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The Journal of Clinical Social Work and 
Health Intervention remains an essential resource 
for utilizing updated research by social scientists, 
policymakers, and practitioners. The journal is 
committed to intellectual rigor, diversity, and rel-
evance and has solidified its position as a leading 
journal in innovative and rigorous research in the 
field of social sciences. With its diverse range of 
articles, in-depth analysis, and commitment to in-
terdisciplinary dialogue, this journal has become 
an indispensable resource for scholars and practi-
tioners alike. As one of the top scholarly journals 
that publish high-quality research in social work 
and related fields, adhering to worldwide publica-
tion standards, the current volume No. 15, Issue 3, 
October 2024 includes papers from various parts 
of the world and thus has maintained diversity. 
The first study examines the situation of a child 
whose parents are incarcerated and how such 
incarceration affects the school setting, where 
children spend the majority of their time after 
their homes. This article identifies the stress that 
children experience when their parents are incar-
cerated. The second paper examines the variables 
influencing and moulding the viewpoints and en-
counters of females suffering from HIV/AIDS in 
Pakistan where the paper specifically deals with 
the relationship between studying the sociocul-
tural and religious factors in shaping the perspec-
tives and experiences of women living with HIV/
AIDS and how it shapes gendered perspectives 
in the locality. Further, the socio-cultural and re-
ligious domain of cultural beliefs, traditions and 
religious practices have been investigated which 
influence the experiences of women affected by 
HIV/AIDS. 

Similarly, the paper on Social (Pastoral) Ser-
vices and its Impact on the Citizens of the Czech 

Republic examines social services and their im-
pact on the citizens of the Czech Republic from 
the point of view of the present time and analysis 
has been made on important concept of social ser-
vices in the networking of religious institutions in 
the Czech Republic using a quantitative represen-
tative sample. Similarly, the issue of people living 
with HIV/AIDS in the Kibera informal Settlement 
in Nairobi City, Kenya using gender differenc-
es in factors related to antiretroviral therapy are 
associated with identifying gender differences in 
behavioural factors and treatment-related fact of 
ARV therapy as a predictor of treatment, adher-
ence using cross-sectional study design. Besides, 
Narcissistic Privacy as a Barrier to Socialization, 
a  study provided in the journal deals with the 
trends and changing dimensions of a democratic 
society which has created tensions between pri-
vate and public interests while passing through 
different stages of change. This has also posed 
a serious threat to the functionality of society by 
making it a complex whole. 

Besides, the research regarding The View of 
Social Work on the Sexuality of Persons with 
Health Disadvantages – Mental Disabilities deals 
with a description of attitudes towards the issue of 
sexuality of persons with mental disabilities and 
the individual attitudes towards sexuality of peo-
ple with mental disabilities have also been inves-
tigated. The study on Self-evaluation and Self-es-
teem in Children with Type 1 Diabetes Mellitus 
which is the most common childhood endocrine 
disease was investigated through self-evaluation 
on the degree of compensation in children with 
Type 1 DM using a self-assessment questionnaire 
and statistical methods. Similarly, the article on 
Burnout Syndrome as an instability indicator of 
professional meaningfulness with a  special fo-
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cus on the profession of general practitioners for 
adults in the postmodern and post-COVID Era 
focuses on the Burnout Syndrome, the impor-
tance of its causes and ways to overcome debated 
in the post-COVID era in the medical profession. 
Further, the paper on an  investigation into the 
role of early marriage in developing suicidal ide-
ation among girls in Dir, Khyber Pakhtunkhwa, 
Pakistan is about the association between early 
marriages and suicidal ideation, the  relation-
ship between suicidality and early marriage is 
thoroughly investigated through a  mix-method 
research design. The issue of homelessness and 
suicidality: how do new emigrants confront the 
dilemma? evidence from existing research con-
ducted in Canada was also investigated under 
a systematic review design for extracting specific 
evidence and confirming how homelessness is as-
sociated with suicidality among new immigrants 
to Canada. The Refugee Crisis in the European 
Union Countries: Problems and Consequenc-
es were taken into consideration and the nega-
tive impact of the European migration crisis on 
various spheres has been debated. The research 
identifies the current problems of Ukrainian mi-
grants, assessing the socio-economic situation 
of EU citizens, the impact of the migration crisis 
and identifying mechanisms for reducing its neg-
ative impact using sociological and expert survey 
methods. Besides, the psychosocial risk manage-
ment of employees from the perspective of man-
agers of social service facilities, case 5p aims to 
find out the importance of supporting the man-
agement of psychosocial risks of mental health in 
helping professionals from the view of managers 
of social service facilities using qualitative anal-
ysis through a pilot pre-research probe from the 
Head manager of the Social Services Home. 

In conclusion, this journal has established its 
reputation through excellent research in the field 
as specified. My special congratulations to the 
editorial team’s dedication to maintaining quality 
and relevance in the publications. As the journal 
is evolving, it is hoped that future contributions to 
this journal will shape the landscape of research 
in clinical social work. 

Prof. Dr. Arab Naz
Dean Faculty of Social Sciences University 

of Malakand Pakistan 
arab_naz@yahoo.co
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Abstract:	� The school environment is where a child spends the second 
most amount of time (after the family environment). Le-
skova (2018, p. 52) claims that “the school and the school 
environment also play an irreplaceable role in the forma-
tion of a child.” Professional authors are largely inclined to 
claim that having a parent in VTOS has a negative impact on 
a child’s school results. „The stress caused by a parent being 
in prison or in VTOS can affect a child’s school performance. 
Strong emotions and the actions associated with them can re-
sult in problems in the classroom and social isolation“ (Chil-

Original Article
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dren of Incarcerated Parents Toolkit, 2022, p. 6). This problem 
is then the subject of social work, and as Planka et al. (2024, 
p. 1) state, we use the means of social policy in the school 
system, which leads “by providing for the social needs of the 
population and creating conditions for improving the living 
conditions of individuals and groups.” Having a parent VTOS 
can affect the child in several areas:

	 l � Mental health. The child loses physical contact with the 
parent, which can be reflected on the psychological side of 
the individual. Children may experience different feelings 
such as guilt and sadness. As a result, mental problems in the 
form of depression and anxiety are created.

	 l � Social relations. These relationships can be influenced by 
the family environment as well as the school environment. 
In the family environment, the whole family suffers and the 
child can sense instability in the home environment. Dis-
crimination and ridicule from classmates can occur at school

	 l � School achievements. The previous two areas can affect the 
school area. The family situation can lead to absence from 
school or failure to fulfill school duties.

	 �According to Slavin (2000, In: Mcmahon, 2002, p. 5 ), “chil-
dren with incarcerated parents are at increased risk of poor 
school performance, dropping out of school, gang involve-
ment, early pregnancy and drug abuse.” In some cases, the 
departure of a parent to VTOS can have the opposite, i.e., pos-
itive effect on the child. Some children, as well as families, 
are relieved after the departure of a parent or family member 
to VTOS. However, as Planka and colleagues (2024, p. 119) 
point out, whether the situation has improved or deteriorated 
after the parent’s departure, there must always be communi-
cation between the child, the family and the parent in VTOS. 
“Communication as a process of mutual understanding plays 
a huge role in all aspects of life - private life, the work envi-
ronment and interpersonal relationships.” Matejkowski, John-
son and Severson (2014, [cit. 2024-05-22]) add that this fact 
can also leave children with clinical problems, such as depres-
sion and anxiety, problems with attention, disruptive behavior, 
poor results at school, disruption at home and a reduced like-
lihood of dealing with anxiety and stress in the future.

Organization and management of 
research

The main part of the presented professional 
article is the research part. In our empirical part, 
we decided to follow the guidelines laid out by 
Bačíková and Janovská (2018):

1. research objective,
2. research problem and research questions,
3. research sample,

4. research method,
5. data collection and processing,
6. interpretation of the detected data.

Among the first steps, even before the actual 
implementation of the research, we recommend 
gaining knowledge from professional literature 
in addition to knowledge of the researched topic. 
Theory is important for the implementation of 
the research part, so the researcher must become 
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familiar with the topic and the professional liter-
ature when writing the theoretical part. Based on 
the professional literature, we continue with the 
empirical study, where we define the research 
problem, the research objective and research 
questions. Following this is the selection of the 
research sample or population. The research 
sample is represented by people who meet the 
criteria determined by the researcher. The re-
searcher determines the number of people who 
will make up the sample. After choosing a suit-
able research sample, we deal with the choice 
of research methods. As stated by Hendl (2005), 
the choice of the research method depends on 
several aspects, namely the acquisition of the 
necessary information, the selection of suitable 
persons and the situation under which it will be 
carried out.

Based on the decision of the selected re-
search (quantitative/qualitative research), the 
selection of an appropriate method is developed. 
We most often associate the questionnaire meth-
od with quantitative research, which according 
to Gavor (2010) „is one of the most frequent-
ly used methods in research,“; with qualitative 
research we recommend performing interviews, 
for example. Eventually we get to the main part 
of the research, which is data collection and 
processing. It is necessary to establish contact 
with the respondents either in person or online 
- depending on the chosen research method and 
the topicbeing researched. We prefer in person 
meetings when performing interviews, as they 
allow us to notice other aspects like the behav-
ior of the respondent. We consider it necessary 
to inform each of the respondents both verbally 
and by getting informed written consent about 
the processing of their personal information and 
the anonymization of data obtained in the in-
terviews. All of the interviews are transcribed. 
According to Bačíková and Janovská (2018, p. 
132), the “transcription of records (e.g., the au-
dio recording of an interview) is usually lengthy, 
but necessary for further work. The most com-
mon form of transcription is verbatim transcrip-
tion. Its advantage is that no information is lost, 
and it is available at any time during the analysis. 
In this way, it is possible to record, for example, 
peculiarities in the participant’s expression.” We 
evaluate the obtained data with the help of open 
coding.

Research objective
Our research objective is as follows. Through 

the teachers we want to learn what the conse-
quences are of having a  parent in VTOS, how 
it affects the functioning of the child in the ed-
ucational system, and if these children have the 
same life experiences.

A research problem
When defining a  research problem, it is 

necessary to pay attention to brevity, clarity 
and concreteness, as research questions and 
goals also develop from it. We can say that 
the entire process of scientific investigation is 
built on the research problem; it is necessary 
to constantly stick to the research problem, 
as Gavora (2010) claims that”only a  specific 
research problem can be investigated”. In the 
event that the course of our research changes 
or it is necessary to change it, a change in the 
research problem is considered. The research 
problem in our research is the life experience 
of three children who have a parent in VTOS. 
We want to know in which areas teachers see 
changes in the children. At the same time, we 
are interested in whether the fact that the chil-
dren’s parents are in VTOS has an impact on 
the overall functioning of the given child in the 
school environment.

From our research problem, we set the fol-
lowing research question:

How did the family environment (or par-
ent’s imprisonment )affect the functioning of the 
child in the school environment?

The research sample
Due to the sensitivity of our topic, we de-

cided not to conduct the research with the chil-
dren themselves, all of whom have a parent in 
VTOS. We also decided against carrying out the 
research by dealing with the parents who take 
care of the children. Therefore, as previous-
ly mentioned, the subjects of our research are 
primary school teachers who can tell us about 
children with a  parent in VTOS. According to 
Lee Smith (2021), it is important that educators 
or staff in the school environment had knowl-
edge about the mental health of pupils and the 
impact mental health has on their performance. 
The mentioned primary school is located in the 
district of Malacky.
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Considering the strategy of our research and 
the general lack of information about children 
with a parent in VTOS, we decided to look for 
our research sample directly in the given school. 
We had unverified information about 3 students 
with a parent in VTOS, and we went to verify 
this information directly with the given school. 
The information was confirmed by the teachers. 
When choosing the people under investigation, 
we were guided by certain selected criteria:
l � at least one of the student’s parents must be, or 

have been in VTOS,
l � the intensity of the teacher’s contact with the 

child whose parent is in VTOS,
l � the teacher should have gotten to know the stu-

dent before the parent left for VTOS, and the 
teacher is also in contact with the student after 
the parent has left for VTOS.

For the reason mentioned above, the names 
of the respondents are not mentioned in our re-
search, and the names of the children are ficti-
tious. The respondents in this research will be 
referred to as: Teacher 1, Teacher 2, Teacher 3, 
Teacher 4 and Teacher 5. The children in our re-
search will be referred to as Daniel, Sofia and 
Ema.

Research method
We chose the method of qualitative research, 

namely interviews. According to Bačíková 
and Janovská (2018, p. 122), “it is verbal (and 
non-verbal) interaction between two or more 
actors.” Since there are several types of inter-
views, we decided on semi-structured inter-
views, which, according to Gavor (2008), are 
a  compromise between completely scheduled 
interviews (structured interviews) and free inter-
views (unstructured interviews). In a semi-struc-
tured interview, basic questions are set, and 
additional questions are also asked during the 
interview. When conducting our interview, we 

followed the recommendations of Bačíková and 
Janovská (2018):
l � plan the place, date and time of the interview,
l � plan the areas of interest and interview ques-

tions,
l � at the beginning of the interview, create 

a  friendly and, above all, trustworthy atmo-
sphere, inform the respondent of the reason 
for the meeting and briefly introduce the re-
searched topic,

l � observe the basics of verbal and non-verbal 
communication, the questions must be under-
standable, do not interrupt the respondent...,

l � decide on the method of recording the inter-
view,

l � at the end, ask the respondent if they have 
any other information not mentioned so far 
that they consider important to inform the re-
searcher, thank them for the interview, offer 
contact and say goodbye.

Collection, processing and analysis of data
Data collection was carried out at one pri-

mary school in the district of Malacky. Based 
on an agreement about the researchers meeting 
with the respondents, personal meetings were 
planned at the school. We came to the meeting 
with the teachers with pre-prepared questions 
for our research. Before conducting the actu-
al interview, we got to know each teacher and 
briefly introduced them to the goal of our diplo-
ma thesis and the goal of the research. We also 
familiarized them (as we mentioned above) with 
the processing of the obtained data.

In the following Table 1, we provide infor-
mation about the children that the respondents, 
the educators,told us in our semi-structured in-
terview. Two children - Daniela and Sofia are 
united by two phenomena; both are in second 
grade, and each of them has a mother in VTOS. 
Ema is in first grade and her father is in VTOS.

Name Age The class A parent who is/was in VTOS

Daniel 14 years 9th grade mother

Sophia 12 years 6th grade mother

Emma 8 years 2nd class father

Table 1 Description of children who met our criteria

Source: own processing
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We divided the children into cases.For better 
understanding, see Table 2. We had interviews 
with 4 teachers about Daniel and Sofia. Because 
they are in second grade, they come into contact 
with several teachers. Ema is in first grade, so 
she most often meets her class teacher.

After obtaining the necessary data from the 
teachers, we could start processing the data. We 
recorded the data by uploading it to a mobile de-
vice. Subsequently, we began to transcribe the 
interviews verbatim. We analyzed the data us-
ing open coding, which according to Kalash et 
al. (2011, p. 24) is “a key method of qualitative 
analysis that is applicable to a variety of research 
styles.” Open coding is data analysis that draws 
attention to concepts and phenomena and then 
labels and categorizes them through their relat-
edness and similarity (Strauss and Corbinová, 
1999). For this reason, our goal in analyzing the 
data was to create categories. In our research, 
we first chose areas of research interest - phe-
nomena that interested us based on the research 
questions, the research problem, and anything 
that was revealed to us when studying the tran-
scribed interviews. Based on the resulting phe-

nomena, categories were formed. On the follow-
ing pages, we will focus on individual cases and 
analyze the categories that appeared to us while 
studying the interviews. The categories are:

l � behavior
l �� benefit
l � problems

Based on the categories, we will describe 
each question from the interview, with each 
teacher and in each case. Category names are 
indicated by a number, and phenomena are indi-
cated by a letter.

1st category 	 Phenomena/factors
behavior 	 A - changes in behavior
	 B - communication
	 C - spending breaks
	 D - relationships with peers

2nd category 	 Phenomena/factors
benefit 	 A - changes in benefit
	 B - class activity
	 C - readiness for classes

Table 2 Description of respondents (educators) who met our criteria

Source: own processing

Child’s  
name  
and  
case  

number

Respon-
dent

(Teacher)

Number  
of years of 
experience  
of teachers

The length of 
the child’s  

contact with 
the teacher

Length of contact 
of the child with 
the teacher after 
the parent leaves 

the VTOS

The school  
subject he  

teaches

Daniel
Case
no. 1

Teacher 1 44 years 5 years 3 years
Slovak language 

and the pu-
pil’s class teacher

Teacher 2 5 years 4 years 3 years biology  
and geography

Sophia
Case
no. 2

Teacher 3 35 years 6 years 1 year
art education  
and physical  

education

Teacher 4 2 years 2 years 1 year mathematics  
and class teacher

Ema
Case
no. 3

Teacher 5 6 years 2 years 1 year
class teacher, 
mathematics, 

reading, writing
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3rd category 	 Phenomena/factors
problems 	 A - absenteeism
	 B - dependencies
	 C - psychological problems

The results
Based on the stated research question and re-

search objective, we evaluated the conclusions 
of our qualitative research based on the individ-
ual cases. We were interested in which aspects 
the respondents (educators) see the change that 
occurred in the children after the parent left for 
VTOS.

Case number 1 (Teacher 1, Teacher 2, Daniel)
Based on the statements of Teacher 1, chang-

es in behavioroccurred. Daniel liked to be the 
center of attention, had teasing remarks and had 
conflicts with one classmate that sometimes re-
sulted in fights. Teacher 2 commented that the 
changes in behavior occurred only because Dan-
iel likes attention. Both teachers said that there 
were no changes in the benefit and they consider 
Daniel to be lazy. Teacher 2 added that Daniel 
could have 1’s and 2’s and could use his poten-
tial more. Based on the answers of Teachers 1 
and 2, we came to the conclusionthat the most 
critical area for Daniel from the teachers’ point 
of view is clearly behavior, since there were no 
changes in his achievement. According to Teach-
er 1, the departure of Daniel’s mother to VTOS 
affected Daniel’s school attendance, which was 
shown by how he neglected the morning lessons. 
He came to school tired, and Daniel seemed to 
have been slightly neglected when it comes to 
his care. Teacher 1 also added that Daniel played 
computer games often, and the reason for this 
may be that no one paid attention to Daniel 
during his mother’s VTOS. Teacher 2 added that 
Daniel smokes, but he does not think it is related 
to his mother’s VTOS.

Case number 2 (Teacher 3, Teacher 4, Sofia)
According to the statements of Teacher 3, 

the behavior and benefit have not changed.This 
is because Ema’s grandparents took care of her 
even when her mother was free. Sofia comes to 
class prepared, is active and has friends with 
whom she also spends breaks. Teacher 4 noticed 
that Sofia had a sad period that lasted for about 
a month, adding that she was behaving like other 
children her age. Teacher 3 also noticed periods 

of crying, which he classified as psychological 
problems. According to Teacher 4, her benefit is 
unchanged.

Through Teachers 3 and 4, we learned 
that Ema’s  achievement and behavior are un-
changed. According to both educators, the be-
havior was different when Ema was sad and had 
crying periods.

Case number 3 (Teacher 5, Ema)
According to the statements of Teacher 5, 

there were no changes in the behavior of Ema af-
ter the father’s departure to VTOS. Her behavior 
was specific, but according to the teacher, Ema 
had this behavior before. Ema never excelled 
in her grades, and she repeated the first grade 
twice.Yet,according to Teacher 5, Ema’s  fa-
ther’s  VTOS affected her grades in a  negative 
way, meaning that this area is more critical. 
Teachers 3 and 4 agreed that the grandparents 
are devoted to Sofia to a great extent. They took 
care of Sofia even when her mother was not free. 
Therefore, there were no fundamental changes 
in Sofia’s school environment. According to the 
statements of both teachers, Sofia only had a sad 
period. Sofia is an exemplary student.She has 
minimal absences and her grandparents, who 
look after her, cooperate with the school and are 
interested in Sofia’s work. We encounter a nega-
tive influence on the child in the school environ-
ment, which is visible especially when it comes 
to benefit and absence. Teacher 5 commented 
that care is neglected in the family, and this fact 
affects Ema at school as well because she often 
comes unprepared and absenteeism is frequent. 
After the father’s departure to VTOS, no one has 
beeninformed about Ema’s  work at school. In 
this case, we can conclude that the family envi-
ronment affects the child at school.

If we start from the theoretical framework of 
our study, most authors agree that a child with 
a  parent in VTOS will react negatively, and 
this can negatively affect their results at school 
(Children of Incarcerated ParentsToolkit,2022, 
Slavin, 2000, In: Mcmahon, 2002). In profes-
sional literature, we did not come across a pos-
itive statement about the school area of a child 
with a parent in VTOS.

Considering our qualitative research, we 
come into conflict with other authors. This is be-
cause it is not a rule that a parent in VTOS has 
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a negative impact on a child in the school envi-
ronment. In cases 1 and 2,we did not encounter 
fundamental changes in the children. Sofia had 
short crying periods and Daniel only showed 
changes in his behavior. In the last case, we en-
countered the opposite problem. The VTOS of 
the father affected the child (Ema) in a negative 
way.

In our research, we came across the fact 
that having a  parent in VTOS does not neces-
sarily affect the child in a negative way in the 
school environment. We are of the opinion that 
if the family environment and ties in the fami-
ly are firmly established, the child is carefully 
taken care of and has someone to lean on, there 
might not be such a  threatening impact on the 
individual. Also important is the fulfilment of 
family functions that affect family stability - see 
case 2 (Lehoczka, Zatkova, 2021). According 
to Šrobárová and Slanicayová (2015), the ful-
filment of needs has a significant impact on an 
individual’s social behavior.In case 3 there were 
strong family ties between Ema and her father, 
who went to VTOS. The father was the one Ema 
could lean on. In this case we encounter two 
problems. The first is the departure of a caring 
parent and the second will be the return of this 
parent from VTOS. As Lešková and Haburajová 
Ilavská (2023) claim, when a convict returns to 
society, various obstacles arise that the convict 
must overcome, and one of them is rejection by 
society. Based on these facts, we conclude that 
this is the reason for Ema’s negative behavior at 
school at that time. Important aspects include the 
fulfilment of family functions but also the fulfil-
ment of the child’s individual needs, which are 
largely fulfilled by the family. 

Conclusion
The fact that someone from the family is in 

VTOS is not an easy situation for adult family 
relatives. It is hard to imagine how their children 
process this situation and what they are going 
through. A parent in VTOS can cause vulnerabil-
ities to emerge in children, which may continue 
to accompany them. Czirák (2022, p. 236) states 
that social maturity plays a big role here. “Social 
maturity is a global indicator of how competent 
an individual is to enter into social interaction 
and deal with social situations. While social 
competence is understood as a  general human 

characteristic, the concept of social maturity is 
understood as a  synthesis of the assessment of 
social competence attributes in terms of social 
independence and responsibility.”

We think that society forgets about children 
with this type of fate, and maybe the reason is the 
low awareness people have about these problems 
in families. From the point of view of profession-
al literature, only foreign literature deals with the 
issue of a child with a parent in VTOS to a large 
extent. So as to not only be negative about this 
issue, there are organizations and people who try 
to help, and they have understanding and empa-
thy for these children. Among other things, we 
recommend cooperation between schools and 
parents. Children should receive support not only 
in the family environment, but also in the school 
environment. This support can mitigate negative 
impacts and help children to have a better chance 
of achieving success in school.
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Abstract:	� This paper explores the relationship between studying the 
socio-cultural and religious factors in shaping the perspec-
tives and experiences of women living with HIV/AIDS. The 
study aims to deeply investigate the socio-cultural and reli-
gious domain of the Pakhtun culture of Malakand District, 
Pakistan, and to know how cultural beliefs, traditions and re-
ligious practices influence the experiences of women affected 
by HIV/AIDS. Through a qualitative research approach, this 
study engages in-depth interviews with the participants, par-
ticipant observations and field notes to gain profound insights 
into the challenges these women face. The research objec-
tives comprise a  comprehensive exploration of the complex 
relationship between socio-cultural and religious factors that 

Original Article



Clinical Social Work and Health Intervention	 15

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

Introduction
Human Immunodeficiency Virus (HIV) is 

a  widely known and feared disease across the 
world. HIV attacks the immune system of the 
body and gradually weakens the ability of the 
immune system to fight against infection and 
diseases (Willman, 1994), and it can progress to 
acquired immunodeficiency syndrome (AIDS), 
making the body highly susceptible to different 
opportunistic infections and diseases (Campbell, 
Ni, & Lim, 2019). HIV can be transmitted var-
ious ways, such as the exchange of body fluid 
from an infected person through sexual contact, 
exposure to infected blood, the sharing of nee-
dles or injectable equipment, and from mother to 
child (during pregnancy, childbirth, and breast-
feeding). Further, the primary mode of HIV 
transmission worldwide is still sexual contact, 
as exposure to infected blood can also transmit 
the virus (CDCP, 2021). An estimated 38 million 
people were living with HIV/AIDS at the end of 
2019. This number includes 1.7 million new in-
fections that year, and there were approximately 
690,000 AIDS-related deaths that year as well. 

Although significant progress has been made 
in HIV/AIDS prevention, treatment and care, 
many people living with HIV/AIDS still face 
significant barriers to care and treatment, par-
ticularly in low- and middle-income countries. 
Unfortunately, this topic does not receive atten-
tion in the school curriculum (UNAIDS Report, 
2020, Ihsan et all 2019). In Pakistan, HIV/AIDS 
is a growing concern. Poverty, gender discrim-
ination, a  lack of awareness about the disease, 
risky healthcare practices and cultural barriers to 
condoms make women vulnerable to HIV/AIDS 
(Bonnel, 2000; Mall, S., et al., 2015; Sana Ulla 
and Naz, 2019). Gender-based power imbalanc-
es and women’s  subordination within societies 
contribute to their increased vulnerability to 
HIV/AIDS (Shacham et al., 2009). However, in 
Pakistan, although the prevalence of HIV is rel-

atively low with approximately 220,000 individ-
uals having HIV/AIDS in 2019 (NACP, 2020), 
addressing the HIV/AIDS epidemic in Pakistan 
is challenging due to socio-cultural and religious 
factors. These aspects result in limited access 
to prevention, inadequate testing and treatment 
services, and insufficient funding for HIV/AIDS 
programs (UNAIDS, 2020; Ullah, Naz, Khan, 
Khan, Gul, Khan, Khan 2019).

Protection from the disease becomes more 
difficult for marginalized and vulnerable com-
munities because of their lack of access to ap-
propriate healthcare facilities (Hargreaves and 
Boler 2006). Unequal access to healthcare fa-
cilities is also dependent on the description of 
gender roles, certain given responsibilities in so-
cieties and the status of gender discrimination. 
Moreover, in a society with gender discrimina-
tion, women’s  access to healthcare, assistance 
and treatment services, as well as their ability 
to manage the disease, all become more difficult 
(Population Council Report, 2009). It is import-
ant to understand the specific needs and chal-
lenges faced by women in the cultural context 
that are important for effective HIV/AIDS pre-
vention and control in Pakistan (Abdool Karim 
et al., 2010).

In the context of Khyber Pakhtunkhwa, 
a  province in Pakistan, HIV/AIDS prevalence 
and healthcare access persist, with only 18% of 
women having access to Antiretroviral Thera-
py (ART) compared to 47% of men due to so-
cio-cultural and religious factors (Azim et al., 
2008). Socio-cultural and religious factors have 
strong impacts on reducing the prevalence of 
HIV/AIDS among women and marginalized 
gender and sexual orientation communities in 
the region, as only 14% of HIV-positive women 
are registered, according to the National AIDS 
Control Program (NACP) Pakistan. The rest of 
them remain unregistered and untreated, as cul-
tural and societal values restrict women from 

influence the experiences and perspectives of women living 
with HIV/AIDS. The analysis of field data has been themat-
ically analyzed and is presented in the form of themes and 
a discussion that is supported by theoretical data as well as 
data from field observations, field notes and personal data of 
the respondents. However, for the presentation of the personal 
data, ethical consideration of the research and field data cod-
ing was strictly observed.
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talking about the disease, pushing them to con-
ceal the fact that they have it instead (NACP, 
2020).

Study Rationale
Within the socio-cultural and religious do-

main of Pakhtun culture, existing research has 
investigated how cultural beliefs, traditions and 
religious practices influence the experiences of 
women affected by HIV/AIDS. The region has 
high poverty levels (Sana Ullah, Arab Naz, Mu-
hammad Asghar Khan, Muhammad Hamayun 
Khan, 2021), experiences gender inequalities, 
possesses limited awareness of the disease, prac-
tices risky healthcare practices and additionally 
there are cultural barriers to condom use, making 
women more prone to becoming infected with 
HIV (Agha, 2019). Although research has been 
done on various aspects of HIV/AIDS studies in 
the context of gender and HIV/AIDS, these as-
pects have not yet been explored specifically in 
the Pukhtoon culture. The existing study is based 
on an investigation of the socio-cultural and re-
ligious factors in shaping perspectives and expe-
riences of women living with HIV/AIDS in the 
Malakand division. This is indeed a challenging 
and sensitive issue, but at the same time it has 
far-reaching effects on the lives of women living 
in a society as conservative as the Pakhtun cul-
ture. The study is guided by research questions 
such as What are the different sociocultural fac-
tors that create gender disparity? and What are 
the sociocultural and religious factors influenc-
ing the perspectives and experiences of women 
living with HIV/AIDS? The data was collected 
to explore the socio-cultural and religious fac-
tors shaping the perspectives and experiences of 
women living with HIV/AIDS. In addition, the 
goal is to understand the experiences of women 
facing gender-based stigma, medical stigma and 
discrimination, and its impact on their access to 
healthcare facilities.

Methodology
The study was delimited to two selected 

districts of Malakand Division i.e., District Dir 
Lower and District Swat. This choice was based 
on the fact that District Dir Lower has a high-
er number of HIV/AIDS patients in the prov-
ince after District Peshawar, and District Swat 
was selected based on current reports about the 

spread of HIV/AIDS in the district, particular-
ly in the capital city Mingora (Express Tribune 
Report, 2017). Primary data was collected from 
a sample of 25 females (with HIV/AIDS) with 
equal representation of both districts. There 
were 10 other stakeholders including the orga-
nizational head, doctors and key informants. 
The researchers used observations, field notes 
and key informants, and they developed case 
studies during various interactive sessions with 
respondents. The collected information was 
qualitatively analyzed following Braun and 
Clarke’s (2006) six-step thematic analysis mod-
el, and a  report was subsequently generated. 
Looking at the sensitive nature of the study and 
to protect the anonymity of the respondents, var-
ious codes consisting of alpha-numeric words 
and figures were employed. These codes were 
developed due to ethical considerations, serving 
as identification markers while maintaining con-
fidentiality. By meticulously organizing, coding 
and analyzing qualitative data, thematic analysis 
uncovered meaningful patterns and themes, pro-
viding valuable insights into the research topic. 
The major themes that emerged from the data 
were: socio-cultural and religious influences on 
women’s perspectives and experiences of HIV/
AIDS, followed by sub-themes of social stigma, 
medical-based stigma and discrimination, gen-
der disparities, religious beliefs and practices, 
socio-cultural and religious influences on wom-
en’s  perspectives, and experiences with HIV/
AIDS.

