better picture than in the other new 
member states (NMS-12). The housing situation of the elderly is usually better 
than that of younger age groups, which corresponds to the housing careers of 
individuals [see, e.g., Mandič 2008]. Other research [Mandič 2010] has already 
shown the housing situation in Slovenia and other new member states to be worse 
than in older EU members, which is also refl ected in our data.

Health and access to services

The 28% of the elderly in Slovenia who rate their health as poor is much higher 
than the average in the EU-15 (15%) or the EU-27 (18%), and more like that in 
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other new member states. This might be related to poorer working conditions 
during the life course compared to Western European countries.

About one-third of the elderly have had diffi culty accessing health services, 
which points to diffi culties in the accessibility of health services. There are no age-
related differences in access to health care in Slovenia and it is comparable to the 
level of access observed in other new member states, which may refl ect some simi-
larities in post-transition countries. Health care is, however, less accessible than in 
the EU-15. The low accessibility of health services indicates that full coverage of 
the population with basic health insurance does not in itself mean full accessibil-
ity. Signifi cant factors in this could be the way the health-care system is organised, 
long waiting lists/times for care, and the poor spatial accessibility of facilities.

Spatial exclusion

Perhaps the most problematic area of exclusion is the local environment, that is to 
say, spatial exclusion. Almost half the elderly in Slovenia do not have access to ba-
sic services in their local environment. This is higher than the population average 
(although even in the general population such access is poor), and is much higher 
than the averages for the EU-15, EU-27, and even the NMS-12, indicating that 
this is a feature specifi c to Slovenia and not linked to the (post)transition context. 
This exclusion is particularly problematic since the elderly comprise a population 
group that is less mobile and more dependent on the local environment, and, 
as research has shown, local mobility and the quality of neighbourhoods impor-
tantly affects the quality of life and the health of the elderly [Wight et al. 2007; 
Spinney, Scott and Newbold 2009]. The situation might have to do with Slovenia’s 
geographic characteristics, its mountainous terrain and dispersed small settle-
ments, and the absence of large urban regions with a high spatial concentration of 
services. Another factor might be the demise of small stores and their replacement 
with large shopping centres on the periphery of larger towns [Uršič 2003]. 

Interpersonal relations

The area where the share of the excluded is smallest is interpersonal inclusion. 
This shows that interpersonal relations in Slovenia are very good and people are 
connected by strong, supportive social networks. As indicated by other research 
[e.g. Hlebec, Filipovič Hrast and Kogovšek 2010; Pahor, Domajnko and Hlebec 
2011], social support in Slovenia is strong and (especially for the elderly) strong 
family ties dominate. However, like other post-transition countries, Slovenia has 
often been found to have less social capital and social cohesion. Badescu and 
Uslaner [2003] described this as a residual effect of state repression, where people 
learned not to trust and which resulted in social networks being very small and 
limited to family and good friends. The good interpersonal connections indicated 
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by our fi ndings seem to imply that, even though networks are perhaps small, they 
are also strong and the majority of people do have someone to rely on (interper-
sonal exclusion was measured by having no one to rely on), who is most likely to 
be a close family member. This is also in line with the already indicated similarity 
between post-socialist countries and the familialistic southern European coun-
tries noted by Ogg [2005].

Based on the presented quantitative data, the areas of social exclusion of 
most signifi cance for the elderly are those in which they are in a much worse 
position than the total population. The reason for this is that social exclusion is a 
relative concept, which implies observing situations and processes according to 
what is usual in a particular society, in our case Slovenia. An additional criterion 

Table 1. Social exclusion of the elderly in Slovenia (%)

Slovenia EU-15 NMS-12 EU-27

Total 65+ Total 65+ Total 65+ Total 65+

Material deprivation 10.2 18.9 10.1 11.1 36.5 60.3 15.7 20.2

Housing exclusion 27.5 20.8 26.5 18.2 44.1 44.3 30.3 23.0

Poor health 11.6 27.6 7.1 14.7 13.2 34.1 8.4 18.3

Diffi cult access to health 
services

32.7 34.6 21.6 22.2 29.0 35.6 23.1 24.6

Spatial exclusion 41.9 49.2 24.5 29.0 24.7 28.1 24.5 28.9

Interpersonal exclusion 3.8 8.2 14.6 21.2 16.4 24.0 15.0 21.7

Source: EFILWC [2009]; authors’ calculations.

