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Abstract. Population aging is a global process that characterizes both European countries and Russia.  

One proportionate response to the challenges of global aging is to create conditions that maximize 

autonomy and activity, as well as social support for older people and the opportunity to be active. The 

purpose of the work is to analyze the features of social policy in the field of active aging in the European 

welfare countries and the Russian Federation. The study highlights key trends and differences between 

Russian and European social policies, and identifies the main features of understanding active aging in 

Europe and Russia. The analysis is based on the experience of European countries, which occupy the 

leading positions in the world quality of life ranking for the elderly, where special attention is paid to elderly 

citizens and the features of their aging and activity. These countries have been implementing a variety of 

mechanisms in the field of active aging for many years. The article reveals the features of implementation 

of such a policy and provides a critical review of the strengths and weaknesses of active aging policies in 

European welfare states and Russia.
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Introduction

An increase in the number of older people in 

the total population of countries is called 

population aging. It is associated with changes in 

the age structure and reproductive patterns 

of population. In the European region today, 

trends of population aging and an increasing 

number of older people over 60 persist (Golini, 

1997; Reynaud and Miccoli, 2019). This trend 

is influenced by a general decline in population 

fertility and increasing life expectancy (Popova, 

Navicke, 2019; Sobotka, 2004). Thus, by 2050, 

more than a quarter of the European population 

will be older people at the age of 65 and over1. 

However, despite uneven growth rates across 

Europe, it is expected that the number of older 

people will increase even in regions with relatively 

short life expectancy, such as Central and Eastern 

Europe (Botev, 2012; Kashnitsky et al., 2020). 

Undoubtedly, the growing number of elderly 

people requires the creation of special norms and 

principles, which are reflected in European social 

policy, as well as enshrined in various national acts 

and national policies of European countries.

The growth in the number of elderly people is 

also common in Russia. The decline in the birth 

rate, along with the increase in the number of 

citizens over 65 years of age in the regions, is 

occurring in all constituent entities of the country. 

This situation, obviously, requires new measures 

enshrined in social policy (Kuznetsov, Safronova, 

2018; Bucher, 2016). At the same time, there are 

differences in the development of social policy 

concepts in European countries and Russia. A 

common trend is the focus on healthy aging, healthy 

lifestyles, organization of leisure and comfortable 

living, implementation of elderly people’s plans 

and extension of their working life (Grigor’eva, 

Bogdanova, 2020). It is these points that are 

1 Chan M. (2015). World report on aging and health. 
WHO, 1, 5–7.

becoming the most important aspects in the social 

policy of the states2.          

The concept of healthy aging as defined by the 

UN WHO is based on the concepts of “individual 

vitality” and “functional vitality”. These indicators 

make it possible to correlate two key parameters on 

which an older person’s activity is based, namely 

health and functioning. The first indicator relates 

to the totality of all the physical and mental states 

that older people can use at any given time in 

order to be more active3. The second indicator, the 

conditions within which aging occurs, refers to the 

environment, interactions and communication 

within it, as well as the specifics of social policy in 

the country where elderly live.

Thus, activity and “functional vitality”4 which 

is an important parameter in defining and 

developing active aging policies, is understood, from 

the WHO perspective, primarily as healthy aging 

associated with physical and psychological factors 

and embedded in a particular environment5. In 

Europe, since the 1980s WHO member states 

have been drawing attention to the fact that a 

special role should be given to healthy aging in 

the activities of the organization’s regional office 

(Vorob’ev, Korotkova, 2016). Healthy aging as an 

important starting point for active aging was the 

goal of the European Strategy Health for All in 

2 On the Concept of the long-term socio-economic 
development of the Russian Federation for the period up to 
2020: Government Decree. Collection of Legislation of the 
Russian Federation, 2008, 24.

3 Integrated care for older people: guidelines on 
community-level interventions to manage declines in intrinsic 
capacity. WHO, 2021. 

4 Vorob’ev R.V., Korotkova A.V. (2016). Analytical 
review of healthy aging in the WHO European region countries  
and Russian Federation. Social Aspects of Population Health, 
51(5), 3.