Study Results and Analysis 
In many societies worldwide, HIV/AIDS has 

a devastating impact that goes beyond its med-
ical implications. Socio-cultural and religious 
factors play a significant role in shaping the per-
spectives and experiences of women affected by 
the disease (Parker et al., 2003; Mahajan et al., 
2008). Similarly, the analysis of the existing re-
search data reveals that socio-cultural and reli-
gious factors have a strong influence on women 
patients living with HIV/AIDS, and they devel-
op fear and distress that shape their perspective 
about the disease. One interviewee shared her 
views accordingly:

„Culturally, a  woman is considered to be 
pure and pious, while the disease is thought of as 
an outcome of immoral relations between a man 
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and women that results in the suspicion of and 
rejection of a woman.“ (WP112)

The primary data collected shows a  strong 
link between the negative societal attitudes to-
wards HIV/AIDS patients and feelings of rejec-
tion by society that hurt their health-seeking be-
haviors. Social and cultural norms have a strong 
connection with the health-seeking behavior 
of HIV/AIDS patients. This is especially true 
for women in Pakhtun culture, where the only 
cause of the disease is considered to be immoral 
action. This way of thinking, in connection with 
religious unawareness and misinterpretation, 
can put the lives of women at risk in terms of 
rejection by society. It can even threaten their 
lives, as honor killing is still practiced in some 
of the areas. Moreover, social stigma associated 
with HIV/AIDS, specifically the stigmatization 
of women, can hinder their access to testing, 
treatment and support services (Li et al., 2010). 
Such fear restricts women from talking about 
their illness and receiving medical assistance. 
Data collected through personal observations 
and focus group discussions revealed that fear 
of social isolation and rejection compel wom-
en to remain silent and not disclose the disease. 
This not only puts their lives in danger, it can 
also threaten the lives of others by allowing for 
the transmission of the disease in different ways. 
Secondly, prevailing societal norms surrounding 
masculinity imply that men are expected to have 
more extensive sexual knowledge and experi-
ence compared to women. These expectations 
often cause young men to underestimate the 
risks associated with sexual behavior, leading to 
a lack of awareness about preventive measures 
(UNAIDS, 2013). This unawareness about the 
disease among women leads to a  high preva-
lence of HIV/AIDS. The analysis of field notes 
indicates that the majority of the respondents 
had no clear information about the disease, its 
transmission routes and treatment. The major 
issue when it comes to asking for information 
or guidance about HIV/AIDS was the social 
disapproval for discussing such issues both in 
person and in general. Mostly the respondents 
shared during focus group discussions that they 
can’t ask for any information about the disease 
because if anybody initiates such a discussion, 
people perceive her as being shameless and 
immodest. This is due to the fact that this kind 

of discussion is related to sexual relations and 
contacts.

Similarly, low literacy levels and education-
al disparities also impact women’s  knowledge 
and understanding of HIV/AIDS, potentially in-
creasing their susceptibility to infection (Duff, 
2012). The field data also demonstrated that 
a lack of knowledge has adverse effects on the 
prevalence of the disease. During the individu-
al interviews, it was said by an interviewee that 
she had been transferred the disease through 
unscreened blood. Another one of the cases 
highlighted the death of a  22-month-old child 
because of a blood transfusion.

Moreover, the supportive literature also 
shows that despite the socio-cultural factors, 
stigma is also associated with misinterpreted 
religious beliefs, especially when HIV/AIDS is 
considered sinful or immoral (Khawja & Mot-
lagh, 2016). The field data explored that mis-
interpretation of religious beliefs also causes 
stigma and discrimination. During the data col-
lection from women participants, many of the 
interviewees expressed experiencing feelings 
of social isolation, lacking family support and 
facing stigma after being diagnosed with HIV/
AIDS. One woman said:  

„I  felt helpless, and my behavior changed 
a  lot after getting this disease. I  couldn’t con-
trol my anger, and everyone treated me with ha-
tred. I was blamed for having this disease, even 
though I wasn’t at fault. There was nobody who 
showed sympathy, and I couldn’t share my pain 
and worries with anyone.“ (WPI02)

This quote portrays the emotional distress and 
desperation experienced by women living with 
HIV/AIDS facing stigma and discrimination. 
The stigma surrounding HIV/AIDS often leads 
to social exclusion, discrimination and negative 
attitudes towards those affected by the disease. 
Women, in particular, face additional challeng-
es due to existing gender norms and societal ex-
pectations. Stigmatizing beliefs and a misunder-
standing of HIV/AIDS contribute to fear, shame 
and silence, preventing individuals from seeking 
testing, treatment and support services (Parker 
et al., 2013; Mahajan et al., 2008). This stigma 
can have severe psychological and emotional 
impacts on women, increasing feelings of isola-
tion and adding to the burden of living with HIV/
AIDS. As another interviewee expressed,
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„I  cried for many days, and I  thought, ‘If 
I  die, I  can escape from this insulting life.’“ 
(WPI05)

It highlights the impact of stigma on their 
mental well-being that causes strong emotional 
distress and desperation. This results from stig-
ma and discrimination, which create significant 
barriers to seeking support, accessing healthcare 
services and adhering to treatment.

Similarly, religious teachings also play 
a  strong role in shaping women’s  perspectives 
about the disease. During a focus group discus-
sion, it was concluded that religion has both neg-
ative and positive impacts on women living with 
HIV/AIDS. It was said by one participant that 
religion has a positive and sympathetic approach 
toward HIV/AIDS patients. She supported her 
point with the argument:

„In Islam, it is taught that if you have a dis-
ease that can be transmitted to others, you 
should treat yourself and protect others from it. 
If I have this disease, I should not keep it a secret 
and should take all precautions to keep others 
safe.“ (WPI03)

This interviewee, reflecting on Islamic 
teachings, emphasizes the importance of taking 
responsibility for one’s  health and preventing 
the transmission of the disease to others. In con-
trast to the stigma and secrecy often associated 
with HIV/AIDS, religious aspects related to 
the disease promote openness, compassion and 
a  sense of communal well-being. The miscon-
ception and misinterpretation of religious teach-
ing regarding the disease create a social stigma 
around the disease, as one of the participants 
highlighted during a  focus group discussion. 
She mentioned that people assume the infected 
person is a wrongdoer or had extra-marital re-
lations. Islam does not allow physical relations 
before marriage, which is why people behave in 
an insulting way to such patients, and this also 
may have a drastic effect on the psyche (Humera 
Ali, Ayesha Gul, Mohammad Yousaf, Rahim 
Changezi, Arab Naz, 2019). Personal observa-
tion and field notes explore the religion-based 
stigma associated with HIV/AIDS. Due to the 
lack of coordination and cooperation between 
religious leaders and the health department, 
HIV/AIDS is mostly interpreted religiously as 
the outcome of extra-marital relations, which are 
not allowed in Islam. Other transmission routes 

of the disease are not very known to people and 
among the religious community.

Social Stigma, Medical Stigma and  
Discrimination 

The broader theme of socio-cultural and 
religious influences on women’s  perspectives 
and experiences with HIV/AIDS sheds light on 
the challenges faced by women living with the 
disease. Social stigma and discrimination high-
lights the negative societal attitudes, discrimi-
nation and restrictions imposed on individuals 
with HIV/AIDS. To investigate the problem, 
in-depth interviews and focus group discussions 
took place, and in some places, participant ob-
servations were carried out and field notes were 
taken. Women who were HIV/AIDS positive 
were encouraged to share their feelings of being 
stigmatized by society. The majority of the inter-
viewed shared that they face social stigma and 
discrimination because of their disease, which 
aligns with supporting literature that emphasizes 
the significance of social stigma and discrimina-
tion as the main hurdle in the prevalence of the 
disease. According to Nyblade, MacQuarrie and 
Canales (2001), women living with HIV/AIDS 
are often subjected to stigmatization due to soci-
etal gender norms. During the interviews, one of 
the interviewees shared similar experiences and 
stated:

„Women’s  lives are dependent on men, and 
women are more stigmatized in society. Even if 
she has gotten the disease from her husband, she 
will be treated very harshly.“ (WPI03)

This statement discloses social inequality 
based on gender. The discriminatory attitude to-
wards the interviewee highlighted that although 
she is not guilty of any wrongdoing, she was still 
facing the stigma for it. This shows that in her 
case, men are not held responsible for wrongdo-
ing or perceived for wrongdoing, but the wom-
en’s status in society is always very vulnerable 
to social stigma. Furthermore, Herek, Capitanio 
and Widaman (200; Hardy, Vansac, Benca, Pa-
lun,  Gallova, Susta, & Kimuli,(2018). highlight 
that the detrimental impact of social stigma on 
the well-being of individuals with HIV/AIDS is 
very high, and this restrains them from sharing 
their feelings about the illness. They argue that 
negative social behaviors and discrimination 
can be more harmful than the disease itself. This 
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aligns with the emotional toll expressed by an 
interviewee during an in-depth interview:

„It’s  all about social issues; a  person may 
not die of the disease but will die of the negative 
behavior of people.“ (WPI03)

It is evident from this interviewee quote that 
the illness is curable, but the negative behaviors 
of the people make them suffer more. This also 
shapes their perspectives, making them more 
vulnerable to the disease because of the social 
pressure they face along with the disease.

Another important factor highlighted during 
field data collection was the concealment of the 
disease, which is a potential threat to the lives 
of healthy people. The majority of the respon-
dents discussed that they are not sharing the in-
formation with relatives or people outside of the 
family, and they might not even share their HIV/
AIDS status during minor medical procedures. 
In such cases, the healthcare structure, which 
is already not following proper medical proto-
cols, and malpractice are very prevalent in rural 
communities, can pose a  threat when it comes 
to HIV/AIDS prevalence. In rural areas, deliv-
eries are normally dealt with by traditional birth 
attendants at home in the absence of advanced 
medical techniques and procedures. This can 
increase the prevalence of the disease if the 
patient hides their HIV/AIDS status. Similarly, 
one of the patients said that because of social 
rejection and isolation, she does not share her 
illness with people, and if this is done on a large 
scale, it can create healthcare issues for the wid-
er population.

„Aw aghoi ta ptha da, kho za cha ta der 
nawym da kor na bahar zaka khalak der nafrath 
kai da dasi mareez na, awal ki za dera parehsa-
na wam chi kor ki rana khalko yaredo da khaba-
ro atharo na aw khwa ki kenaastho na, kho ro 
ro poha sho chi da pa khwa ki kenasto na lagi.“

Translation: Yes, they know, but I don’t share 
it outside of my family because people hate such 
patients. In the beginning I was very disturbed 
when people at home were reluctant to talk with 
me or sit near me, but slowly they understood 
that it’s not transmitted by touching“.

This fear doesn’t allow them to talk about 
their illness outside of their family, and this fear 
hinders their access to healthcare facilities as 
well, which can increase the prevalence of the 
disease.

Mahajan, Sayles, Patel and Remien (2008) 
explore the stigma, as healthcare providers have 
been known to bar women from receiving treat-
ment for HIV/AIDS. Similarly, field data col-
lected from women living with HIV/AIDS also 
highlighted that they face medical-based stigma 
when it comes to healthcare services. The collect-
ed data further differentiated the medical-based 
stigma and showed that hospitals that have spe-
cialized places for HIV/AIDS treatment are very 
cooperative and patients don’t experience nega-
tive behavior there. However, when patients ini-
tially tried to get treatment from a hospital that 
doesn’t have an HIV/AIDS specialized staff, they 
were neglected and treated with hatred. This is 
an important factor because there is a  lack of 
medical healthcare facilities in rural areas, where 
routine treatment is provided in an improvised 
manner. This means that in such cases HIV/AIDS 
emergency needs cannot be provided sufficiently. 
Additionally, the stigmatizing behavior shapes 
women’s  perspectives and restrains them from 
receiving medical services. The impact of stigma 
and discrimination on the quality of care provid-
ed is evident in one interviewee’s statement about 
what happened when she took her 22-month-old 
HIV/AIDS-positive child to the hospital:

„Their behavior suddenly changed with us, 
the doctor who had a long beard asked me not to 
rest her on the bed. The nurses were also avoid-
ing me.“ (WPI04)

In conclusion, the interviewee’s  statements 
align with the findings of supporting litera-
ture, including Nyblade et al. (2001), Herek et 
al. (2002), Campbell et al. (2007), Aggleton 
and Parker (2002), Mahajan et al. (2008) and 
Earnshaw and Chaudoir (2009). These insights 
underscore the urgent need to address social 
stigma, promote acceptance and challenge dis-
criminatory practices to ensure the well-being 
and rights of those living with HIV/AIDS. By 
connecting the interviewee’s statements with the 
supporting literature, this article highlights the 
significance of social stigma and discrimination 
and provides a basis for understanding and ad-
dressing these issues.

Sociocultural Factors and Gender Disparities
The study and analysis of sociocultural fac-

tors and gender disparities are crucial in un-
derstanding the health status of communities 
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and identifying underlying health inequalities 
among different sub-populations (Marmot & 
Wilkinson, 2000). However, in the context of 
women living with HIV/AIDS, gender inequal-
ity persists due to discriminatory cultural and 
behavioral practices, both at home and within 
the community. These practices have given rise 
to considerable health obstacles for women that 
are driven by social disparities among differ-
ent groups, thereby amplifying the difficulties 
confronted by women living with the disease 
(Nyblade et al., 2004). Research shows that 
inequalities experienced by women living with 
HIV highlight the negative societal attitudes, 
discrimination and barriers to accessing health-
care and support (Earnshaw & Chaudoir, 2009; 
Khanna, & Patil, 2020).

First-hand data collected through in-depth 
interviews, focus group discussions, personal 
observations and case studies highlighted that 
woman living with HIV/AIDS face negative 
responses and discrimination in their commu-
nities. Moreover, the social restrictions imposed 
on women hinder their access to healthcare ser-
vices. During data collection, it was highlighted 
that women face discrimination at the family 
level because of the cultural and societal status 
designated to women, and this further exacer-
bates their access to treatment services for HIV/
AIDS. One of the interviewees highlighted that 
her health issues are not taken seriously at home 
and she has a  lack of social support from her 
family. Socially, women are not empowered to 
live their lives according to their will, and they 
are bound to follow the cultural norms that re-
strict their social mobility and don’t allow them 
free movement.

In the Pakhtun cultural context, women are 
not allowed to go to hospital without the sup-
port and approval of a man, and this can result 
in delays in treatment. Field data explored the 
fact that women can’t receive health services on 
a  regular basis because of the unavailability of 
family members to be at every checkup. One of 
the interviewees expressed the challenges faced 
by women in seeking timely healthcare due to 
cultural or logistical factors:

„I  go to Peshawar after months, but most 
of the time I just take medicines from Peshawar 
and do not meet with a  doctor every month.“ 
(WPI02)

This finding aligns with the research con-
ducted by Campbell et al. (2003), who discuss 
the cultural and logistical barriers faced by indi-
viduals in accessing regular healthcare services:

„Aw wali na, zmong kor ki kho nor sok nish-
ta, khwand me bahar day, plar mi boda day kho 
gharib rala gham kai aw pa wakht rala golai 
rawri zka pa day ki qaza kawal nshta.“

Translation: „Why not, there is nobody at 
home. My husband is abroad, and my father is 
an elderly person. But he still arranges medicine 
for me in a timely way because we can’t skip it.“ 
(WI02)

Social and cultural factors play an important 
role in accessibility to healthcare services. In 
the cultural context of Pakhtun society, wom-
en are kept less empowered and lack access to 
income-generating activities that could result in 
economic dependency and impact their health 
status. The majority of the respondents shared 
that they don’t have the financial resources to 
make free decisions about their health issues. 
Such problems have been highlighted by the 
majority of women, and one of the respondents 
shared:

„They are providing it free of cost in Lady 
Reading Hospital, and there is now a separate 
ward for HIV/AIDS patients. This is provided by 
an international NGO, that’s why it’s  free. If it 
was not free of cost, nobody would be able to 
afford the treatment, and normally women’s ill-
nesses are not taken seriously in our society. So 
for AIDS patients, it’s more difficult, as people 
hate them.“ (WPI03)

Socially and culturally, women’s  health is-
sues are given less importance, which shows the 
discrimination they face in society. This finding 
aligns with the literature, as studies conducted by 
Nyblade et al. (2004) showed that women’s ill-
nesses are often not taken seriously in society, 
leading to difficulties in accessing healthcare 
services. Additionally, Earnshaw and Chaudoir 
(2009) discuss the barriers faced by women in 
accessing HIV/AIDS services and emphasize 
the importance of addressing social stigma and 
discrimination. Parker et al. (2005) explored 
the stigma experiences of individuals affected 
by HIV/AIDS and emphasized how perceived 
immoral behavior and blame contribute to nega-
tive attitudes towards them. Another interviewee 
shared her experience of being treated in a very 
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hateful way, isolated from her community and 
subjected to discriminatory practices:

„My in-laws were treating me in a very in-
sulting way. They separated their kitchen items 
from me. I was not supposed to hug or kiss my 
children, and even my shoes were kept at a dis-
tance from theirs.“ (WPI02)

The social status of women affects their 
mental health, as they are blamed for bearing 
the disease even though they are not guilty. This 
highlights the unjust and discriminatory treat-
ment of women by society. During focus group 
discussions, women discussed the negative be-
havior of the family and relatives, who tried to 
convince them to keep their relations limited to 
close family members. One of the respondents 
shared:

„doi wayi sa ghalat kar ba yi karay yi. Allah 
kho da khpal banda ghaltyani hm maaf kai kho 
khalak kho k da cha qasoor hm na yi bad warta 
gori.“

Translation: „They think that we might have 
done some kind of immoral act. Allah forgives 
sin, but people don’t forgive even if they are not 
guilty. They still treat them badly.“  (WPI01)

This finding aligns with the research con-
ducted by Mahajan et al. (2008), which exam-
ines the social and cultural dimensions of HIV/
AIDS stigma. The study highlights how societal 
norms and practices can contribute to the stig-
matization and discrimination faced by individ-
uals with the disease.

In conclusion, the findings from the inter-
view quotes, which are supported by relevant 
literature, highlight the profound impact of so-
ciocultural factors and gender disparities on the 
perspectives and experiences of women living 
with HIV/AIDS. The interview quotes provide 
valuable insights into the challenges faced by 
women, including societal attitudes, discrimina-
tion and restrictions on access to healthcare.

Religious Beliefs and Practices
A  lack of religious education emerged as 

a prominent theme from the interviewees. Reli-
gious beliefs and practices are pivotal in shaping 
perceptions and responses to HIV/AIDS, with 
their impact influenced by cultural contexts and 
interpretations (Agadjanian, 2005; Campbell et 
al., 2011). Some religions emphasize values like 
compassion, understanding and support for in-

dividuals affected by the disease, fostering em-
pathy and community (Pargament et al., 2004).

The majority of respondents talked about the 
misinterpretation of religious teachings by soci-
ety. They pointed out that people don’t deeply 
study the Quran, as it restricts them from blam-
ing others without knowing the reality of the sit-
uation. According to them, if people treated oth-
ers according to religious teachings, their lives 
would be less difficult, and the spread of diseas-
es like HIV/AIDS would be minimized. During 
the gathering of field notes, it was observed 
that HIV/AIDS is not openly discussed; it is 
only mentioned in personal meetings due to the 
fear of religious interpretations of the disease. 
Misconceptions about the disease and a lack of 
knowledge limit the understanding of its actual 
causes. In focus group discussions, it was noted 
that the general perception of the disease is that 
it results from deviating from Islamic limitations 
and it is perceived that the transmission of the 
disease is the result of extramarital relations that 
leads to this infection, which is not accurate.

In stakeholder interviews, doctors discussed 
that hospitals lack proper waste management fa-
cilities, leading to the potential reuse of needles 
and syringes by drug addicts and contributing to 
the prevalence of AIDS. The community tends 
to overlook these factors as causes of HIV/AIDS 
prevalence. The absence of proper knowledge 
among religious leaders hinders their ability to 
address the issue effectively and promote accu-
rate understanding within their communities.

This lack of cooperation and informa-
tion-sharing among stakeholders, including re-
ligious leaders, further exacerbates the miscon-
ceptions and stigma surrounding HIV/AIDS. 
The interviewees commented about the religious 
teachings regarding HIV/AIDS:

„In Islam, it is taught that if you have a dis-
ease that can be transmitted to others, you 
should treat yourself and protect others from it. 
If I have this disease, I should not keep it a secret 
and should take all precautions to keep others 
safe.“ (WPI02)

It demonstrates how certain religious teach-
ings, like those in Islam, promote compassion, 
care and prevention, leading to positive attitudes 
and reducing stigma within religious communi-
ties. Moreover, another interviewee stated that, 
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„Culturally, people will talk about the religion 
of the woman, not of the man“ (STK01), un-
derscoring the unique challenges and stigmati-
zation faced by women living with HIV/AIDS. 
It emphasizes the need for targeted support and 
understanding within the community, taking 
into account the intersection of religious be-
liefs, gender dynamics and cultural norms. One 
participant mentioned that „People don’t have 
much religious education. In our village, the 
younger generation is receiving education, but 
older people are mostly uneducated. They don’t 
know about this disease, and it is discussed in 
such a  negative way that nobody likes to ask 
about this disease“ (WPI03). This lack of edu-
cation becomes a  barrier to raising awareness, 
dispelling misconceptions and addressing HIV/
AIDS openly. Additionally, societal opinions 
often overshadow religious teachings, perpetu-
ating stigma and discrimination.

In summary, the interviewee’s  responses 
highlight the influence of religious beliefs, ed-
ucation levels, societal opinions and cultural 
norms on perceptions and responses to HIV/
AIDS. Accurate education, respectful interpre-
tation of religious teachings, challenging soci-
etal opinions and addressing gender disparities 
are crucial in combatting stigma and providing 
comprehensive support for individuals affected 
by HIV/AIDS (Bharat, Aggleton, & Tyrer, 2001; 
Pew Research Center, 2014). These findings 
directly contribute to achieving the objective, 
which aims to explore the socio-cultural and 
religious factors shaping women’s  experiences 
with the disease. The alignment between these 
findings and the objective underscores the criti-
cal role of sociocultural and religious factors in 
shaping the experiences of women affected by 
HIV/AIDS.

The field data collected through interviews 
strongly supports the notion that socio-cultural 
and religious factors shape perspectives and the 
experiences of women living with HIV/AIDS 
when it comes to accessing healthcare services. 
The field data provides valuable insights into the 
pervasive social stigma and discrimination faced 
by individuals affected by the disease, particu-
larly women that are restricted from having doc-
tor visits, and whose fear of social isolation nev-
er allows them to talk about their disease. Such 
social behaviors are prevalent in society because 

of the access to information about disease and 
the social norms that restrict the dissemination 
of information on HIV/AIDS. Through a com-
prehensive analysis of themes, gender-related 
and medical-based stigma and discrimination, 
power imbalances, cultural norms, religious fac-
tors and socioeconomic constraints, the study 
explored the complexities that create barriers to 
accessing healthcare services and contribute to 
the HIV/AIDS epidemic.

Conclusion 
In conclusion, the study results emphasize 

the urgent need for interventions to address 
these interconnected barriers. Educational pro-
grams that challenge harmful cultural norms and 
promote gender equality can empower women 
to make informed healthcare decisions. Eco-
nomic support, accessibility to healthcare ser-
vices, transportation assistance and free medical 
treatment supplies at the village level can alle-
viate the burden of socioeconomic constraints, 
enabling women to access and receive treatment 
and prevention services. The study’s  findings 
have broader implications for advocacy, policy 
and awareness efforts. This is not only true at the 
community level, but also religious scholars and 
clerics must get on board to help overcome the 
negative impacts of social stigma and discrim-
ination and to encourage women to talk about 
the disease and the available healthcare services. 
These aspects would help to reduce the risk of 
HIV/AIDS prevalence in the conservative Pa-
khtoon culture of Malakand Division. It is also 
important to initiate a  comprehensive program 
that can provide trained medical staff with med-
ical facilities and provide counseling to patients 
and their families about the disease, as well as 
volunteering for testing for HIV/AIDS. For the 
successful implementation of an HIV/AIDS pro-
gram, it is more important that all stakeholders 
have strong communication and coordination, 
including religious leaders.
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Abstract:	� The article examines social services and their impact on the 
citizens of the Czech Republic. This is not only important 
from the point of view of the present time, but also for the 
acute needs of the localized places of the studied area. The 
main objective of the study was based on this aspect in line 
with the main research question: How important is the concept 
of social services in the networking of religious institutions in 
the Czech Republic? The quantitative representative sample 
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Introduction to the topic
A society can be defined as a stable network 

of relationships between men and women based 
on their mutual behaviors that are manifested 
among specific people based on established po-
sitions. One of these positions holds the dimen-
sion of “social friendship”, where we discover 
the recognition of the values of each human per-
son in the dimensions of human greatness. The 
present theme aims to point to the need for social 
(pastoral) service in favor of the most needy, so 
that the humane level of universal fraternity is 
shown precisely to them. For this group we have 
in mind children and teenagers in detention cen-
ters, people on the margins of society (homeless 
people), individuals at social and deviant risk, 
the seriously ill, the elderly and the dying. It is in 
these groups that we recognize, above all, those 
who are often above the level of human misery 
and who are so close to God’s plan, even though 
they have never known his teaching (cf. Mt 9:13). 
We are aware that this is the very open space of 
the “outstretched palms”, which in their misery 
point to the open wounds of the crucified Savior.

There is a whole range of dynamic processes 
that can be employed to help those in need in 
the social assistance continuum. It happens, for 
example, through appropriate pedagogical and 
clerical outreach (1,2), but, above all, it comes 
about through the witness of a  life based on 
neighborly love. Today’s  covid period in par-

ticular offers a  wide range of possibilities for 
maintaining the right direction in relation to oth-
er people (3,4,5). The duty that we have towards 
ourselves, that is, the restoration of the social 
good (6,7,8), can also be developed through the 
spiritual values (9,10,11) we discover in various 
religious institutions (12). It is in them that we 
can point to the various examples of the holy 
friends of God (13,14,15,16) who drew their in-
spiration from the previously mentioned divine 
purpose (17,18).

It is good to note that, despite being in a civ-
ilized Central European environment like the 
Czech Republic, we also find here a whole range 
of “social attention”, as well as a desire not to 
forget those who are not receiving it. We must 
not forget that we can also imagine this charita-
ble activity nowadays through various manage-
rial-economic factors (19,20) and social-media 
means (21,22), which, especially in the 21st cen-
tury, set the trend for new possibilities related to 
the culture and ethics of education (23,24).

Objective of the study
The main objective of the study was to an-

swer the question: 
l � How important is the concept of social ser-

vices in the network of religious institutions in 
the Czech Republic?

Sub-goals (hypotheses) examined using the 
Pearson chi-square test: 

(online) consisted of 858 respondents from the Czech Repub-
lic, of which 59% (N = 506) were women and 41% (N = 352) 
were men. Age group representation was balanced across the 
five main categories, with the 41-59 age group dominating at 
41% (N = 351). Two-thirds of respondents 67% (N = 575) 
reported having a college or high school education. The re-
search sample identified 54% (N = 465) of participants who 
identified themselves as atheists in terms of religious beliefs. 
Almost half of the 48% (N = 413) surveyed identified having 
the Ústí nad Labem region as their place of residence, which 
can be considered a positive given the current social issues in 
the North Bohemian territory. In turn, we see a balanced view 
of our respondents in the five marked groups in relation to the 
size of the place of residence. From the research results, we 
can conclude that the social sphere plays an important role 
in the Czech Republic, where we see a significant role in the 
connection of religious institutions. It is from these religious 
places that our respondents expect the greatest amount of „so-
cial attention“.
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l � Do the answers of women and men differ sig-
nificantly? 

l � Do the answers differ significantly according 
to the age of the respondents?

l � Do the answers to questions depend on wheth-
er the respondents come from a village, a small 
town or a big city?

Methods

Research design
The research design of the study was chosen 

to target the available measurement methods. 
We chose a  non-experimental research plan – 
a comparative study – and analyzed the results 
obtained from the measurements using basic de-
scriptive and inferential statistical methods. The 
research set was obtained by deliberate selec-
tion. We selected residents of the Czech Repub-
lic as the target research groups to compare. The 
research took place for three months from May 
to July 2021, online and by distributing access 
data to the research questionnaire.

Methods of statistical processing
The results were examined through descrip-

tive statistics, contingency tables and a contin-
gency table variability test. The variable inde-
pendence test assumes that the random variables 
X and Y are independent, so the values of one 
variable do not affect the values of the other 
variable. The dependence between variables 
can be either one-sided (asymmetric) or mutual 
(symmetric), where both variables interact with 
each other. Pearson’s  chi-square test was used 
to test the independence of two categorical vari-
ables in the PivotTable, regardless of the direc-
tion of their dependence. The null hypothesis of 
this test assumes that both variables are indepen-
dent of each other. We tested the null hypothesis 
at the determined level of significance α, that the 
variables are independent, as opposed to the al-
ternative that there is a dependence between the 
variables. We write the hypotheses as follows:

when nij indicates the frequencies in the Piv-
otTable where i = 1, 2, …, r denotes the catego-
ries of the variable X and j = 1, 2,…, s denotes 
the categories of the variable Y.

The test criterion χ2 is defined as:

where χ2≈ χ2 [(r-1) (s-1)]. The larger the dif-
ferences between the categories of the examined 
variables, the larger the test criterion χ2.

The prerequisite for using this test is that the-
oretical frequencies where there are less than 5 
observations make up less than 20% of the Piv-
otTable fields. Individual categories of variables 
can be combined to meet this assumption. The 
data were processed using the statistical pro-
gram SPSS (version 23) and MS Office Excel.

Research file
Data was collected between April and July 

2021. A total of 858 respondents were surveyed, 
of which 41% were male (N = 352) and 59% 
were female (N = 506).

Age (N) (%)
up to 18 years 99 12%
18-25 121 14%
26-40 168 20%
41-59 351 41%
60 and over 119 13%

Religious confession (N) (%)
No religion 465 54%
Christian 352 42%
Eastern religions and similar 20 2%
Jewish 1 0%
Other 20 2%
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Permanent  
residence - region (N) (%)

Usti 413 47%
Karlovy Vary 83 10%
Prague 65 8%
South Bohemia 62 7%
Middle Bohemia 61 7%
Olomouc 35 4%
South Moravia 31 4%
Pardubice 25 3%
Moravian-Silesian 24 3%
Plzeň 18 2%
Hradec Kralove 14 2%
Liberec 14 2%
Zlin 9 1%
Vysočina 4 0%

Size of place of residence (N) (%)
village 202 24%
a city of up to  
10,000 inhabitants 174 20%

a city of 10,000 to  
50,000 inhabitants 287 33%

a city of 50,000 to  
100,000 inhabitants 95 11%

a city of over 100,000 
inhabitants 100 12%

Highest completed education (N) (%)
Primary education 102 12%
Secondary educ. without  
matriculation 80 9%

High school with high  
school diploma 246 29%

Higher vocational school 58 7%
Higher education 328 38%
Higher education postgraduate 44 5%

Measuring instruments
We did not use standardized questionnaires 

in our research. We created a sociometric ques-
tionnaire that also included requirements for 
basic demographic data. Participants answered 
eleven questions, one of which was open-ended.