Table 2. Social exclusion of the elderly in Slovenia across age groups (%)

18–64 65+ Total 2 df Sig.

N % N % N %

Material deprivation 68 8.1 37 18.9 105 10.2 20.111 1 .000

Housing exclusion 244 29.1 41 20.8 285 27.5 5.472 1 .019

Poor health 66 7.9 54 27.6 120 11.6 59.942 1 .000

Diffi cult access to 
health services 235 32.2 64 34.6 299 32.7 0.387 1 .534

Spatial exclusion 338 40.3 97 49.2 435 42.0 5.249 1 .022

Interpersonal  exclusion 23 2.7 16 8.2 39 3.8 12.881 1 .000

Source: EFILWC [2009]; authors’ calculations.
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is that a signifi cant share of the population has to be affected (more than the aver-
age of the EU-27). The selection of the most important areas also provided a key 
to the theoretical sampling of participants in the qualitative phase of the study. 

Results of the qualitative analysis: coping with social exclusion

Using qualitative methods we analysed how people experience and cope with 
social exclusion in the most pressing areas of exclusion as defi ned in the quantita-
tive part, namely material deprivation and health and spatial exclusion. 

Using a multistage qualitative coding procedure for the interviews several 
coping strategies were identifi ed in every area, indicating that the elderly are not 
passive but are actively trying to improve their situation. Various studies sup-
port such fi ndings in terms of older people’s agency. The fi ndings from fi ve EU 
countries presented in Walker [2005] show that a signifi cant share of the elderly 
engages in various social, cultural, and civic activities. In the study of coping 
strategies, the elderly are observed as active social actors and not passive depend-
ant victims of the ageing process [Tanner 2007]. 

In-depth analysis shows that similar strategies are employed in the different 
areas of social exclusion observed (as indicated in the table below), while some 
strategies seem to be specifi c to a certain fi eld. Such specifi c strategies are: work-

Table 3. Overview of strategies by areas of exclusion

Strategy/Exclusion area Material 
exclusion Health Spatial 

exclusion

Working for resources *

Self-provision *

Careful management of resources *

Cohabitation * *

Limiting expenses * *

Using past savings * *

Use of social networks * * *

Use of formal services * *

Careful nutrition * *

Avoidance (of thinking about the future) * *

Limiting certain behaviours * * *

Home modifi cation * *

Source: Qualitative data gathered by the authors.
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ing, self-provision and management of resources. The majority of strategies are 
such that they are not specifi c to a certain area. The most general are the use of 
social networks and limiting certain behaviour, which are strategies found in all 
three exclusion areas we observed. 

The use of formal resources was found in two but not all three areas ob-
served, which is surprising since we expected to fi nd this strategy in every area 
of exclusion. This might to some extent have to do with the mode of participant 
selection (as we used a formal health service to select some of the participants), 
but it might also have to do with less awareness among the elderly about other 
formal assistance services. However, the absence of formal strategies relating to 
material exclusion, where services and fi nancial aid are supplied by the state, 
calls for further research. Below, coping strategies are presented in detail in each 
of the three areas.

Material deprivation

As the interviews suggest, the strategies that the elderly employ to cope with 
material deprivation are numerous and are often used in various combinations. 
However, there are also limitations on which strategies can be used. Working for 
additional income is a strategy mainly used by people who are healthy enough 
still to do some work and also have skills from their working careers that can be 
harnessed (e.g. dressmaker, house painter). Older people do some small jobs in 
exchange for either money or payment in kind. As Schroder-Butterfi ll and Mari-
anti [2006] claim, people’s vulnerabilities are the result of their life histories, with 
past outcomes determining present exposure and coping, and our study con-
fi rms this.