5 Health-21 (1999). The policy framework for 
achievement of health for all in the WHO European 
region. Copenhagen. WHO Regional office for Europe. 
Available at: http://www.euro.who.int/__data/assets/pdf_
file/0010/98398/wa540ga199heeng.pdf (accessed: March 3, 
2022).
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the 21st Century, adopted in 19986. A number of 

resolutions adopted by the WHO have considered 

successive steps to achieve the goals of active aging 

and health of older people in Europe. The starting 

point for the legitimization and implementation 

of active aging policy was the Madrid Plan of 

Action, adopted in Spain in 2002, dedicated to the 

problem of aging and the activity of older people, 

maintaining activities in old age. The WHO’s 

contribution was to develop a document entitled 

“Active Aging: A Policy Framework”, which urged 

governments to consider the needs of older people 

when designing social policies and to create the 

necessary conditions for them: functional vitality 

and comfortable environment for active aging7. 

A key feature of the Madrid Plan, as the main 

policy document that enshrines the principles of 

active aging, is the sharp turn from senior 

citizenship, free from obligations and work, to 

senior citizenship, where participation in the labor 

market and equal access (inclusion) of older people 

in consumption practices play an important role. 

This certainly makes the Madrid Plan a neoliberal 

project of aging, aiming to redefine age primarily 

on the basis of neoliberal values. A key change 

marked by the Madrid Plan is the rejection of a 

biologized and medicalized understanding of aging 

as a time of inevitable decline and loss of labor 

capacity. The maintenance of physical health, the 

focus on healthy aging, and the implementation 

of medical measures remain important aspects. 

The key principles of this strategy are used in the 

implementation of the social policies of European 

states, as well as the development of social policy 

in the context of the health of older people and the 

adoption of the necessary measures to maintain 

health and the implementation of screenings. 

6 Ibidem.
7 Political Declaration and Madrid International Plan of 

Action on Aging (2002). Second World Assembly on Aging, 
April 8–12. Madrid, Spain.

One of the serious problems in the concept of 

active aging is the problem of institutionalization, 

namely, issues related to the top-down orientation 

of social policy and the responsibility of a state 

and state institutions for the implementation 

of active aging policy. As noted in studies, top-

down public policies are often ineffective (Ney, 

2004; Aspalter, 2021). For example, the problem 

of institutionalization of the European policy of  

active aging creates difficulties with the 

development of local and individual initiatives 

that are implemented by older people and non-

governmental organizations (NGOs).

Thus, the European policy of active aging, and 

in particular the institutionalization of the European 

policy of lively aging, is a topic that is currently 

under active discussion. The search for alternative 

models lies in the analysis of scientific concepts 

and the consideration of possibilities for the 

development of active aging. 

At present, analyzing the European policy of 

active aging, it is possible to identify two key points 

that arise in the introduction and implementation  

of various measures. The first is related to the 

institutional features and nature of active aging 

policy, oriented to the neoliberal discourse. The 

second one arises from the local nature and the 

importance of a focused, individualized approach 

to the consideration and analysis of various aspects 

and possibilities of implementing a policy of active 

aging.   

The purpose of this work is to conduct a 

comparative analysis of social policy of active aging 

in European welfare states and Russia as well as to 

consider the development prospects of the active 

aging policy concept based on the understanding of 

active aging in the countries under consideration. 

A comparative analysis of active aging policy in 

European welfare states and in Russia allows 

identifying its advantages and disadvantages, 

outlining possible options for its improvement, 
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therefore, it has a pronounced significance for the 

development of not only this branch of knowledge, 

but also conceptual approaches to the construction 

of active aging policy at the national level. 

The scientific novelty of the study lies in the 

comparison of the social policy features of active 

aging in countries with different experiences of 

social policy for the elderly, as well as largely 

different principles of social policy. This comparison 

allows identifying and outlining the prospects for 

the development of active aging policy, taking into 

account various factors and characteristics of the 

countries, which is certainly valuable both when 

planning further research on social policy of active 

aging, and when considering the practical features 

of active aging policy implementation in the welfare 

states and Russia. 

In the course of the work we realized the 

following tasks:

– examined the specifics of active aging policy 

in European welfare states and in Russia; 

– analyzed the problems of active aging policy 

implementation and prospects for their solution in 

European welfare states and Russia.

The empirical basis includes research on 

sociology and social policy, as well as various 

normative acts and programs concerning the policy 

of active aging in European countries and Russia. 