Result
In the following section, we present the data 

in frequency tables:

A) �How would you express, in percentage 
terms, the need for social services in the 
society in which you live?

  (N) (%)
0% – 10% 36 4%
11% – 25% 166 19%
26% – 50% 261 30%
51% – 75% 241 28%
76% and more 154 19%

B) �Which group of people, in your opinion, 
deserves the most „social attention“?

  (N) (%)
children and teenagers  
in detention centers 368 43%

the seriously ill 125 15%
the elderly 114 13%
homeless people 81 9%
individuals at social  
and deviant risk 76 9%

all those groups 35 4%
other 59 7%

C) �What do you see as the main cause of so-
cially deviant behavior of some people?

  (N) (%)
the family environment 
(poor upbringing) 440 51%

media age 114 13%
genetic factors  
(innate predispositions) 97 11%

the absence of  
religious influence 60 7%

a delinquent  
group of “friends” 55 7%

the absence of God 3 0%
other 89 11%
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D) �Which form of assistance, in your opinion, 
is the most effective support for these so-
cially vulnerable people?

  (N) (%)
family background 348 41%
professionalism 261 30%
a change of environment 113 13%
spiritual help 73 9%
other 63 7%

E) �In your opinion, does the social-pastoral 
service of religious organizations play any 
social role?

  (N) (%)
to some extent 353 41%
yes 313 36%
no 66 8%
I do not know 126 15%

F) �Have you observed people in your environ-
ment who belong to a  church institution 
and who have actively participated in the 
social assistance of others? 

  (N) (%)
noted/observed 300 35%
partly noted 296 34%
partly have not noted 245 29%
have not noted 17 2%

G) �Can you briefly describe a personal expe-
rience or the experience of people close to 
you in the area of social services? If yes, 
please describe it... (open question)
Only 5% of the respondents did not answer 

the question at all, and 20% stated they had no 
such experience.

Other common answers:
Helping seniors, children, the ill 8%
Caring for the elderly and ill 6%
Donating things, money 4%
Hospice care 5%
Charity 5%

H) �How would you evaluate the quality of 
social services in the society in which you 
live?

  (N) (%)
very good 85 10%
rather good 586 68%
rather bad 173 20%
very bad 14 2%

I) �How could the performance of social ser-
vices be improved?

  (N) (%)
personal approach to others 560 65%
emphasis on professionalism 113 13%
offer spiritual help 53 6%
I do not know 51 6%
nothing can be improved 42 5%
in another way 39 5%

J) �Should the state, religious institutions or 
other associations participate more in the 
form of increased funding for this area?

  (N) (%)
definitely yes 336 40%
rather yes 405 47%
rather no 97 11%
definitely no 20 2%

K) �Do you yourself participate in any way in 
the development and benefit of social ser-
vices?

  (N) (%)
definitely yes 103 12%
rather yes 263 31%
rather no 402 47%
definitely no 90 10%

Dependency results

Comparison by gender
For the question Have you observed people 

in your community affiliated with a religious in-
stitution who have actively participated in social 
assistance to others?: There was a  gender de-
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pendency at the 1% level of significance (P-val-
ue of the Pearson chi-square test: 0.002). Men 
were most likely to respond: I  have observed 
quite specific acts by believing Christians. The 
second most frequent response was noted but 
only marginally. Women most frequently report-
ed having observed, but only marginally, and as 
the second most frequent response they reported 
not having observed.

For the questions How would you express, in 
percentage terms, the need for social services in 
the society in which you live?; Which group of 
people, in your opinion, deserves the most “social 
attention?”; What do you see as the main cause 
of the socially deviant behavior of some people?; 
Which form of help, in your opinion, is the most 
effective support for these socially vulnerable 
people?; In your opinion, does the social-pasto-
ral service of religious organizations play any so-
cial role?; How would you evaluate the quality of 
social services in the society in which you live?; 
How could the performance of social services 
be improved?; Should the state, religious insti-
tutions or other associations participate more 
in the form of increased funding for this area?; 
and Do you yourself participate in any way in the 
development and benefit of social services?, no 
statistically significant gender dependence was 
found at the 5% level of significance.

Comparison by age
For the question Which group of people, in 

your opinion, deserves the most “social atten-
tion”?: There was a statistically significant de-
pendence on age at the 5% level of significance 
(P-value of the Pearson chi-square test: 0.014). 
All age groups reported the youngest and most 
vulnerable (children and teenagers in detention 
centers) most often. Age groups under 25 years 
reported seriously ill as the second most com-
mon option. Age groups over 26 years reported 
seniors as the second most common option.

For the question Which form of assistance, 
in your opinion, is the most effective support for 
these socially vulnerable people?: There was 
a  statistically significant dependence on age at 
the 5% significance level (P-value of the Pear-
son chi-square test: 0.026). Age groups over 
26 years old reported family background as 
the most common. Age groups under 25 years 
reported the same number of responses for the 

family background and professional expertise 
options.

For the question In your opinion, does the so-
cial-pastoral service of religious organisations 
play a social role?: There was a statistically sig-
nificant dependence on age at the 1% level of 
significance (P-value of the Pearson chi-square 
test: 0.001). The age groups under 25 years old 
most often mentioned the option of a partial role 
because, like any other institution, they are also 
responsible for other matters (education, care of 
cultural monuments, pilgrimages, etc.). The age 
groups over 26 were most likely to say yes, be-
cause this area is one of their priorities.

For the question Did you notice people in 
your neighborhood who belong to a  religious 
institution and who were actively involved in the 
social assistance of others?: There was a statis-
tically significant dependence on age at the 1% 
level of significance (P-value of the Pearson 
chi-square test: 0.000). The age group under 
25 years old most often reported the option of 
not having noticed. Age groups from 26 to 59 
years were most likely to report the option noted 
but only marginally. The 60 and over age group 
most frequently reported having observed very 
specific actions by believing Christians.

For the question Should the state, church 
institutions or other associations be more in-
volved, including through increased funding for 
this area?: There was a  statistically significant 
dependence on age at the 5% level of signifi-
cance (P-value of the Pearson chi-square test: 
0.011). The age group up to 59 years old most 
frequently reported the option rather yes. The 
age group 60 years and over most frequently re-
ported definitely yes.

Comparison by town or village size
For the question What do you see as the main 

cause of the socially deviant behaviour of some 
people: Gender was found to be significant at the 
1% level of significance (P-value of the Pear-
son chi-square test: 0.009). All groups cited the 
family environment (family upbringing) most 
often. Respondents from a city of over 100,000 
inhabitants cited genetic factors (innate predis-
positions) as the second most common answer. 
Conversely, respondents from smaller areas cit-
ed the media production environment as the sec-
ond most common option.
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For the question Which form of assistance, 
in your opinion, is the most effective support for 
these socially vulnerable people?: It was found 
to be dependent on gender at the 5% level of 
significance (P-value of the Pearson chi-square 
test: 0.038). Again, the other groups were out-
performed by respondents from cities of over 
100,000 inhabitants, who most frequently re-
ported professional expertise. Other groups most 
frequently reported family background.

For the question Do you yourself participate 
in any way in the development and benefit of so-
cial services?: There was a gender dependence 
at the 5% level of significance (P-value of the 
Pearson chi-square test: 0.016). Respondents 
from cities with a  population of over 100,000 
were most likely to report yes, while respon-
dents from areas with smaller local authorities 
were most likely to report no. Respondents re-
siding in rural areas were most likely to say rath-
er no and definitely no.

For the questions: How would you express in 
percentage the need for social services in the so-
ciety in which you live?; Which group of people, 
in your opinion, deserves the most “social atten-
tion”?; In your opinion, does the social-pastoral 
service of religious organizations play any social 
role?; Have you observed people in your neigh-
borhood who belong to a religious institution and 
who actively participate in the social assistance 
to others?; How would you evaluate the quality of 
social service performance in the society in which 
you live?; How could the performance of social 
services be improved?; and Should the state, re-
ligious institutions, or other associations become 
more involved, including through increased fund-
ing for this area?, no statistically significant re-
lationship was found for the size of the place of 
residence at the 5% level of significance.

Discussion
Based on the research, we perceive an im-

portant element that shows an interesting fact 
among the respondents in terms of religion. Al-
though the greater half did not identify with any 
religious denomination 54% (N = 465), through 
their responses we see their humanistic dimen-
sion. This demonstrates the fact that the men and 
women of the Czech Republic are not indifferent 
to the sphere of human good, even in the connec-
tion of church institutions. Two thirds of the re-

spondents 77% (N = 666) believe that social and 
pastoral service occupies an important element 
of social life. We find some surprises at this point 
in the Western economic-managerial world (25). 
Even the church environment, which is more or 
less exposed to a  public-critical view, is eval-
uated by the Czechs in a more or less positive 
way. In response to the question Have you ob-
served people in your environment who belong 
to a  church institution and who have actively 
participated in the social assistance for others?, 
again, a  significant 69% (N = 596) responded 
positively. Czech society expects a greater call 
for a personal approach from church institutions 
in the connection of humanitarian activities, as 
around 65% (N = 560) answered in this direc-
tion to the question How could the performance 
of social services be improved? It is precisely in 
this direction that we can perceive the dimension 
of further new evangelisation efforts (26,27,28).

Conclusion
In conclusion, we found that through the main 

research question in the linking thesis objective, 
we have established through quantitative research 
that social service connected to religious institu-
tions holds an important place in the Czech Re-
public. There is room for deeper research here by 
focusing on the categories that our respondents 
noted most in their answers (children and teen-
agers in detention centers, the seriously ill and 
the elderly) (29,30). In this context, we should 
not neglect the factor of the family environment 
(poor upbringing) and media age, which the re-
spondents identified as the main causes of so-
cially deviant behavior of some people. After all, 
since ancient times the family has held the most 
basic position in the operation of the individual in 
connection with society as a whole (31,32). It is 
in this media-technological (post-industrial) pro-
gressive society, to which we are all connected to-
day through various systems (33,34), that we see 
not only the dangers already identified, but also 
the wide-ranging positive possibilities affecting 
our chosen topic (35,36,37,38).
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Abstract:	� Objective: To identify gender differences in behavioural fac-
tors and treatment related factors of ARV therapy as a predic-
tor to treatment adherence. 

	 �Design: Cross-sectional study. 
	� Methods: A quantitative study using a standardized PLWHA 

questionnaire was conducted in the Kibera informal settle-
ment in the capital, Nairobi, Kenya. Data were collected by 
community health volunteers during home visits in coopera-
tion with ART health facilities. 

	� Results: The observed sample consisted of a  total of 272 
persons living with HIV/AIDS in the Kibera informal settle-
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Introduction
We refer to the epidemiological situation of 

HIV in Kenya as a generalised epidemic, which 
means that the virus is present in all population 
groups and geographical areas of the country. 
The prevalence of HIV/AIDS in Kenya has de-
creased over the past 30 years, but is still rela-
tively high compared to other countries in the 
world. In terms of HIV/AIDS incidence, we 
therefore rank Kenya among the countries with 
the highest incidence. According to UNAIDS 
data, it is estimated that in 2020 there were more 
than 1.6 million infected (of which 910,000 
were women), with the number of new cases 
being 78,000, representing 1.62 cases per 1,000 
inhabitants of the country. In 2020, the preva-
lence of HIV/AIDS among adults in Kenya was 
at 4.9% [1].

The prevalence of HIV/AIDS varies by re-
gion of the country. For some areas, such as 
Nyanza province and the coastal region, high-
er prevalence values of the disease are typical. 
Urban areas, especially the capital Nairobi, are 
well above the national average. Nairobi is an 
area with a  large contribution to the burden of 
HIV/AIDS on the public health population. As 
the capital of the country, it hosts a highly mo-
bile incoming and outgoing population due to 
internal migration [2]. Another reason is that the 
population groups such as single mothers, or-
phans living on the street, sex workers, men who 
have sex with men and injecting drug users, who 
are at a  significantly higher risk of contracting 

HIV/AIDS, are most concentrated in the main 
city of the country. Reasons are the rapid urban-
isation of the Nairobi metropolis, the level of 
poverty, the ever-growing informal settlements, 
the language barrier, stigma and discrimination 
in the community [3]. Approximately 60% of the 
population of Nairobi are slum dwellers. Kibera 
is the largest informal settlement in terms of area 
and population. Nongovernmental organisations 
have provided estimations of a  population of 
600,000 – 800,000 thousand living in an area of 
approximately 2.5 square kilometres [4]. 

The Kibera informal settlement is adminis-
tratively organised into 13 villages, which are 
characterized by ethnic and tribal specificities. 
Accurately quantifying the occurrence of HIV/
AIDS in Kibera is quite difficult due to the con-
stant movement of the population. However, it 
is estimated that the value of the predicted prev-
alence of HIV/AIDS is in the range of 14-21%, 
which is several times higher than the preva-
lence in Nairobi city (5.8%) and the country lev-
el (4.7%) [1].

Kenya has made progress in improving ac-
cess to ARV therapy for people living with HIV/
AIDS. The government, in collaboration with 
international partners, has expanded ARV ther-
apy programs to ensure that those in need have 
access to life-saving treatment free of charge [5]. 
The timely and consistent treatment of ARV is 
critical to achieving optimal health outcomes 
for people with HIV. However, there are sever-
al known barriers to accessing and adhering to 

ments, of which 64.3% were women and 35.7% were men. We 
found a significantly higher rate of the behavioural risk factors 
cigarette smoking and alcohol drinking in men compared to 
women. There was no significant difference in the factors of 
patients’ medical history between men and women. A signif-
icant difference was found in the source of ARV treatment 
therapy, travelling costs to ARV treatment facilities, loss of in-
come due to visiting an ARV treatment facility and extra costs 
related to ARV treatment between the men and women in our 
study group. Another significant difference was observed in 
disclosure related factors - the HIV status of the current sexual 
partner, and the current sexual partner being on ARV therapy 
and disclosing this information to the current sexual partner. 

	� Conclusion: Alcohol drinking and smoking cigarettes were 
the most common behavioural risk factors and were more 
prevalent in men. Women significantly dominated in treatment 
related factors of ARV therapy.
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ARV treatment for HIV/AIDS. These barriers 
may vary depending on individual, social and 
systemic factors, and one of these is gender dif-
ferences. Gender can increase personal vulnera-
bility to HIV depending on gender-related social 
and cultural norms, and it can influence a per-
son’s  ability to access information about pre-
ventive measures, care and treatment. Standing 
on the WHO and UNAIDS strategy to achieve 
the Sustainable Development Goals (SDGs), it 
is essential to focus strategies using a  gender 
perspective to integrate them into development 
programs, interventions and policies affecting 
the care and treatment of people affected by HIV 
and AIDS. 

In some countries with available HIV/AIDS 
treatment, women are less likely to access it than 
men, due in part to cultural norms that prioritise 
men’s  treatment [6]. According to the Interna-
tional Community of Women Living with HIV/
AIDS [7] and some previous research [14], gen-
der inequality within families means a barrier to 
women’s access to information and treatment. In 
terms of this, gender inequality is an important 
factor related to effective care and treatment. 
Among the available studies conducted in Asia, 
Latin America and some African countries, only 
few have specifically captured gender-related 
factors [6].  

Based on this, we conducted a study to iden-
tify gender differences in behavioural factors 
and treatment-related factors of ARV therapy as 
a predictor of treatment adherence.

Methods 
The study group consisted of people living 

with HIV/AIDS in the Kibera informal settle-
ment. Data collection was coordinated by the 
Kenyan Regional Ministry of Health - Nairobi 
County, Langata Subcounty. Its regional scope 
also includes the area of the Kibera informal 
settlement. All health facilities (governmental, 
private, faith-based facilities and NGOs) that 
provide antiretroviral therapy as part of their ser-
vices provided a list of registered patients living 
in Kibera. There was no misuse of personal data. 
Subsequently, community health volunteers co-
ordinated by the Kenyan Regional Ministry of 
Health conducted data collection as part of their 
work activities during routine home visits. Data 
collection took place in the PLWHA’s home en-

vironment, where confidentiality, privacy and 
comfort for the study participants were guaran-
teed. In this way, their anonymity was ensured, 
and unwanted disclosure of their HIV status and 
whether the patient was on ARV treatment was 
avoided. Community health volunteers were 
trained for data collection by the local Kenyan 
partner of the Faculty of Health Care and Social 
Work, Trnava University in Trnava, the commu-
nity based organization Amani Kibera under the 
supervision of sub-county medical officer for 
health, Dr. Asma Adwah. Data collection took 
place from March to April 2021. The inclusion 
criteria for the study participants selection were 
their willingness to cooperate, the presence of 
the HIV/AIDS disease, an age of 18 years and 
above and their place of residence being Kibera. 
The participation of a minimum of 200 persons 
living with HIV/AIDS in Kibera was required 
to achieve a  representative sample so that the 
findings of the study could be generalized to the 
entire population of PLWHA. A total of 272 per-
sons living with HIV/AIDS in Kibera participat-
ed in the study.

The data needed to fulfil the objectives were 
obtained using a  standardized PLWHA ques-
tionnaire. The questionnaire consisted of 7 sec-
tions: socio-demographic characteristics, risk 
behaviour, personal history and treatment-relat-
ed factors, disclosure of HIV status and stigma, 
family and social support, non-adherence to 
treatment and reasons for re-integration into the 
ARV therapeutic regimen. Questionnaires are 
well-established in the research community and 
used worldwide. Questionnaire data collection 
was carried out electronically using the Google 
Forms tool. 

The obtained data were evaluated using de-
scriptive statistics methods. To determine the in-
fluence of the independent categorical variable 
(gender) on the dependent categorical variables, 
a  chi-square test was used, as well as Fish-
er’s test with a frequency lower than 5. R-proj-
ect, version 3.4.2017, was used to process the 
data analysis with the level of statistical signifi-
cance p <0.05.

Results
The observed sample consisted of a total of 

272 persons living with HIV/AIDS in the Kib-
era informal settlements, of which 64.3% were 
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women and 35.7% were men. The mean age of 
PLWHA in the observed group was 39.5 ± 10.2 
years. The youngest study participant was 18 
years old and the oldest was 70 years old.

The most frequently represented religions 
were the Protestant/Pentecostal religion (72.8%) 
and the Catholic religion (15.8%). Primary ed-
ucation was reported by most PLWHA in the 
observed group, around 54.8%. Higher profes-
sional education was reported by one study par-
ticipant.

In the observed group of PLWHA, 40.4% of 
the respondents were married or in a permanent 
relationship. There were 8.8% childless study 
participants, 15.8% stated that they do not live 
with their children and 75.4% of respondents 
live in the same household with them. Most 
study participants (54.6%) had 3 to 5 children.

When monitoring the amount of monthly 
income, we observed that most PLWHA in the 
observed group had an income of between 3,000 
and 5,000 Kenyan shillings, namely 33.8% and 
32.7% reported a monthly income of less than 
3,000 Kenyan shillings. At the same time, 62.1% 
of the study participants were employed. 12.9% 
of PLWHA in the observed group had health in-
surance, and 87.1% were without health insur-
ance (Table 1).

In the observed group of PLWHA in the Kib-
era informal settlement, we followed the occur-
rence of behavioural risk factors and observed 
whether there is a significant difference by gen-
der. Behavioural risk factors are strongly asso-
ciated with ARV therapy adherence. Alcohol 
drinking (11.8%) and starting fistfights (11.0%) 
were the most common behavioural risk factors 
in our study group. 

Using the chi-square test, we found signif-
icant differences in cigarette smoking between 
women and men (p<0.05), while there was a sig-
nificantly higher rate of smoking among men 
(12.4%) compared to women (0.6%). 

There were also significant differences in 
alcohol drinking between women and men 
(p<0.05), and there was a  significantly higher 
rate of drinking in men (24.7%) compared to 
women (4.6%) (Table 2).

Adherence to antiretroviral therapy is strong-
ly correlated with the suppression of human 
immunodeficiency virus, reduced rates of drug 
resistance, increased survival and improved 

Age
Average 39.53 ± 10.18 years 
Range 18-70 years 
18-25 years 17 (6.3%)
26-50 years 216 (79.4%)
≥51 years 39 (14.3%)
Sex
Female 175 (64.3%)
Male 97 (35.7%)
Religion
Roman Catholic 43 (15.8%)
Protestant/Pentecostal 198 (72.8%)
Muslim 17 (6.3%)
Other 10 (3.7%)
None 4 (1.5%)
Education level
None 5 (1.8%)
Primary 149 (54.8%)
Secondary 117 (43.0%)
Higher education 1 (0.4%)
Marital status
Single 47 (17.3%)
Married/living together 110 (40.4%)
Separated/divorced 66 (24.3%)
Widowed 49 (18.0%)
Children
Do not have children 24 (8.8%)
Not living with them 43 (15.8%)
Living with them 205 (75.4%)
          1-2 children 44 (21.5%)
          3-5 children 112 (54.6%)
          6 and more children 49 (23.9%)
Monthly income
Less than 3,000 KES 89 (32.7%)
3,000- 5,000 KES 92 (33.8%)
5,000- 10,000 KES 77 (28.3%)
More than 10,000 KES 14 (5.2%)
Occupation
Employed 169 (62.1%)
Unemployed 103 (37.9%)
Retired 0 (0%)
Health insurance
Yes 35 (12.9%)
No 237 (87.1%)

Table 1 �Socio-demographic characteristics of the 
observed group of PLWHA, Kibera, 2021, 
n=272.
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quality of life. After CD4 lymphocyte count, 
antiretroviral adherence is the second strongest 
predictor of progression to AIDS and death. An-
other goal of this paper is to quantify the treat-
ment-related factors and observed difference in 
women and men. To fulfil this goal, we observed 
factors of medical history of PLWHA in the Kib-
era informal settlement and factors of ARV treat-
ment itself. 

We observed a  lack of food in the past 14 
days, the nutritional status, if they were too sick 
to work in the past 3 months, their functional sta-
tus, tuberculosis treatment, the number of years 
since the first HIV detection, the mode of HIV 
diagnosis and the mode of HIV transmission in 
our study group of PLWHA in the Kibera infor-
mal settlement. There was no significant differ-
ence in these patients’ medical history between 
women and men (Table 3). 

When observing the ARV treatment-related 
factors, we found statistically significant differ-
ences in the source of the ARV treatment, travel-
ing costs for a visit to an ARV treatment facility, 
a  loss of income due to visiting an ARV treat-
ment facility and extra costs as results of taking 
ARV treatment in women and men. 

There was a significant difference in the usu-
al health facility as a source of ARV treatment 
in our study group of PLWHA in the Kibera in-
formal settlement. Most of the women (44.0%) 
preferred government dispensaries, while most 
of the men preferred NGOs (54.6) (p<0.05). 

Another significant difference was observed 
in the traveling costs to visit an ARV treatment 
facility. Men in our study group reported a high-

er rate of travelling costs (86.6%) compared to 
women (76.6%) (p<0.05).

We found a significant difference in the loss 
of income due to visiting an ARV treatment fa-
cility in our study group of PLWHA between 
women and men. A higher rate of income loss 
was reported by men (79.4%) compared to 
women (62.9%) (p<0.05).

A significantly higher rate of extra costs as 
a result of taking ARV treatment was observed 
in women in our study group (37.7%) compared 
to men (20.6%) (p<0.05) (Table 4). 

Adherence to ARV treatment varies accord-
ing to the population context, individual factors, 
treatment factors and, above all, the environ-
ment of the patients. 

We investigated if there were significant dif-
ferences of disclosure related factors in PLHWA 
in the Kibera informal settlement in women and 
men. These factors strongly corelate to ARV 
therapy adherence. 

We found a significant difference in knowing 
the HIV status of the current sexual partner in 
the women and men in our study group. Most 
women (42.9%) reported a positive HIV status 
and most men reported a  positive HIV status 
(64.9%) (p<0.05). 

There was a significant difference in knowing 
if the current sexual partner was on ARV treat-
ment by gender in our study group of PLWHA 
in the Kibera informal settlement. Most wom-
en (38.3%) reported being unsure of whether 
they were on ARV therapy (38.3%), while most 
men reported their current sexual partner was on 
ARV treatment (57.7%) (p<0.05).

Total (n=272)
n (%)

Women (n=175)
n (%)

Men (n=97)
n (%)

p-value;
X

Smoking cigarettes 13 (4.8) 1 (0.6) 12 (12.4) <0.05;
19.093

Alcohol drinking 32 (11.8) 8 (4.6) 24 (24.7) <0.05;
18.262

Substance addiction 9 (3.3) 5 (2.9) 4 (4.1) NS
0.313

Betting to earn 
some money 6 (2.2) 3 (1.7) 3 (3.1) NS

0.458

Starting a fistfight 30 (11.0) 19 (10.9) 11 (11.3) NS
0.015

Table 2 Behavioural risk factors in the observed group of PLWHA, Kibera, 2021, n=272.
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Total (n=272)
n (%)

Women (n=175)
n (%)

Men (n=97)
n (%)

p-value;
X

Lack of food in past 14 days 236 (86.8) 151 (86.3) 85 (87.6) NS
0.098

Nutritional status
Green 249 (91.5) 158 (90.3) 91 (93.8)

NS
1.974Yellow 11 (4.0) 7 (4.0) 4 (4.1)

Red 12 (4.4) 10 (5.7) 2 (2.1)
Too sick to work  
in past 3 months 122 (44.9) 79 (45.1) 43 (44.3) NS

0.017
Functional status
Working 243 (89.3) 157 (89.7) 86 (88.7) NS

0.073Ambulant or bed lid 29 (10.7) 18 (10.3) 11 (11.3)
Tuberculosis treatment 
Current 4 (1.5) 1 (0.6) 3 (3.1)

NS
5.975In the past 137 (50.4) 96 (54.9) 41 (42.3)

Never 131 (48.1) 78 (44.5) 53 (54.6)
Number of years since  
first HIV detection 
<1 year 6 (2.2) 3 (1.7) 3 (3.1)

NS
1.317

1-3 years 49 (18.0) 33 (18.9) 16 (16.5)
3-7 years 45 (16.5) 31 (17.7) 14 (14.4)
>7 years 172 (63.2) 108 (61.7) 64 (66.0)
Mode of HIV diagnosis
Couple HIV counselling  
and testing 62 (22.8) 18 (10.3) 44 (45.4)

---
Prevention of mother to  
child transmission testing 70 (25.7) 70 (40.0) 0 (0.00)

Diagnosis testing 112 (41.2) 73 (41.7) 39 (40.2)
Community based screening 28 (10.3) 14 (8.00) 14 (14.4)
Mode of HIV transmission
From husband/wife 149 (54.8) 105 (60.0) 44 (45.4)

---

Having sex with  
HIV positive man 55 (20.2) 55 (31.4) 0 (0.0)

Having sex with  
HIV positive woman 46 (16.9) 0 (0.0) 46 (47.4)

Mother to child transmission 13 (4.8) 10 (5.7) 3 (3.1)
Blood transfusion 7 (2.6) 5 (2.9) 2 (2.1)
Shared needles 2 (0.7) 0 (0.0) 2 (2.1)

Table 3 Medical history of patients in the observed group of PLWHA, Kibera, 2021, n=272.
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Total (n=272)
n (%)

Women (n=175)
n (%)

Men (n=97)
n (%)

p-value;
X

Currently on ARV treatment 272 (100.0) 175 (100.0) 97 (100.0)
----;
----

Total no. of tablets/day

1-2 tablets/day 255 (93.8) 159 (90.9) 96 (99.0)
NS

5.368
3 tablets/day 14 (5.2) 13 (7.4) 1 (1.0)

More than 3 tablets/day 3 (1.1) 3 (1.7) 0 (0.00)

Frequency of taking tablets/day 

Once- twice/day 271 (99.6) 174 (99.4) 97 (100.0) NS
0.185Three times and more 1 (0.4) 1 (0.6) 0 (0.0)

Source of ARV treatment 

Government dispensary 101 (37.1) 77 (44.0) 24 (24.7)

<0.05;
11.215

Government sub-county hospital 43 (15.8) 27 (15.4) 16 (16.5)

Private clinic 1 (0.4) 1 (0.6) 0 (0.00)

Faith-based health facility 10 (3.7) 6 (3.4) 4 (4.1)

NGO 117 (43.0) 64 (36.6) 53 (54.6)

Distance to ARV treatment facility 

Less than 10 minutes 11 (4.0) 11 (6.2) 0 (0.0)
NS

5.803
10-30 minutes 161 (59.2) 96 (54.9) 65 (67.0)

More than 30 minutes 100 (36.8) 68 (38.9) 32 (33.0)

Traveling costs for a visit to  
ARV treatment facility 

No 54 (19.9) 41 (23.4) 13 (13.4) <0.05;
3.943Yes 218 (80.1) 134 (76.6) 84 (86.6)

average 117.16± 60.87 KES

median 100 KES

mode 100 KES

range 30- 350 KES

Loss of income due to visiting  
an ARV treatment facility 

No 85 (31.2) 65 (37.1) 20 (20.6) <0.05;
7.932Yes 187 (68.8) 110 (62.9) 77 (79.4)

average 345.08± 217.05 KES

median 300 KES

mode 300 KES

range 30- 3000 KES

Extra cost as a result  
of taking ARV treatment

No 186 (68.4) 109 (62.3) 77 (79.4) <0.05;
8.436Yes 86 (31.6) 66 (37.7) 20 (20.6)

Table 4 Treatment factors in the observed group of PLWHA, Kibera, 2021, n=272.
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Another significant difference was observed 
in the disclosing of this information to a current 
sexual partner. The men in our study group re-
ported a  higher rate of HIV status disclosure 
(83.5%) compared to women (58.3%) (p<0.05) 
(Table 5). 

Discussion
HIV/AIDS has continued to be a leading public 

health problem globally. Particularly, low income 
countries such as those in sub-Saharan Africa are 
challenged with this widespread virus and the so-
cio-economic crises brought about by it. Globally, 
in the previous era, many efforts were made to fight 
against the worldwide HIV epidemic. The rate of 
new infections and HIV/AIDS related morbidi-
ty and mortality declined significantly. Scaled-up 
accessibility of ARV treatment has saved around 

2.5 million lives from HIV-related deaths in low 
income countries since 1995 [8].   

The level of adherence to ARV can vary based 
on the population context, and it is affected by 
individual, service, and therapy-related factors, 
such as substance abuse, psychiatric problems, 
the inability to disclose HIV status, a lack of psy-
chosocial support, stigma, drug side effects, pill 
burden, poor quality service delivery and unex-
plained treatment costs [9]. With a better under-
standing of the reasons for treatment adherence 
and defaulting, interventions can be designed 
that improve treatment retention and ultimately, 
patient outcomes. The aim of this study was to 
identify gender differences in behavioural factors 
and treatment-related factors of ARV therapy as 
a predictor of treatment adherence in Kibera, be-
cause such knowledge is absent. 