Igor, age 78: I: You worked until last year . . . ? What did you do? R: You know, pain-
ting . . . decorating! I can still do it . . . no sweat . . . up the ladder . . . I: Did you do 
this in order to make ends meet? R: Yes, well, you know, to get a little extra, isn’t it?! 
[laughs] 

Self-provision is also an important strategy, as people reduce their food 
costs this way. It is a strategy most often found in rural areas where people have 
their own gardens. The limitations on this strategy are the health of the elderly 

In addition, the elderly manage their food consumption very carefully, 
cooking larger amounts of food and then eating it throughout the week, or buy-
ing seasonal food when it is cheaper and storing it for later, or carefully seeking 
out the best prices. 

Tatjana, age 90: R: I am not one to throw food away, some throw bits and pieces away, 
but this container is worth its weight in gold. I don’t do this, I cook, I ask for, let’s 
say, 1 kilogram of cabbage to be brought to me, and I cook it all and then I put some 
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aside and the rest I store in small boxes and put in the freezer, and I have cabbage, 
barley, turnip, the salad I make fresh, I buy potatoes in autumn, so I can cook them 
whenever, and so on. 

One of the most common strategies used is to limit expenses and, relatedly, 
behavioural changes. Spending cutbacks involve either the money spent on food 
(e.g. sweets, meat) or clothing purchases, while the behavioural changes mainly 
involve curtailing hobbies or travel. Such things are often seen as luxuries that are 
not truly needed. The elderly also limit their expenses on vital things like heating 
or food. These limitations were often not regarded as problematic, but rather as 
a normal part of the person’s life history (they had constantly had to accept such 
limitations in life) or a normal part of ageing and changing needs. People there-
fore adjust their goals and expectations in response to change (old age) [Schroder-
Butterfi ll and Marianti 2006]. 

Tatjana, age 90: R: I try to save, but I was never hungry, I don’t mind what I eat. Some-
times I have a good appetite, that’s when I would like to eat more. Well, but it just 
can’t be done. I: Do you not have enough at home? R: No, I haven’t got enough at 
home, and then I have to go and buy some, but it’s just too expensive . . . but I only 
take this, I take that, and yoghurt and so on to go with it, I buy that, and cottage 
cheese, things that are healthy, and I grew up on polenta and potatoes and cabbage, 
so that’s good enough for me now. 

Drawing on their savings is a strategy that the elderly employ to fi nance 
either their current needs or larger (unexpected) expenses like repairs or new 
household appliances. Of course, this strategy depends on the individual’s life 
history and whether an individual or the family (usually a partner) was able to 
save money in the past. 

Helena, age 72: R: We usually run out every month and then I try to make ends meet 
with the money we have saved . . . but the amount is becoming ever smaller and 
I am terrifi ed to think what will happen when it disappears . . . and it will not be 
long now. 

Another important element of coping strategies is the help that the elderly 
receive from their social networks—help from family members (those not living 
in the household) is vital, but also from the community, either neighbours or 
voluntary associations. Voluntary associations help fi nancially or in kind, while 
neighbours mainly help in kind. For those older people who live with other fam-
ily members (cohabitation), sharing expenses is an important strategy for coping 
with material deprivation. 

Another strategy is simply to avoid thinking about the future. The elderly 
in particular do not want to think about future material deprivation and mainly 
plan from day to day. 
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Katja, age 83: I: Aren’t you interested about anything regarding the future, you don’t 
think about that? R: Why should I think about that, how could I? I: Maybe you could 
arrange some sort of home help for the future? To get some nurses to come to your 
home? R: My pension is too small to pay for a nurse. I don’t have enough.