The choice of European welfare states is due to 

the fact that it is in European countries that the 

ideas of active aging emerged and developed. In this 

sense, European countries can serve as a benchmark 

for comparing features within the framework of 

social policy measures for active aging. Another 

important aspect is the relative geographical 

proximity of European welfare states to Russia, 

hence the policy of active aging in Russia is guided 

by the benchmark standards in this area, inherent in 

European countries. We also considered differences 

when choosing countries: for example, social policy 

in the welfare states of Europe is the most mature 

and coherent system, while Russian social policy 

is a successor of Soviet social policy. In Russia 

development according to a plan and the role of the 

state are still strong. This makes it important and 

relevant to compare active aging as a new, emerging 

branch of social policy in Russia with the established 

system of active aging policy in European welfare 

states.   

Active aging policies in the welfare states of 

Northern Europe

Over the past decades, the European welfare 

states have become states with rather complex 

political systems involving multiple risks. However, 

one of the distinctive features of these states is the 

focus on the institutional context of social policy 

development (Clegg, 2018; Johnson, 2005; Taylor-

Gooby, 2004). The social policy measures that 

have been taken in these countries regarding active 

aging are no exception. The institutional structures 

of welfare states not only shape the social policy 

agenda, but also determine the actors and those 

who can participate and be involved in social policy 

development. At the same time, it is the institutional 

framework that limits the scope of social policy and 

promotes centralized control over the introduction 

of active aging policies (Walker, Maltby, 2012; De 

Vroom, Øverbye, 2017). The ways of implementing 

the institutional context of active aging policy 

are different. The Northern welfare states have 

traditionally focused on various benefits, medical 

care and health screenings for the elderly, as well 

as on bringing them back into the labor markets 

and developing their active participation in the 

labor activity. The quality of social services in the 

Northern countries means that not all elderly 

people can receive benefits for a long time, hence 

an important factor becomes their involvement in 

the labor sphere. Thus, the social policies of the 

Northern states focus on the integration of the 

elderly into social life8. 

8 Christensen D.A., Ervik R. (2003). Active aging in 
Europe: Methods, policies, and institutions – Norwegian 
country report. Vienna: ICCR.
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The key components of this political strategy are 

determined by the creation of institutional capacity 

for the implementation of active aging policy, i.e. 

the formation of various governmental and non-

governmental organizations and programs that 

coordinate policy. They are also determined by the 

development of the individual potential of older 

people (training, retraining, career counseling 

and advice on choosing or changing careers and 

occupations). The main idea of social policy in the 

Northern countries is to activate the resources of 

the elderly and their inclusion in the labor activity. 

This is related to the fact that inactive and non-

participating older workers create difficulties for 

the economy due to the need to pay pensions and 

numerous benefits (Casado-Díaz et al., 2004; 

Walker, 2005). Partners, state and non-state 

organizations, not only participate in all stages of 

decision-making, but also work intensively with 

various ministries, such as the Ministry of Labor and 

the Ministry of Health, to develop programs that 

are most comfortable and adaptable to the needs of 

older people. Older people’s employment programs 

in the Northern European countries have strong 

research support, the effectiveness of the program 

and the measures used are being monitored (Gould, 

Saurama, 2017). 

Active aging policies in the Northern European 

countries are centered around inte grating older 

people into the labor market and building their 

professional skills, as well as developing various 

specialized programs that promote employment 

for older people (Esping-Andersen, 1990; Gould, 

Saurama, 2017). Regarding activity and physical 

health policies, the Northern countries have 

programs that are institutionally linked to the 

state and evolve from a top down. These programs 

motivate large numbers of older people to exercise 

and engage in a variety of physical activities, 

but one of the problems is their relatively small 

regional and local coverage. For example, the 

program on active lifestyle among the elderly, 

which has been implemented by the national 

government of Finland since 2005, enjoys quite 

a huge popularity today. An evaluation of the 

program in 13 pilot regions in Finland found 

a threefold increase in older adults regularly 

attending events related to physical activity 

(Karvinen et. al., 2014; Kolosnitsina, Khorkina, 

2016). At the same time, the specifics of the 

program are focused precisely on the neoliberal 

understanding of age and the consideration of  

the state as an agent that creates special 

comfortable conditions for the elderly. Such a 

program promotes the aging of the elderly, as well 

as their development and involvement in various 

activities. When elderly people participate in 

sports, they engage in communication, thereby 

overcoming exclusion. 