Table 5 Disclosure related factors in the observed group of PLWHA, Kibera, 2021, n=272.

Total
(n=272)

n (%)

Women
(n=175)

n (%)

Men 
(n=97)
n (%)

p-value;
X

Current sexual partner HIV status
Positive 138 (50.7) 75 (42.9) 63 (64.9)

<0.05;
19.130

Negative 36 (13.2) 21 (12.0) 15 (15.5)
Unsure 83 (30.5) 65 (37.1) 18 (18.6)
No partner 15 (5.5) 14 (8.0) 1 (1.0)
Current sexual partner  
is (was) on ARV treatment 
Yes 118 (43.4) 62 (35.4) 56 (57.7)

<0.05;
17.299

No 50 (18.4) 32 (18.3) 18 (18.6)
Unsure 89 (32.7) 67 (38.3) 22 (22.7)
No partner 15 (5.5) 14 (8.0) 1 (1.0)
Disclose to a current sexual partner
Yes 183 (67.3) 102 (58.3) 81 (83.5)

<0.05;
19.037No 74 (27.2) 59 (33.7) 15 (15.5)

No partner 15 (5.5) 14 (8.0) 1 (1.0)
People in community know my HIV  
status even though I did not tell them
Yes 51 (18.8) 31 (17.7) 20 (20.6) NS

0.346No 221 (81.2) 144 (82.3) 77 (79.4)

Have you ever been treated differently  
due to your HIV positive status?
Yes 27 (9.9) 17 (9.7) 10 (10.3) NS

0.025No 245 (90.1) 158 (90.3) 87 (89.7)
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Behavioural risk factors can affect the an-
tiretroviral therapy adherence of people living 
with HIV/AIDS. Alcohol drinking (11.8%) and 
starting fistfights (11.0%) were the most com-
mon behavioural risk factors in our study group. 
When comparing if there were differences in 
behavioural risk factors between women and 
men, we found a significantly higher rate of al-
cohol drinking and cigarette smoking in men. In 
a  quantitative study evaluating the prevalence 
of behavioural risk factors related to ARV ad-
herence, the most common factors were a pos-
itive history of drug abuse (74.8%) and a pos-
itive history of injection drug use (68.8%). All 
the observed behavioural risk factors increased 
non-adherence to ARV therapy [10].   

We examined the medical histories of the pa-
tients in our study group. Research evaluating de-
terminants of adherence to clinic appointments for 
people living with HIV in South Africa found that 
with patients coinfected with tuberculosis, only 
17.4% attained good ARV therapy adherence. It is 
vital to reinforce public health interventions that 
would enhance sustained adherence to clinic ap-
pointments and mitigate its impact on ARV treat-
ment adherence and patient outcome [11].  

With people living with HIV/AIDS in Kibera, 
we found significant differences in the source of 
ARV treatment therapy, travelling costs to ARV 
treatment facilities, loss of income due to vis-
iting an ARV treatment facility and extra costs 
related to ARV treatment between the men and 
women in our study group. A study measuring 
the ARV therapy adherence of HIV‑positive 
patients found that higher travelling costs and 
a distance of reaching ARV therapy centre being 
more than 40 km were strongly associated with 
poor treatment adherence [12].  

A  study evaluating the influence of social 
support characteristics in people living with 
HIV/AIDS in Zambia with a study design sim-
ilar to ours brought similar results. Communi-
ty-related factors such as disclosing one’s HIV 
status to a  sexual partner and a  sexual partner 
being on ARV therapy are significantly associat-
ed with full treatment adherence [13].  

There are some limits in our study. The quan-
tification of ARV treatment adherence in the 
study sample should be performed. Additional-
ly, recall bias may occur in our study since we 
assume that study participants do not accurately 

remember a  past event or experience, or leave 
out details when reporting about ARV treatment 
related factors. 

Conclusion
The study findings show that alcohol con-

sumption and smoking were the most common 
behavioural risk factors with a  higher rate in 
men compared to women. These behavioural 
risk factors limit their social and economic situ-
ation and support from their families; they ulti-
mately affect their ability to successfully adhere 
to ARV treatment.

Women significantly dominated in treatment 
related factors of ARV therapy, such as travelling 
costs to the ARV treatment facility, extra costs re-
lated to ARV treatment and loss of income due to 
visiting an ARV treatment facility. This acquired 
knowledge is an important predictor of adherence 
to ARV treatment based on gender differences. 
In countries with low income, the man is usually 
the head of the family, and the woman cannot go 
for ARV treatment without his permission. In ad-
dition, the man is the one who gives her money 
for travel costs and additional expenses related to 
ARV treatment. The woman will also be limited 
when it comes to travelling to distant health cen-
tres due to her demanding domestic duties. Con-
sequently, the health of these women is likely to 
be affected by the inability to attend scheduled 
facility visits and limited time for rest.

Keeping people living with HIV/AIDS in 
the informal settlement on ARV treatment is 
extremely important for the successful outcome 
of antiretroviral treatment. It requires work with 
the patient, their family, the community and also 
at the level of the healthcare delivery system in 
health facilities. Interventions to strengthen the 
assessment of adherence and integration, mak-
ing treatment facilities available and strength-
ening the family environment, friends, com-
munities and social organisations appear to be 
effective steps in the Kibera informal settlement.
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Abstract:	� A democratic society is characterised by tensions between pri-
vate and public interests. At different stages of a society’s de-
velopment, the emphasis shifts to one side or the other with-
in the dialectic of both aspects of the functioning of society. 
We believe that the degree of disharmony between the two 
can result in problems and phenomena that ultimately pose 
a  serious threat to the functionality of society as a complex 
whole. This study focuses on the phenomenon of privacy in 
relation to human socialization in a  changing open society. 
We are convinced that in the last decade and especially in the 
post-pandemic period we are experiencing an unhealthy asser-
tion of private interests that stem from the narcissistic mental 
world-setting of contemporary man. We seek to highlight the 
causation and manifestations of a narcissistic culture, part of 
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Introduction: The threat of narcissism
Christopher Lasch’s  1979 book „The Cul-

ture of Narcissism“ raised the issue of narcis-
sism as a phenomenon in which Western society 
is stuck. Although the core content of this book 
was mainly reached for by psychologists and 
psychiatrists in the context of medical research, 
Lasch uncovered a  movement of thought and 
values in his society whose unfortunate conse-
quences can only now be identified with relative 
clarity: „It is true that a „present-oriented hedo-
nism,“ as Riesman went on to argue, has replaced 
the work ethic „among the very classes which in 
the earlier stages of industrialization were ori-
ented toward the future, toward distant goals 
and delayed gratification.“ But this hedonism is 
a fraud: the pursuit of pleasure disguises a strug-
gle for power. Americans have not really become 
more sociable and cooperative, as the theorists 
of other-direction ad conformity would like us 
to believe; they have merely become more adept 
at exploiting the convention of interpersonal re-
lations for their own benefit“ (1). Alongside the 
medical connotations of Lasch’s  analysis, his 
voice warning of the gradual loss of interest in 
the future in the name of present experience and 
immediate gratification according to purely sub-
jectivist preferences has somehow disappeared. 
In our work, we draw more attention to the very 
aspect of narcissism that obliterates teleological 
reasoning as Lasch implied. It is here that we see 
the core of the threat of narcissism. 

The future is not only a philosophical ques-
tion, but also a psychological factor, a sociolog-
ical stimulus and a political-economic factor. If 
the future as a concrete mental project were to 
disappear from our temporal perspective, we 
would have to face a  number of serious prob-
lems. While in the recent past there has been 
a discourse about the shape and form of the fu-
ture and the ways to get there, in the present we 
see the problem lies elsewhere: in the loss of in-
terest in the future as such. For if one loses inter-
est in the future, one loses motivation for wider 
social interaction. As a consequence, one loses 
the soft skills needed to communicate and man-
age any project oriented towards a ‘telos’, where 

the ‘telos’ represents a temporal projection of the 
anticipation of the participating subjects present 
at that anticipation and planning time. However, 
if he does not develop his soft skills and even be-
gins to lose them, his ability to communicate and 
coordinate solutions to problems that are bound 
to emerge over time will deteriorate. Given these 
preconditions, the death spiral of society and the 
entire ecosystem begins to unfold, consisting in 
the loss of coherence of the social complex.

Narcissism is a complex phenomenon of ex-
treme solipsism, whose unambiguous definition 
has not yet been accepted in the ongoing profes-
sional discourse (2); this is perhaps because by 
its very nature it represents a paradoxical phe-
nomenon in which we observe emerging char-
acteristics that are not negative in themselves, 
while in a  certain constellation of these char-
acteristics, negative socio-pathological mani-
festations occur (3). Narcissism is on the rise in 
contemporary culture when it comes to the per-
ception of the world as well as in lifestyles. The 
culture of narcissism poses a serious challenge 
that is currently being addressed by the global 
scientific community in an interdisciplinary dis-
course. Narcissism affects the whole of human 
existence, making it a form of spirituality. Its es-
sence lies in the fact that man is attached to his 
own ideas about himself, life and the whole eco-
system to such an extent that he loses his sense 
and feeling for community and the integrity of 
the functioning of the social entities of which he 
is a part. He longs for love, admiration and ac-
ceptance, he wants to mean something and to be 
respected, but his growing need for recognition 
and admiration is not met. The future he dreams 
of thus becomes a projection of his illusory de-
sire rather than a  realistic teleological project 
growing out of the foundations of purposeful-
ness, critical thinking, a healthy spirituality and 
a true knowledge of the world. (4). At the heart 
of the problem is the self-referential trap into 
which the human mind is swept and trapped. 
The self-centered, twisted world of anthropo-
centrism, coupled with the possibilities offered 
by digital technology, becomes the catalyst for 
extreme self-preoccupation, which brings nega-

which is a lifestyle of dominance of privacy curved in on it-
self, and the implications associated with it – especially in the 
realm of social interest and interpersonal socialization.
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tive concomitants into the life of the individual 
(5) and the whole society in the form of undesir-
able psychological and sociological phenomena. 

Among others, the human world, character-
ized by significant ‘human insecurity,’ is influ-
enced, for example, by the media. They boldly, 
directly, and loudly showcase new worlds, val-
ues, mentalities, traditions and religions. More-
over, they are established in society as opinion 
creators and shapers of public opinion (6). An-
other catalyst for extreme self-preoccupation, 
with many negative concomitants, is over-shar-
ing content on the Internet (7) or completely 
reshaping the way interactions between people 
occur within the online environment (8). This 
also contributes to shaping the self-centred and 
twisted world of anthropocentrism (9).

Nutrition for narcissism
One factor that has contributed to the amplifi-

cation of narcissistic culture is the philosophical 
shift that occurred with the advent of postmod-
ernism. According to Hassan (10), modernists 
perceived the world deterministically with some 
certainty; postmodernists perceive the world in 
its indeterminacy. Modernism emphasized the 
goal and intention of things; postmodernism 
emphasizes movement, processes and opportu-
nities. With modernism there was a development 
of hierarchy; postmodernism cultivates anarchy. 
Modernity favored typology, and postmodernity 
foregrounds mutation and variation. Modernism 
emphasized the importance of logos as a unify-
ing principle of the universe that can be captured 
by language; postmodernism gives way to si-
lence, rejecting the meaning of words as well as 
the word in the sense of the biblical narrative.

The postmodernist concept of creativity with 
its emphasis on the moment and the intensity of 
the experience itself, without a broader context 
beyond the temporal and social horizon of the 
moment, naturally reinforces man’s  solipsistic 
tendencies. „Whereas in the past the critique 
of reason was accompanied by an alternative 
foundation (e.g., imagination), postmodernism 
tends to abandon any metanarratives that might 
legitimize a  foundation for postulating truth; 
what’s more, it claims that we don’t even need 
them, and they are no longer of any use“ (11). 
Postmodernism thus becomes a worldview that 
denies all other worldviews. It becomes a path 

to extreme subjectivism for which no normative 
is relevant and no way out of the impasse is jus-
tified.

The second factor is the presence of digital 
technologies and their impact of cyber-reality on 
the human brain. In video games, for example, 
participants can fly, pass through matter, dis-
appear and reappear, create their own cities, is-
lands, civilizations, governments, communities 
and at the same time they can afford to take risks 
knowing that „it’s  no big deal“. With respect 
to the phenomenon of narcissism, these possi-
bilities correlate with risk-taking imagination, 
a false perception of freedom and the empower-
ment of a grandiose ego. Research studies (12) 
focusing on the behavioural effect of cyber-cul-
ture on humans confirm that, despite the exten-
sive communication in the online world, people 
paradoxically do not experience real face-to-
face communication – one of the reasons is the 
absence of non-verbal communication, which 
makes people captive to their own world of ideas 
about what communication is and what it is not. 
He or she creates his or her own concept of un-
derstanding communication, which is, however, 
separated from the real world. As a  result, the 
person may feel lonely, misunderstood and ex-
perience states of sadness that lead to a deepen-
ing of social isolation and, consequently, to the 
strengthening of narcissistic tendencies.

The third factor is the culture of the entertain-
ment industry as an extreme form of anthropo-
centric philosophy of life and perception of the 
world. Social networks resonate with the human 
desire to show off in a better light, to display for 
admiration the often-fabricated stories and real-
ities of one’s own life just to keep one’s virtual 
friends, and possibly to make new ones. The en-
tertainment industry, according to Winter (13), 
offers various benefits and financial advertising 
opportunities for the user, who can thus become 
a virtual celebrity, influencer and in-demand per-
sonality. Not infrequently, this involves a kind of 
voyeurism, the sharing of racy details from other 
people’s private spheres, absurd interpretations 
of events and extremist arguments. We believe 
that the growing problem of the increasing in-
fluence of conspiracies, trolls and hoaxes is 
a natural consequence of entertainment culture 
and part of a world in which anthropocentrism 
has become the exclusive interpretation of hu-
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man existence. The absence of absolute norms 
and the displacement of metaphysical reasoning 
thus naturally creates a  space for moral action 
in which autonomous ethical principles become 
dominant at the expense of heteronomous ethics.

Friendships on social networks are formed 
on the basis of a  priori mutual affinities based 
on value preferences, fashion tastes, political 
opinions, personal goals or leisure hobbies. In 
such discussion threads, the spectrum of opinion 
is greatly reduced, and individuals who would 
cross it are blocked. The group of so-called 
friends is thus formed by participants whose atti-
tude is indifferent or sympathetic to the views of 
the „creator“ of the group. In most cases, espe-
cially among children and adolescents, there is 
a mirroring effect of the opinions, comments and 
ideas presented by the group creator on social 
networks. If the discussants do not want to be 
blocked, they refrain from expressing their real 
opinion. Lesková points out that one of the con-
sequences of the mirroring effect in a media-sat-
urated society is the absence of deeper discus-
sion on status threads in the digital environment, 
thus weakening the ability to think critically and 
cultivate interpersonal relationships (14). The 
culture of the virtual world fosters individual-
ism and weakens the mental abilities and social 
skills needed to form sustainable interpersonal 
connections in the sociologically diverse entities 
in which one finds oneself.

On the contrary – a healthy community en-
vironment is characterized by the dynamics of 
diversity of personality types, age dispersion, 
cultural and opinion differences, intellectual 
equipment, etc., of those who create it. Tensions 
of opinion and the ability to manage them are 
related to physical proximity, which encourag-
es, and in a way forces, individuals to interact 
with each other, no matter how intense their 
friendship relationships. We can call this a kind 
of corrective mechanism of reciprocity of social 
interactions that is constituted by the variety of 
communication techniques, the variability of 
signals, experiences and skills that take place di-
rectly – face-to-face. According to Kondrla, it is 
the corrective mechanism that plays an import-
ant role in the upbringing of children, the edu-
cational process, as well as in other formative 
activities, such as sports and art groups, where 
one is forced to adapt to the collective, to accept 

authority and cope with pain and suffering and 
the differences of opinion occurring in natural 
social relationships. In their study, Hlad et al. ex-
plicate the importance of physical proximity and 
the presence of addressing diversity of opinion 
and values within a social entity for progressive 
personality modelling of its members (15,16).

The privacy phenomenon
According to Habermas (17) the public 

sphere constitutes a key platform for the func-
tioning of a democratic society, since it is here 
that public debates, the exchange of ideas and 
the formation of attitudes and value orientations 
take place, and they are translated into the in-
stitutional expression of the character of a given 
society. It is in the public sphere that the public 
authority is born that will promote these values, 
ideas, goals and ethical frameworks.  In general, 
the public sphere is an open arena for all partic-
ipants coming from the private sphere (family 
life and private space of existence) who create 
its form and character. The dynamics of the rela-
tionship between the private and public spheres 
are complex and may change over time, but the 
importance and place of the private sphere in 
the long term is unquestionable. In the case of 
totalitarian regimes, the influence of the pub-
lic sphere, controlled by the ruling power, is 
dominant and interferes in the private sphere in 
often unwanted ways. It can even trigger politi-
cal movements in the private sphere that devel-
op into revolutionary processes. In the case of 
a democratic society, by the very nature of de-
mocracy, the private sphere becomes a decisive 
factor that will determine the shape and charac-
ter of the entire open society.

The private sphere is the realm of the fam-
ily and the home, which in theory should be 
free and independent from the direct influence 
of government and other social, economic and 
political institutions. The private sphere has its 
own dynamics, organisation, values and ethical 
frameworks, for which the citizen, the individual 
and those who make up the private sphere are 
responsible. It is clear that the boundary between 
the private and the public is a  vague, shifting, 
permeable and is always evolving. As OECD re-
search and sociological surveys of the V-4 coun-
tries show, interest in the public sphere, elec-
tions, and active participation in public affairs 
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has been declining significantly over the last de-
cade. We believe that one of the reasons for this 
is the narcissistic nature of the private zone. If 
processes of mutual disconnection between the 
private and public spheres begin to take place, 
any efforts on the part of the public sphere to 
improve skills and revitalise the instruments of 
public functioning of society will be limited by 
the degree of disinterest in public affairs on the 
part of the private sphere (18). The strengthening 
of narcissistic culture in the space of the private 
sphere will have a  natural consequence in that 
the citizen’s  interest will curve into their own 
bubble and consequently not only their interest 
but also the ability to interact with the environ-
ment will be significantly weakened. The loss of 
coherence of the public sphere is then an inevita-
ble consequence of these narcissistic processes.

Current indications of private  
narcissism

When it comes to any initiative from the pub-
lic, the typical question for an ordinary person in 
our society is: what will I  get out of it? What 
good will it do me? How will I  benefit from 
it? What will it cost me? How does that limit 
me?, etc. The very nature of these and similar 
questions in itself would not be problematic if it 
were not an expression of refusal to participate 
in public and society-wide matters. A typical ex-
ample can be the characteristics of people’s atti-
tudes during the covid-19 pandemic (19,20,21) 
that emerged not only in e-learning processes, 
as can be found in Kobylarek’s  (22) work, but 
also in post-pandemic pastoral activities as re-
ported by Kralik in his study (23) and similarly 
by Caban in his research study (24) devoted to 
the area of family life. Truth and reasonableness 
presented in public, no matter how scientifically 
proven, shatters into strictly guarded boundaries 
of one’s own freedom and limitations within the 
private sphere. If the public interest is disad-
vantageous from the private point of view, if it 
collides with private rules and preferences, then 
any rationality and rule benefiting the public be-
comes unacceptable and is usually rejected. Nat-
urally, the question arises as to how it is possible 
to promote interests beneficial to the majority in 
such a society – issues of safety, ecology, econ-
omy, health, etc. – if the public discourse is not 
even able to reach the level of professional sci-

entific sharing and listening, because prejudices 
from the environment of privacy will a priori re-
ject the concept of general benefit? In addition, 
as from the very nature of some phenomena, 
e.g., collective immunity in the field of health 
prevention, private and public interest can be 
mutually exclusive. Narcissism leads a  person 
to one-sidedness, in which he prefers his own 
interest at any cost. He perceives his surround-
ings and thus the public interest one-sidedly, i.e., 
from the point of view of how it can help him-
self. In such a perception of the world, there is 
no room for private self-restraint in the interest 
of the public, for renouncing one’s own advan-
tages for the benefit of the whole.

The change in the relationship between pub-
lic and private also has an impact on the forma-
tion of the identity of the contemporary person. 
The possibilities offered by his economic inde-
pendence are almost unlimited in the environ-
ment of an open society. A  narcissistic person 
will look for his authentic self-expression in all 
dimensions of his life – from choosing a vaca-
tion to the way he dresses and the design of his 
own apartment or house. „The other“ and „the 
interest of others“ disappear from his percep-
tion of the meaning of life and the perspective 
of the future. Everything revolves around a per-
son being authentic, creative,  progressive and 
successful – but in the sense of narcissism, that 
is – according to egoistic preferences and ideas 
of what progress, success, creativity and authen-
ticity are. In such a view of a person’s self-ac-
tualization, interest in the other person is lost. 
Public interest is denied. Any request from the 
neighbourhood is perceived as a  threat. Only 
those who share the same values, opinions, pref-
erences and lifestyle as the narcissist are accept-
ed into the narcissist’s  world. Those „others“ 
should adapt to his private sphere, otherwise he 
will label them as „non-adaptable“ and perceive 
them as a threat.

Artificial intelligence and digital technolo-
gies play a  significant role in the dynamics of 
narcissistic privacy, especially with regard to 
marketing and the online economy. The point is 
that the highly personal and specific character-
istics of the individual, which are manifested in 
the online space where he enters, will begin to be 
mirrored thanks to AI, and business companies 
will quickly include the person with offers that 
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express his world. The same applies to his opin-
ion preferences, which, if expressed in the online 
space, will trigger an avalanche of „information 
sources“ whose rationality and ethical quality 
are more than questionable. In a  world where 
truth is not objective but has become a commod-
ity that is produced and sold, a person becomes 
defenseless against hoaxes and conspiracies. His 
private world is subsequently filled with toxic 
content, which increasingly weakens the posi-
tion of man and his relationship with the public. 
In the environment of the growing influence of 
cyber warfare (25), the negative consequences 
of narcissistic privacy cannot be overlooked or 
underestimated.

Today’s  entertainment culture is dominated 
by „stories.“ This can be seen in the advertis-
ing industry, where the product offered must 
have a  „story“ (26). Likewise, the „story“ is 
encountered in show business and in almost all 
entertainment shows, educational programs and 
benefit concerts – everywhere there is a key sto-
ry to which the client, sponsor, listener or con-
sumer of the sophisticatedly offered commodity 
relates. The congruence of the individual with 
the „story“ has come to the forefront of narcis-
sistic culture in the sense that the „story“ being 
offered „outside“ fits into my own story „inside“ 
my own and unique bubble. The object of inter-
est thus ceases to be the search for truth, but is 
instead about the selection of the stories offered 
based on how they fit with my story. A narcis-
sistic sense of inner well-being and existential 
security comes when the events, facts, findings 
and discoveries offered fit into our own story. 
This creates an inner conviction that we under-
stand the world properly and we can handle the 
challenges of life, regardless of whether we have 
bought into the illusion, the hoax or the conspir-
acy. 

If rationalism rejected the Judeo-Christian 
story of understanding the world, then postmod-
ernism rejected the need for any meta-story as 
a prerequisite for knowing the world and main-
taining the coherence of a society in which di-
versity is preferred to the unity of the elements 
that make up the system. Narcissism brings 
about the domination of the individual story 
over all other stories and thus pushes philosoph-
ical pluralism to an extreme position: one ceases 
to look for a  unifying platform for „diversity“ 

but the postmodern concept of unity in diversi-
ty begins to disintegrate into mutually unrelated 
entities. Zacharias emphasizes the need to search 
for the point of reference that would safely an-
chor this diversity and bring back the unity and 
interconnectedness into the fore: „Where there 
is no coherence, there is no meaning. We look 
for coherence between law and life. We look for 
coherence between word and deed. We look for 
coherence between promises and fulfilments. 
We look for coherence between love and trust. In 
short, there is a longing to find a connectedness 
in life“ (27,28,29). 

A person lost in narcissistic privacy has no 
real interest in the objective world around him 
– in the public sphere. He loses real connection 
with his surroundings. He ceases to understand 
it and does not care to influence it. One thus los-
es the ability to socialize and form relationships 
with one’s  surroundings, since encountering 
otherness – and the surroundings of one’s own 
bubble are indeed different – is painful, uncom-
fortable and brings discomfort to the narcissist.

Conclusion
International research and comparative stud-

ies show that people close themselves off into 
their own private world, not only in an economic 
sense, but especially in a philosophical (theolog-
ical) and psychological sense (30,31,32). Inter-
est in public affairs is steadily declining. One 
of the reasons for this trend is the influence of 
digital technology and the online space, which 
allows a person to create their own bubble ac-
cording to their own specific and highly indi-
vidualistic preferences. We are convinced that 
extreme forms of solipsism at the individual 
level create a narcissistic culture that ultimate-
ly weakens social ties on a civic basis and also 
the authority of institutions and the state. Inter-
dependence is fading, but independence is on 
the rise. As a result, the willingness and ability 
to agree, accept compromise, voluntarily limit 
oneself for the benefit of another, be willing to 
change one’s opinion and respect the authority 
of another, and other relationship-building skills 
are lost. We perceive the following as remedies:
l � purposeful leisure activities tied to the physi-

cal meeting of people of all ages;
l � education about the benefits and risks brought 

about by the online space and AI;



50	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

l � appeal to the media and cultural institutions 
to create a balanced field of information and 
an artistic space in which commerce and the 
mainstream will not have the highest prefer-
ences;

l � a renaissance of basic philosophical questions 
in the field of knowing the truth and searching 
for the meaning of life;

l � strategic preventive influence towards the pri-
vate sphere in favour of the public;

l � a  public discourse that will openly and rele-
vantly address the narcissistic; manifestations 
of the present culture and lifestyle and will 
look for ways out and solutions;

l � purposeful support of the activities of commu-
nities and institutions that introduce the values 
of love, friendship, mercy, self-sacrifice for the 
benefit of the whole, teamwork and respect for 
others (33,34,35).

The narcissism of the private life of society 
is a serious problem that negatively affects the 
whole dynamic of the relationship between the 
private and social spheres in a democratic soci-
ety and thus threatens its proportional function-
ing (36,37). The aim of this study was to contrib-
ute to the discourse on the issue of socialization 
in today’s  disintegrated society (38,39,40,41). 
Here, too, there are more reasons behind it. One 
of them, however, is the growing importance of 
the private sphere and the crisis of direction and 
functioning of the public sphere.
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Abstract:	� The research article deals with a description of attitudes to-
wards the issue of sexuality of persons with mental disabili-
ties. As part of this issue, we often encounter the fact that there 
is still a widespread myth in society that people with mental 
disabilities do not need or cannot establish partnerships. How-
ever, the opposite is true.

	� Aim of the research: The main aim of the research was to 
find out individual attitudes towards the sexuality of people 
with mental disabilities in society from the point of view of 
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Introduction
All relationships are irreplaceable in the life 

of each of us and significantly affect the quality 
of human life in society. The need for belong-
ing and love is one of the most important human 
needs, without distinction. However, we believe 
that little attention is still paid to the individual 
and specific relationships of people with various 
health disabilities. In our case, the focus is on 
those with mental disabilities. The relationships 
of an individual with a medical disadvantage are 
important from early childhood. They connect 
them with parents, siblings and extended fami-
ly, and later with peers and friends. “The family 
is the basic unit/cell that makes up our society. 
The family ensures the existence of the soci-
ety, it brings new members into the society, and 
through it the child is integrated into the soci-
ety” (Čulenová, Mačkinová, Nowak, 2023, p. 1). 
Partner relationships also have their place. Due 
to disabilities, the connections can be more dif-
ficult and have their own specific characteristics. 
If there is a misunderstanding in the creation of 
pathological relationships (e.g., non-acceptance 
of the child by the parents, abuse, domestic vio-
lence), the individual may be negatively affected 
in social interactions throughout their life. The 
development of an individual and the establish-
ment of relationships is related to the manifesta-
tion of sexuality, which is always individual and 
probably different from peers. It is important that 
the individual has support and understanding 
from the family or experts when going through 
psychosexual development. Suppressing or de-
nying sexuality is not a solution; on the contrary, 
it is the beginning of great complications.

All of us, even people with a health disad-
vantage, and in our case those with an intellec-
tual disability, need warm, functioning relation-
ships in order to lead a  happy life. Due to the 
limits in different areas, which are the result of 
their disadvantage (disability), they may require 
different levels and different types of support. 
We can find this support in social work, which as 
a professional discipline helps people based on 
specific methods with a professional foundation. 
Individual and specific aspects of social work 
are based on many social sciences, especially 
psychology, sociology and special pedagogy 
(Laca, P. 2011).

Social work with people with health disabili-
ties, i.e., with mental disabilities, has its own spe-
cifics, which differ from social work with other 
target groups. Social services that work with the 
target group of people with mental disabilities 
usually set the goal of involvement in everyday 
life in their mission (Laca, S. 2021). With termi-
nally ill patients, “social workers try to help cli-
ents fulfill 4 kinds of wishes that I try to address 
before death” (Mačkinová - Okech, 2017, p. 
75). “The current ideal is to aim for people with 
mental disabilities to be able to use common re-
sources, i.e., institutions that provide services to 
the public. This means that they live in the local 
community in a way that corresponds as much 
as possible to the life of other people without 
disabilities” (Matoušek, 2005, p. 113). Ways of 
working with people with mental disabilities are 
always individual. Every person is different, and 
this fact affects the level of mental, human and 
physical support needed. As Mačkinová (2014, 
p. 463) puts it, “Sedentary lifestyles and unilat-

social work. Research sample and setting: The research sam-
ple consisted of six professionals (staff working with people 
with mental disabilities) and lay people (parents of people with 
mental disabilities and someone who has no major experience 
with a person with mental disabilities). The research partici-
pants were informed about the purpose of the research study.

	� Research analysis: Due to the nature of the topic, it was ap-
propriate to use the advantages of qualitative research, which 
allows for the examination of phenomena in the natural en-
vironment and provides the possibility to studying processes 
and establish theories. Semi-structured, in-depth interviews 
and the procedure of grounded theory were used, and an in-
ductively derived theories from the investigated phenomenon 
are presented.
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eral work put a strain on an individual’s muscu-
loskeletal system.” This medical condition also 
adversely affects the mental health of individu-
als with intellectual disabilities.

Methodology – Research Design
The goal was to answer the main research 

objective, which was to find out individual at-
titudes towards the sexuality of people with 
mental disabilities. A partial goal was to clarify 
the difference between the attitudes of experts 
and laymen on this issue. Due to the nature of 
the topic, it was appropriate to use the advantag-
es of qualitative research, which allows for the 
investigation of phenomena in the natural envi-
ronment and provides the possibility to study 
processes, establish theories and respond flex-
ibly to local situations and conditions (Hendl, 
2016). Furthermore, the procedure of grounded 
theory was used, and an inductively derived 
theory from the investigated phenomenon is 
presented. The theory is revealed, created and 
preliminarily verified by systematically gather-
ing information about the investigated phenom-

enon. This is followed by the analysis of these 
data (Strauss & Corbinová, 1999). Semi-struc-
tured, in-depth interviews were chosen as the 
research method.