We interpret this avoidance as being a result of the stress and sorrow that 
such planning brings. If there is nothing that can be done to overcome adverse 
future development, accepting or ignoring what cannot be controlled may be an 
effective approach [Lazarus and Folkman 1984: 137, 140]. This is supported by 
Soerensen and Pinquart [2000: 376], who reported that a lack of fi nancial or social 
resources inhibits planning for future care. 

Health 

The elderly have limited mobility due to their health and receive help from mem-
bers of their social networks (friends, neighbours, family) who aid them in their 
everyday lives (e.g. going to the shop, cooking, washing clothes).

Monika, age 61: I: That’s what I thought, who helps you with these things. Who goes 
to the shop, and . . . R: My neighbour. As I said she brings the things, ‘cause I can’t 
get my tights on. ‘Cause my hip hurts so much that I have to . . . . 

In some cases, community help is unavailable or the older people do not 
wish to burden their informal social network. Consequently, they rely on formal 
services. Yet this is very diffi cult for fi nancially deprived older people and may 
necessitate the use of several coping strategies to deal with the fi nancial strain.

For those elderly living with family members, an important strategy is to 
share the work and do those things their health allows them to do, while other 
family members do the things they can no longer perform. 

Polona, age 84: I: How do you usually help each other? Respondent’s son: You know 
how it is. R: I can’t do anything outdoors. Respondent’s son: She takes care of the 
household. R: I cook and so forth. Respondent’s son: Transport, and the shops and 
stuff, that’s mine, mainly I pick up things. And the little one helps with the work, 
and clears up sometimes. Outdoors in our garden, we take care of the garden toge-
ther. 

In the area of health people also try to limit their expenses, even if the conse-
quence might be poorer health or a poorer quality of life. For example, they limit 
their expenditures on medicines or medical accessories. On the other hand, they 
may also draw on their savings to fi nance these needs. Both strategies have nega-
tive consequences; the fi rst for the health of the individual, while the second po-
tentially leads to the depletion of resources and material deprivation and/or the 
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use of other strategies, such as limiting expenses and therefore even poorer health. 
Another strategy is careful nutrition. This is also linked to limiting expenses on 
food types (as mentioned in the section on material deprivation), which however 
they also justify as being more healthy for them. 

Nada, age 76: R: Well, I had to give up certain foods. That I had to do. And some, and 
some expensive medications.

Zala, age 76: R: I had to pay three hundred for an earpiece and for my glasses I had to 
pay . . . hmmm . . . two hundred . . . but the lenses for the frame I had . . . and er . . . 
teeth, I gave six hundred euros for them. I: You seem to have quite a few expenses? 
R: If you do not have any savings, to draw on, then you can’t get anything.

They are also aware of their more fragile state and value their good health 
and the independence that brings. They are consequently always aware of this 
fact and try to avoid ‘risky’ behaviour or ‘risky’ chores, and they are constantly 
vigilant when moving around the house, working, and doing everyday chores, so 
as not to fall and hurt themselves.

Katja, age 83: R: And then I write things down, don’t I? Like this. I: Er, what if you 
were boiling water or something else on the cooker, would you forget to turn it 
off? R: I go and check the cooker in the evening before I go to sleep [laughs] . . . and 
sometimes I go and check it again, and that is when I say that I am checking up on 
it, isn’t that right?

In connection with the above, the elderly also try to make modifi cations 
to their homes to better serve their changed health status. If they have suffi cient 
funds, many try to adapt or renovate their homes. In most cases they renovate 
bathrooms, install handles or handrails on the staircases, or install assistive tech-
nologies, aids and other accessories that prevent accidents and injuries. These 
include walking aids (canes, crutches, walkers), wheelchairs, hearing and optical 
aids, different types of alarms and telecare (e.g. ‘the red button’).

Avoidance thinking relating to health is another very prominent mental 
coping strategy that we found. The elderly are reluctant to think about their fu-
ture health and often avoid planning for their future (health) needs. They are 
worried about what their deteriorating health will mean for their independence 
and for their family. However, no solutions linked to this were identifi ed. 

