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The aim of the study was to substantiate and systematize medico-social approaches to the analysis of
gerontological problems. The object of research is long-livers, as a specific socio-demographic group of
society. The study included 54 indigenous inhabitants of the city of Lankoran, whose age varied from
85 to 118 years. The conducted study confirmed the importance of behavioral factors of active longevi-
ty. From interviews with longevity it becomes clear how much attention during their life was given to
them by physical education, diet. The absence of bad habits, coupled with high physical activity, signif-
icantly reduces behavioral risk factors in the elderly. But most importantly, what was the most im-
portant conclusion that at the heart of longevity, at its very core, lie two important concepts - mutual
understanding and love. It is very important to love and be loved throughout life.
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INTRODUCTION

According to UN estimates, the world's popu-
lation aged 60 and over had 600 million people in
2000, almost three times the size of this age group
in 1950 (205 million people). In 2009, it exceeded
737 million people, and by 2050 will be more than
2 billion people, once again tripling over a period
of 50 years. According to the long-term forecasts of
the United Nations, by 2025 the population of the
globe will triple in comparison with 1950, and the
number of elderly people will increase 6 times,
while the number of elderly people over 80 will
increase 10 times (Global aging ..., 2012; Shcher-
bakova, 2012).

The aging process is not unique, it is associat-
ed not only with processes of extinction, but also
with the emergence of adaptive mechanisms for
their suppression and compensation. Various kinds
of changes in a person as an individual, occurring
in the elderly and old age, are aimed at actualizing
the potential, reserve opportunities accumulated in
the body during growth, maturity and emerging
during late ontogeny (Berdyshev, 1968; Golubev,
2009; World report on aging..., 2015). In old age,
not only the activity of some genes is extinguished,
but others are stimulated, which ensure a high level
of viability of an elderly person. Old age is both an
offensive and the possibility of victory over extinc-
tion. A healthy lifestyle just helps stimulate offen-
sive genes. A healthy lifestyle, as a system, consists
of three main interrelated and interchangeable ele-
ments: the culture of nutrition, the culture of

movement and the culture of emotions. It is charac-
teristic that over the past 20 years the number of
elderly people aged 85 and older has more than
doubled (Berdyshev, 1968; Zhilkina and Dubovit-
skaya, 2008; Buttner, 2012; Dobrokhleb, 2012).

Countries, meeting at the World Assembly on
Aging in 1984 recognized that the quality of life is as
important as its longer duration, and therefore aging
should, as far as possible, allow living in their own
families fruitful, healthy, safe and satisfying life and
be considered an organic part of society. In its reso-
lution, the UN World Assembly adopted an action
plan on aging and encouraged many countries to de-
velop their national policies and programs for the
elders (Tatarinova and Nikitin, 2008; Savchenkov
and Sosedova, 2011; Soloviev, 2015).

In this regard, the problem of not just longevi-
ty, but active longevity, which is expressed both in
the preservation of a satisfactory state of health in
old age and in the possibility of prolonging the pe-
riod of labor activity in old age acquires particular
importance (Lee and Mason, 2015; World Popula-
tion Prospects..., 2015; Pistrom et al., 2006).

The purpose of the study is:

— substantiation and systematization of medi-
cal and social approaches to the analysis of
gerontological problems

The attainment of the goal is achieved by solv-
ing the following problem, which presupposes:

— analysis of the real life style of long-livers
of the city of Lankaran, Azerbaijan under
conditions of fundamental transformations
of public life;
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MATERIALS AND METHODS

The object of research is long-livers, as a spe-
cific socio-demographic group of society. The
study included 54 indigenous inhabitants of the city
of Lankaran, whose age varied from 85 to 118
years.

The subject of the study is the way of life of
long-livers.

Modern methods of studying the quality of
life.

In our study, we relied on the following meth-
ods for determining the quality of life in long-
livers:

» 3 approaches to the definition of quality of

life:

1. through subjective well-being;

2. through social opportunities (capabilities);

3. through a fair distribution of "objective" re-
sources (socialfairness);

» 8 dimensions of complex well-being or

well-life:

1. standard of living (income, consumption,
wealth, housing);

2. health;

3. education;

4. personal activity (work, unpaid work, rest,
etc.);

5. political voice, participation, activity;

6. social relations and relationships;

7. The environment (in a narrow and broad
sense — i.e., including ecology, the state of the envi-
ronment, current and future);

8. Insecurity (personal physical and economic
security).

The main approaches to the definition of QOL
in old age:

Objective social indicators;

Satisfaction of human needs;

Subjective social indicators (based on
standard psychological tests);

Social capital;

Ecology and environment resources;

Health and functioning;

Psychological models;

Hermeneutical approaches.
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RESULTS AND DISCUSSION

Almost all interviewed noted that among their
relatives were long-livers, but these are mostly
grandfathers or grandmothers or uncles and aunts.