The following research questions were used 
to answer the main research objective:
l �What are the differences between the attitudes 

of experts and laymen?
l �What is the attitude of the environment of peo-

ple with mental disabilities towards sexuality 
and partnerships of people with a mental dis-
ability?

l �What is the opinion of society about the par-
enting of people with mental disabilities?

l � How does society feel about the sexuality of 
people with mental disabilities? What experi-
ence do they have?

As it follows from the research objective 
and research questions, the aim of the research 
was to find out individual attitudes towards the 
sexuality of persons with mental disabilities. 
Therefore, participants were approached from 
the ranks of professionals (those that work with 
people with mental disabilities) and lay people 

Participants Age Achieved education Occupation

Experience 
with people 
with mental 
disabilities

Participant 1 39 years  
old

higher professional  
education

SP in ambulatory 
care and field social 

service

from  
employment

Participant 2 30 years 
old

secondary school  
education with  

high school diploma

PvSS in ambulatory 
care and field social 
service (previously in 
residential service)

from work  
and personal 

life

Participant 3 27 years  
old

higher professional  
education

SP – public  
guardian

from  
employment

Participant 4 56 years  
old bachelor education SP in field social 

service

from personal 
life and  

from work

Participant 5 43 years  
old

secondary school  
education with high 

school diploma
accountant

from  
personal  

life

Participant 6 43 years  
old bachelor education unemployed none

Table 1 Overview of participants



56	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

(parents of people with mental disabilities and 
those who have no major experience with a per-
son with mental disabilities). Another criterion 
for the selection of participants was age – they 
needed to be at least 21 years old. A total of six 
participants were approached, and all of them 
agreed and wanted to know the interview ques-
tions in advance. During the research, ethical 
principles were maintained. Before arranging 
the interviews, all participants were familiarized 
with the essence and purpose of the interview, 
and for reasons of personal data protection, the 
names of all the participants were changed. All 
the participants agreed to record the interview on 
a dictaphone so that the data could be processed 
as best as possible. After the completion of data 
collection, all the interviews were transcribed 
and analyzed using the open coding technique. 
Open coding involves operations by which data 
are broken down, conceptualized and composed 
in a new way. Individual interviews were coded, 
and a  list of existing codes was created. Then 
came their systematic categorization according 
to similarity or internal connections (Švaříček et 
al., 2014).

Research Results
When analyzing and interpreting the collect-

ed data (recordings), we approached individual 
categories and subcategories, that is, we ana-
lyzed and decoded semi-structured interviews. 
Subsequently, we arrived at the following six 
categories and subcategories, which we present 
in Table 2.

Experience with people with mental  
disabilities

All of the 6 participants had personal expe-
rience with people with mental disabilities. 
Participant no. 2: “I  actually met people with 
mental disabilities in elementary school. In first 
grade I  actually had a  girl with a  mental dis-
ability among my classmates, and then a  boy. 
So actually, for me, they are completely normal, 
full-fledged citizens.” Participant no. 5: “Hmm, 
I have a disabled daughter at home. We were at 
a camp two years ago, and it was difficult for me 
there. Because there were actually, there were 
more disabled people than my daughter, and 
it was actually uncomfortable for me to be in 
a group of so many people with mental disabil-

Categories Subcategories

experience with people 
with mental disabilities

experience with people with mental disabilities
experience with the sexuality of people with mental disabilities
experience with parenting people with mental disabilities

access to people with 
mental disabilities

emotions associated with the sexuality of people with mental 
disabilities

approaches to people with mental disabilities

sexuality of persons  
with mental disabilities

manifestations of sexuality
views on sexuality
sexuality in people with mental disabilities in practice

parenting of persons  
with mental disabilities

parenting of persons with mental disabilities
opinions on the parenting of persons with mental disabilities
contraception in people with mental disabilities

enlightenment
sexuality education of people with mental disabilities
education in the field of sexuality

professional help to  
people with mental  
disabilities in the field  
of sexuality

multidisciplinary cooperation

social services in the field of the sexuality of people with  
mental disabilities in practice

Table 2 Overview of categories and subcategories
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ities. Even though I  have a  disabled daughter 
myself, because it was so concentrated there, it 
was not easy for me.”

In the subcategory of experience with the 
sexuality of people with mental disabilities, 
it is important to mention that the participants 
perceived the concept of sexuality differently 
and an incomplete understanding of the con-
cept could have influenced their answer. Five 
participants spoke about this subcategory. Par-
ticipant no. 4: “So I  perceive that they have 
certain needs as well, but based on the fact that 
this person has a  moderate mental disability, 
those needs take place somewhere, that there 
just might not be any physical sexual contact 
at all, right? That even some hugs, caresses or 
touches will be enough, but that’s probably all, 
I dare to say. Because I can’t say for sure that 
it is. But I’ve known her for some time, and so 
far she hasn’t shown any greater desire to get to 
know something more.” Participant no. 3: “I met 
someone during a  court hearing when the cli-
ent was actually mentally disabled and was not 
aware of the consequences. So he started expos-
ing himself sexually. But I  also solved various 
problems, as it were, with regard to motherhood 
and the like.” Participant no. 6: “Hey, come on. 
I haven’t come into contact with this issue, well, 
in person. But I must have seen some reports on 
this topic. Or as I know that it is a problem, that 
actually there are various like... various kinds of 
complications... That before it was actually pro-
hibited, right? And those people have this sexu-
ality normally or have such a need sometimes, 
maybe I would say an increased one.”

With the subcategory of experience with 
parenting people with mental disabilities: If 
they encountered the parenting of people with 
disabilities, it was more likely a physical disabil-
ity. For example, participant no. 2 had positive 
experiences with parenting people with MP: 
“Hmmm, I  actually met, like my parents, two 
couples in my neighborhood. There are people 
with mild mental disabilities who have chil-
dren. A great deal of support is definitely needed 
there, certainly from an early care perspective, 
and so on in general. But actually how it works, 
I think that those children are provided with ba-
sic needs, but I’m not sure if they actually lack 
some mental skills, like the abilities of those par-
ents. If I’m saying it correctly.” On the contrary, 

participant no. 4 talked about a personal expe-
rience with a young lady with a mental disabil-
ity who could not handle parenthood: “And you 
can say that she is actually my daughter’s friend 
who had a need for sexuality different than my 
daughter. She has a one-and-a-half, maybe two-
year-old little girl today. I’ve known this girl for 
five years, maybe seven, and I know that... She 
was also in our family, so I know that... So some-
how I dare to say what she can handle, what she 
can’t handle. She is simply a grown child. And 
she can’t take care of her daughter at all, so she 
was actually put on trial. The grandma does ev-
erything, so her mom and dad take care of her. 
And the parents of the boy, who is also disabled, 
in some way, I  don’t know exactly how.” The 
question remains whether the participants have 
much experience with parenting people with MP 
due to the fact that this topic is still taboo in our 
country, or whether preventive measures are tak-
en so that people with MP do not become par-
ents. The reason could also be the nature of the 
social services in which the participants work, or 
the stage of life they are in.

Access to people with mental disabilities
All participants talked about equal access to 

people with mental disabilities, but their emo-
tions regarding the issue of sexuality were dif-
ferent.

It was clear from the interviews that the 
emotions associated with the sexuality of 
people with mental disabilities are diverse. 
For participant no. 2, the first confrontation 
with sexuality was a  shock, but he perceives 
it as being completely natural. Participant no. 
4’s manifestations of sexuality in their daughter 
did not come as a surprise, but on the contrary. 
Participant no. 5 hopes that he will never have to 
deal with his daughter’s sexuality, and this topic 
causes him great concern. Participant no. 4: “But 
for example, with my daughter... She is still very 
childish, even though she is thirty. So she prefers 
holding hands, caressing and squeezing, kisses. 
So it didn’t surprise me that much.” Participant 
no. 5: “That’s how we sweep it under the carpet 
and hope that it never comes out. It’s like, I can’t 
imagine how I would fight with that.” From the 
interview with participant no. 6, it turned out 
that he perceives sexuality as a  very intimate 
topic, but it should certainly not be muffled and 
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suppressed. Participant no. 6: “I  don’t need to 
see it like this or like that, because I don’t need 
to see it or anyone else’s sex, except my own. But 
I think that it really shouldn’t be suppressed. Par-
ticipant no. 3 thinks that the sexuality of people 
with mental disabilities does not want to be seen 
by the public.

In the sub-category approaches to people 
with mental disabilities, there were answers 
containing equal access and an individual ap-
proach. Participant no. 6 talked about sympa-
thies and concerns about whether he would be 
able to treat people with mental disabilities cor-
rectly. Participant no. 1 perceives people with 
mental disabilities completely naturally: “And 
I perceive them like all other people. They just 
probably have some specific needs and you need 
to talk to them a  little differently.” Participant 
no. 3 fully respects people with mental disabil-
ities, but he knows from his experience that 
working with this target group is not the right 
one for him. “Nooo, it’s  not my target group 
that would be close to my heart. I respect them, 
I understand them, but it is not a  target group 
that I would like to be with in the future... May-
be I should focus on it, and so on.” The attitude 
of participant no. 5, who, despite the fact that 
he has a daughter with a mental disability, feels 
uncomfortable in a group where there are more 
people with a mental disability: “Because there 
were actually, there were more disabled people 
than my daughter, and it was actually uncom-
fortable for me to be in a group of so many peo-
ple with mental disabilities.”

Sexuality of persons with mental disabilities
As already mentioned, it can be assumed 

that the participants’ answers regarding man-
ifestations of sexuality could affect different 
understandings of the concept of sexuality. Par-
ticipant no. 1 perceives sexuality only as sexual 
intercourse and the satisfaction of sexual needs: 
“Well, probably some sexual needs, some mani-
festations of those needs and satisfaction.” Par-
ticipant no. 2, participant no. 3 and participant 
no. 6 perceive sexuality as a much broader con-
cept. Participant no. 2: “When I thought about it, 
I definitely don’t see it as sexual intercourse as 
such, it’s more like self-expression, and it’s defi-
nitely related to intimacy. Actually, it is certain-
ly related to something like relieving stress or 

tension in the body...and knowing one’s  own 
body.” Inadequate perception of the concept of 
sexuality may be the reason for the participants’ 
answers that they have no experience with the 
sexuality of people with mental disabilities.

Opinions on sexuality are very similar to 
the participants’ approach to people with mental 
disabilities. It was often mentioned that it is bad 
that sexuality is not talked about much and also 
that sexuality in people with mental disabilities 
is completely normal and natural and it’s okay. 
Participant no. 4: “I see it as actually every per-
son, whether they have a  mental disability or 
not, let’s say a healthy person, has certain sexual 
manifestations, needs... And I think that’s okay.” 
From all the interviews, it was clear that partic-
ipant no. 5 has a different opinion, and for this 
person the whole topic of sexuality is difficult 
and unpleasant.

Participant no. 2 has many positive experi-
ences with the sexuality of people with mental 
disabilities in practice. His answers indicate 
that if someone has experience with the sexu-
ality of people with mental disabilities, they are 
less afraid of this issue and do not perceive it 
as taboo. “Yeah, whether it was simply the part-
nership of people with mental disabilities, or ac-
tually some sort of autoeroticism, which I knew 
took place in those rooms, I mean, quite normal-
ly. Actually, not only the partnership of people, 
but also as a matter of fact as sexual intercourse 
and as with mental disabilities with each oth-
er.” Regarding the answer of participant no. 3: 
“I had a client like this who actually maintained 
a relationship with her partner and fortunately 
decided to undergo sterilization based on that.” 
The word “fortunately” is to be emphasized. Can 
it be interpreted in such a way that the partici-
pant would perceive it as a misfortune if the cli-
ent he is talking about became a mother?

Parenting by persons with mental  
disabilities

It was clear from the interviews that par-
enting by persons with mental disabilities is 
not as common in our country as, for example, 
parenting by people with physical disabilities. 
The participants often had no personal experi-
ence and could not even imagine what parenting 
could look like in this kind of situation. In most 
of the answers, it was agreed that people with 
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mental disabilities need support to cope with 
parenthood. Participant no. 4 is fundamentally 
against parenting by people with mental dis-
abilities. He had a clear opinion that they cannot 
be full-fledged parents and that every child has 
the right to parents, to a  full-fledged life. “So 
I always say to myself, when I hear somewhere 
that simply everyone has the right, they have the 
right to have children, I think to myself, but the 
child has rights too... where does the child have 
their rights... they has the right to have a  full 
life, and not have to be raised by their grand-
mother and grandfather. They just needs to have 
parents. This is a terribly sensitive topic.” The 
answers confirmed that this is a  very sensitive 
and controversial topic among experts and lay-
people. Even for experts, it is still a topic that is 
unexplored and very tricky due to its sensitivity. 
The majority of participants did not claim that 
it could not work, but perceived the risks and 
questions associated with it.

In the subcategory opinions on parenting by 
people with mental disabilities, human rights 
activists say that everyone has the right to found 
a family, to be a parent. Participant no. 1: “Well, 
I  think that it is a  basic human right to found 
a  family. So they just need some more support 
and to simply work with them from the begin-
ning, and then I believe that it can work.” Par-
ticipant no. 2 had an interesting and enlightening 
view that parenting is very individual, just like 
for people without disabilities. Unfortunately, 
even among healthy parents there are very bad 
parents. “I think that just like there are good and 
bad parents among people without disabilities, 
it will be the same with these people, completely 
normal. Because there are some parents without 
disabilities, I think they can be much worse than 
parents with disabilities.”

The topic of contraception for people with 
mental disabilities is very controversial, and 
the opinions of the participants differed signifi-
cantly. Participant no. 1 is against the fact that 
an individual has to use contraception if they 
are unable to understand it. “Well, it will proba-
bly always depend on the depth of the disability 
and what and how they are able to understand 
as people, but I  am certainly against giving 
something to someone without them knowing 
what it is and why it is. So, try to talk about it 
mainly, to somehow simply explain it clearly, 

to offer possibilities, so that it is really obvious 
what the consequences will be.” Participant no. 
2 also disagrees with the preventive use of con-
traception and unfortunately has experience with 
this happening. On the contrary, participant no. 
4 is a supporter of people with mental disabili-
ties using contraception on the basis of someone 
else’s  “order” even if they do not understand 
it and cannot decide for themselves. “Well, 
I would be very much in favor of that. Because 
even though I  perceive sexuality as very natu-
ral, I have to say I am very much against people 
with disabilities having children. Because I see 
it as one big problem, and I would be like... Yes, 
I would just give them everything, to have sexu-
ality, so that they simply have a partner, to en-
joy life, to experience it. But without children. 
This means that I  would definitely be in favor 
of contraception.” Participant no. 3 has a similar 
opinion, which supports sterilization in addition 
to lighter forms of contraception. “I think that in 
some cases, if it is a mild disability, the person 
is able to manage it. But if it’s actually worse, 
it’s  probably better to solve it radically. When 
a person is not able to take care of themselves 
and actually agrees with it.”

Enlightenment
The participants agreed that education about 

the sexuality of people with mental disabilities 
is insufficient. Participant no. 1 talked about the 
fact that sexuality is talked about little and only 
superficially. “Hmm. Well, I think that it should 
be talked about more. And maybe mainly more 
in depth. It is dealt with in such a  terribly su-
perficial way, as if it exists, something should be 
done about it, but actually, there should simply 
be, I don’t know, more stories published about it 
or something like that, I don’t think so.” Partic-
ipant no. 2 pointed out that people with mental 
disabilities are not educated in the field of sex-
uality. “It’s just that a person with a mental dis-
ability simply doesn’t have as much awareness 
about how to actually handle their sexuality. So 
maybe if there were more, mmm, actually more 
workers who could work with those people and 
maybe at least tell them in the beginning how 
to do it, then there wouldn’t be such prejudices 
in society.” Participant no. 3 did not encounter 
enlightenment either: “Well, I  personally did 
not encounter enlightenment here on that topic 
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at all. Yeah, me personally somehow. Maybe I’m 
not looking for it, it didn’t even come to me at 
work. So I don’t dare say how it is in society at 
all. It is possible that they have little awareness 
of it, and that is why they have such prejudices.”

In the sub-category of education in the field 
of sexuality, answers regarding the absence of 
education in the field of sexuality are summa-
rized. Participant no. 2 talked about the fact that 
he does not know who he could turn to for educa-
tion, even though he has been working in social 
services for several years. “Well, I can’t seem to 
think of anyone to turn to. Maybe some organi-
zation or something like that. Nothing comes to 
mind.” This points to the fact that it is still an 
unexplored area, and there is a lack of services 
and organizations that deal with this issue. Sim-
ilarly, participant no. 4, who, if he did not know 
about the problem due to his job, would not 
know where to turn as a parent. “Well, of course, 
if I didn’t work in it, I would look for some sort 
of help in a  psychological counseling center, 
where they would surely direct me further. But 
that I  would... I  don’t think that I  would know 
that there is a  counseling center dealing with 
the sexuality of people with disabilities.” Par-
ticipant no. 1 and participant no. 5 talked about 
the fact that education about people with mental 
disabilities in the field of sexuality is insufficient 
or even non-existent in schools. Participant no. 
1: “No, not that. So we were for a  long at the 
Jedlička Institute, where there are also schools, 
and there, I  think, the school should deal with 
something like sex education and things like 
that, and actually talk about it with them. Well, 
I’m not sure about the Jedla.” Participant no. 5: 
“I  have no idea if I  have ever talked about it. 
Maybe, if ever, at my primary school in Říčany. 
But I  think not even in such a  form as natural 
history - a  description of organs. But only as 
boys, girls, well…”

Professional assistance to people with  
mental disabilities in the field of sexuality

Participant no. 3 spoke about the importance 
of multidisciplinary cooperation from his ex-
perience. He has experience cooperating with 
doctors from the fields of sexology, gynecology 
and psychiatry. “Well, I’m more for ensuring if 
there is any problem, it is up to doctors to handle 
it. All possible ones. So we place the client in an 

institution so that they are under permanent su-
pervision and then it is up to the workers there.” 
Participant no. 2 and participant no. 5 talked 
about the lack of cooperation with the school the 
teenage daughter attends.

The subcategory of social services in the 
field of sexuality of people with mental disabil-
ities in practice also includes answers regarding 
which of the participants come across the topic 
in their jobs within social services and who does 
not. It was clear from the answers that the big-
gest topic is residential social services, or field 
services. Based on the interviews, it is important 
to mention that there is a great lack of services 
that work with the sexuality of people with men-
tal disabilities or support them in parenthood. 
We believe that the lack of these services is re-
lated to a lack of awareness and fear of working 
with this issue. Participant no. 2: “Well, I would 
say that probably not. I think that initially, even 
in our area, some kind of early care works quite 
well. But it ends one day, yes, and then, I think 
it’s harder for those families to get support from 
the surrounding area. Maybe they don’t even of-
ten ask for it themselves, because due to their 
mental abilities, it actually doesn’t even occur to 
them. And at the very least, when I think about 
my surroundings, it’s probably hard to find that 
support.” Participant no. 4 talked about a situa-
tion where a young lady with a mental disability 
(a friend’s daughter) became pregnant in the res-
idential service, and therefore perceives the resi-
dential services as very risky if the lady does not 
use contraception. “So they took her from one 
social service situation, put her somewhere else, 
in a completely different residence ... I would say 
a  freer one, and that’s  where it happened that 
the daughter was actually not protected and kept 
wanting boys, boys... Until she really got preg-
nant.”

Conclusion of Research Results
In conclusion, we will try to answer the main 

research goal, which was to find out the atti-
tudes of the environment towards the sexuality 
of people with mental disabilities through an-
swers to four research questions.

The answer to the first research question, 
What are the differences between the attitudes 
of experts and laymen?, can also be found in the 
above-mentioned examples of answers. It is not 



Clinical Social Work and Health Intervention	 61

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

possible to say unequivocally that experts hold 
one position and laypeople another. Interviews 
with participants revealed that attitudes differ 
regardless of whether the participant works with 
people with mental disabilities, is the parent of 
a child with mental disabilities or has no experi-
ence with them. An important factor is the par-
ticipant’s personal settings and life experiences. 
All participants agree that people with mental 
disabilities are equal citizens, but the degree of 
affection varies. Attitudes towards the sexuality 
of people with mental disabilities are also very 
diverse, and again it is not possible to clearly de-
termine whether experts hold one opinion and 
laypeople another.

The research question What is the attitude of 
people around people with mental disabilities 
towards sexuality and partnerships of people 
with mental disabilities? is closely intertwined 
with the first question. After summarizing the 
interviews, we cannot establish one specific po-
sition here either. Attitudes towards sexuality 
differ among participants based on their experi-
ence. Four participants perceive sexuality com-
pletely naturally, one participant respects it but 
does not want to see it, and for one participant, 
the sexuality of people with mental disabilities 
is taboo and he hopes that he will never have to 
deal with it.

For the third research question, What is the 
opinion of society about the parenting of peo-
ple with mental disabilities?, there were the 
biggest differences in the participants’ answers. 
Three participants have experience with parent-
ing by people with mental disabilities and have 
a clear opinion that with the necessary support 
they can function and be good parents. One par-
ticipant does not have a  strong opinion. In his 
practice, he encounters the fact that it can work, 
but also that it really does not work and radical 
interventions are necessary. However, he realiz-
es that this cannot be said across the board, and 
it always depends on the individual abilities and 
possibilities of the individual, or on the type and 
possibilities of natural and professional support. 
One participant has the opposite opinion and 
does not agree with the fact that people with 
mental disabilities should be parents. It is based 
on his personal experience, and he became con-
vinced that people with mental disabilities can-
not take care of a child. Someone else has to take 

care of the child, and every child has the right to 
parents and a full life.

And the last question, How do the surround-
ing people feel about the topic of sexuality of 
people with mental disabilities? What experi-
ence do they have?, it was possible to find the 
answer in the sample answers. It is possible 
that the answers could have been distorted by 
a wrong understanding of the concept of sexu-
ality. For example, participant no. 5 talked about 
the fact that he has no experience with sexuality 
(because he perceives sexuality only as sexual 
satisfaction), but then he described the man-
ifestations of sexuality in his daughter. Only 
one participant had no experience with sexual-
ity among people with mental disabilities. The 
participants’ feelings about sexuality differed 
according to their experience with this issue. 
Most of the participants perceive sexuality as 
completely natural. One participant respects it, 
but does not want to see it. Feelings about sex-
uality from participant no. 5 vary depending on 
whether it is his daughter’s sexuality or someone 
else’s.

Due to the nature of qualitative research, it 
is not possible to apply the results to society as 
a  whole. However, the results of the research 
investigation are beneficial for everyone who 
deals with the issue of the sexuality of persons 
with mental disabilities in their professional or 
personal life. They can serve as a  summary of 
information, and the opinions of the participants 
can be used by experts dedicated to the issue of 
education in this area. The elaboration of this 
topic in a quantitative form would certainly be 
very beneficial because we would learn opinions 
on the issue from different points of view.

Conclusion
The research results show that society has 

taken a  big step in integrating people with 
mental disabilities into society. As Mačkinová, 
Keketiová and Vavrčáková (2014, p. 987) say, 
“knowing personal identity is important for each 
of us.” Nevertheless, the sexuality of people with 
mental disabilities is still a very sensitive topic 
that is not talked about much, and this may be 
due to insufficient awareness of the topic, which 
the participants mentioned. It is not possible to 
clearly determine which positions are taken by 
experts and which ones are taken by laymen. It 
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is evident from the research results that the na-
ture of the opinions do not depend only on pro-
fession, but mainly on experience and personal 
attitude. Another topic that often appeared in the 
research is education.

We know from practice that the topic of sex-
uality is appearing more and more often in social 
services, and there are still not too many options 
on how to effectively support workers and how 
to comprehensively prepare them to work with 
this issue at all levels. Education for the lay pub-
lic, which could contribute to removing preju-
dices, also deserves attention. It is very good 
that in recent years the number of professionals 
in social work and other areas who educate and 
support people with mental disabilities in the 
field of sexuality has been increasing. Society is 
thus at least one step closer to accepting people 
with disabilities as full-fledged citizens.
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Abstract:	� Background: Diabetes mellitus (DM) is the most common 
childhood endocrine disease. Treatment of the disease is com-
plex and includes lifestyle modification, self-monitoring, insu-
lin administration and regular physical activity. After starting 
school, children gradually become aware of their differences 
from their peers, which together with other factors can affect 
their self-evaluation. Hence, in the present study we focused 
on the influence of self-evaluation on the degree of compensa-
tion in children with type 1 DM.
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Introduction
Diabetes mellitus (DM) is defined as a group 

of metabolic diseases characterised by hypergly-
caemia that are caused by absolute or a relative 
deficit of insulin. The disease can be manifested 
at any age. The highest incidence in our popu-
lation is recorded between 9-14 years of age. 
There has been an increase in its incidence in 
children from birth to five years of age (1). Di-
agnosis of the disease brings significant chang-
es to children’s lives. The changes influence the 
children’s  daily routine significantly, and chil-
dren are also affected by more frequent separa-
tion during hospitalisations, isolation from their 
peers and changes in relationships with peers. 
School-age children with type 1 DM gradually 
start to compare themselves with their peers and 
realise they are different, which may influence 
their self-evaluation (2).

Self-evaluation, as a  concept, was defined 
for the first time by the American psychologist 
William James in his book “Principles of Psy-
chology”, which is considered the first Ameri-
can textbook on psychology by professionals. 
James characterises self-evaluation as a certain 
self-image that allows us to appreciate or not 
appreciate who we are, what we do and what 
we achieve (3).

Zelina (4) states that self-evaluation is a re-
sult of comparing oneself and pronouncing 

a  “judgement” about oneself, how a  person 
perceives oneself as good or bad, wise or un-
wise, etc.

Self-evaluation develops and changes con-
tinually throughout a person’s  life. In general, it 
is high in childhood and decreases significantly 
with the beginning of adolescence. It is affected 
by multiple factors, including family support, par-
ents’ education, economic factors, peer relation-
ships, age, growth and development (5). Howev-
er, children’s  self-evaluation also relates to the 
fact how their opinions are accepted and how their 
roles at home or school are perceived (6).

In the present study, we focused on identify-
ing the effects of self-evaluation on the compen-
sation of DM in children.

Sample and methods
A questionnaire method was used to obtain 

relevant data about the studied phenomena. We 
filled in the questionnaire in cooperation with 
children’s parents. The sample included 64 par-
ents of 6-12-year-old children with type 1 DM. 
The exclusion criteria were insulin pump treat-
ment in the child and an intercurrent disease. 
The respondents’ willingness to participate and 
anonymity were respected when filling in the 
questionnaires. The response rate was 100%. 
Statistical methods of quantitative research were 
used, and the data were statistically processed. 

	� Methods: The sample consisted of 64 parents of 6-12-year-
old children that are regularly treated in the Diabetology Out-
patient Clinic of the Children’s Diabetes Centre. To obtain the 
data, a self-assessment questionnaire was used. To verify the 
hypotheses, statistical methods were used: the chi-square test 
(verifying the relationship between nominal data and verify-
ing the differences between the compared groups), the Stu-
dent’s  t-test (a  comparison of mean values), and the F-test 
(a comparison of variances).

	� Results: The relationship between children’s  difficulties at 
school and the occurrence of acute complications was found 
in the sample of this study. The relationship between difficul-
ties at school and the frequency of hospitalisations of children 
with type 1 DM was confirmed.

	� Conclusions: The present study suggests there is a relation-
ship between difficulties of children with DM in the school 
environment and the occurrence of acute complications or 
hospitalisations of children with DM. Thus, nursing interven-
tions should be aimed at improving self-esteem to achieve the 
desired compensation of DM.
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To verify the hypotheses, we used various types 
of statistical tests. The chi-square test was used 
to verify the differences between the compared 
groups. To compare cardinal data, we used 
the F-test, and to compare variances, the Stu-
dent’s t-test was used to compare mean values. 
We found the relationship between the cardinal 
variables by calculating the correlation coeffi-
cient and testing for the nullity of the correlation 
coefficient.

Results
To find out the effects of self-evaluation on 

the compensation of diabetes, we asked the re-
spondents about the self-evaluation of their chil-
dren and the parents’ relationships to their dia-
betic children.

We analysed the relationships between the 
parents and their children, and the extent of co-
operation between them. The parents were asked 
to choose one option rating their cooperation 
with their children.

Table 1 Cooperation with children

N %
Very good 31 48%
Rather good 27 42%
Rather bad 6 9%
Bad 0 0%
Total 64 100%

Almost half of the parents, 31 (48%), stat-
ed that their cooperation with their children was 
very good. Another group, almost the same size, 
27 (42%), rated their cooperation with their chil-
dren as rather good. Six (9%) parents considered 
their cooperation with their children to be rather 
bad than good. None of the parents rated their 
cooperation as bad.

Regarding the cooperation between the par-
ents and their diabetic children, a very good or 
good atmosphere prevailed between them in 
their families (Table 1).

We asked the parents which attitudes they 
used in the attempt to comply with the treatment 
regimen. They were asked to choose if they pre-
ferred each attitude or not.

We found out that the parents, in their at-
tempt to comply with the treatment regimen of 
their diabetic children, preferred reasoning their 
decisions, as was stated by 58 (91%) respon-
dents. Almost the same number of respondents, 
57 (89%), used cautions too. Approximately one 
third of the parents admitted they also used not 
very suitable methods in their attitudes towards 
their diabetic children. Too high requirements 
for their children were reported by 25 (39%) re-
spondents, and 19 (30%) parents protected their 
children excessively (Table 2).

The children’s  self-evaluation was signifi-
cantly affected by their health. They may feel 
different from other children or even excluded 
by others because of their disease. Therefore, 
we were interested in how the parents supported 
their children’s self-evaluation.

The parents from the sample stated most fre-
quently that they gave their children adequate 
work (M = 3.58). However, we perceive cer-
tain shortcomings by the parents in supporting 
the self-evaluation of children with type 1 DM. 
They largely stated they were critical towards 
their children and blamed them for their failures. 
On the other hand, they often did not realise that 
positive evaluation was important for children. 
They paid very little attention to children’s suc-
cess (M = 0.98). Showing respect (M = 2.59) 
and esteem (M = 2.44) towards the child was not 
a matter of course either. We also studied wheth-
er parents’ support for their child’s  self-esteem 
changed with age (Table 3). We compared the 

Table 2 �Attitudes towards complying with the treatment regimen

Yes No
Total

Number % Number %
Cautions 57 89% 7 11%

64
Excessive protection 19 30% 45 70%
Reasoning the decisions 58 91% 6 9%
High requirements 25 39% 39 61%
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answers about children’s ages with the answers 
about support for children’s  self-esteem. We 
found out that the age of the child with type 1 
DM and support of self-evaluation by parents 
had strong correlation between the studied char-
acteristics. The correlation coefficient was neg-
ative (r = - 0.33); thus, it is indirect correlation. 
It means that the parents supported their chil-
dren’s  self-evaluation less as the children got 
older.