 Features of active aging policies in welfare states 

in continental Europe

In continental Europe, social insurance 

institutions have positioned aging as an issue  

related to the provision of financial sustainability 

policies for the elderly. Legislative initiatives to raise 

the retirement age are one measure to stimulate 

older people into employment. In France, Austria, 

and Germany, adjustments and changes in periods 

of ability to work are actively used (Häusermann, 

2010; Ebbinghaus, 2006). In Germany and Poland, 

changes in pension systems have led to a shift from 

defined benefit to defined contribution pension 

schemes and an increase in the insurance part of 

the pension, in which the elderly themselves are 

invested. Also, one of the features of the social 

policies of continental European countries is the 

stimulation of partial retirement. Similar policies 

are applied in Austria, where the concept of partial 

retirement is used by employers to encourage the 

employment and hiring of older people (Ney, 2004).  
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A feature of social policy in the field of active 

aging in liberal states is the focus on employment 

and retraining in special programs related to the 

integration of the elderly into labor markets9 

(Zaidi et al., 2017). The debate about social policy 

on active aging in liberal welfare states revolves 

around a discussion of age discrimination, namely 

a discussion of the physical, psychological, and 

age-related barriers that make it difficult for older 

people to participate in social life and integrate into 

society. Active aging then becomes an institutional 

project to remove barriers to the integration of older 

people into labor markets, to the development of 

their potential.

For example, UK policy focuses on the 

expansion and development of older people’s rights, 

attracting the elderly into the labor markets. To 

ensure their free access to employment, the UK 

authorities use direct policy tools to minimize and 

reduce barriers to employment for older workers. 

The UK also uses social policy self-regulation tools: 

firms, communities, and individual location-regions 

create their own codes and their own legislation 

focused on hiring older workers (Walker, 2018). 

In terms of physical activity, the benchmark of 

continental European welfare states is centered 

around the creation of state-run physical activity 

programs for the elderly and the creation of a 

comfortable environment for them10. 

Thus, key social policy measures for active aging 

in continental European welfare states focus on 

bringing older workers back into the labor markets, 

creating various institutional conditions for the 

development and expansion of labor market 

integration opportunities for older employees. 

Social policy for active aging in welfare states has 

developed mainly according to the principles of the 

9 Mayhew L. (2003). Active aging in Europe: Methods, 
policies, and institutions – UK country report. Vienna: ICCR.

10 Mayhew L. (2003). Active aging in Europe: Methods, 
policies, and institutions – UK country report. Vienna: ICCR; 
OECD (2004). Aging and employment policies: United 
Kingdom. OECD publishing.

neoliberal approach to aging, when activities, in 

particular labor, become the basis for the integration 

of older people into society. 

 Features and dilemmas of the European policy of 

active aging

One of the main problems for European welfare 

states is the institutional view of active aging policy, 

and the lack of possible ways to address and change, 

to move away from the institutional focus of 

active aging policy (Walker, 2018). As researchers 

note, European policymakers obsessed with the 

financial dependent ratio, rising social security 

contributions, or increasing health care costs forget 

the real problem, namely “the level of economic 

activity and, in particular, unemployment among 

the elderly” (Walker, 2002; Walker, Maltby, 2012). 

However, addressing this problem will require 

solving the social problems of European policies, 

considering the features of social problems such as 

ageism, inequality, and social exclusion.

Ageism in a wide range of social spheres is a 

major cause of the problems associated with 

demographic aging in welfare states. At the same 

time, there is a stratification between the migrant 

elderly population and the native Europeans. 

There are also differences that can be considered 

regarding elderly poverty across different locations 

and different countries (Walker, 2002). In European 

labor markets, firm-level employment and training 

practices ensure that older workers are more likely 

to be laid off and, once unemployed, less likely to 

return to the labor market11 (Walker, 2002). Despite 

structural differences, all European welfare states 

exacerbate age barriers. Because of raising the 

retirement age, encouraging early retirement, and 

sanctioning any employment during retirement, 

there is an institutional dilemma of welfare state 

retirement systems first bringing the elderly into 

inactivity and then institutionalizing conditions 

11 Piekkola H. (2003). Active aging in Europe: Methods, 
policies, and institutions – Finnish country report. Vienna: 
ICCR.
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and special programs, through the regulation of 

retirement benefits (Walker, 2018).

