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Abstract
The aim of this article is to examine care for older family members. The point of depar-
ture is the concept of the dignity of older persons, the proper understanding of which 
provides the normative basis for caregiving. The article also discusses loneliness among 
older adults and forms of support for seniors within the family. The study is  theoreti-
cal and is situated at the intersection of sociology and moral theology. Using a second-
ary analysis of the available literature in sociology, moral theology, and Catholic social 
teaching, the authors synthesize the issue and indicate both the need for care for older 
persons and possible ways of providing such care.
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In the social sphere, many groups require various forms of care. One such group 
is older persons. Seniors are often associated with the need for care arising 
from illness or functional dependence. Some older adults indeed require such 
support; others remain professionally and socially active and experience the 

“autumn of life” in an active way. Even active seniors, however, are not always 
able to meet all their needs independently. At certain stages of life or in specific 
situations, they also require support and assistance.

Pope Francis emphasized the need to support older persons in various ways, 
stating: “The elderly must not be left by themselves, they must live within the 
family, in the community, with everyone’s affection. And if they cannot live 
with their families, we must go visit them and stay close to them” (Francis 2024). 
Care for older persons, therefore, becomes a moral duty, a point that requires 
particular emphasis in the context of contemporary social changes, especially 
population ageing.

This article addresses care for older persons within the family. First, it pres-
ents the concept of human dignity, which is frequently misunderstood but 
remains the foundation of care. It then discusses loneliness among older adults 
as a pressing problem in caregiving and considers efforts to mitigate it by build-
ing support networks for seniors, especially within the family environment.

1. The Dignity of Older Persons

A fundamental issue in understanding old age and older persons is their dignity. 
Etymologically, the word “dignity” derives from the Latin dignitas, meaning 
personal worth or merit. In its basic sense, it expresses the universal convic-
tion that human beings occupy a distinctive status in relation to other created 
entities. The dignity inherent in every human being is innate and inalienable 
(Machinek 2005, 217–220).

In contemporary scholarship, dignity has become an object of inquiry across 
disciplines, from philosophy to the social sciences. This allows the concept to be 
examined from different perspectives, but it also produces a rapid evolution 
of meaning depending on the adopted paradigm. The Dicastery for the Doc-
trine of the Faith recognizes this situation, noting both the increasing sensitivity 
to human dignity and the many misunderstandings that distort the concept 
(Dicastery for the Doctrine of the Faith 2024).
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It is therefore necessary to distinguish between different meanings of dig-
nity in order to identify the one that concerns the essence of the human per-
son. In relation to older persons, Stanisława Steuden summarizes the position 
of scholars of ageing, who point to four dimensions of dignity: personal dignity 
(Menschenwürde), dignity related to personal identity, dignity related to merit, 
and dignity related to self-esteem or moral status (Steuden 2014, 217–220).

In its basic sense, personal dignity arises from the mere fact of being a person. 
It is unconditional and belongs to every human being, regardless of social status. 
Fundamental human rights derive from personal dignity and belong to every 
person regardless of age.

Dignity related to identity does not have the same unconditional and immu-
table character. It may change under the influence of age, emotional states, and 
psychophysical conditions. It is connected with the roles a person has fulfilled 
throughout life, with the historical context in which the person lives and with 
social status. Dignity related to identity is vulnerable to being wounded, just 
as the person is vulnerable to injury.

Dignity related to self-esteem is the sense of self-worth and self-validation 
that arises from behaviors consistent with one’s adopted value system or from 
the way one’s needs are met. This form of dignity is fragile and depends on the 
individual’s particular way of experiencing the world and may be undermined 
by external factors affecting the experience of old age.

Finally, dignity based on merit results from social respect and recognition 
for fulfilling specific social duties or holding particular positions. It is therefore 
grounded in acknowledgment by others (Steuden 2014, 146).

Recognizing the value of this classification, it must be stressed that care for 
older persons should give priority to the dimension of dignity that does not 
change under the influence of the environment or other external factors. This 
dimension is ontological personal dignity. It is emphasized in the teaching of the 
Catholic Church and in international documents.

This dignity is “inalienably grounded in his or her very being, which pre-
vails in and beyond every circumstance, state, or situation the person may ever 
encounter. This principle, which is fully recognizable even by reason alone, 
underlies the primacy of the human person and the protection of human rights. 
In the light of Revelation, the Church resolutely reiterates and confirms the 
ontological dignity of the human person, created in the image and likeness 
of God and redeemed in Jesus Christ. From this truth, the Church draws the 
reasons for her commitment to the weak and those less endowed with power, 
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always insisting on the primacy of the human person and the defense of his 
or her dignity beyond every circumstance” (Dicastery for the Doctrine of the 
Faith 2024, 24).