In addition to usual activities that are ex-
pected from healthy children, children with type 
1 DM must also cope with activities related to 
compliance with the diabetic regimen. It can 
cause negative pressure that is manifested by 
various difficulties. Therefore, we asked the par-
ents which difficulties were manifested in their 
children and to what extent.

The parents rated anger outbursts as the most 
frequent difficulty in children with type 1 DM. 

The average rating of the degree of this difficulty 
was 2.55, which can be interpreted as a moderate 
to high level of difficulty. Self-deprecating (M = 
2.17) was also a very frequent phenomenon in 
the children. The children had difficulty talking 
about their disease to a moderate degree (M = 
1.56). Similarly, the difficulties were manifested 
in sensitive reactions to criticism (M = 1.47) or 
a child’s isolation (M = 1.44). According to the 
parents, sadness and not giving an opinion (M = 
1.22 – 1.06) caused the slightest difficulties from 
the offered options (Table 4). Higher standard 
deviations were in all the studied items. It sug-
gests that children’s difficulties varied. Further-
more, we examined if there was a  relationship 
between age and manifestations of difficulties in 
children. We compared the answers about chil-
dren’s age and the answers about manifestations 
of difficulties in children. We verified the validi-
ty of relationships by testing for the nullity of the 
correlation coefficient.

The relationship between the age and occur-
rence of difficulties in children was found using 
statistical tests. Thus, in general, we can state 
that difficulties occur more often in older chil-
dren than in younger ones.

Besides the difficulties that are manifested pri-
marily by behaviour towards close persons in fam-
ily or friends, children can experience difficulties 
at school too. Therefore, in the questionnaire we 
asked about difficulties that children experienced 
most frequently at school or among peers.

The parents stated that most of the difficul-
ties at school occurred with their children only 
to a small extent. According to our findings, ex-

M SD
Anger outbursts 2.55 1.37
Self-deprecating 2.17 1.24
Difficulty talking  
about the disease 1.56 1.31

Sensitive reactions  
to criticism 1.47 1.38

Child’s isolation 1.44 1.41
Child’s sadness 1.22 1.32
Does not give  
an opinion 1.06 1.34

Mean Deviation
Excessive fatigue 1.63 1.34
Difficulties  
concentrating 1.20 1.24

Rejecting after  
school groups 0.97 1.32

Rejecting common 
activities 0.81 1.41

Difficulties learning 0.64 1.37
Criticism from teachers 0.45 1.38
Non-acceptance  
by classmates 0.31 1.31

Supporting children’s self-esteem
M SD

Adequate work 3.58 0.79
Being critical  
towards the child 3.36 0.91

Blaming for failures 3.33 0.77
Criticism of work,  
not the child 3.30 0.78

Respect 2.59 1.30
Esteem 2.44 1.33
Attention to success 0.98 1.12

Table 3 Supporting children’s self-evaluation

Table 4 Children’s difficulties Table 5 Difficulties at school
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cessive tiredness (M = 1.63) caused the largest 
difficulties for children. Difficulties concentrat-
ing (M = 1.20) followed. Rejecting common ac-
tivities and rejecting after school groups by chil-
dren (M = 0.81 – 0.97) occurred less frequently. 
Difficulties learning, criticism from teachers and 
non-acceptance by classmates (M = 0.64; 0.45; 
031) occurred to the smallest extent.

As in the assessment of children’s  difficul-
ties, higher values of standard deviations are also 
observed here. Thus, it means that difficulties of 
the diabetic children at school also occurred to 
various extents.

We tried to find out if the occurrence of diffi-
culties in the school environment related to more 
frequent hospitalisations due to the inadequate 
compensation of diabetes in individual children. 
We used the respondents’ answers to the ques-
tions where the parents stated to what extent 
their diabetic children experienced difficulties 
at school and the answers about the reasons for 
hospitalisations. In the sample, 38 children were 
hospitalised in the previous year. The parents 
stated the most frequent reasons for hospitalisa-
tion: diagnosis of the disease (17%), inadequate 
compensation (16%) and ketoacidosis (11%).

We processed the answers to those questions 
by entering data for the Student’s t-test.

The differences in the compared groups are 
very large and cannot be attributed to random 
effects. The test results confirm that difficul-
ties at school occurred in the group of children 
hospitalised for decompensation much more 
frequently than in the second group. We found 
out there was a  relationship between the num-
ber of hospitalisations due to decompensation 

in the children and their difficulties at school. 
Thus, we also focused on detecting a  relation-
ship between children’s  difficulties at school 
and the occurrence of acute complications in the 
previous two years. We compared the answers 
from the question about the extent to which the 
diabetic children experienced difficulties in the 
school environment and the answers about types 
of acute complications experienced by the chil-
dren in the previous two years.

We found moderate correlation (r = 0,475) 
between children’s difficulties at school and the 
occurrence of complications. The relationship 
between children’s difficulties at school and the 
occurrence of acute complications in the sample 
was confirmed.

Discussion
Vlachioti et. al. (6) pointed out that parents’ 

education also has an influence on the self-eval-
uation of children with type 1 DM. Several stud-
ies implied that family plays an important role 
in compliance with treatment for diabetic chil-
dren in all stages of development. The family 
that provides support in coping with a  disease 
relates to a  higher level of self-esteem in the 
child. Furthermore, it was proved that children 
have a higher self-evaluation in the period after 
being diagnosed, because in that time they are 
supported by the education process and get the 
necessary family and social support. Also, the 
present study implies there is a relationship be-
tween children’s age and support for self-esteem 
provided by parents. We found out that the par-
ents paid less attention to supporting self-evalu-
ation in older children than in younger ones.

Occurrence of school difficulties

Hospitalised for inadequate  
compensation Without hospitalisations for the stated reasons

Mean 7.77 3.04

Variance 18.69 13.04

Number 13 51

T stat 4.05

T crit 2.00 T stat > T crit

p-value 0.000145 p-value is very low

Table 6 Relationship between the occurrence of school difficulties and hospitalisations of children
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We also studied a  relationship between the 
age and parents’ attitudes towards complying 
with the treatment regimen. No relationship was 
found in this case.

Several authors studied the impact of the 
chronic disease on the self-evaluation of children. 
The objective of the study by Vlachioti et. al. (6) 
was to evaluate negative effects of diabetes on 
the self-evaluation of children and young people. 
A group of 144 patients with DM was compared 
with a group of 136 healthy children. The study 
authors found out that the self-esteem of diabet-
ic children was primarily affected by age, level 
of physical activity and family support. How-
ever, the analysis of the data obtained by them 
showed that the self-evaluation of the children 
with DM did not differ from the self-evaluation 
of the healthy children. Similarly, Boeger, Seifge 
and Roth (7) found out that the self-evaluation of 
the young people with type 1 DM and the young 
adolescents did not differ significantly.

Hoare and Mann (8) studied self-esteem and 
behavioural disorders in children with chronic 
diseases. The sample included 8-15-year-old 
children. The first group consisted of 64 chil-
dren with epilepsy; the second group consisted 
of 91 children with type 1 DM. Their study im-
plied that the children with epilepsy had lower 
self-evaluation and more behavioural disorders 
than the diabetic children.

In the present study, we asked the parents 
what difficulties their children experienced at 
school or among peers. We focused on the ex-
istence of a  relationship between difficulties at 
school and children’s  hospitalisations because 
of complications. We compared the group of 
children who were hospitalised because of inad-
equate compensation with the group of children 
who were hospitalised for other reasons (for ex-
ample: hospitalisation for the diagnosis of DM) 
or children who were not hospitalised at all. We 
found that the group of patients hospitalised 
for decompensation experienced difficulties at 
school much more often than the children in the 
second group. Furthermore, the relationship be-
tween children’s difficulties at school and the oc-
currence of acute complications was confirmed.

Children of a younger school age have suf-
ficiently developed cognitive skills to be able 
to understand their diseases. Furthermore, they 
start to realise their differences from their peers. 

In this period, children often compete and try 
to achieve success both in and out of school. If 
children fail, it can affect their self-evaluation. 
Children’s  failures can be caused by multiple 
factors, such as tiredness, frequent absence from 
school because of hospitalisations and insuffi-
cient concentration (2).

Based on their study, Pek et al. concluded that 
children with type 1 DM had a higher self-evalu-
ation in the period after being diagnosed because 
in that period the children were supported by the 
education process and got the necessary family 
and social support (8).

Therefore, it seems important to continuous-
ly educate children so they can understand “what 
is happening to them”. Individual education is 
an ideal choice because it allows nurses to focus 
on the specific needs of children and their fam-
ilies (9). Information can also be supplemented 
by various brochures or books (2). Telenursing 
could also be an effective tool for supporting and 
educating children with DM. When providing 
nursing care, telenurses use systems that allow 
them to monitor patient data and their physio-
logical parameters (for example: glucose levels). 
They can also use telephone or video consulta-
tions to solve nursing problems that arise during 
the management of diabetes (for example: how 
to administer insulin correctly, and many others) 
(10). Furthermore, it is suitable to include chil-
dren in all activities. Family and peer support 
groups also have irreplaceable roles (2).

Conclusions
The occurrence of acute complications and 

the frequency of complications in children with 
type 1 DM is related to children’s  difficulties 
at school. Therefore, it is necessary to focus on 
supporting children and their parents through 
education sufficiently so that their occurrence 
is reduced to minimum. Education should be 
directed in support of modern trends in the treat-
ment of children with type 1 DM, the possibility 
of using telemonitoring, and consultations with 
physicians and nurses (11) to achieve the maxi-
mum compensation of DM.
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Abstract:	� Burnout syndrome (WHO, 2019), especially in the post-
COVID era, seems like a pandemic of the 21st century. Burn-
out is often the result of prolonged stress in the workplace 
(Butz et al., 2024). Identifying the syndrome itself and point-
ing out the importance of its causes and ways to overcome it is 
essential in many professions. It mainly affects the so-called 
helping professions, the group in which the medical profes-
sion and doctors belong. There is a crisis in the health sector 
(in the Slovak Republic), but little attention is paid to the in-
stability of the medical profession. However, if there is a cri-
sis of general values within our postmodern society, which 
would be supported to a large extent by the post-COVID era, 
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1 �Complexity of the conditions for the  
emergence of burnout syndrome

Burnout syndrome is a complex health con-
dition. It is dependent not only on the amount 
of work, but also on many other conditions. 
As a matter of fact, people are not only work-
ers. Their lives are not only determined by their 
work, but also by other variables that are of the 
same importance as one’s working life.

In 2023 at the Sydney Medical Congress, 
the president of the International Organization 
of General Practitioners for Adults (WONCA), 
namely A. Stavdal, quoted the eminent physician 
Sir William Osler (1849-1919) when she said: 
„The practice of medicine is an art, not a trade; 
a calling, not a business; a calling in which your 
heart will be exercised equally with your head“ 
(Stavdal, 2023).

then the primary focus of the medical profession – to help and 
heal, which means to give the whole of oneself for the good 
of others – is being questioned as a value. At the same time, 
doctors are not satisfied with their professional fulfillment. 
For the stabilization of the medical profession, it would cer-
tainly be helpful to rediscover the profession of a doctor as 
a person who performs an art instead of doing a craft, and as 
one who practises his/her profession instead of doing business 
(Stavdal, 2023). In addition, the rediscovery and subsequent 
development of a gratitude culture in the workplace could be 
a proper substitution for the culture of careerism and rivalry.

	� Among physicians, general practitioners for adults represent 
one of the most endangered groups for burnout (Tidy, 2023). 
This paper deals with the burnout syndrome etiology, which is 
based on the essence of human beings, meaning a human-be-
ing focused on self-transcendence and on creating values. 
Therefore, the causes of burnout syndrome cannot only be 
narrowed down to the amount of work. In comparison to non-
post-communist countries, building a  company philosophy 
within clinics is an important element in the still recently es-
tablished institution of GP clinics for adults as companies. It is 
based on the principal question: Why is working in a GP clinic 
for adults important? This question is legitimate not only for 
workers (healthcare workers), but also for clients – patients. 
The answer to this question should be based on values. 

	� The paper also analyses symptoms, such as anticipatory anx-
iety, loss of creativity, loss of authenticity and the ability to 
relax, as well as resignation to innovation and inefficient func-
tioning of clinics consisting of just one doctor and one nurse. 
These symptoms are generally mentioned less frequently 
among both the lay public and professionals. However, they 
seem to be essential indicators of burnout syndrome. For this 
reason, their proper recognition is also very important in solv-
ing the problem of burnout. Last but not least, we identify the 
uncertainty regarding the profession of a doctor in the frame-
work of postmodern instability. We assume that the anchor-
ing of the position of a doctor as the bearer of the profession, 
which has a  self-transcending and unquestionably altruistic 
dimension, is the way to find professional stability as a prereq-
uisite for a sense of fulfillment. Feeling the satisfaction from 
job fulfillment is a protective factor against burnout.
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Doctors do not meet their patients in a vacu-
um. However, they are embedded in a socioeco-
nomic context. The rapid development of tech-
nology can represent both a boon and a stressor 
factor at the same time. Every medical record is 
stored in a software application called Electronic 
Health („E-health“), meaning that doctors’ work 
can be immediately checked and monitored. In 
addition, doctors are dependent on technologies. 
For example, when applications for electronic 
drug prescriptions or electronic sick leave do not 
work, it becomes an insurmountable obstacle for 
doctors to do their job. Technological progress 
and an emphasis on telemedicine was strongly 
accentuated during the COVID-19 pandemic. 
This required many doctors to make rapid chang-
es in the usual running of outpatient clinics.

1.1 Generational continuity
In the postmodern era (Aylesworth, 2015), 

certain general values are being questioned, 
some of which have already been pointed out 
in Slovak Historic Tales for Young and Old 
by Pavol Dobšinský in a  story called „O  troch 
grošoch“[About three pennies]. These values in-
clude, for instance, generational continuity, so-
cial cohesion, a functional family and a support-
ive wider community. It was Albert Einstein who 
expressed his feelings in a similar way, when he 
said: 

„How strange is the lot of us mortals! Each 
of us is here for a  brief sojourn; for what 
purpose he knows not, though he sometimes 
thinks he senses it. But without deeper re-
flection one knows from daily life that one 
exists for other people... A hundred times ev-
ery day I  remind myself that my inner and 
outer life are based on the labors of other 
men, living and dead, and that I must exert 
myself in order to give in the same measure 
as I  have received and am still receiving“ 
(Popova, 2012).

Moreover, certain „-isms“ tend to appear in 
the public sphere (Weir, 2023, p. 36). One of 
them is ageism, which means age discrimina-
tion. Every day, we can witness the accentuation 
of discrimination against the older generation. 
Unfortunately, older people are no longer being 
perceived as those who represent „the bearers 

of wisdom and life experience“, but instead as 
an unproductive part of society. Such a society 
emptied of the stability of traditional values is 
increasingly focused on success, image, money 
and youth, which are in contradiction with the 
altruistic profession of a doctor.

1.2 �Acting in accordance with the human 
heart

Doctors have to face the fact that while per-
forming medical practice there are fewer and 
fewer opportunities for them to act in accor-
dance with what they feel in their heart, mean-
ing in accordance with the innermost motives of 
the doctor’s  personality. The famous writer L. 
N. Tolstoy succinctly described the possibility to 
act according to one’s  heart in his novel Anna 
Karenina. It states: 

„The more often it occurred to him that the 
ability to act for the public welfare, which 
he seemed to have completely been lack-
ing, may not even be an advantage, but on 
the contrary, it is a  certain disadvantage in 
the form of deficiency  ̶  however, it is not 
the lack of good, honest, and noble desires 
or tendencies, but the lack of life force, of 
that abstract thing we understand by the term 
heart, and also of that specific effort which 
forces a  person not only to choose exactly 
one life path from all countless paths life 
offers us, but also to desire only that one al-
ready chosen path. .... He noticed .... that pub-
lic servants were not drawn to this work by 
their hearts, but by the fact that they rational-
ly came to conclusion it was the right thing 
to do - to deal with public welfare and to take 
part in its creation. This assumption was also 
confirmed by Levin’s brother’s opinion that 
issues related to the public welfare... should 
be taken so seriously as a game of chess or 
the ingenious mechanism of a new technolo-
gy machine“ (Tolstoj, 2019, pp. 323 – 324).  

Furthermore, it is important to mention 
a  statement by professor Špidlík: „A  person is 
dissatisfied if he does not act in accordance with 
his/her heart“ (Špidlík, 2005, p. 105). Many of 
the „ars curandi“ that make a  doctor a  person 
who treats, heals and applies his/her knowledge 
in practice, result from the mentioned setting of 
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1 �The reflective practitioner - guidance for doctors and medical students (2021). [online] [Retrieved December 
4, 2023] Available at: https://www.gmc-uk.org/-/media/documents/dc11703-pol-w-the-reflective-practioner-
guidance-20210112_pdf-78479611.pdf  

a  doctor’s  heart. Patients feel such qualitative 
differences significantly. When examined by 
doctors who act from the „heart“, they perceive 
their professional interest, which is subsequent-
ly reflected in patients’ compliance to treatment 
(Mir, 2023). However, if patients are examined 
by doctors with different personal values, pa-
tients’ compliance is much lower, and, in turn, so 
is the therapeutic success. This is how a recipro-
cal therapeutic relationship is created (Suchman 
& Matthews, 1988), in which the doctor’s inter-
est in a patient provides the doctor with positive 
feedback regarding the patient’s compliance and 
satisfaction.

Nowadays, it is quite problematic for doctors 
to be and stay patient-oriented. This mainly boils 
down to the fact that this altruistic dimension of 
their profession is losing its social prestige more 
and more. Therefore, the motivation of many 
young people – future doctors – is then reduced 
only to the financial aspect of the profession.

1.3 A profession or a job
From everything that has been mentioned 

above, a  logical question has arisen about 
whether being a doctor is more of a profession 
than a job, or vice versa. Moreover, if we define 
a job as an activity due to which a person secures 
material goods for his/her life, it is also true that 
such an activity is interchangeable with any 
other activity providing him/her with necessary 
material goods. Based on this concept, a  doc-
tor could easily be engaged in business or hotel 
management as well. However, if we consider 
being a doctor not a  job, but a profession, it is 
important to mention purpose, meaningfulness 
and heart as the centre of the human personality. 
It is true that a  person is dissatisfied if he/she 
does not live in accordance with his/her heart. 
In this context, we understand heart to mean the 
whole abstract human inside that characterizes 
each individual personality, with all his/her feel-
ings, temperament, character and will (Mojzeš, 
2011, pp. 85 – 92). 

After more than 30 years of professional 
medical practice, Doctor Anne Malatt from the 
USA reflected on medicine as a profession when 

she stated: „People's health care starts with us. 
The fact is that we can only care for other peo-
ple as deeply as we care for ourselves“ (Malatt, 
2022).

1.4 Self-reflection
When talking about being a doctor, the focus 

is put on human existence itself. In that case, it 
is almost impossible to avoid asking who a doc-
tor is and how he/she reflects his/her existence. 
Knowing yourself, i.e., the self-reflection of 
one’s being, is a necessary prerequisite for run-
ning a successful medical clinic. 

„Medicine is a  lifelong journey, immensely 
rich, scientifically complex, and constantly 
developing. It is characterised by positive, 
fulfilling experiences and feedback, but also 
involves uncertainty and the emotional in-
tensity of supporting colleagues and patients. 
It is characterised by positive, fulfilling ex-
periences and feedback, but also involves 
uncertainty and the emotional intensity of 
supporting colleagues and patients.“1

Nowadays, the speed of life is so fast that 
many people do not have time for self-reflection. 
Some people do not manage to do it during their 
whole lifetime, and others just do not want to do 
it. For this reason, personality mechanisms come 
to the fore (Bailey & Pico, 2023) – I see myself 
as I want to see myself. Such a trap also waits for 
doctors. Both society's and doctors' own expec-
tations lead them towards a pedestal of infallibil-
ity, and they are finally put on it. This situation 
is very dangerous for the doctor profession in 
general, as well as for the maturation process of 
a doctor's personality. 

1.5 �Dubito ergo sum – I doubt,  
therefore I am

Descartes's  statement „dubito, ergo cogito, 
cogito ergo sum“ (I  doubt, therefore I  think; 
I  think, therefore I  am) is being oppressed. As 
a result, another urgent question has arisen: „Is 
a doctor allowed to doubt?“ „A growth mindset 
combined with the recognition of failure is es-
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sential for a  successful medical practice“, says 
Dr. Franz Wiesbauer. As British actor Damian 
Lewis said, „fallible characters are ultimately 
more interesting than superheroes“ (Wiesbauer, 
2017). The crystallization of thought processes 
represents one of the biggest obstacles to cre-
ativity and leads to an increased number of mis-
takes in professional performance.

1.6 Authenticity
Only a doctor who is capable of profession-

al self-reflection can succeed in the authenticity 
test when being judged by colleagues, patients 
or him/herself. The subject matter of authen-
ticity goes along with admitting limits, which 
leads all human beings towards the willingness 
to overcome them. Moreover, it is authenticity 
that leads us to the possibility of creating a func-
tional therapeutic relationship. Simply prescrib-
ing pills is definitely not enough for treatment. 
The role of a  professional medical worker can 
be demanding, hectic and sometimes even un-
appreciated, and it is important to admit that be-
ing a medical worker is never going to be easy. 
However, staying loyal to one’s  patients and 
duties is of the utmost importance. Authentic-
ity in medical professions means being natural 
to yourself in your role as a healer, a counsellor 
and a message-bearer to your patients every day 
(Ramalingam, 2021).

1.7 A holistic approach towards patients
Analysing what is means to be a doctor in-

volves defining a doctor as a person. However, 
we must not forget about the dimension of hu-
man beings in their self-transcending context. 
Doctors themselves truly do have that feature. 
Furthermore, only in relation to it can they meet 
another person who also has a  self-transcend-
ing dimension. In summary, patients expect 
doctors to be mature, self-reflective, authentic 
and self-transcending people. They are able to 
recognise a  doctor’s  approach to them. From 
a holistic point of view, doctors see patients as 
people who dispose of all the personal attributes 
mentioned above, not just as objects suffering 
from diseases. 

If it is really true that a positive approach to 

others makes people feel good and that a feeling 
of fulfillment is an inseparable part of profes-
sional practice, then the feeling of job satisfac-
tion could not exist without this important ho-
listic approach to the patients that involves the 
acceptance of all patient modalities. To be more 
specific, a  holistic approach involves patients 
not only being seen as objects suffering from 
diseases, but as people with all the attributes we 
have already mentioned. Nevertheless, such an 
approach puts much greater demands on doc-
tors. If a doctor's personality in all its complexi-
ty is separated from the factors that influence it, 
then reducing burnout symptoms down to each 
individual symptom in relation to profession-
al practice does not describe the issue entirety. 
A healthy person is defined by self-awareness, 
which can be significantly impaired when it 
comes to burnout syndrome. For this reason, it is 
also necessary to apply a holistic approach when 
it comes to doctors. 

General practitioners for adults as „gate 
keepers“ encounter a  wide range of diseases 
and health problems much more often than any 
other medical specialty. They also become pa-
tients’ first listeners in various life troubles, not 
necessarily only when it comes to solving their 
health problems. In addition, the spectrum of 
health problems is as wide as medicine itself. 
After years of medical practice, we dare to say 
that general practitioners encounter all medical 
and psychological diseases and are burdened by 
the need to differentiate the severity and etiology 
of diseases. Furthermore, at the same time, they 
have to apply a  holistic point of view and see 
each patient in his/her socioeconomic, cultural, 
environmental and spiritual context (Mojzešová 
&  Mojzeš, 2018).

1.8 �General practitioners for adults and 
burnout syndrome

Among all medical professions, general 
practitioners for adults are considered the most 
threatened by the risk of burnout syndrome 
(Karuna et al., 2022). In spite of the fact that 
burnout affects individuals, it strongly depends 
on the level of healthcare system functionality.2 
Doctors doing outpatient care encounter inef-

2 �What is physician burnout? (2023). [online] [Retrieved December 4, 2023] Available at: https://www.
ama-assn.org/practice-management/physician-health/what-physician-burnout
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ficient functioning of the healthcare system on 
a daily basis. Firstly, during medical studies at 
universities, and after that, during specialization 
studies, student doctors and doctors have only 
limited opportunities to interact with institu-
tions. Therefore, they are not prepared enough 
for their role as an outpatient care manager. A lot 
of doctors who feel the calling to be a general 
practitioner cannot identify themselves as a lim-
ited company director. Possible restrictions and 
the gradually increasing pressure of controlling 
authorities, not to mention insurance companies, 
coupled together with patients’ demands, which 
are often accompanied by complaints, make it 
quite frustrating for every doctor. The forensic 
implication of a  physician's  work that looms 
over every decision he or she makes is a  sub-
stantial variable that contributes to burnout de-
velopment. On the contrary, therapeutic success 
and the establishment of a satisfactory and deep 
therapeutic relationship between the doctor and 
his/her patient that best fits the general practi-
tioner belong among the concepts that help to 
prevent burnout syndrome. However, doctors’ 
necessary interaction with administrative insti-
tutions often causes doctors to have a  fear of 
failure and a sense of threat. 

In medical practice, doctors encounter un-
predictable events that result from the nature of 
their profession, which in this case refers to doc-
tors’ interactions with patients and their health. 
Professional books describing characteristic 
symptoms of many diseases form the levels of 
doctors' expertise and knowledge only to a cer-
tain extent. The ability to perceive possible re-
lations among diseases, think of new ones and 
sense the right direction for determining the cor-
rect diagnosis differentiates good doctors from 
the rest of the group. Even though medicine has 
always been evidence-based, the ability to both 
creatively diagnose and creatively treat is one of 
the essential skills that characterizes a good doc-
tor. However, a doctor’s creativity is one of the 
most burnout-threatened qualities. We noticed 
this with doctor’s abilities to respond creatively 
and efficiently to unpredictable events, such as 
the one brought about by the COVID-19 pan-
demic. 

1.9 �Several selected symptoms  
as indicators of burnout syndrome

In this article, we do not want to deal with the 
symptoms of burnout syndrome, as they have al-
ready been published comprehensively in differ-
ent publications (Akkayagorn, 2023; Casarella, 
2022; Tavella et al., 2021). We want to point 
out certain aspects that are less often mentioned 
that also contribute significantly to burnout syn-
drome development.

When it comes to less-known symptoms, we 
decided to focus on the symptom of anticipatory 
anxiety.3 It is defined as a state in which a per-
son feels anxious and stressed about situations 
in advance for no specific reason. In terms of 
patient health, it can be the fear of the necessi-
ty of going to visit a doctor. In a private group 
of over 400 general practitioners for adults on 
one social network, a question appeared asking 
whether doctors felt uncomfortable on Sundays 
about going to work the following day, even if 
they already had many years of medical practice. 
The vast majority of doctors answered that they 
felt anxious.

Loss of creativity is one of the prominent 
symptoms in the diagnosis of burnout syn-
drome. As a matter of fact, creativity is a strong 
burnout-protective factor, and its loss signals 
a  serious threat of burnout syndrome develop-
ment. Creativity, referring to independent think-
ing about concepts, requires a moment of quiet 
silence and an open-minded doctor. A  person 
under the pressure of all the medical fears and 
anxiety is hardly able to create such mental con-
ditions for his/her intellect. Creativity requires 
energy, peace of mind and a vision of perspec-
tive. Burnout takes away all of these elements. 
Mental exhaustion destroys creative sparks, and 
then problems seem insurmountable (Razzetti, 
2020).

2 How to overcome burnout
Human beings have a  self-transcending di-

mension, and they naturally suffer if they cannot 
let this aspect fully develop. The symptoms of 
burnout syndrome lead towards existential lone-
liness as a result of one’s social and emotional 
isolation. On the contrary, being open to the out-

3 �Cf. 15 Tips for Nurses to Deal with Pre-Shift Anxiety (2023). [online] [Retrieved December 11, 2023] Avail-
able at: https://www.floatcare.net/post/tips-for-nurses-to-deal-with-pre-shift-anxiety
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er world for relationships, inspirations, innova-
tions, life visions and the occasional introspec-
tion, which requires a certain personal distance, 
protect people against burnout syndrome.

Generally, art leads to self-transcendence. 
A person participating in an artistic experience 
enters a  reality that is the result of art reflect-
ing an innovative point of view, whether it be 
visual, acoustic or in the form of a written story. 
To give more arguments to support this need, 
we can mention numerous doctors who, besides 
their medical professions, are also active artists, 
painters, writers or musicians (Subramanian & 
Brooks, 2022).

2.1 Bibliotherapy
The key point of bibliotherapy lies in a per-

son’s  full concentration on a  narrative story. 
The experience of being immersed in a  story 
can enhance the sense of well-being. Mental 
transportation from our physical surroundings 
can provide an escape or an opportunity for 
meaningful contemplation. Bibliotherapy is 
well-established. Reading books and other writ-
ten materials help to improve mental health and 
well-being; however, the question remains, what 
types of books are the most essential to recom-
mend reading (McNicol & Brewster, 2018). 
Some doctors even record real anonymous sto-
ries from their outpatient clinics based on their 
experiences with different patients and illnesses. 
Thus, writing stories not only becomes therapy 
for doctors themselves, but also for their patients 
(Mojzešová, 2021; Mojzešová, 2022). 

2.2 �Innovation — minds playing with  
concepts. Active idleness

Albert Einstein once said that he had never 
made any of his discoveries through the process 
of rational thinking, and that a new idea had al-
ways come to his mind suddenly and in a  rel-
atively intuitive way. However, he considered 
intuition nothing else but the result of previous 
intellectual experience.4 

In the sense of active idleness, creativity, 
i.e., the ability of the mind to play with con-
cepts when we let associations related to our 

profession flow freely, can often lead to finding 
innovative solutions. These can be such things 
as a vision for developing an outpatient clinic, 
a way to improve work organization or anything 
that becomes a  new element and helps to im-
prove the clinic microenvironment. The mind 
playing with concepts can be done during both 
active and passive relaxation. This can happen 
while sitting in a  favourite armchair during an 
afternoon rest, or even during such activities as 
swimming in the pool. The aspect of active rest 
increasingly comes to the fore in direct propor-
tion to the difficulty of medical work done under 
the time stress factor and the burden of possible 
forensic consequences due to incorrect diagnos-
tics.

In addition to what was mentioned previous-
ly, we can mention some examples of famous 
people and their ways of active resting. Albert 
Einstein took breaks from his mental scientific 
work by playing the violin. Beethoven preferred 
long, vigorous walks, during which he always 
had a  pencil and blank sheet music with him. 
Mahler, Satie and Tchaikovsky all believed in 
the power of a regularly scheduled midday walk.