And the overwhelming majority are the wom-
en. Direct inheritance of longevity from parents
was not revealed.

In the conducted study, we did not reveal the
leading role of genetic factors, i.c. it is necessary to
study in more detail other factors and, above all, the
form and conditions of life.

Long-livers preferred walking all their lives,
but, unfortunately, in the last 10 to 12 years, due to
sharp changes in the bone system, most have lim-
ited motor activity.

The next important element in the formation of
the "basis" of longevity is the observance of diet.
Features of nutrition in old age are associated with
the emerging changes in the digestive system: a
decrease in functional activity and atrophy of the
glandular epithelium of the stomach, intestines, and
liver and pancreas, which together lead to a de-
crease in the secretion and activity of the produced
enzymes.

Conceptual model of the determinants of subjective well-being

Various types of the

Social relations and
> support

A

activity
A
Demographic characteristics:
Age
Sex Health
Race / Ethnic group Y
Marital status of a partner

Social economic status

Subjective welfare
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The motility of the gastrointestinal tract, diges-
tion and absorption in the intestine are weakened. It
is necessary to balance nutrition rationally in ac-
cordance with the age, metabolism and energy con-
sumption of the organism. In connection with the
decline in assimilating processes in elderly people
and the restriction of energy consumption, the need
for food in them is reduced to 1900-2200 kcal.

For the elders, four meals a day are recom-
mended, and at a strictly defined time. The first
breakfast in 8-9 hours includes 25-30% of the daily
ration, the second breakfast at 12-14 hours - 10-
15%, lunch at 17-18 hours - 45-50%, dinner at 20-
21 hours - 10-20 %. If an elderly person is genet-
ically predisposed to fullness, it is better to eat 5-6
times a day, but little by little, low in calories - at
small intervals between meals. Late dinner deprives
the rest time of secretory apparatus, which leads to
overstrain and exhaustion of the digestive glands.
Supper should be easy: a glass of milk, kefir, cur-
dled milk, tomato or fruit juice, fresh fruit, berries.
Drinking tea or coffee should not be fulfilled, be-
cause they excite the nervous system and disturb
sleep.

Sour-milk products have a beneficial effect on
the body - stimulate the secretory activity of the
stomach, prevent rot in the intestines and normalize
peristalsis, well affect the nervous system and me-
tabolism. LI. Mechnikov believed that one of the
causes of aging are the poisons that form in the intes-
tines as a result of the life activity of putrefactive bac-
teria. Acidic environment for them is unfavorable.

Therefore, the scientist suggested that bacteria
of lactic acid fermentation be introduced into the
body, which are contained in kefir, curdled milk
and similar products.

Basic principles of nutrition in old age:

1. Limitation of consumption of animal fat,
contained: in fatty meat, poultry; in dairy products -
butter, cream, sour cream; cholesterol-containing
products - products, egg yolks, fish eggs. The pre-
dominant use of dishes cooked without the addition
of fat is in boiled, baked, stewed, or steamed, in a
microwave oven, using Teflon-coated dishes.

2. The restriction of added sugar to 30-50
grams, consumed in the composition of various
beverages (tea, coffee, compotes, carbonated soft
drinks and sour-milk drinks), sweets and confec-
tionery.

3. Restriction of table salt to 5 g per day for
cooking, as well as foods high in salt, usually meat
and fish delicacies.

4. Enrichment of the diet with polyunsaturated
fatty acids. They are contained in vegetable oils
(sunflower, olive, linseed, soybean, rapeseed), fatty
fish (mackerel, sardines, herring, halibut, catfish,
salmon and other kinds of fish from cold seas).
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5. The use of sour-milk drinks with low fat
content, enriched with useful microorganisms -
probiotics.

6. Eating foods rich in dietary fiber. These are
raw and boiled vegetables, a variety of fruits and
berries, bran and whole wheat bread.

7. The use of foods with high content of mag-
nesium and potassium salts. Among such products -
millet, rice, oatmeal, prunes, dried apricots, cab-
bage, carrots, beets, potatoes, nuts, milk, beef, bran
or whole grain bread.