Spatial exclusion

Spatial exclusion is linked to poor access to basic services in the local environ-
ment (such as banks, supermarkets, post offi ces) and to problems of mobility. As 
not all services are available in the immediate vicinity of a person’s residence, 
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fi nding transport to these services is essential for the elderly. The main strategy 
for dealing with spatial exclusion is obtaining help from social networks. Family 
networks predominate here. Social network members offer transport to necessary 
services (e.g. visiting a doctor) or they bring things that are needed (e.g. grocer-
ies). It is interesting that the elderly very often offer token fi nancial compensation 
for these services (to their children or grandchildren), even if it is unnecessary. 
This fi nancial compensation seems to be a way in which the elderly try to com-
pensate for burdening their networks and to maintain reciprocal relations.

Janja, age 81: R: Well, they come so that they can drive me somewhere, in this sense 
I am dependent on my children, as long as I have them I will not ask anybody else. 

The elderly also receive help from formal services. However, this strategy 
is usually employed when they need other forms of help (for health reasons) and 
therefore these services are not exclusively used for dealing with spatial exclu-
sion (e.g. a nurse who also goes to the shop for them). 

Spatial exclusion can be alleviated by some formal banking arrangements 
and services and the use of some assistive technologies (e.g. telecare or ‘the red 
button’). Home modifi cation can also be regarded as a strategy for mitigating 
spatial isolation. Handrails, ramps for wheelchairs, and the like, facilitate basic 
spatial mobility and primarily offer a way out of the home. 

The last strategy is to limit certain behaviours, for instance, by not using 
local services due to poor accessibility. This strategy of course is not used in the 
case of the most vital services (where other strategies are used), but it does apply 
to the use of services or events in the community that the elderly would perhaps 
use if they were more accessible. Examples of such services include the theatre, 
cinema, and music events.

Summary and discussion of the qualitative fi ndings

Above we described the strategies that we observed in different exclusion areas. 
We have not specifi cally grouped the presented strategies, although we can apply 
the classifi cation of strategies by Schroder-Butterfi ll and Marianti [2006], who de-
scribe the main coping capacities of the elderly as: individual capacities (wealth, 
human capital), social networks, and formal social protection. Somewhat similar 
is the classifi cation by Monroe et al. [2007]. They distinguish between internal, 
external, and government-supported strategies. If we apply these classifi cations, 
it is evident that the majority of strategies we found are internal or individual 
(e.g. limiting expenses, careful nutrition, using one’s savings). Also important in 
all three observed areas are external strategies or social networks. Government-
supported strategies or formal social protection are more diffi cult to defi ne in 
our case and are the least numerous in our study. This could refl ect the lack of 
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government support in Slovenia as a result of the (post)transition context and the 
slow transformation of the welfare state. 

Another specifi c feature of Slovenia is the very strong use of support net-
works, something also found in social network research [Hlebec, Filipovič Hrast 
and Kogovšek 2010; Pahor, Domajnko and Hlebec 2011]. The relevance of social 
networks was evident in all of the observed areas of exclusion. However, this 
also means that not having these networks can signifi cantly increase the degree 
to which the elderly are excluded. The existence of strong family networks may 
be connected to the transitional context, as Badescu and Uslaner [2003] claim. 
Kolarič et al. [2009] also found that in Slovenia, even before the transition, the 
insuffi cient provision of formal services was complemented by the provision of 
intensive informal (mainly family) support, which is similar to Tchernina and 
Tchernin’s [2002] observations for Russia. However, this might also be the result 
of the existence of historically strong and complex family structures [see Hank 
2007] and refl ects a similarity with the familialistic characteristics of Slovenia’s 
neighbour Italy and other southern European countries. 

In the area of spatial exclusion, the number of strategies employed was sig-
nifi cantly less than in the two other observed areas (health and material depriva-
tion), thus indicating the diffi culty the elderly have coping in this area. Spatial 
exclusion does not seem to be tied to the post-transition context, as the quantita-
tive data did not indicate similar problems in other new member states. To some 
extent it can be ascribes to the specifi c geographical characteristics of Slovenia 
(mountainous terrain, dispersed settlements). However, these issues certainly 
call for further research.