Even nowadays, different people rest in 
different ways. Some prefer walks and breaks 
during the day. Others spend their free time de-
veloping skills in fields they are deeply interest-
ed in, but which are completely different from 
their profession. It usually varies from music to 
painting. Pursuing creative endeavours can help 
people discover and also connect what they al-
ready know with what they have been longing 
to know.5

Stress, which ultimately isolates people and 
makes them closed in themselves, does not allow 
people to have open minds and let associations 
flow freely, and thus be creative. This can be 
one of the first signs of incipient burnout, since 
creativity itself is considered a strong protective 
factor of this syndrome. 

2.3 Education
A  study conducted among Danish general 

practitioners showed a  positive correlation be-
tween life-long learning and the prevention of 

4 �Albert Einstein’s Unique Approach to Thinking (2017). [online] [Retrieved January 4, 2024] Available at: 
https://evernote.com/blog/einsteins-unique-approach-to-thinking

5 �Ibid.
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burnout syndrome (Brøndt et al., 2008). Life-
long learning not only provides satisfaction from 
the fulfillment of doctors’ professional require-
ments, it also leads to greater diagnostic and 
therapeutic certainty. We are of the opinion that 
even during medical studies at the Faculty of 
Medicine, emphasis should be placed not on the 
amount of knowledge, but on understanding the 
principles. With such an approach, when a medi-
cal practice is interrupted by parental leave, doc-
tors are able to return back to work with self-con-
fidence very quickly and can easily continue 
building onto knowledge they have already ac-
quired. Forms of life-long learning then become 
continuing steps in already gained education and 
provide doctors with appropriate argumentative 
skills when offering patients possible treatments 
and building compliance towards the treatments. 
If doctors are able to obtain a patient's compli-
ance, they also gain feedback in the form of sat-
isfaction from reaching the therapeutic goal. In 
addition, a doctor's erudition is important from 
a credibility point of view, and it results from the 
intersection between a  doctor’s  expertise level 
and his/her character features.  

2.4 The transfer of medical competencies
The feeling of irreplaceability experienced 

by doctors in outpatient clinics becomes a  sig-
nificant predisposition to burnout syndrome de-
velopment. The working model of a clinic con-
sisting of just one doctor and one nurse seems 
to be outdated. It is expected that many health-
care activities that do not necessarily have to be 
performed by doctors will soon be transferred 
to mid-level health workers or nurses, who will 
then acquire higher competencies within the 
clinic and the health sector in general. In each 
outpatient clinic, a director should be a person 
with a  specific vision of clinic development, 
and to fulfill that vision, he or she needs to be 
able to motivate other workers. It is necessary to 
define clear competences for all workers. More-
over, we consider it of high importance to im-
plement adequate team building activities with 
the clinic workers themselves as well as general 
practitioners from different clinics, analogously 
to Balint groups (Kabát, 2018). Similarly, when 
it comes to nurses and their prevention of burn-
out syndrome, we focus predominantly on those 
nurses working in outpatient clinics of general 

practitioners for adults. Taking that into consid-
eration, their profession includes such a  wide 
range of medical and administrative duties, 
probably more than any other kind of special-
ist; therefore, it is necessary for a doctor to have 
the opportunity to transfer medical competen-
cies among the workers (Bassi, 2023). It even 
seems to be very beneficial to interchange those 
competences among them at certain time inter-
vals. For example, taking care of patients in the 
waiting room would be assigned cyclically to all 
nurses from the clinic. It is necessary for doctors 
in the Slovak healthcare system to give up the 
feeling that they are irreplaceable and to learn 
how to create the correct conditions in outpatient 
clinics to transfer many of their current duties to 
middle-level health workers and nurses. Further-
more, it is important to create a model of an out-
patient clinic with two doctors. In such a model, 
doctors do not compete with each other, but cre-
ate conditions for a more efficient allocation of 
working time and the possibility for relaxation. 
In addition, it would help them to prevent the 
fear of being absent from the clinic, and thus of 
not meeting the demands of their patients. In this 
way, a doctor would be available for the patients 
of his/her clinic at all times. Planned examina-
tions would not have to be postponed, and med-
ical work would not accumulate during the time 
period of a doctor’s absence from the clinic. It is 
definitely extremely difficult to run an outpatient 
clinic where, even within the framework of sub-
sidiarity, all workers, whether doctors or nurses, 
feel appreciated and perceive the value of their 
job position. Collegiality and common visions 
among doctors in one clinic would become the 
rare variable necessary for building a model of 
one clinic with two or more doctors.

2.5 The ability to be awed
George Vaillant describes seven concepts of 

positive mental health: effective functioning, 
character strengths, maturity, positive emotion-
al balance, social-emotional intelligence, life 
satisfaction (genuine happiness) and resilience 
(Cloninger, 2012, p. 103). In our opinion, the 
ability to be awed belongs to the above-men-
tioned personal qualities as well. A lack of this 
in human lives is one of the subtle initial symp-
toms of possible burnout syndrome develop-
ment. Awe is the ability to perceive the beautiful, 
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extraordinary and impressive part of everything 
that surrounds us. Many people associate awe 
with immaturity. Therefore, when they grow up, 
they think they are too old, sensible or intelligent 
to be amazed. Beauty is something that a  per-
son appreciates or admires without any concern 
for personal gain. If we use this definition, we 
can understand why it is so difficult to perceive 
beauty. Unfortunately, today's society is focused 
on „What is in it for me?“ and „How does it ben-
efit me?“ (Snow, 2017).

People who are interested in new facts not 
only suffer less from burnout, but also live lon-
ger. The ability to be awed is a true indicator of 
a  functional mental state. Only people who are 
not focused on their own anxious experience are 
capable of feeling awe and amazement. In other 
words, it is only these people who are capable of 
getting excited about something. Awe provides 
a cleansing, cathartic experience and transfers the 
focus of human attention to an object that is „won-
derful“ and therefore deserves to be admired. The 
ability to perceive goodness, beauty and other 
generally positive values could be therapy as well 
as an indicator of psychological health.

2.6 A culture of gratitude
Negative emotions such as „a  priori“ dis-

agreement lead to feeling intrapersonal tension. 
Learning to agree, praise and see the good in col-
leagues, situations and patients is medicine for 
the doctor's soul (Svačina, 2012). 

The impact of gratitude on employee mo-
tivation cannot be underestimated. When em-
ployees feel appreciated for their work, they are 
more likely to put in extra effort and show in-
creased loyalty towards their employer and insti-
tution they work for. The power of gratitude lies 
in boosting morale, increasing job satisfaction 
and reducing turnover rates. Employees who 
feel appreciated stay longer and perform better 
(McKinney, 2023).

Currently, more and more healthcare organi-
zations are coming to the conclusion that a cul-
ture of gratitude is good for their employees, and 
therefore also good for their patients (Bozena, 
2018).

2.7 Mental resilience
The current importance of the topic we are 

dealing with in this paper can be confirmed by 

an interview in Forbes magazine with Zuzana 
Čmelíková, an expert on ethical leadership and 
resilience. Among other things, she mentioned 
that in today’s  era, which is characterized by 
constant change, pressure to do one’s best and 
unclear rules in society, psychological resis-
tance—resilience—plays an absolutely import-
ant role (Okšová, 2023). The Czech neuropa-
thologist František Koukolík describes mental 
resilience as a key feature that is important for 
people living in the 21st century. However, re-
silience was also discussed during the times of 
great philosophers like Plato and Aristotle. As 
Martin Selingman, the father of positive psy-
chology, says, resilience should not only be 
about ways of overcoming problems, but also 
about how to live meaningfully. 

The most important prerequisite for mental 
resilience is self-awareness. The most resilient 
people are those who are aware of who they real-
ly are. Despite all personal traumas and failures, 
they manage to maintain meaningfulness in their 
lives. From other necessary prerequisites we can 
mention critical thinking, self-regulation, the 
ability to build healthy relationships, tenacity, 
perseverance and, last but not least, good energy 
management. Based on these seven key compe-
tencies, a resilience quotient is determined that 
is evaluated similarly to IQ and EQ. Using the 
proper resilience tests, we can determine the lev-
el of the aforementioned competencies and start 
working on them.

The question of how to have a good balance 
between work and personal life is important. 
Many people focus on how to recharge their 
batteries physically, but they find out it is not 
enough. We need to gain energy in other ways 
as well. During the day, we need to have enough 
stimuli to bring us joy and have people around 
us who we can look forward to seeing, wheth-
er at work or at home. Last but not least, we 
need to feel the meaningfulness of what we do. 
Sometimes we find it in material things, but it 
becomes a much greater driving force when we 
feel it through our relationships. It can also be 
found in our relationship to work. If we feel joy 
in what we do, we maintain some inner curiosity 
and enthusiasm, and therefore are better at find-
ing solutions to problems. The key is to always 
look for ways to cooperate with other people and 
find out how to get along and form a strong bond 
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with them. However, leaders should allow em-
ployees from their team to experience even less 
standard situations so that they get to know each 
other better on different occasions and, despite 
their character differences, manage to create 
a  stable basis for a bond to arise among them. 
For this reason, it is important for companies to 
organise experiential empirical team building 
events at which people can get to know each 
other in different situations and gradually start 
to form stronger relationships (Okšová, 2023). 
All of this helps to overcome burnout syndrome.   

2.8 Company philosophy – focus on values
As a  post-communist country, Slovakia is 

still in the stage of building company philoso-
phies. It is characterised by a  principled ques-
tion about each company’s  values that can be 
asked both by employees and clients, meaning 
patients. It should be remembered that this ques-
tion is not only legitimate, but also necessary. 
Not only does it create a framework, bring sta-
bility and reflect a company’s vision, in case of 
an incipient crisis, it is a key point for all compa-
ny leaders and employees. To be more specific, 
the answer to such a principled question in our 
outpatient clinic is the very name of the clinic 
itself with all of its contextual meaning—Salus 
animarum, Ltd.—which means health (in Latin, 
also the salvation) of souls. Furthermore, the full 
Latin text says Salus animarum suprema lex, 
meaning the health (salvation) of souls is the 
highest law. We even consider building this kind 
of company philosophy essential in outpatient 
clinics of general practitioners for adults.

Conclusion
The existence of burnout syndrome in the 

medical profession with general practitioners 
for adults is a real fact in both global and local 
meanings in the Slovak context. It was strongly 
accentuated in the post-COVID era. However, it 
is necessary to take into consideration the deval-
uation of this profession as such resulting from 
the values of instability of postmodern societies. 
For this reason, we agree with the statement that 
although burnout affects individuals, it is strong-
ly dependent on the level of healthcare system 
functionality as a whole. In addition to common 
burnout symptoms, of which detailed analysis 
can be found in many other publications, we have 

focused on some specific indicators of burnout 
syndrome that can also be considered very ear-
ly or subtle indicators of this syndrome. Their 
identification contributes to burnout prevention 
and helps its treatment. These symptoms include 
the loss of creativity, the ability to be awed and 
a desire to continue life-long learning. This topic 
appears to be very current and needs to be fur-
ther developed (Verhoef & Blomme, 2022). 

It is of the same importance to build a culture 
of gratitude within outpatient clinics of general 
practitioners for adults in order to develop doc-
tors’ abilities to have mental resistance, which is 
also referred to as mental resilience. 

Creating a list of personal value rankings as 
the framework for successfully running an out-
patient clinic and building a company philoso-
phy this way is still appropriate to be remem-
bered and developed in the healthcare system 
of general practitioners for adults in the Slovak 
Republic.  
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Abstract:	� Early marriage is a common practice in African and Asian re-
gions, including Pakistan. For females, early marriages have 
numerous adverse consequences, including those that are 
mental, physical, social and educational. However, so far, the 
association between early marriages and suicidal ideation and 
behaviours haven’t been well researched. Therefore, this study 
aims to explore the relationship between suicidality and early 
marriage. This study was conducted in Chakdara and Ouch 
region, Khyber Pakhtunkhwa, Pakistan. This study is framed 
under a  mix-method research design and is cross-sectional. 
Sampling for the study was done in multiple phases. First, 
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1.1. Background of Study
In Pakistani society women face many 

problems (Gul et al., 2019). Early marriage is 
a commonly prevailing practice in many coun-
tries (Worldatlas, 2017). Pakistan is on the list 
of countries with high numbers of early marriag-
es. So far, a bulk of research studies have been 
carried out about the practice of early marriages 
exploring numerous causes and consequences of 
them (The Express Tribune, 2013). Similarly, in 
Pakistan the causes and consequences of early 
marriages have been well researched. The key 
consequences of early marriage among females 
include poor sexual and physical health (ICRW, 
2012; Save the Children, 2004), an impact on 
education, such as absenteeism, poor test and 
exam performance, discontinuation of educa-
tion (Ababa, 2006), and fear (Carranca, 2013). 
Another key consequence includes increased 
household responsibilities, e.g., cooking, help-
ing the mother-in-law, taking care of the hus-
band and after some time the children as well 
(Yardley, 2006; UNFPA, 2012). 

Regarding the relationship between early 
marriage and suicidal ideation, very few stud-
ies have been carried out. Among such studies, 
a study conducted by Gage in one African region 

revealed that girls who are married between 10-
17 years of age are at increased risk of having 
suicidal ideation compared to girls who are not. 
The risk increases because of mental health is-
sues resulting from marriage at a  very young 
age, and this is due to increased tension, stress 
and depression because of dependency and 
pressure resulting from marital responsibilities 
(Gage, 2013). 

A study in Syria revealed that a total 13 cases 
of suicide among under-aged girls was report-
ed during a  six-month period. Responsibilities 
and depression are some of the common fac-
tors contributing to suicide among girls married 
before adulthood. The reasons for depression 
also include strict familial norms (of the hus-
band’s  home), rejection by one’s  own parents 
after marriage in case of issues with the husband 
and his family, and social stigma in case of fear 
of divorce (Arfah and Yahya, 2017). Another 
study revealed that forced marriage is linked 
with suicidality (Pridmore and Walter, 2013); 
however, the study wasn’t about early marriage. 
But it should be kept in mind that many early 
marriages are forced and are therefore a source 
of stress, depression and marital issues later, 
which can contribute to suicidality. The main 

girls were identified who were married before 18 years of age, 
and second, there was an identification of girls who were not 
happy in marital life. A  total of 120 girls were identified as 
a  target population, and 92 were sampled through the Uma 
Sekaran sample size table. Third, 2 completed suicides and 
4 uncompleted suicide attempts were identified, comprising 
a total of 6 cases among girls. An SIQ questionnaire devised 
by William M. Reynolds was utilized for judging suicidal ide-
ation among the 92 sampled girls. Informal interviews were 
carried out for the 6 cases of completed and uncompleted sui-
cides from key informants (family members and nearby peo-
ple). The information collected was analysed quantitatively 
(data collected through the SIQ questionnaire), descriptive 
and inferential statistics were used, and data collected through 
informal interviews was transcribed and narrated. Findings 
show that suicidal ideation prevails among girls that are mar-
ried before 18 years of age, and in some cases, it leads to sui-
cide attempts. The most notable causes of suicidal ideation 
and suicide attempts among girls married early include stress 
due to an inability to take care of the husband and his family 
in the expected way, the burden of household responsibilities, 
relationship issues with the husband and/or his family, mental 
changes with pregnancy and rejection by parents.
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reason for suicidality among females married 
forcibly is to escape from pain. 

1.2. Statement of the Problem
Majzoub (2018) reported that a  young girl 

aged 16 attempted suicides in Lebanon. The girl 
was married at the age of 14 and was recently 
divorced by her husband. She further illustrat-
ed that so many cases of young girls attempt-
ing suicide soon after marriage goes unreported 
in Lebanon. Globally, the association between 
early marriage (among females) and suicidality 
hasn’t been well researched. Only a few studies 
are available regarding the association between 
early marriage and suicide. Although early mar-
riage is a common practice throughout the devel-
oping world, specifically in African and Asian 
regions, suicides still haven’t been researched. 
The consequences of early marriage among fe-
males are a well-researched area. The common 
consequences include an increased burden of 
household responsibilities, poor educational 
performance and dropping out of school, preg-
nancy and health related issues, mental illness, 
etc. However, its association with suicidality is 
not well researched and documented. 

1.3. Theoretical framework
A  wide range of theories explains the so-

cial nature of suicide (Bak et al., 2019). This 
research work is guided by liberal feminism, 
specifically the work of Jessie Bernard. Accord-
ing to Jessie Bernard, there are two aspects in 
one marriage: first, a man’s marriage, and sec-
ond, a woman’s marriage. For a man, marriage 
comprises of authority, independence and a right 
to domestic, emotional and sexual service by 
the wife. Whereas for a woman, marriage cor-
responds with powerlessness, dependence, 
an obligation to provide domestic, emotional 
and sexual services, and a  gradual „dwindling 
away“ of the independent young person she was 
before marriage. Therefore, marriage for wom-
en is a source of stress, and many studies have 
shown the physical consequences of it, such as 
heart palpitations, fear, anxiety, sleepiness and 
insomnia (see Ritzer 2012 for further details). 

1.4. Objectives of the Study
l �To find out about suicidal thoughts prevailing 

among females married before 18 years

l �To investigate the prevalence of suicide at-
tempts among females married before 18 years

l �To explore the factors responsible for suicide 
attempts among females married before 18 
years

1.5. Methodology
This study is framed under the mixed-meth-

od research design. Mixed-method design was 
chosen to provide the researcher with maximum 
flexibility to investigate the problem, as the aims 
and objectives of the study are sensitive in many 
ways. First, the issue of suicide is often not dis-
cussed openly in the studied area. Secondly, Pa-
khtunwali prevails in the study area. Norms in 
Pakhtun culture are very sensitive when it comes 
to any aspect or dimension related to females. 

Keeping in view the objectives of the study, 
there were two types of potential samples for the 
current study: first, girls who are married before 
18 years of age (to judge the suicidal ideation 
among them); and second, girls who attempt-
ed suicide and were married before 18 years of 
age. Identifying individuals and families where 
females were married earlier wasn’t a difficult 
task, as early marriage is practised commonly 
and is a culturally and socially accepted practice 
in the studied area. In this regard, a  short sur-
vey helped the researchers to identify girls who 
were married before 18 years of age, and a to-
tal of 249 such girls were identified. 229 girls 
were accessed, and the rest were not accessible. 
Among the 229 girls, 120 girls stated that they 
were happy in their marital life, and therefore 
were not potential samples for judging suicidal 
ideation due to early marriage. From 120 girls, 
92 girls were sampled based on an Uma Sekaran 
sample size table. Therefore, 92 girls were sam-
pled to judge suicidal ideation due an early mar-
riage. 

The identification of girls who were mar-
ried before 18 years of age and who attempted 
suicide (whether completed or not) was carried 
out by asking friends and relatives. Some sam-
ples were identified easily as they belonged to 
nearby areas where the researchers reside. It is 
important to mention that this issue came into 
consideration with such reports. In this context, 
2 complete suicides and 4 uncompleted suicide 
attempts were identified, comprising a total of 6 
cases. Only in one case was the person directly 
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accessed, whereas for the rest, family members 
and relatives were interviewed. 

For assessing suicidal ideation, a  ques-
tionnaire was adopted that was developed by 
William M. Reynolds. The questionnaire was 
reprinted upon his permission and is available 
online. The questionnaire contains 15 items re-
lated to thoughts and ideas about suicide that 
the respondents had over the last one month. 
The questionnaire was used for the 92 sample 
respondents, i.e., girls who were married before 
18 years of age. The questionnaire is provided at 
the end of this paper. Informal interviews were 
carried out to collect information about famil-
ial and personal issues confronted by females 
married before 18 years of age who attempted 
suicide. Only one respondent was directly ac-
cessed, whereas for the rest, family members 
and relatives were questioned. 

Data was analysed accordingly, and descrip-
tive and inferential statistics were applied to the 

data collected through the SIQ questionnaire. 
The data collected through interviews was anal-
ysed thematically. 

1.6. Data Analysis
Table 1 is an illustration of the eligibility for 

judging suicidal ideation among the population 
of interest, i.e., early married girls. In this regard, 
the first basic question is whether the girl who 
was married before 18 years of age was happy 
with her marital life or not. If she was happy, 
then she was not eligible. Whereas if she was 
not happy, she was included among the potential 
samples for further investigation. In this regard, 
out of the 229 identified girls married before 18 
years of age, 109 (47.59 %) stated that they were 
happy with their marital life, meaning that they 
were ineligible for further investigation. 120 re-
spondents (52.41%) said that they were not hap-
py with their marital life, making them eligible 
for further investigation. As per Uma Sekaran 

Are you happy in your marital life? Frequency Percentage
Yes 109 47.59
No 120 52.41
Total 229 100

If no, then please explain.
Note: The information below was collected from 92 respondents.  

120 respondents were eligible for further investigation, and 92 were sampled  
based on the Uma Sekaran sample size table.

Household responsibilities Frequency Percentage
To some extent 26 28.26
To a greater extent 66 71.74
Total 92 100
Relationship issues with husband and/or his family Frequency Percentage
To some extent 44 47.82
To a greater extent 48 52.18
Total 92 100
Physical and mental health issues, including pregnancy Frequency Percentage
To some extent 76 82.61
To a greater extent 16 17.39
Total 92 100
Rejection by parents after marriage Frequency Percentage
To some extent 16 17.39
To greater extent 76 82.61
Total 92 100

Table 1 Eligibility for Suicidal Ideation
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sampling table, a  total of 92 respondents were 
sampled. The further description is based on the 
responses of the 92 sample respondents. 

Regarding the eligible respondents, 26 
(28.26%) respondents said that they were un-
happy to some extent because of the burden of 
household responsibilities, and 66 (71.74%) re-
spondents replied they were unhappy to a great-
er extent. 44 (47.82%) respondents stated that to 
some extent that they were unhappy in their mar-
ital life because of relationship issues with the 
husband or his family members, and 48 (52.18%) 

respondents marked to a greater extent. Further, 
76 (82.61%) respondents to some extent and 16 
(17.39%) to a greater extent said that they were un-
happy in their marital life because of physical and 
mental health issues they were confronted with 
after marriage, such as stress, pregnancy, fatigue, 
etc. Lastly, 76 (82.61%) respondents marked to 
some extent and 16 (17.39%) to a greater extent 
that they are unhappy in their marital life because 
of parental rejection due to issues with the hus-
band, his family, health problems and the burden 
of household responsibilities. 

S. No Statement 6 5 4 3 2 1 0 Mean 
Score

1. I thought it would be 
better if I was not alive 4.3% 8.7% 22.8% 13% 33.7% 4.3% 13% 2.72

2. I thought about killing 
myself 7.6% 8.7% 6.5% 9.8% 8.7% 29.3% 29.3% 1.91

3. I thought about how 
I would kill myself 6.5% 5.4% 7.6% 14.1% 17.4% 25% 23.9% 1.99

4. I thought about when 
I would kill myself 13% 5.4% 12% 13% 28.3% 20.7% 7.6% 2.70

5. I thought about people 
dying 7.6% 3.3% 21.7% 23.9% 19.6% 9.8% 14.1% 2.70

6. I thought about death 20.7% 27.2% 25% 8.7% 4.3% 7.6% 6.5% 4.02

7. I thought about what to 
write in a suicide note 3.3% 3.3% 00% 00% 2.2% 2.2% 89.1% 0.42

8. I thought about writing 
a will 3.3% 3.3% 00% 00% 2.2% 2.2% 89.1% 0.42

9.
I thought about telling 
people I plan to kill 
myself

13% 3.3% 23.9% 15.2% 28.3% 5.4% 10.9% 2.98

10.
I thought about how 
people would feel if 
I killed myself

13% 19.6% 26.1% 9.8% 6.5% 18.5% 6.5% 3.41

11. I wished I were dead 22.8% 19.6% 21.7% 15.2% 8.7% 6.5% 5.4% 3.91

12.
I thought that killing 
myself would solve my 
problems

19.6% 21.7% 15.2% 12% 13% 15.2% 3.3% 3.64

13.
I thought that others 
would be happier if 
I was dead

25% 5.4% 16.3% 16.3% 14.1% 17.4% 5.4% 3.37

14. I wished that I had never 
been born 23.9% 14.1% 10.9% 22.8% 12% 14.1% 2.2% 3.64

15. I thought that no one 
cared if I lived or died 29.3% 33.7% 6.5% 15.2% 5.4% 4.3% 5.4% 4.32

0: I never had this thought; 1: I had this thought before but not in the past month;  
2: About once a month; 3: A couple of times a month; 4: About once a week;  
5: A couple of times a week; 6: Almost every day

Table 2 Uni-variate Description of Suicidal Ideation among Early Married Girls
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The tabular information indicates that in 
lower albeit considerable numbers of respon-
dents, suicidal ideation prevails in a  severe 
form, e.g., 20.7% of respondents thought about 
death almost every day; 22.8% of respondents 
wished for death every day; 23.9% of respon-
dents wished that had never been born; and 
29.3% of respondents thought that no one would 
care if they lived or died every day. Similarly, 
a small but considerable number of respondents 
thought about death a couple of times a week; 
21.7% of respondents thought that killing them-
selves would solve their problems, and 33.7% 
of respondents thought that no one would care 
if they lived or died a couple of times a week. 
22.8% of respondents thought it would be better 
if they were not alive about once a week; 21.7% 
of respondents thought about people dying about 
once a  week; 23.9% of respondents thought 
about telling people that they were planning to 
kill themselves about once a week; and 28.3% 
of respondents thought about telling people that 
they were planning to kill themselves about once 
a  month. 13% of respondents thought almost 
every day about how people would feel if they 
killed themselves, and 26.1% of respondents 
thought about it about once a  week. 22.8% of 
respondents thought about wishing to be dead 
almost every day, and 21.7% of respondents 
thought about wishing to be dead about a cou-
ple of times a  month. 19.6% of respondents 
thought that killing themselves would solve 
their problems almost every day, and 21.7% of 
respondents thought the same about a couple of 
times a  week. 25% of respondents thought al-

most every day that people would feel happy if 
they were dead. 23.9% of respondents wished 
almost every day that they had never been born. 
29.3% of respondents thought almost every day 
and 33.7% a couple of times a week that no one 
would care if they lived or died. 

Correlation analysis was conducted between 
the judging association between suicidal ide-
ation and early marriage in the four categories of 
issues identified among the samples, including 
household responsibilities, relationship issues 
with the husband and/or his family, physical and 
mental health issues including pregnancy, and re-
jection by parents after marriage. In this context, 
the burden of household responsibilities among 
girls married before 18 years of age were found 
to be significantly associated with suicidal ide-
ation (r= 0.91, p=0.001; and mean score=3.82, 
p=0.001). Relationship issues with the husband 
and/or his family among girls married before 18 
years of age were found to be significantly asso-
ciated with suicidal ideation (r= 0.88, p=0.001; 
and mean score=3.18, p=0.001). A  significant 
association was found between physical and 
mental health issues, including pregnancy and 
early marriage (r= 0.84, p=0.001; and mean 
score=2.88, p=0.001). A  significant association 
was found between rejection by parents after 
marriage and early marriage (r= 0.89, p=0.000; 
and mean score=3.95, p=0.000).

Part-II
This research reveals that early marriage is 

one of the reasons for suicide attempts among 
females. Cases of attempted and complete sui-

Scale
Household  

responsibilities

Relationship 
issues with hus-
band and/or his 

family

Physical and  
mental health issues 
including pregnancy

Rejection by 
parents after 

marriage

R P R P R p R p
Total mean 
score of  
problems with 
early marriage

0.91 0.001 0.88 0.001 0.84 0.001 0.89 0.000

Total mean 
score from SIQ 3.82 0.001 3.18 0.001 2.88 0.001 3.95 0.000

Table 3 �Pearson Correlations of the Problems after Early Marriage Score with Suicidal Ideation 
among the Study Samples
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cide have been reported in the study area among 
girls married before 18 years of age. Suicidal 
ideation, suicide attempts and completed sui-
cides can be explained because of early mar-
riage among females. Field information collect-
ed through interviews and informal discussions 
indicates that early marriage is not directly as-
sociated with suicidal ideation, and a suicide at-
tempt is the outcome of the situation and other 
consequences of early marriage among females. 
For example, it is evident from many research 
studies that early marriage increases household 
responsibilities on teenage females. Research 
further illustrates that increased responsibilities 
paves the way for developing suicidal ideation 
among individuals. Samaritans (2013) stated 
that failure to fulfill responsibilities leads to 
stress, and stress significantly correlates with 
suicide-related behaviours. In this regard, one 
extract is:

„.... Teenage girls are unable to take appro-
priate care of the husband’s  family (includ-
ing the husband, father-in-law, mother-in-
law, brothers, and sisters of the husband, 
etc.), but in this culture they are expected to 
do so. Due to their age and immaturity they 
often are unable to do so. This creates extra 
pressure on such girls. This pressure causes 
tension, and in that case, I observed this was 
the situation. The girl couldn’t cope with the 
responsibilities, and this led to relationship 
issues with the husband’s  family, and later 
she committed suicide....“
A respondent stated that:
„.... Married girls, whether teenager or 
adult, are considered responsible for taking 
care of the husband’s family. This is partic-
ularly difficult for girls to marry at a  very 
young age. They are unable to take proper 
care, leading to stress among them. Some-
times it leads to relationship problems with 
the husband’s  family members, and this is 
dangerous when considering suicide and re-
lated behaviours....“
The brother of a deceased girl, who commit-

ted suicide, said that:
„.... My sister had issues with her mother-
in-law and the sisters of her husband. The 
issues primarily started due to household 
work, such as washing clothes, cooking, 
cleaning the home, etc. My sister was just 16 

years old, and they were exerting pressure on 
her as she was not good at that. She told us 
many times, but in this society, we can’t do 
anything about it....“
Relationship (particularly intimate) issues 

contribute to suicidal ideation and attempts. This 
is evident from the current study as well. Rela-
tionship issues with the husband and his family 
are one of the key causes of the prevalence of 
suicide attempts among teenage married girls. In 
one case a key informant illustrated that:

„.... It had been told to us by our wives that she 
(referring to girl who died by suicide) didn’t 
like her husband. She was married against 
her consent. She left her husband’s home 2 
times, but her parents’ exerted pressure and 
brought her back to the husband’s home. In 
the end, she could not find a  way out and 
hanged herself....“
Health problems, particularly problems about 

pregnancy, are difficult to cope with at a  very 
young age. Fear, stress and altered emotions are 
very common among females when pregnant 
because of hormonal changes. One unique case 
has been reported in this regard as well in the 
study area. The family members of a  girl who 
died by suicide stated that her behaviour turned 
strange when she became pregnant. She was 
complaining of fear and screamed many times 
during sleep. In addition, she started reacting ag-
gressively and was stressed for two weeks. Her 
husband said that:

„.... I told her many times to control herself 
and took her to a doctor. The doctor told us 
to take care of her, as a medicine prescrip-
tion at such a time can harm the child within 
the womb. After a few days she fought with 
my mother about an unimportant issue and 
committed suicide. She was behaving in 
a strange manner, but we were not expecting 
such an extreme act....“
Key informants also illustrated that rejection 

by parents after marriage is common in cases 
where girls do not have good relationships with 
the husband or his family. Society stigmatizes 
parents who support their daughters (married) 
not having good relationships with their hus-
band or his family. Parents are expected to exert 
pressure upon their daughters to maintain good 
relationships with the husband and his family. In 
rare cases girls get parental support if they have 
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issues with the husband and his family. There-
fore, girls get more stressed when they are hav-
ing issues with their husbands and/or his family 
because pressure or rejection also comes from 
their own parents. A key informant stated that:

„.... People don’t like parents who do not ex-
ert pressure on their daughters to maintain 
good relationships with their husband’s fam-
ily. If a girl (married) does not like her hus-
band or his family members, parents are ex-
pected to taunt their daughters for that. So 
it creates more stress for girls. I  had a  lot 
of information about Ms. X (not mentioning 
the name of the girl) that she was not happy, 
but her parents were also rejecting her. I was 
told by my wife that her parents told her not 
to come to their home if she had another 
fight with her husband. And after a few days, 
I  heard the sad news that she had hanged 
herself....“

1.7. Discussion and Conclusion
The results from the sample population in-

dicate that a particular portion of girls married 
before 18 years of age are vulnerable to devel-
oping suicide and related behaviours. It is im-
portant to mention that suicidal ideation among 
girls married at earlier ages is linked with other 
socio-economic factors and is not an outcome 
of the marriage. Therefore, populations where 
other causative indicators are missing are not 
considered. Such factors or indicators include 
the pressure of household responsibilities, re-
lationship problems with the husband’s  family, 
health problems (stress and behavioural issues 
with pregnancy) and rejection by parents. 