8. The use of products - sources of vitamins C
and important for the health of other biologically
active substances: broth of wild rose, oranges,
sweet red pepper, blueberries, currants, parsley,
dill, green onions, gooseberries.

9. Use of foods with high content of B vitamins:
bread from wholemeal, bran, legumes; cereals:
buckwheat, oatmeal, millet; dairy products, fish.

Meals with relatives and friends, as well as
communication with them, also have a positive ef-
fect on the well-being and health of the elderly.

Products that need to be consumed regularly in
old age: oatmeal and other cereals 1-2 times a day;
beans - daily, but at least 3-5 times a week; sour-
milk drinks 1-2 times a day; mackerel, herring, sar-
dines, etc. "fatty" fish at least 3 times a week; fruits
and berries 1-2 times a day, parsley, dill, coriander,
etc. leaf greens - 1-2 times a day; cabbage and other
vegetables 1-2 times a day; potatoes - 4-5 times a
week; nuts, seeds - every day.

The data obtained during the interviews indi-
cate that almost all the respondents observed the
diet in varying degrees throughout their lives. With
age, the order of eating was given even more atten-
tion. Firstly, many respondents noted that over the
course of their life they used mainly natural prod-
ucts, often grown on their own plots. Secondly, it
was noted that the most important element of the
diet is breakfast, which must necessarily include
protein foods (eggs, cottage cheese, milk).

Bad habits. When talking about behavioral risk
factors in older age, in addition to low physical ac-
tivity, alcohol and tobacco consumption are often
mentioned. The absence of bad habits is one of the
secrets of active longevity. This thesis was con-
firmed in the course of the research: in the over-
whelming majority of respondents said that
throughout their lives they did not abuse alcohol
and tobacco products. The maximum that some of
the respondents could afford was the consumption
of alcoholic beverages on holidays and in small
quantities.

If in foreign studies part indicates the existence
in the life of a long-lover of any hobby, then our
subjects allocated only work on their own site.
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Effective recovery is unthinkable without
achieving mental health. A person with an exhausted
nervous system experiences spiritual and physical
fatigue. Outstanding modern pathologist G.Selye
considered the disease solely as pathological stress
or distress. He argued that stress is not what hap-
pened to you, but how you perceive it.

All long-livers are people who are well-
disposed, big optimists who are able to even see joy
in a small one. Smile, laughter transform a person.
He will always be welcome in any company, in any
society. Laughter is a sign of joy, cheerful mood
and mental health.

Along time ago, Doctors included "laughter"
in the arsenal of medicines. Laughter favorably af-
fects the work of the lungs, regulates metabolism.
Three minutes of laughter is more useful than 15
minutes of gymnastics. V.Shakespeare wrote: "If
you did not laugh during the day, it means that you
spent that day in vain."

But, it should be noted that optimism is not a
natural quality. It is necessary to educate the mood,
to be able to control oneself. With retirement, it
becomes possible to regulate the rhythm of life. A
feasible variety of work with a reasonably orga-
nized rest, careful attitude to the nervous system is
a pledge of health, a long life.

Stressful situations were helped by strong fam-
ily and friendly ties. For the respondents we ob-
served, the situation is very typical.

The factor of longevity - both social ties,

Social ties. An active life position promotes
the expansion and maintenance of a wide range of
social ties. First of all, it should be noted that in the
immediate environment of the respondents are usu-
ally relatives. Practically in all cases, the families of
long-livers include a sufficiently large number of
children, grandchildren and great-grandchildren.
Wisdom is the basis for fulfilling one of the most
important socio-cultural functions of the older gen-
eration - the transfer of life experience, and it finds
its embodiment mainly in the family circle. In the
main body, the subjects lived together with their
children. Long-livers play an important unifying
role in their families, which, among other things,
allows the formation of family traditions.

Labor activity. The most striking feature of the
interviewed long-livers is the length of the period
of work. All of them started their labor path from a
young age.

Standard of living. With regard to the financial
situation of the respondents and housing conditions,
at the current moment they can be called satisfacto-
ry: long-livers do not experience inconveniences in
terms of the comfort of living, as well as the acute
need for any goods or services. At the same time,
the material and housing well-being of the respond-
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ents is explained not only by the socially-oriented
nature of state policy aimed at improving the level
and quality of life of older citizens, but their resi-
dence in the family is of great importance.

Thus, the study confirmed the importance of
behavioral factors of active longevity. From inter-
views with longevity it becomes clear how much
attention during their life was given to them by
physical education, diet.