The possession of personal dignity in the ontological sense indicates that 
the human person is a unique creature on earth. This recognition calls for the 
greatest possible care, regardless of the condition in which a person finds him 
or herself, and for the creation of conditions that allow for the fullest possible 
development, including in later life.

The United Nations makes the same point in the Political Declaration and 
Madrid International Plan of Action on Ageing, which calls for action to enhance 
and recognize the dignity of older persons and to enable them to age with dig-
nity. Older persons deserve respect and care, and discrimination against them 
violates their dignity. The document also stresses that disability or any other 
ground cannot justify unfair treatment of older persons (United Nations 2002).

Reference to the dignity of the human person demonstrates that this value 
is universal. It exceeds ideological and confessional boundaries. Human dig-
nity is inviolable, indivisible, and absolute and rooted in the ontological struc-
ture of the human being. It is therefore independent of historical and social 
context, although it may be demeaned in practice. For this reason, the pos-
session of ontological dignity requires opposition to everything that violates 
it. Thus, everything that “is opposed to life itself, such as any type of murder, 
genocide, abortion, euthanasia or willful self-destruction, whatever violates the 
integrity of the human person, such as mutilation, torments inflicted on body 
or mind, attempts to coerce the will itself; whatever insults human dignity, such 
as subhuman living conditions, arbitrary imprisonment, deportation, slavery, 
prostitution, the selling of women and children; as well as disgraceful working 
conditions, where men are treated as mere tools for profit, rather than as free 
and responsible persons; all these things and others of their like are infamies 
indeed” (Second Vatican Council 1965, 27).

Respect for the dignity of older persons is therefore a key principle for every
one who cares for them. Caregivers should do everything possible to respect 
personal dignity in the ontological sense because this dimension is foundational. 
At the same time, they should oppose all actions that violate such dignity.
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2. The Problem of Loneliness among Older Persons

When addressing loneliness among older adults, it is necessary first to distin-
guish between two phenomena that often overlap but should not be treated 
as identical: loneliness and social isolation. Social isolation has an objective 
dimension and refers to the actual absence or paucity of social contacts in one’s 
immediate environment. Loneliness, by contrast, is a subjective and emotional 
experience of  insufficient connection, understanding, or support (Wawrzy
niak 2015, 56).

Loneliness is a subjective feeling of a lack of presence and support. It is pos-
sible to live among relatives and still suffer from loneliness. This occurs when 
acceptance, the recognition of needs, shared experience, love, friendship, or af-
fection are lacking. Loneliness arises from individual needs and experiences 
and always has a negative dimension. It may intensify in response to emerging 
deficits, including the loss of a loved one, illness, or disability (Trafiałek 2016, 147).

The history of family life has a crucial influence on the intensity of loneli-
ness in old age. Loneliness will be experienced differently by someone who 
was actively involved in family life and had children and grandchildren than 
by someone who has lived alone throughout his or her life. It is highly probable 
that people who did not develop inner autonomy, independence, or self-identifi-
cation will experience loneliness more intensely. Higher levels of loneliness also 
affect individuals who overinvested in professional life or maintained excessive 
expectations toward life (Wrótniak 2015, 90–97).

Although loneliness is a subjective experience of a “lack” of something, its 
development is also influenced by external factors. The first is a lack of interest 
from close relatives. The reasons for this condition vary. It may result from ne-
glect by those who have a moral duty to care for the older person. Adult children 
have such an obligation toward their parents and grandparents. At the social 
level, many models of intergenerational care have been developed, including 
Bengtson and Schrader’s (1982) model of intergenerational solidarity and the 
exchange model, in which support is provided through the exchange of goods 
between parents and adult children (Tobiasz-Adamczyk 2013, 202).

The moral imperative remains unchanged, especially for believers, because 
it derives from the commandment: “Honor your father and your mother, that 
your days may be long in the land that the Lord your God is giving you” (Exod. 
20:12). This commandment imposes specific requirements on  Christians, 
as the Catechism of the Catholic Church states: “The fourth commandment 
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reminds grown children of their responsibilities toward their parents. As much 
as they can, they must give them material and moral support in old age and 
in times of illness, loneliness, or distress” (Catechism of the Catholic Church  
2003, 2218).