The material deprivation of the elderly, on the other hand, can be linked to 
the post-transition context. In particular, the low pensions in this region (early 
retirement combined with small increases in pensions) coupled with the slow 
withdrawal of the state from its supportive functions may be important factors in-
fl uencing the substantial material deprivation of the elderly and the above-noted 
dependency on an individual’s own capacities and personal social networks.

Discussion and conclusion

We found that studying coping strategies is a very useful tool for understanding 
social exclusion. The numerous strategies that the elderly apply are indicative of 
their resourcefulness. Even though quantitative data may indicate that someone 
is poor, when the person‘s quality of life is observed using qualitative methods 
we can fi nd that their quality of life is not really poor (owing, potentially, to po-
tentially good social networks, family aid, savings, etc.). And the same is true, of 
course, the other way around, so that even though quantitative data may indicate 
that someone does not belong to a vulnerable group (e.g. has relatively good in-
come), qualitative methods may point to poor quality of life. However, the coping 
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strategies we found in the interviews also indicated that the majority of strate-
gies lead only to a reduction of exclusion in a certain area. The methodological 
limitations make it hard to draw conclusions on how permanent the exclusion is 
for older people. However, our results seem to indicate that, even though social 
exclusion is dynamic in nature, the elderly have few ways of exiting it, which is 
in line with what Scharf, Phillipson and Smith [2005] have argued. For example, 
the use of one’s personal savings only temporarily means a reduction of fi nancial 
deprivation and cannot be seen as an exit strategy. Many of the strategies we ob-
served therefore often seem to lead towards the depletion of resources (fi nancial, 
personal, or other) and in the long run might even indicate a future worsening of 
the person’s situation. These processes need to be further researched. The quali-
tative analysis of social exclusion through coping strategies seems to be a good 
way of researching the dynamic nature of the concept, the nature of the barriers 
of social exclusion, and the links between different areas of exclusion.

Are the coping strategies of the elderly the same as the coping strategies 
adopted by other vulnerable groups in similar circumstances? One could say 
there is a certain level of generalisability, although coping strategies also refl ect 
and depend on past experiences, skills, knowledge, and values. The elderly as a 
cohort have lived through serious deprivation and war and may therefore have 
different values and are perhaps more inclined/disposed to adjusting their life-
style to scant resources. As mentioned, many of the coping strategies were not 
perceived as strategies for coping with problems, but as a normal part of every-
day life. As Schroder-Butterfi ll and Marianti [2006: 15] note, people adjust their 
goals and priorities in response to change, for example the expectation of poorer 
health or a lower standard of living. As our research demonstrates, the strategies 
were often part of a changing ‘lifestyle’ due to age, or part of normal lifestyle 
limitations that already characterised people’s lives in the past. In addition, it is 
also evident that the elderly often employed the ‘downward contrast’ strategy 
[Beaumont and Kenealy 2004]. This means that they compared themselves with 
others who are even worse off or who have even fewer possibilities and strategies 
for coping with their exclusion, and they consequently did not perceive their situ-
ation as problematic. 

What we have not specifi cally addressed in our analysis is the differences 
in coping strategies that might potentially be due to individual or contextual rea-
sons. For example, Sherman [2006] advocates an important difference between 
rural and urban coping strategies, which have also been noted by Tchernina and 
Tchernin [2002]. The community a person lives in infl uences the opportunities for 
survival and affects the signifi cance of the available strategies. These differences 
were also partly detected in our research as some strategies were only available 
in rural areas (such as self-provision). However, our sample does not allow us to 
research these differences in any greater detail, leaving this as a future avenue for 
research. 