In the healthcare sector, the institutional 

policies currently being implemented by European 

states determine the importance of treating diseases 

in the elderly, rather than preventing them, which 

creates additional treatment costs (Walker, 2018). 

The cost of treatment for the elderly in European 

countries is constantly increasing, and the reason 

for this growth is, among other things, the lack 

of preventive measures and medicine focused on 

health screening and prevention.

Another issue in the European policy of active 

aging is the lack of political activism and political 

involvement of citizens. Researchers note the lack 

of real political influence of elderly citizens, as well 

as the lack of real initiatives of the elderly (Walker, 

2018). At the same time, the involvement of older 

people in political activism is an important marker 

for the creation of activism, as well as contributing 

to the deinstitutionalization of politics and the 

creation of various possible initiatives to improve 

policies for older people.

According to researchers, it is important to 

develop new approaches to understanding and 

defining aging, and it is also necessary to stop 

viewing age solely from the perspective of the 

welfare state (Walker, 2018; Boudiny, 2013; Stenner 

et al., 2011). The point is to create institutional, 

comfortable conditions for the elderly, but there 

are still no alternatives, no assessment of the 

possibility to implement various types of activities 

for the elderly, and there are still attachments of 

activity only to the positions of employment and 

medicine, maintenance of health. Thus, the main 

feature of the European policy of active aging 

should be a systematic transition from the welfare 

state and the institutionalization of activities and 

measures applied to aging to the understanding 

and consideration of the aging process from the 

perspective of the multidimensional features of age 

and a critical re-evaluation of the different needs of 

older people. 

Researchers also note that the coordination 

center for developing new measures and ways to 

implement active aging policies for the elderly 

should be shifted from the national and institutional 

level to the local and municipal level (Foster et. 

al., 2015; Schulmann et al., 2019; Leichsenring, 

2020). They also emphasize the special role of 

local municipalities and NGOs in the context of 

the implementation of active aging policy. It is 

important to outline the central issues related to the 

modernization of European policy of active aging:

– overcoming ageism in the labor sphere; 

development of multiple sources of income for the 

elderly, different types of employment, also 

combining different jobs, independent choice of 

work;

– creation of new pension schemes that 

encourage opportunities for employment and part-

time work, the development of such pension 

schemes; tax cuts in retirement, the elimination 

of mandatory motivational job search policies in 

retirement, and mandatory continued employment 

for the elderly; 

– development of the medical examination 

system, focusing on the prevention of non-viral 

diseases among the elderly, detection of diseases in 

their early stages, and consistent prevention. 

In order to avoid rapid increases in health care 

costs in the future, the link between poor health 

and employment must be broken (Walker, 2002). 

European health systems in welfare states should 

prevent ill health, not treat disease at great 

expense. In addition, the activity and participation 

of society in the lives of infirm people requiring 

effective long-term care, the number of which will 

increase significantly in the coming decades;

– development of senior citizenship: an 

opportunity to develop a new concept that older 

people’s activism is not created institutionally 

through the development of public policies for active 

aging and the development of active participation, 

including in political life (Walker, 2002; Walker, 

2018). Critical reflection and understanding of 
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age are important, and in general the participation 

of older people themselves and the local level, 

the creation of a supportive and comfortable 

environment is important for citizenship policy 

(Del Barrio et. al., 2018; Eggers et al., 2019).

The policy of active aging in Russia

State policy and social programs to support 

older age groups in Russia have until recently been 

focused mainly on solving the problems of medical 

care and the problems associated with the natural 

aging of the population. A state geriatric service 

established, one of the tasks of which was to create 

and develop a network of geriatric hospitals, as 

well as a system of rehabilitation facilities for the  

elderly (Shabalin, 2009).

The work of geriatric care in Russia includes 

both inpatient and home care for the elderly. 

However, the health aspect of the elderly in this  

case comes to the fore, and the service lacks the 

opportunity to provide psychological and medical 

support to the elderly (Egorov, 2007). 

The concept of demographic policy of the 

Russian Federation up to 2025 emphasizes the need 

for special measures for the elderly, as well as the 

introduction and development of special policies. 

The text of the document refers to the importance 

of achieving a life expectancy of 75 years up to 2025 

and the adoption of measures aimed at maintaining 

and developing a policy of active aging in Russia. 