The second factor contributing to loneliness is the feeling of loss. It may 
occur on several levels; for instance, it may result from the “empty nest” syn-
drome caused by children leaving home, from widowhood, or from the intense 
professional lives of relatives who fail to notice the older person in the family. 
Sometimes, however, the feeling of loss is caused by seniors themselves who 
withdraw from social contacts (Błaszczuk and Rynkowska 2016, 70).

The third factor contributing to  loneliness is  informational exclusion. 
As Pronzato notes, the loneliness of older persons is also caused by a lack of in-
formation (Pronzato 2006, 80). This may result from health conditions that 
make access to information difficult, such as impaired sight or hearing. More-
over, in a period of rapid technological development, older adults’ technical 
competences may no longer be sufficient. This produces exclusion that not 
only limits access to information but also deepens the sense of inadequacy and 
thereby intensifies loneliness.

Loneliness is experienced by older persons as an adverse state with specific 
consequences. “Loneliness creates the danger of becoming dependent on a care-
giver or simply the presence of another person” (Wawrzyniak 2015, 56). One way 
to overcome loneliness is to build relationships with others and seek a “kindred 
spirit.” This involves deep emotional bonds, trust, respect, and sincerity. A per-
son reveals the truth about himself or herself to another and expects similar 
openness in return (Wrótniak 2015, 90–97).

This process may, however, become pathological. For an older person, lone-
liness may lead to an attachment that becomes dependence. Caregiving itself 
may become a pretext for frequent visits and constant presence. This gradually 
consumes more of the caregiver’s time, and the accompanying emotional black-
mail may intensify the dependence. Although such a situation may be easier for 
a person outside the family to resolve, it is much more difficult for a close rela-
tive. Resolution requires clear boundaries so that caregiving does not dominate 
the caregiver’s life.

Loneliness among older persons may also expose them to various dangers, 
including increased vulnerability to abuse. Depending on the classification used, 
the most common forms of abuse are physical, psychological, and emotional; 
financial exploitation; sexual abuse; and neglect. Older persons are vulnerable 
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to abuse because of their limited functional capacity and dependence on their 
environment. They often fear disclosing abuse and frequently do not know 
where to seek help (Mordawska 2017, 126–137).

Loneliness is an additional factor that increases vulnerability to abuse. Older 
persons may accept various forms of mistreatment because they fear rejec-
tion, abandonment, or even greater harm from the caregiver. The relationship 
between loneliness and abuse is often rooted in emotional dependency. The 
caregiver may make the older person dependent in order to control his or her 
entire existence. In some cases, the older person may not even be aware of be-
ing abused, and a deep emotional bond with the caregiver may serve to justify 
different forms of mistreatment.

The destructive character of  loneliness is also visible in illness, not only 
at the somatic but also at the psychological level. Loneliness often contributes 
to depression. Among older adults, minor depression, also called subclinical 
depression, is more common than major depression. Its symptoms are less 
severe than those of major depression and include lowered mood, reduced 
motivation, and, at times, loss of interest in daily activities. Depressive states 
may also exacerbate somatic ailments and lead to a general decline in health 
(Hoffmann-Aulich et al. 2016, 281).

3. Family Support Networks for Older Persons

One factor driving changes in the demographic structure of society is the in-
crease in average life expectancy, which results from improvements in medical 
care and living standards in many parts of the world. Beneficial changes have 
been observed across age groups. Over the past five decades, the estimated life 
expectancy of the global population has increased substantially: “The expected 
average life expectancy of a person born in 1971 was 58 years, while in 2012, 
the estimates rose to 71 years” (Lipczyński 2024). According to the Statistics 
Poland 2025 life-expectancy tables, the projected further life expectancy at age 
sixty in Poland is more than 254 months for both women and men (Statistics 
Poland 2025). Among all older age groups in Poland, the largest increase by 2050 
is expected among persons aged eighty-five and over. It is forecast that the size 
of this group will increase by more than 2.5 times in comparison with 2021. 
In demography, this process is described as the “double ageing” of the popula-
tion, because “the number of old-old (aged 75–84) is growing faster than the 
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younger old (aged 65–74), and the oldest-old (aged 85 and over) are growing 
the fastest” (Dragan 2011).