The specifi cs of Slovenia and its post-transition context are diffi cult to dis-
cern due to the study’s limitations. The quantitative research indicated the most 
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important areas of exclusion, namely material deprivation and health and spa-
tial exclusion. These were the areas where the circumstances of the elderly were 
signifi cantly worse than those of the rest of the population, and were also worse 
than the circumstances facing the elderly in the majority of other European Union 
member states (in comparison to the average). Moreover, the group of new mem-
ber states showed that in all of these areas the shares of the elderly experiencing 
deprivation are higher than in the rest of the EU. 

The majority of coping strategies we found involved the use of individual re-
sources and social networks, whereas formal or government-supported strategies 
were very rare. However, individual capacities are rarely suffi cient to cope with 
the challenges of old age, while relational resources or links to formal resources 
are usually more effective [Schroder-Butterfi ll and Marianti 2006].  Tchernina and 
Tchernin [2002], for instance, report that in Russia the principle of solidarity and 
intergenerational support represents the main source of the elderly’s welfare. 
A small number of government-supported strategies could be a particularity of 
societies in transition (such as Slovenia) since the welfare system is still develop-
ing, so the government perhaps still offers less support to vulnerable groups than 
other ‘old member states’. Ogg [2005] similarly argues that the social exclusion of 
the elderly in post-socialist countries is greater due to their still developing social 
welfare systems. 

Cohabitation with other family members is another strategy specifi c to 
post-transition societies. Hank [2007] claims that in eastern and southeast Europe 
complex family forms within a single household are historically typical, includ-
ing three-generation families (which are even more common than in southern 
Europe). The use of cohabitation as a strategy (to cut costs or compensate for 
poor health) might potentially be found less often in other countries, in particu-
lar in Scandinavian countries, where it is more common for the elderly to live 
independently and where they much more rarely cohabit with their children [see 
Hank 2007].

The mentioned lack of formal social protection strategies and strong reli-
ance on the family (the use of social networks, cohabitation) does not mean that 
various policies for reducing the elderly’s social exclusion in Slovenia simply do 
not exist. They do, and they are mainly directed at the areas of material and fi -
nancial deprivation. Here the pension system and the social welfare system are 
crucial. Yet the limitations on pensions and the noted limitations in the area of 
social protection will further exacerbate the exclusion of the elderly. Furthermore, 
our research indicates that the development of (accessible) home care services is 
greatly needed to prevent the social exclusion of the elderly and, in particular, it 
could improve spatial inclusion. 

Policies not often perceived as vital for increasing social inclusion are urban 
and spatial policies, which, in the case of Slovenia, seem to be the most needed 
since spatial exclusion has been identifi ed as a concern of a large share of the eld-
erly and is also an area where they have developed the fewest coping strategies. 
However, when formulating policies to aid the elderly and prevent exclusion, it 
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is necessary to carefully take into account people’s different priorities. Living in 
an environment with few services and consequently in a state of spatial exclusion 
can in some cases also be a choice individuals make in order to keep their spa-
tial and personal identity and maintain social networks established in that place, 
which might also be vital for preventing social exclusion in other areas. 

Lastly, we would also like to address some methodological issues. While 
there are clearly many advantages to using secondary quantitative data, such as 
saving time and money on developing indicators, designing a quantitative study, 
and collecting, storing and cleaning the data, there are also several disadvantages 
to secondary data analysis, such as the content validity of indicators and small 
sample size [Hlebec and Kogovšek 2005; Hlebec, Šircelj and Mrzel 2010; Hlebec, 
Mrzel and Kogovšek 2011] in general, and some shortcomings specifi cally arising 
from the selected mixed-methods model [Hlebec 2009]. One of these is the time 
gap (the EQLS data were collected in 2007, whereas the interviews were con-
ducted in 2009). We assume that the time gap was not too big and that the same 
dimensions of social exclusion that were the most important in 2009 were also 
the most important in 2007 and the same basic groups of participants were the 
most vulnerable. Research on social exclusion in Slovenia and elsewhere shows 
that vulnerabilities and excluded groups are quite stable over time [Trbanc 1996; 
Muffels, Tsakloglou and Mayes 2002].
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