Among the measures that are indicated in the text, 

the need to create special geriatric centers, the 

development of active aging and inclusion of the 

elderly in society are also mentioned12.

There are currently many obstacles in the 

employment of citizens in the Russian Federation, 

including a lack of interest among employers in 

older workers and age discrimination against older 

people in the labor market. Studies of the behavior 

12 Concept of the demographic policy of the Russian 
Federation for the period up to 2025 (2020). https://base.
garant.ru/191961/53f89421bbdaf741eb2d1ecc4ddb4c33/ 
(accessed: March 9, 2022).

of older people in the labor market indicate that 

the private sector, conservative employment, 

and the budgetary sector, including medicine, 

education, and science, are the most tolerant of 

older people (Sizova, Orlova, 2021; Smolkin, 2014). 

At the same time, representatives of the commercial 

sector are more inclined to consider older people 

as professionals who perform low-skilled tasks: 

security guards, janitors, and representatives of the 

commercialized care sector. 

In Russian science, mainly in studies of social 

policy, at this stage there are works that are based 

mainly on the analysis of active aging in Russia and 

the specifics of social policy of active aging. At the 

same time, the key role in ensuring conditions for 

active aging in Russia and the creation of special 

measures within the framework of social policy is 

assigned to the state.  Russian researchers note that 

it is the state that must ensure and stimulate the 

maximum inclusion and integration of the elderly 

into active life, through healthcare and disease 

treatment prevention to encourage a healthy and 

active lifestyle, the maximum inclusion of the 

elderly in social life and the minimization of poverty 

and social exclusion13 (Grigor’eva, Bogdanova, 

2020; Chereshnev, Chistova, 2017; Kos’mina, 

Kos’min, 2016; Dobrokhleb, 2012). This approach 

shifts the tasks of the state to targeted assistance 

for older people who are experiencing problems of 

exclusion and various difficulties, and their active 

inclusion in social life. 

Russian researchers note that when planning 

social policy in the sphere of active aging in Russia, 

it is important to plan the necessary infrastructure, 

in particular the creation of comfortable and 

convenient medical infrastructure and conditions 

for active aging in terms of maintaining the 

necessary level of health. At the same time, 

measures such as the integration of older people 

13 Rimashevskaya N.M. (2014). The senior citizens as a 
resource for socio-economic modernization of Russia. Moscow: 
Ekonomicheskoe obrazovanie.

https://base.garant.ru/191961/53f89421bbdaf741eb2d1ecc4ddb4c33/
https://base.garant.ru/191961/53f89421bbdaf741eb2d1ecc4ddb4c33/
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into labor markets and continued employment 

are generally not taken into account in the social 

policy of active aging (Grigor’eva, Bogdanova, 

2020; Evseeva, Yazova, 2020; Kustova et al., 2021; 

Barsukov, 2016; Kalachikova et al., 2016). 

Another group of Russian researchers considers 

the features of active aging in terms of sociological 

aspects and social exclusion of the elderly. In such 

qualitative sociological research, a special role 

is given to examining the problems of poverty 

among the elderly, analyzing the need to continue 

working due to the inability to provide for oneself in 

retirement, and considering the special role of the 

family, which often acts as the only alternative in 

providing necessary activities for the elderly (Tkach 

et al., 2012; Smol’kin, 2014; Temaev, Mel’nikova, 

2010). In these works, the key focus is on 

inequalities of all kinds, including urban and rural 

inequalities that limit older people’s opportunities 

and access to activities and infrastructure.

Another group of studies considers active aging 

in Russia from the perspective of transferring (or 

substituting) the concept of “active aging” for 

“healthy aging”, which leads to debates around 

the study of active aging in the context of various 

medical and health measures. Active aging from 

this point of view is mainly understood as the 

preservation, maintenance of health of older people, 

and the ability to lead an active life by older people 

is associated with a good level of health (Shabalin, 

2009; Pervova, Kelas’ev, 2017). Most of these works 

are presented by medical research and analyze the 

features and possibilities of healthy aging of the 

elderly, taking into account the development of 

medicine in Russia. 

Thus, when analyzing the Russian experience of 

considering the features of active aging, it is worth 

noting that in studies devoted to the topic of active 

aging in Russia, attention is mainly paid to aspects 

of social policy, the study of the features of social 

policy of active aging. It is also important to 

consider the medical features of active aging, but 

the sociological aspect is rather poorly represented 

in such works. We should also note that attention is 

mainly paid to institutional and procedural aspects 

of active aging, the analysis of legislative acts and 

the development of necessary solutions to improve 

social policy in the field of active aging.