The extension of human life is an optimistic phenomenon, provided that 
health and both physical and mental fitness are preserved in old age. The life 
course, including the universal impact of population ageing, has both personal 
and social implications. A response to the ageing of society requires “achieving 
a balance between sustainable solutions for the social care system and enhancing 
intergenerational solidarity and justice between young and older people” (Euro-
pean Commission 2021). Longer life expectancy increases the risk of limitations 
in the ability to perform daily activities independently. It is therefore necessary 
to create a comprehensive support system for older persons, including care 
facilities and home-care services provided by professional caregivers.

For both seniors and the care system, the preferred solution is often for older 
persons to remain in their own homes for as long as possible. For older adults, 
a support network is crucial in overcoming the challenges of daily life. For this 
reason, the family potentially constitutes the first and most important support 
network for seniors, because relatives often understand the needs of older per-
sons better and can provide support more quickly. According to analyses by the 
Statistics Poland, older persons who become incapacitated expect help almost 
exclusively from family members: 64 percent of respondents indicated a spouse 
or partner, and nearly 33 percent indicated children and grandchildren. The data 
show that, as age increases, the importance of a spouse or life partner as a source 
of help with household chores or illness decreases in favor of younger genera-
tions: children, including sons-in-law and daughters-in-law, and grandchildren. 
This shift is understandable: First, the number of people living alone increases 
because of widowhood; second, help for seniors often requires physical fitness, 
which is strongly age-related. A family support network may also provide psy-
chological support, because “this dimension of assistance is best diagnosed with 
whom we feel most strongly connected, who suits us the best characterologically, 
with whom we feel good, trust, and whose presence has a calming effect on our 
psyche” (Główny Urząd Statystyczny 2021).

The Statistics Poland’s study on social cohesion has shown that seniors would 
turn primarily to family members in cases of sadness or depression: 45 percent 
of respondents indicated a spouse or partner, whereas more than 37 percent 
indicated children, including sons-in-law and daughters-in-law, and grand-
children. The analysis also included support in the event of financial difficulties. 
Nearly 80 percent of persons aged sixty-five and older indicated family members, 
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whereas less than 5 percent stated that they would turn to friends or acquain-
tances for help with financial problems.

It is nevertheless difficult to discuss the family as the most important support 
network for care of older persons without considering its dynamic structure. 
The decline in child mortality and the increase in adult life expectancy since 
the mid-twentieth century have made multigenerational families a common 
phenomenon. Although the practice of several generations living under one 
roof is diminishing in favor of nuclear families, its consequences are visible 
in the emergence of the “sandwich generation;” that is, persons aged 45–59 
who are “burdened with a dual family balance” (Szukalski 2008, 31). Members 
of the “sandwich generation” provide material and emotional support both 
to their children under eighteen and to at least one parent aged sixty-five or older. 
According to Wiesława Walkowska, for this reason social policy should pay at-
tention “not only to care services for the oldest generation but also to creating 
a supportive environment for the continued development and successful aging 
of the so-called middle generation” (Walkowska 2018, 9).

Multigenerationality is also accompanied by an extension of the period spent 
in the same family status: it is now common for grandparents to live to see the 
thirtieth or even fortieth birthdays of their grandchildren. According to Piotr 
Szukalski, “the result of this situation is, on the one hand, a delay in the occur-
rence of changes in family status caused by the death of close relatives, and on the 
other hand, the progressing democratization of intra-family, intergenerational 
relationships” (Szukalski 2008, 31). Moreover, generational homogenization, 
resulting from declining fertility and the postponement of procreative plans, 
has led to generations composed of persons of similar age. This means that “the 
siblings of seniors are individuals close to their age, and therefore this is a group 
from which more intensive support in advanced age is difficult to expect” (Szu-
kalski 2008, 32). Low fertility is reflected in an old-age index of 122: for every 
100 “grandchildren” (children aged 0–14), there are 122 “grandparents” (persons 
aged sixty-five and over), with a population difference of 1.3 million in favor 
of grandparents (Statistics Poland 2022).

Cultural and ideological changes affecting family structures also play a cru-
cial role in support for older persons. Over time, family members have become 
more geographically mobile: children often leave their hometowns, and young 
people frequently move from rural areas to urban agglomerations. This mobility 
is associated with the social advancement of offspring and often significantly 
reduces family contacts. In addition, perceptions of family obligations have 
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changed among young people, middle-aged persons, and older persons them-
selves: the family is “increasingly seen not as an institution fully responsible for 
caring for elderly members, but as one that shares this responsibility with public 
agencies” (Szukalski 2008, 33).