The absence of bad habits, coupled with high
physical activity, significantly reduces behavioral
risk factors of the elders.

But most importantly, what was the most im-
portant conclusion that at the heart of longevity, at
its very core, lie two important concepts - mutual
understanding and love. It is very important to love
and be loved throughout life.
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Lankaran Soharinds Uzundmiirliiliilorin Miiayinasinin Noatisalorino 9sason Uzunomiirliiliik
Faktorlarimin Tahlili

N.M. Kamilova', U.F. Hasimova?, N.E. Sadix-zads?

! Azarbaycan Tibb Universistetinin I mamaliq-ginekologiya kafedrast
2 AMEA A.I Qarayev adina Fizioligya Insitutu

Tadgigatin moagsadi herontoloji problematikanin tohlilino tibbi-sosial yanagsmani sistemlogdirmok vo osas-
landirmaqdan ibaradir. Todqiqatin obyekti comiyyatin spesifik sosial-demoqrafik qrupu kimi uzundmiiliilor
olmusdur. Tadqiqata Lonkeranin yerli shalisinden olan 54 nofor daxil edilmisdir. Aparilan sdhbatlor malum
olmusdur ki, onlar torafindon badon torbiyassi, qida rejimina ¢ox bdyiik shomiyyst verilmigdir. Zararli
vardiglorin olmamasi boyiik yas qruplarinda davranig faktorlarmi agagi salir. Lakin osas masale odur ki,
uzundmiirliilityiin osasimi iki mohfum togkil edir- garsiligli anlagsma vo mohobbat. biitiin dmiir boyunca
sevmak va sevimli olmaq ¢ox vacibdir.

Agar sozlar: Uzunémiirliilor, uzunémiirliiliik, miiayinalar, Lonkoran

Anann3 @akropoB Joaroserus Io Jlanasivm O6cienoBanus Jloaroxunreseii r. Jlenkopann
H.M. Kammiosa!, Y.®. Fammmosa?, H.D. Caapix-3age’

! 1-a Kagpeopa Axywepcmea n cunexonozuu A3epbationcancko2o MeOUyuHCKo2o YHUBEPCUMemd
2 Hucmumym gpuzuonozuu um. A.J. Tapaesa HAH A3zepbaiioscana

Lenbio nccnenoBaHus sSBIJIOCH OOOCHOBAHHE U CHCTEMAaTH3aIMs MEIUKO- COLTHANIBHBIX MTOJXO0B K aHAIU3Y
TepOHTONOTHYEeCKOM podieMaTrku. OOBEKT MCCIICAOBAHMS - JONTOXKHUTEIH, KaK CICHU(PUISCKas COMUATb-
HO - leMorpaduueckas rpymnmna odmecTsa. B uccnenoBanue BKIOYSHbI 54 KOPSHHBIX JKUTeNs T. JIeHKOpaHw,
BO3pacT KOTOPBIX BapbHpoBal B Auamasone ot 85 mo 118 mer. [IpoBemenHOe McciienoBaHue MOATBEPIIIIO
BaXHOCTh MOBEJIEHYECKUX (haKTOPOB aKTHBHOTO A0ArojieTHs. M3 Oeceln ¢ HONTOKUTENSIMUA CTAHOBUTCS 110~
HATHO, KAK MHOTO BHUMaHHUS Ha MPOTSHKEHUH KU3HH YISISIIOCh MU 3aHATUAM (DU3KYIBTYPOM, PEKUMY MH-
taHus. OTCYTCTBUE BPEIAHBIX MPUBBIUCK BKYIIEC C BEICOKOW (PM3MYECKON aKTHBHOCTHIO 3aMETHO CHIDKACT I10-
Be/ICHUYeCKHe (DaKkTOphl pUCKa B CTapUIMX Bo3pactax. Ho camoe riaBHOE, YTO SIBUJIOCH CAMBIM Ba)KHBIM BbI-
BOZIOM, 9TO B OCHOBE JOJITOJIETHS, B CAMOM €€ KOpHE, JIeKAT JBA BAKHBIX IMOHSATHS — B3aUMOIIOHIMAaHNE 1
m060Bb. O4EeHb BaXKHO Ha MPOTSKEHUH BCEH JKU3HU JTFOOUTH U OBITH JTFOOUMBIM.

Knroueewie cnoesa: ﬂO]ZZODfCleeJZu, aOJZZO./'Zemue, AaHraaussl, ﬂeropaHb
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