An important conceptual document is the 

Strategy of Action for the Senior Citizens of the 

Russian Federation. Older people in Russia are 

defined in the strategy as “the senior citizens” 

“without the usual reasoning about their need and 

weakness”14. Senior Citizens (in the Strategy, from 

the age of 60) becomes a chronological condition, 

but not a medical definition associated with 

infirmity and poor health. According to the pension 

reform, such an age limit will be pushed back in 

Russia by 2028, which contradicts the age limit of 

60 years adopted in the strategy. There are also a 

number of contradictions between the Strategy and 

other documents. 

The main idea of the Strategy in the interests of 

senior citizens is their active integration into labor 

activities. It is the problem of labor activity in 

relation to the elderly that is seen as the most 

difficult to create their activities. According to 

the text of the document, the main and important 

points are the involvement of older people in social 

and work activities, the development of active 

integration into the work force. In this regard, one 

of the topical forms of activity identified in the text 

is volunteerism. Volunteer practices, can allow older 

people to participate in community activities and 

actively engage in communication and interaction15. 

14 On the Approval of the Strategy of Action for the Senior 
Citizens of the Russian Federation up to 2025: Government 
Order no. 164-p, dated February 5, 2016; On the action plan 
for 2016-2020 for the implementation of the first phase of 
the Strategy of Action for the Senior Citizens of the Russian 
Federation up to 2025: Government Order no. 2539-p, dated 
November 5, 2016.

15 Ibidem. 
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The main goal of the national project 

“Demography” is to increase healthy life expec-

tancy to the age of 67 years16. 

The national project “Demography” noted the 

key criteria for the development of the elderly in 

Russia. They include: (1) reduction of the mortality 

rate of elderly people of working age to 361 per 

10 thousand people of the corresponding age;  

(2) increase in the proportion of citizens syste-

matically engaged in physical culture and sports to 

55.0%17. At the same time, it remains unclear how 

these indicators can be achieved, and the texts of 

both documents do not refer to the measurement 

of indicators and the possibilities of achieving them. 

Rather, these indicators are given simply as goals 

to achieve and measure the effectiveness of the 

strategies adopted.

The federal project “Senior Citizens”, which is 

part of the national project “Demography”, is 

responsible for increasing the quality of life. Its tasks 

include the development and implementation of 

a program and special measures to support the 

quality of life of the elderly in Russia18. A key 

parameter designed to show the effectiveness of 

the Senior Citizens Project is the calculation of 

healthy life expectancy (HLE). The features of the 

HLE consists in taking into account both objective 

criteria of health status (survival indicators) and 

subjective assessments (self-assessments), which 

strengthens the competitive advantages of this 

indicator, ensures its comprehensiveness. The 

problem in the implementation of HLE is its 

comparative function, namely, the impossibility of 

comparing HLE at different survival ages (HLE at 

birth vs. HLE at the age of 60).

16 Passport of the National Project “Demography”. 
Available at: http://government.ru/info/35559/ (accessed: 
March 14, 2022).  

17 Passport of the National Project “Demography”. 
Available at: https://rosmintrud.ru/ministry/programms/
demography (accessed: March 9, 2022).

18 “Senior Generation”: Implementation Prospects: 
Federal Project. (2021). Effective pharmacotherapy, 17(36), 
38–41.

Another problem during the implementation  

of the project “Senior Citizens” in Russia was its 

institutional overload and, consequently, the focus 

on institutional support for the elderly, and the need 

to develop effective social policy measures for the 

elderly in the work of all institutions. However, this 

system largely fails to consider local and regional 

initiatives to integrate older people into activity and 

health maintenance, and does not provide for the 

creation of such initiatives from below (by older 

people themselves) and as part of various local 

initiatives. 

The disadvantage of the project “Senior 

Citizens” is also the lack of funding and develop-

ment of long-term care system (LTC), which allows 

maintaining the health of older people in the future 

and provide the necessary social assistance and 

support for the elderly in need. European concepts 

of active aging have long integrated the necessary 

standards for maintaining a system of long-term 

care, as well as the necessary conditions for the 

provision of social and psychological assistance 

to the elderly. Despite this, the project “Senior 

Citizens” offers many prospects for the development 

of older people, as well as creating opportunities to 

provide activities for older people in the context 

of health, to maintain an active aging on the basis 

of health. Consequently, the development of this 

project sets the stage for realization of the active 

aging goals in Russia.