4. Family Care Networks for Seniors

In contemporary social structures, persons aged fifty and over still include 
representatives of the post-war baby boom. Many remain professionally active 
and have a changed perspective on “old age and the concept of active aging” 
(Walkowska 2018, 10). Despite social change, in the Polish context the family re-
tains a high position in the hierarchy of values, and adult children — especially 
women — feel obliged to support and care for ageing parents. A woman aged 
fifty or over who assumes responsibility for caring for seniors “does so per-
manently, at the sacrifice of family life, free time, and simultaneously giving 
up her own professional development or other life activities. It is not easy for 
her to balance professional life with caring for dependent elderly individuals” 
(Mirewska 2016, 90). The type and frequency of support provided by women 
and men differ. Women more often provide systematic support, whereas men 
tend to provide incidental support, because “men are less likely than women 
to help seniors with services such as cleaning and cooking, which are culturally 
assigned to women” (Szweda-Lewandowska 2014, 92).

Among motives for providing care to seniors, setting an example for children 
or grandchildren is frequently mentioned. According to the report Family Care-
givers of the Elderly: Problems, Needs, Challenges for Social Policy, caregivers 
believed that, by caring for a senior, they were “teaching younger generations 
to respect the elderly and setting an example of how to behave toward those 
in need of help. This gave them a sense of security based on the belief that they, 
too, would receive help and care if they needed it” (Szlązak, Piłat, and Sarata 2015). 
Another motive is the feeling of being needed, which is characteristic of people 
leaving the labor market and seeking activities that provide satisfaction and struc-
ture life in a manner similar to their previous employment. A further motive 
is “repaying a debt” or fulfilling a duty. This is especially relevant in care for one’s 
own parents, because it involves gratitude for care received during childhood.

Research conducted by Wiesława Walkowska indicates that women regard 
help for the older generation as their duty toward both parents and parents-in-law, 
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especially when the husband is an only child or has only brothers. In seniors’ 
daily lives, nonfinancial support is more significant than financial assistance. 
This includes help with cleaning, shopping, and personal care. In everyday life, 
women manage seniors’ household tasks, including cleaning, laundry, meal 
preparation, and purchasing medication. They also assume administrative and 
bureaucratic duties on behalf of those in their care, such as “efforts to determine 
the degree of disability, applying for rehabilitation stays or sanatorium visits, 
helping with tax returns, and purchasing glasses or orthopedic equipment” 
(Szlązak, Piłat, and Sarata 2015).

A person engaged in care for an older individual purchases household ac-
cessories, organizes the repair of household appliances, and is often compelled 
to arrange renovation work to adapt the home to the resident’s needs. As Elżbieta 
Mirewska emphasizes, the caregiver’s schedule also includes responsibilities 
related to the organization of medical and rehabilitation care: “the caregiver 
[…] must ensure the coordination […] of activities, while also remembering the 
scheduled dates of medical appointments […]. They often themselves provide 
transport for medical examinations, treatments, and rehabilitation, and assist 
during these appointments. Their presence with the senior is indispensable 
in interactions with medical specialists, as it determines the quality of home 
care provided” (Mirewska 2016, 91).

Care for seniors is not limited to practical or financial support; it is closely 
connected with emotional care. In her research, Wiesława Walkowska empha-
sizes that organizing and transporting relatives to specialist physicians makes 
many women “feel very mentally burdened by the daily complaining, listen-
ing, and grievances of their loved ones. Moreover, they are constantly on call, 
ready to help at any time of the day” (Walkowska 2018, 10). The scope of home 
care for seniors expands over time as ailments increase and disability deepens. 
As Mirewska notes, “the situation is complicated by […] changes in the health 
status of seniors, e.g. a senior with Alzheimer’s disease, senile dementia, or an 
oncology patient. The caregiver’s scope of activities then expands to include 
additional care and hygiene activities such as: washing, feeding, dressing, admin-
istering medications, performing basic bedside rehabilitation procedures, etc.” 
(Mirewska 2016, 92).

Caring for seniors involves sacrifice, rarely provides a stable sense of satisfac-
tion, and often negatively affects caregivers’ psychophysical well-being. Physical 
strain, including back pain and varicose veins, is among the most common 
ailments and is largely associated with neglect of one’s own health. Caregivers 
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“do not manage their ailments, do not undergo examinations, and visits to the 
doctor are only related to monitoring the condition of the dependent person” 
(Szlązak, Piłat, and Sarata 2015). A lack of time and the inability to leave the se-
nior unattended cause caregivers’ health problems to recede into the background. 
Physical difficulties, together with the burden of daily tasks that generate stress 
and fear, may lead to depressive states in caregivers. Caregivers report that they 

“are mentally exhausted, often cry, and resort to antidepressant medications […] 
due to being constantly on alert, they cannot sleep peacefully” (Szlązak, Piłat, 
and Sarata 2015).

Providing support to older persons significantly affects family relationships. 
Many caregivers devote themselves to the dependent person, which prevents 
them from maintaining satisfactory relationships with other family members. 

“Dedicating oneself to an elderly person is very often associated with resentment 
from close family members towards the caregiver, especially when they neglect 
other social roles, such as that of a mother or wife” (Szlązak, Piłat, and Sarata 
2015). Disruptions in family relationships, difficulties arising from care for se-
niors, and the sense of life passing may produce rebellion, irritation, and stress, 
sometimes leading to abusive behaviors. “However, the most common form 
of abuse in the home environment is considered to be neglect” (Pawlikowska-
Łagód and Sak 2016, 56) along with physical violence. According to Emilia 
Jaroszewska, “these feelings are usually reinforced by the lack of support from 
the partner, who perceives caregiving tasks as an obvious/natural duty of wom-
en—even if it concerns his own parents” (Jaroszewska 2012, 118).

Fatigue, a lack of time for rest and personal activities, and the neglect of fam-
ily relationships cause frustration and stress among caregivers. Ultimately, this 
may lead to a condition often described as caregiver stress syndrome (CSS). 
According to Wiesława Walkowska, support and facilitation for family members 
who care for seniors are necessary. Local initiatives should play a crucial role 
and may include comprehensive information provision, prevention programs 
promoting physical activity and healthy lifestyles, senior-friendly places that 
relieve family members in caregiving, financing of day medical-care homes from 
the basket of guaranteed services, and support for volunteering. Educational 
initiatives addressed to schools and concerning healthy lifestyles and conscious 
adulthood should also be mentioned.

For family caregivers of older persons, temporary replacements in care (re-
spite care or temporary full-time care facilities), help in caregiving, opportu-
nities to discuss problems, and assistance in organizing transport are crucial. 
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One solution to many caregiving dilemmas could be a care assistant: “The care 
assistant should indicate effective techniques for performing caregiving tasks 
and provide guidance and information […] This person should visit the se-
nior and their caregiver once or twice a week initially, and periodically monitor 
the situation in later stages […] The role of the care assistant would involve acting 
as an intermediary between the caregiver and the institution, as well as providing 
advisory and informational support” (Szlązak, Piłat, and Sarata 2015).

According to Remigiusz J. Kijak and Zofia Szarota, “not only have demo-
graphic indicators changed, but so have the social boundaries of old age: cur-
rently, it  is achievable for the majority of people. It  is the duty of the state 
and society to create optimal conditions for every individual to live and age 
successfully. Through skillfully implemented social policies, the risk of social 
marginalization of seniors is minimized, and the risk of senility is reduced” 
(Kijak and Szarota 2013, 23). Social policy is linked to the inalienable human 
right to the inviolability of dignity. This is particularly significant for seniors, 
who may struggle to adapt to current social conditions because of physical and 
mental challenges.

Summary

Care for older persons should become a moral imperative for contemporary 
societies in which the senior population is significantly increasing. This requires 
numerous changes, not only in the better organization of care but, above all, 
in the transformation of social attitudes so that the presence of seniors is rec-
ognized both in society and in families.

The foundation of care for older persons is respect for their dignity. This 
dignity is personal dignity in the ontological sense: innate, inalienable, and in-
dependent of external factors. Treating the person as unique and as occupying 
a privileged place in the creative act of God belongs to the very essence of this 
understanding.

One of the greatest forms of suffering experienced by older persons is loneli-
ness, which arises from the felt absence of another person. To counteract lone
liness and other difficulties associated with the “autumn of life,” comprehensive 
care is necessary. Although such care may take various forms, care within the 
family remains especially important because it offers substantial potential for 
compensating for the deficits that appear in old age. It requires sacrifice and may 



The Person and the Challenges 
Volume 16 (2026) Number 1, pp. 171–186184

not always be adequately understood by contemporary societies. Nevertheless, 
it shows that the family is not only a basic social unit but also a community 
of life and love.
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