One should note that the geriatric service in 

Russia is responsible for keeping people active, 

mainly for maintaining health, and its goals are  

the development of medical and social care for 

the elderly and the implementation of necessary 

outpatient treatment (Shabalin, 2009). The territo-

rial distribution of geriatric service institutions is 

quite uneven: it covers mainly large and federal 

cities, but not the countryside and small towns, 

where the medical and social problems of the 

elderly often remain unadressed (Egorov, 2007).  

The Russian geriatric service has insufficient 

http://government.ru/info/35559/
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legal framework and no vertical management 

connections. There are also difficulties with the 

profession of geriatrician, which exists only in large 

medical institutions and is not included in the staff 

schedule of outpatient clinics and geriatric centers 

(Tkacheva, 2016).

All of these shortcomings create difficulties  

and tensions in the medical and social care of  

the elderly. It is worth noting that despite the 

fragmentation and lack of a unified system of 

geriatric service institutions, it has an extensive 

network of departmental institutions that provide 

work primarily with older age groups, supporting 

the health of their representatives.

The Presidential Decree “On the national goals 

and strategic objectives of development of the 

Russian Federation for the period up to 2024”19 

contains objectives oriented to the development 

of the quality of life of the elderly and the 

abandonment of discriminatory policies toward 

them: 1) increasing life expectancy to 78 years  

(to 80 years by 2030); 2) ensuring sustainable  

growth of real income of citizens and the growth of 

pensions above the inflation rate.

However, the ideas outlined in the documents 

do not make it clear how such indicators can be 

achieved, taking into account the fact that mortality 

reduction and healthy life are highly inertial 

processes. And one of the important problems that 

does not contribute to these figures is the instability 

in employment, as well as the discrimination against 

the elderly that is present in the labor market. Thus, 

despite the dynamics, it remains not quite clear 

how the goals of active aging and inclusion of the 

elderly in social life in the Russian Federation will 

be achieved.

Conclusion

Summarizing the results of the analysis of social 

policy documents and strategies of European 

welfare states and the Russian Federation in the 

19 Available at: http://kremlin.ru/events/president/
news/57425 (accessed: March 9, 2021). 

field of active aging, we should note the differences 

and similarities. 

The social policy of European welfare states  

is related to the institutional context and the impor-

tance of creating various programs to implement  

the principles of active aging, which include 

mainly two policy vectors: 1) the development 

of employment for older people, the creation of 

employment programs, the development of physical 

activity; 2) a focus on health and the importance 

of maintaining health for older people. Policies of 

active aging both in European welfare states and in 

Russia are of a similar nature, namely the prevalence 

of the idea “from above” and the dominance and 

creation of various concepts and special programs 

for the elderly. However, these programs do not take 

into account the critical component and do not 

contribute to the understanding of the importance 

of the individual needs of older people in the 

implementation of active aging policy.

The differences between European and Russian 

policy are related to the fact that European policy 

is more focused on the search for employment  

for older people and the development of their 

citizenship, the transition to a critical understanding 

and comprehension of age, based on the importance 

of local perceptions and views of older people on the 

meanings of aging, as well as on its characteristics 

that are embedded in the local environment. 

However, the cross-cutting issue of modernization 

and development of active aging policy in the 

European welfare states and Russia should be 

a focus on individuality and the importance of 

creating measures to promote the active involvement 

of older people in political activity, the formation of 

a comfortable environment for them.

Thus, active aging policies in both the welfare 

states in Europe and Russia must take into account 

the real problems of the elderly, among which  

the fight against various inequalities created 

institutionally and the transition to individual 

accessibility of the elderly person’s choice 
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of preferred model/models of aging are not 

unimportant. The social policy initiatives for active 

aging examined in the study indicate that active 

aging in both the welfare states and Russia is now 

entering a phase of active transformation, which 

is largely related to the transition from a neoliberal 

discourse that denies aging and encourages the 

creation of various government programs that shape 

opportunities for the elderly, to a critical reflection 

on the necessary needs of the elderly.  
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