In the target population, it is evident that ear-
ly marriage can develop suicidal ideation among 
girls who are married before 18 years of age. In 
Pakhtun culture there are numerous expectations 
from girls who are married, and these particu-
larly come from the family of her husband. The 
expectations include taking care of the husband 
and his family members, helping the mother-in-
law cook and other household responsibilities, 
etc. However, girls who are married at a  very 
young age often are unable to meet such expec-
tations, leading to tension, stress and issues with 
the husband and/or his family members, in ad-
dition to rejection by and stress from parents. In 
some cases, it leads to mild to moderate levels 

of suicidal ideation, and in rare cases suicide at-
tempts.
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Abstract:	� Framed under a systematic review design, this study aimed to 
extract specific evidence of how homelessness is associated 
with suicidality among new emigrants to Canada. A database 
search strategy was adopted, and biasness in the selection 
of studies was avoided by consulting with two independent 
reviewers. 18 studies were sampled purposively. It was con-
cluded that migration to Canada is an important component of 
Canadian society. However, like other social processes, there 
are certain cons of migration to Canada. The newly emigrated 
individuals confront economic vulnerability, and homeless-
ness is one of the possible outcomes. Homelessness is directly 
and indirectly associated with suicidality. 
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Introduction
Migration to Canada (emigration) is one of 

the hallmarks of Canadian society. Individuals 
from Arab and Asian regions have found Canada 
to be a place of opportunity due to its acceptance 
and tolerance for different cultures, nationalities, 
etc. However, emigrants still face significant 
problems upon their arrival, specifically those 
who move to Canada for employment. They 
face numerous problems, but one important is-
sue is homelessness. Homelessness in Canada is 
common among new emigrants, but even emi-
grants in Canada who have been settled for years 
face this issue. Homelessness and mental health 
problems are linked. This systematic review fo-
cuses on homelessness as a precursor for mental 
health problems, leading to suicide and related 
behaviors. 

Material and Methods
This is a systematic review based on search-

ing using keywords in standard databases. Bias 
was avoided by sending the selected papers to 
2 independent reviewers who were working as 
professors at universities in the field of sociology. 
The databases included Sociological Abstracts 
(showing 870 results), EBSCO host (showing 
21 results) and Academic Search Complete (pro-
vided 3 highly specific publications). 18 studies 
were sampled purposively. The criteria for the 
studies included a) the research must have been 
conducted in Canada b) the research should be 
specific to homelessness and mental health c) 
the research must be focused on suicidality as an 
outcome of homelessness directly or indirectly. 

Results and Discussion
P. Kissoon (2010) found that emigrants are 

one of the most vulnerable social groups to be 
homeless in Canada. Higher levels of poverty 
contribute significantly to homelessness among 
emigrants. Emigrants, specifically those who 
are new to Canada and the United Kingdom, are 
often dealt with by welfare organizations. Often 
times, even for many years they find themselves 
unable to have their own residence or have 
a place to rent. For some, homelessness becomes 
a whole life issue.

P. Miller et al. (2004) carried out research 
that is specific to homelessness in Canada. The 
study shows that homelessness is very common 

in Canada among young persons, as most em-
igrants are young persons. The percentage of 
homeless youth is as high as 24% in Calgary. 
The purpose of emigration is to search for bet-
ter employment and education. The experiences 
of emigrants to Canada are often negative and 
include, for example, negation, stress, a lack of 
sleep, food scarcity, and so on. This puts them on 
the brink of having psychological issues as well. 
The authors describe the issues associated with 
homeless youth in Canada. For instance, home-
less youth are at high risk of becoming victims 
of violence and exploitation. The researchers 
refer to numerous studies that demonstrate the 
connection between mental disorders and home-
lessness by comparing homeless and non-home-
less youth. Life on the streets is a sort of night-
mare for homeless individuals in Canada.

C.H. Lindquist et al. (1999) explained that 
emigrants are vulnerable to many health-related 
complications. Most of them are psychological 
in nature; however, physical illnesses and symp-
toms also prevail. New emigrants are vulnerable 
to stress and anxiety, which in many instances 
lead to depression. The reasons for this include 
unmet needs, unemployment and homelessness. 
Suicide is a  global concern. There is no coun-
try where the dilemma of suicide does not exist. 
However, suicide is relative, and the numbers 
vary; the causes and patterns also vary. 

L. Sher (2010) investigated the socio-cultural 
determinants of suicide in Canada. This research 
is significant in terms of framing suicide in Can-
ada under economic theories and frameworks. 
However, social variables, indicators and attri-
butes are also framed under economic variables. 
For example, the social aspects are theorized 
under economic frameworks. First, gender is 
conceptualized in terms of unemployment rates. 
It is evident that higher unemployment rates put 
men at higher risk of mental illness and suicid-
al ideation. Masculinity may attribute to and be 
a mediating factor in this connection, as men are 
expected to earn and take care of the family. The 
failure to do so may lead to stress, mental illness 
and even suicidality. Secondly, the author found 
that per capita income affects mental health. For 
instance, widespread unemployment and men-
tal health indicators are significantly correlated. 
The less the per capita income, the worse the 
mental health indicators. Intriguingly, research 
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also indicates that societies with less per capi-
tal income and higher unemployment rates have 
higher levels of alcohol consumption. Alcohol 
consumption, on the other hand, is linked with 
mental illnesses and concomitant suicide. For 
emigrants starting out, the unemployment rate 
is high, and therefore low per capita income 
and alcohol consumption is evident. This may 
be an important indicator for suicidality among 
emigrants. Third, scientists mention risk-taking 
behaviors, and suicide is included in such kinds 
of behavior. There is no doubt that having a low 
income is linked to risk-taking behaviors, and it 
is true for emigrants, at least in the early days of 
migration. Scientists refer to the role of occupa-
tional stress in mental illness leading to suicid-
ality. Cyclical fluctuations in income are highly 
evident in the lives of emigrants, and in Canada 
it is certain that this leads to mental illness that 
may result in suicidality. For emigrant individ-
uals, low incomes and occupational stress are 
significant risk factors that are in addition to 
lacking integration, such as not having friends 
or family. Furthermore, policies are also im-
portant for emigrants, and there is evidence that 
Canada’s migration policies are not that friend-
ly. This makes the situation worse for them in 
terms of income, occupational stress, alcohol-
ism and mental illnesses. The author mentions 
Canada’s  suicide prevention policies as well, 
for example, its failure to implement the United 
Nation’s guidelines. 

Homelessness and problems in life are con-
nected. Unmet needs, stigma and mental health 
are also connected (Khan and Naz, 2023). C.F. 
Wong et al. (2016) found that homelessness is 
significantly correlated with mental health prob-
lems. Stress and anxiety are common minor is-
sues, while depression and bipolar disorders are 
major ones. S. Gutwinski et al. (2021) illustrate 
that homelessness is a concern for many Europe-
an countries, specifically due to higher emigra-
tion rates. There is substantial evidence that the 
mental health of homeless people is poor com-
pared to the non-homeless. In psychiatric wards, 
visits by homeless people are significant, and 
homelessness is labelled as a major indicator for 
both minor and major mental health problems. 

Homelessness is a global issue; however, cer-
tain social groups are more vulnerable to being 
homeless, and emigrants belong to this group. 

Conceptualizing homelessness is also important. 
Homelessness is a situation or condition where-
by there is a  not regular and/or fixed place to 
sleep at night. Next, we can look at the numbers. 
About 0.7 percent of the general population in 
Canada and the United States are homeless, yet 
as many as 33% of new emigrants are homeless 
for the 1st month of their migration. This means 
that 33% of emigrants are vulnerable to mental 
illness in the U.S. and Canada. But there is an-
other sort of relationship as well: illness among 
emigrants leads to homelessness. Stress is the 
most common culprit. Stress and depression are 
linked to decreased interest in work. This is of-
ten the result of living away from their families, 
which may lead to mental illness and loss of 
work in another country, which in turn simply 
means homelessness. Therefore, there is a two-
way relationship; first, emigrants remain unem-
ployed for some time, leading to homelessness; 
second, mental illness affects their work perfor-
mance, leading to unemployment and homeless-
ness. Homelessness and emigration are linked 
by the mediating factor of mental illness. In be-
tween are the different attributes, including drug 
use, loneliness, a  lack of social support, stress, 
social stigma, negation, and so on (Nishio et al., 
2017).

Bipolar illnesses and disorders significant-
ly affect an individual’s  ability to control and 
express emotion, and one can say that there is 
a  lack of balance between control and expres-
sion - at least there is a  lack of balance when 
compared to the general population. This situ-
ation is a problem of its own, and it affects the 
relationships and interaction patterns of individ-
uals. This affects familial life, but the biggest im-
pact is on work life. Family and friends are more 
adoptive in terms of taking care of and avoiding 
behavior issues, whereas at the workplace there 
is often a  lack of blood relationships, and the 
emotional attachment associated with it. In ad-
dition, loss of energy and a lack of concentration 
are also the outcomes of bipolar mood disorders, 
and they cause job loss for many people. Simply 
put, mental illness is one of the causes of home-
lessness in Canada, and it is also evident that 
mental illnesses are common among emigrants. 
Therefore, there is a two-way relationship. Sta-
tistically, it is evident that there is a 4-fold higher 
probability of mentally ill people becoming un-



94	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

employed, which may lead to homelessness (Oh 
et al., 2015). 

One’s mental health is also connected with 
physical health. Poor mental health leads to poor 
physical health; it is a simple hypothesis that has 
been proven by a bulk of research studies. Poor 
physical health related to mental health leads to 
exacerbating situations at the workplace and of-
ten results in job loss. Job loss for a certain few 
individuals means homelessness. Routine social 
interaction and finding and maintaining ways to 
get a  permanent or relatively steady source of 
income is a challenge for people with mental ill-
ness, and this also affects their physical health 
(Bacciardi et al., 2017). 

There is another important attribute and me-
diating factor between mental illness and home-
lessness, which is a  fear of being homeless. 
Homelessness is the outcome of a population ex-
plosion or an unplanned demographic process. 
In recent times, as is evident from research, fear 
and anxiety of being homeless is an important 
aspect in mental health studies. Many people be-
come mentally ill because they predict that their 
job or profession is not steady, and they can be-
come homeless at any time. When such stress is 
exacerbated, it can lead to suicidal ideation as 
well. This is evident among very few individu-
als, but it still must be taken into consideration. 
For the people who had predicted they would be-
come homeless, and they do become homeless, 
the life stressors are exacerbated. They already 
have fears and anxieties, and the stress levels 
are exacerbated because additional stressors in 
their lives, such as feeling unsafe and social stig-
ma, also start circling around them. This adds 
to problems, such as isolation and scarcity of 
food, and for many people, getting help to have 
enough food is a significant stressor (Fitzpatrick 
et al., 2007).

The work of M. Pinillo (2020) is signifi-
cant regarding mental illness and homelessness. 
Homeless people are highly vulnerable to as-
saults in Canada. For example, statistics show 
that 56.9 percent of people who are homeless 
have been confronted with some type of vio-
lence. This number is extremely high compared 
to the general population. Simply said, homeless 
individuals are vulnerable to crime. The author 
found that individuals confronting crime, seeing 
crimes and being victims are more vulnerable to 

mental illness and therefore developing suicidal 
ideation. However, one attribute that is import-
ant is the duration of homelessness. The length-
ier it is, the higher the probability of mental ill-
ness and suicidality. 

S. Fitzpatrick et al. (2013) make an import-
ant argument. For scholars, homelessness plays 
a  significant role in avoiding social activities, 
as most individuals cannot bear the burden of 
social stigma associated with homelessness. 
Some specific mental illnesses are evident in the 
case of avoiding social activities due to social 
stigma resulting from homelessness, and these 
include cognitive deterioration and depressive 
symptoms. Statistics reveal that approximately 
60% of homeless people exhibit some sort of 
depressive symptoms. The most common reason 
among these people (referring to the homeless) 
is avoidance and withdrawal from societal obli-
gations. The authors suggest a solution of social 
integration, whereby communal and govern-
mental responsibilities play a  crucial role. The 
more efforts made to integrate homeless people 
into society, the lower the probability of mental 
illness and suicidal ideations. 

K.J. Hodgson et al. (2014) found that depres-
sive symptoms among homeless people are also 
connected with routine and daily troubles. The 
most notable of these are meeting food-related 
needs, a  lack of privacy, the overcrowding of 
stay facilities, and feelings of being unsafe and 
unwanted. It has been found that individuals 
confronting these problems are at a 3-fold high-
er risk of developing suicidal ideation following 
mental illness.

C.F. Wong et al. (2016) found that self-harm-
ing behaviors are commonly found among 
homeless individuals. In England many stud-
ies confirmed that homelessness has been one 
of the causes of deliberate self-harm. R. Eynan 
et al. (2002) investigated different aspects of 
homelessness contributing to suicidality. In this 
regard, for example, the duration of the home-
lessness period was an indicator. The correlation 
is simple: longer durations of homelessness go 
along with an increased risk of suicide and relat-
ed behaviors. The mediating factor was mental 
illness. If homelessness leads to mental health 
issues, it can lead to suicidal ideation. Further, 
the study produced intriguing results in the con-
texts of gender, homelessness and suicidality. 
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For example, men are found to be at higher risk 
of developing risks of suicidal behaviors com-
pared to women. One factor in this connection 
was the percentage of men being homeless, and 
for example, there is a higher number of home-
less people who are emigrants in Europe. Mental 
illness was found to be the most important indi-
cator for suicidal ideation. 

E. Lau et al. (2017) specifically investigates 
depression, emigration and suicidal ideation. 
Situations confronted by emigrants are the root 
cause of mental illnesses that lead to suicidality. 
Difficulties in life, specifically at the early stage 
of emigration, are significant. If the duration of 
difficulties faced is lengthy, there is a  higher 
probability of poor physical and mental health. 
Poor physical and mental health is strongly cor-
related with suicidal ideation among new emi-
grants. The authors conceptualized the emigra-
tion stress. Emigration stress includes a  broad 
range of variables. Leaving the family behind 
exacerbates stress levels. Interacting with new 
people in the destination country creates new 
stressors. Loss of social position and having the 
status of being an emigrant lead to burdensome-
ness. Being homeless adds to this condition, 
leading to higher stress levels that often develop 
into minor or major depression. Both minor and 
major depression are significant indicators in 
terms of the development of suicide and related 
behaviors. 

Homelessness is the outcome of financial 
problems. Without a doubt, financial problems are 
a key concern for immigrants (Khan et al., 2021, 
Husna Noor, Naila Hussain, & Maryam, 2024). ). 
For most emigrants, financial problems are inevi-
table. This is one of the reasons for homelessness, 
and homelessness creates stress, stigma and an 
inferiority complex, which may lead to suicidal-
ity. There is another sort of connection between 
emigration, homelessness and suicidality. An-
other indicator is substance use and abuse. The 
stressors in the lives of emigrants compel them to 
relieve their stress by using substances, and it is 
evident from research that emigrants are at risk of 
substance abuse. The feeling of being alone and 
away from one’s family combined with life with-
out one’s own home leads to a feeling of burden-
someness, leading to suicidal ideation. 

Linking suicide and related behaviors with 
homelessness among migrants is a key area of 

research for social researchers. In this regard, 
T. Okamura et al. (2014) display that emigrants 
who are homeless have an increased risk of at-
tempting suicide; this suicidal ideation is as high 
as 41%. 17% of such people suffer from serious 
suicide and related behaviors. However, scholars 
also add other attributes that play a moderating 
and mediating role when it comes to emigration, 
suicidality and homelessness. They include the 
previous history of suicidal thoughts, gender and 
previous life experiences, such as painful events 
in life. Gender specifically plays an important 
role. It is a fact that most emigrants are men, and 
therefore rates of suicide attempts among men 
are higher compared to women. Another factor 
found was the fact that men often remain home-
less for longer periods. This is due to the socie-
tal response of gendered perceptions leading to 
relatively quick responses to get women out of 
poverty and homelessness; whereas men, being 
masculine, are tough and receive a minimal soci-
etal response in similar situations. As with previ-
ously mentioned studies, the authors also assert 
that homelessness leads to suicidal ideations. 
However, the relationship is not a direct one, as 
mental illness is the precursor. 

C. Lee et al. (2017) found that schizophre-
nia is one of the mentionable mental illness-
es found among homeless people, particularly 
those remaining homeless for 5 years or more. 
10 percent of individuals who have been home-
less for more than 5 years are reported to have 
schizophrenia symptoms, which is quite high 
compared to the general population. 

J.H. Hammer et al. (2013) assert that Cana-
da’s government hasn’t been successful in deal-
ing with suicide as a public health issue. Since 
1920, suicide has been continuously reported in 
Canada, and the statistics display the situation 
getting worse instead of improving. The suicide 
prevention strategy is there, but it needs to be ap-
plied to special populations, such as emigrants, 
the elderly, individuals with mental illness, etc. 

Conclusions
In conclusion, emigrants are one of the so-

cial groups most vulnerable to homelessness in 
Canada. Higher levels of poverty significantly 
contribute to homelessness among emigrants. 
Homelessness is very common in Canada among 
young persons, as many emigrants are young 
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persons. The percentage of homeless youth is as 
high as 24% in Calgary. Emigrants are vulnera-
ble to many health-related complications, both 
physical and psychological. This is because of 
their socio-economic status. Like homelessness, 
suicide is a global concern. There is no country 
that is free from the issue of suicide. However, 
suicide is relative, and the numbers vary, as do 
the causes and patterns. There are numerous so-
cio-cultural determinants of suicide in Canada. 
They range from an individual level to a group 
level. For emigrants, the situation is the same, 
and one’s  personal status and socio-economic 
status lead to suicidal ideation. For emigrants 
in Canada, key causes of suicide include low 
per capita income, unemployment, occupation-
al stress and cyclical fluctuations in income. 
Such an economic situation among emigrants in 
Canada is linked with homelessness, and home-
lessness leads to mental illness. Mental illnesses 
among emigrants are inevitable facts in Canada. 
Mental illness among emigrants is the outcome 
of the socio-economic conditions they deal with, 
which are poverty, social negation, social stig-
ma, an uneasy life routine, etc. Thus, homeless-
ness creates mental illnesses, and stress, anxiety 
and depression are culprits for suicide and relat-
ed behaviors. The synthesis of the review is that 
there is a three-way relationship: mental illness 
is common among emigrants and leads to sui-
cidality; homelessness is common among em-
igrants and leads to suicide and related behav-
ior; therefore, the socio-economic conditions of 
emigrants can lead to homelessness and mental 
illness, both of which are associated with suicide 
and related behaviors. 
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Abstract:	� The article presents the results of a study of the negative im-
pact of the European migration crisis (European refugee cri-
sis) on various spheres of European society and the societies 
of individual EU countries (using the examples of Germany 
and Poland). The research methodology involves identifying 
current problems of Ukrainian migrants, assessing the so-
cio-economic situation of EU citizens, assessing the impact of 
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its negative impact using sociological and expert survey meth-
ods. A comparative analysis of the features of the European 
migration crisis of 2015-2016 and the crisis caused by the war 
in Ukraine in 2022 was carried out. The main negative con-
sequences of the migration crisis for Europe are identified as: 
a gradual decline in the economy and inflationary processes, 
rising prices and housing rents, and overloading of the social 
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Introduction
In the scientific circles of European and 

Ukrainian scientists, the problem of migration 
and refugees in the European Union has remained 
relevant for 2-3 decades. At the same time, there 
are two options for the terminological interpreta-
tion of this multidimensional phenomenon. The 
absolute majority of Ukrainian scientists use the 
term „European migration crisis“, and among 
European scientists (and even more politicians 
and journalists) the term „European refugee cri-
sis“ is very often used [1,2,7,12,13]. However, 
despite differences in terminology, the Europe-
an migration crisis („European refugee crisis“) 
is a negative socio-economic, socio-cultural and 
socio-political phenomenon that has led to a dis-
ruption in the functioning and governance of the 
European Union as a whole. Additionally, it has 
entailed a threat to political, socio-economic and 
security components of stability in individual 
EU countries.

To date, the greatest migration crisis in Eu-
rope occurred in 2015-2016 due to an increase 
in the flow of refugees from zones of armed con-
flicts and humanitarian disasters (Syria, Afghan-
istan, South Sudan, Venezuela, etc.) [6,9].

At that time, the European Union was not 
ready for such challenges - there was no consen-
sus strategy for the EU migration policy that had 
been approved by all countries. For Europeans, 
the „European migration crisis/European refu-
gee crisis“ turned out to be not only a human-
itarian and socio-economic crisis, but also as 

a crisis of governance in the European Union; it 
became a real threat to the integrity and stability 
of the EU as a geopolitical entity [2, p.39]. This 
was due to problems with the legal foundations 
of European migration policy, the determination 
of migrant quotas for EU countries, the determi-
nation of the legal status of refugees (although 
it is based on the 1951 UN Convention relating 
to the Status of Refugees), and the emergence of 
security threats from smuggling and terrorism. 
But the greatest threat to the stability of the EU, 
according to scientists, was the negative socio-
cultural consequences, which in the scientific 
and political space were called „Islamization“ 
and the creation of „Eurabia“ (political neolo-
gism, English Eurabia), the transformation of 
European Christian values and a threat to West-
ern civilization that would be brought about us-
ing Islamic ideology [1,4,8]. As a  result of the 
integration of Muslims into the Western Europe-
an community, problems with assimilation, the 
erosion of democratic values and fundamental 
traditions of indigenous Europeans, as well as 
their rights being neglected, have intensified, 
leading to violations of the legal and democratic 
structure of the EU.

The full-scale war that began on February 
24, 2022, in Ukraine has had a  significant im-
pact on European Union countries: firstly, there 
are socio-economic consequences associated 
with financial, humanitarian and armed support 
for Ukraine; the energy crisis and restrictions as 
a result of sanctions against the Russian Feder-

security system, social services, healthcare and the labor mar-
ket. It is noted that, on one hand, the socio-cultural proximity 
and similarity of democratic, humanistic values Ukrainians 
and Europeans share contribute to the integration of Ukrainian 
refugees in host countries. On the other hand, the positive at-
titude of national governments and citizens towards Ukrainian 
refugees can strengthen the process of intolerance towards 
other refugees of culturally different countries, therefore act-
ing as a factor of internal political and inter-ethnic conflicts. 
The following mechanisms have been identified to reduce the 
level of the negative impact of the migration crisis on the EU: 
economic (redistribution of the EU budget in accordance with 
the number of refugees in the host country, investing in the 
restoration of Ukraine after the war); international legal (im-
proving international legislation regarding refugees); political 
(updating and developing a strategy for the EU migration poli
cy); social mechanisms aimed at social support for refugees.
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ation; secondly, security consequences, the es-
sence of which is that the threat of aggression 
and the example of the use of force against 
a neighbouring country creates an unstable sit-
uation in the region, affecting political relations 
between European countries; and, most impor-
tantly, the migration consequences caused by 
a  large number of refugees from Ukraine to 
European countries, which in turn requires so-
cio-economic, humanitarian and psychological 
support from European states and societies (ac-
cording to Eurostat data as of mid-August 2023, 
regarding the number of refugees from Ukraine, 
the number of people who had temporary pro-
tection status in the EU reached 4.7 million, and 
there were a total of 5.88 million refugees from 
Ukraine in Europe) [3].

Therefore, the purpose of this study is to 
identify the problems, consequences and mech-
anisms for reducing the negative impact of the 
European refugee crisis in the context of the full-
scale Russian-Ukrainian war.

Methodology
The pilot study is aimed at identifying the 

problems and consequences of the European ref-
ugee crisis in the context of the full-scale Rus-
sian-Ukrainian war, as well as identifying mech-
anisms for overcoming the socio-economic and 
socio-cultural consequences of the migration 
crisis in Europe. The methodological basis of the 
study is general scientific and it employed em-
pirical methods of knowledge, making it possi-
ble to identify the following research objectives: 
1) identify current problems of Ukrainian immi-
grants in host communities of European Union 
countries; 2) assess the socio-economic situation 
of EU citizens in connection with the increase 
in the number of refugees from Ukraine (using 
the examples of Germany and Poland); 3) assess 
the impact of the Ukrainian refugee crisis in the 
EU; 4) identify mechanisms for reducing the 
negative impact of the socio-economic and so-
cio-cultural consequences of the migration crisis 
in the countries of the European Union hosting 
Ukrainian refugees.

Participants
The study involved 580 participants. Of 

these: 1) 80 were experts in the field of political 
science, economics, psychology or sociology, or 

they were scientists working on the problems of 
people affected by armed aggression; 2) 200 in-
ternally displaced persons from Ukraine who re-
ceived temporary protection status in Germany 
and Poland (the average age of the respondents 
was 39.8 years, of which 74% were women and 
26% were men); 3) 300 people living in Germa-
ny and Poland and are citizens of those countries 
(the average age was 42.8 years, of which 64% 
were women and 36% were men; 41% were citi-
zens of Poland, 59% were citizens of Germany). 
The study among Ukrainian refugees in Europe 
and citizens of Germany and Poland was con-
ducted from June-August 2023 together with 
volunteer organizations and specialists who pro-
vide primary psychosocial services to displaced 
people.

Methods
According to the specific objectives of the 

pilot study, we used the following methods: 1) 
to identify the current problems of Ukrainian 
immigrants in host communities of the Europe-
an Union countries - a mass sociological survey 
(random sampling); 2) to assess the socio-eco-
nomic situation of EU citizens in connection 
with the increase in the number of refugees 
from Ukraine - a  mass sociological survey of 
German and Polish citizens living in host com-
munities (random sampling); 3) to determine an 
assessment of the impact of the Ukrainian ref-
ugee crisis in the EU and identify mechanisms 
for reducing its negative socio-economic and 
socio-cultural consequences - an online expert 
survey. To process the research results, methods 
of mathematical statistics (using SPSS 17.0 soft-
ware) and a  method of content analysis of re-
spondents’ answers to open questions were used.

Results
To identify current problems facing internal-

ly displaced persons in the EU, 200 internally 
displaced persons from Ukraine who received 
temporary protection status in Germany and 
Poland were interviewed (in Germany there are 
28% of such persons of the total number in the 
EU, in Poland it is 24% [3]). The problems faced 
by refugees from Ukraine indirectly indicate the 
general state of the social and economic sphere 
of societies in European countries (Fig. 1). It 
is also important to assess the attitude towards 
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Figure 2 �Assessment of the socio-economic situation by EU citizens in connection with the increase 
in the number of refugees from Ukraine (several options could be selected)

Figure 1 �Current problems of Ukrainian refugees in EU countries (several options could be selected)
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Ukrainian refugees on the part of citizens of host 
countries: 79% of Ukrainians noted local resi-
dents having a  positive attitude towards them 
(according to Gradus Research Plus [5]).

As can be seen from the diagram, the main 
problems of internally displaced persons from 
Ukraine are: financial and material (a  lack of 
funds, a lack of housing, job search); adaptation 
problems that may be associated with unfamil-
iarity with the language of the host country; ac-
cessibility of social, medical and psychological 
services. Sociocultural differences do not have 
a significant impact on the social and psycholog-
ical well-being of Ukrainians abroad.

To assess the socio-economic situation of EU 
citizens in connection with the increase in the 
number of refugees from Ukraine, 300 respon-
dents – citizens of Germany and Poland – were 
interviewed. In general, 84% of respondents 
had a  positive attitude towards refugees from 
Ukraine, and 81% supported the EU migration 
policy on providing asylum and temporary pro-
tection status. Fig. 2 presents the results of an-

swers to the question: „What, in your opinion, 
was most influenced by the war in Ukraine and 
the increase in the number of Ukrainian refugees 
in the EU?“

According to the survey results, the greatest 
problems brought about by the influx of refugees 
from Ukraine are socio-economic – rising pric-
es, inflation and job search, although the impact 
of the global economic downturn should be not-
ed. Respondents also noted a significant burden 
on the sphere of social protection and social ser-
vices (21%). It is interesting that the increase in 
sociocultural and interethnic tension was noted 
by 14% of respondents. This represents a pos-
itive trend compared to the migration crisis of 
2015-2016, which was associated with the in-
crease in refugees from Muslim countries [6,10].

Using an online expert survey (80 Ukrainian 
and European scientists in the field of political 
science, economics, psychology and sociology), 
an assessment was made of the impact of the mi-
gration crisis in the EU in connection with the 
war in Ukraine. The experts were asked to rate 

Figure 3 �Assessing the negative impact of the migration crisis in the EU on different areas of society
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the negative impact on different areas of society 
on a 5-point scale (Fig. 3).

According to these experts, the migration 
crisis has had the greatest negative impact on the 
economic sphere (4.7 points), which in turn af-
fects the general well-being of the population of 
European countries. Following this is the social 
sphere (4 points), which in European welfare 
states (social states) is a  system-forming fea-
ture and is associated with a significant burden 
on the provision social, medical, psychological 
and pedagogical services. The negative impact 
on the political sphere (3.6 points) should also 
be noted, and it is manifested in threats to the 
integrity and political stability of the EU as 
a  political entity, the radicalization of political 
views and positions, and tension in political re-
lations between European countries (Western 
Europe, Central-Eastern Europe, South Europe, 
Balkan countries, Baltic countries). According 
to experts, the sociocultural (2.9 points) and so-
cio-psychological (3.2 points) spheres have ex-
perienced a lower level of negative impact.

Experts also suggested identifying the most 
effective mechanisms to reduce the negative im-
pact of the European migration crisis (European 
refugee crisis). A total of 164 responses from the 

surveyed experts were received (answers to an 
open-ended question). Using the content analy-
sis method, groups of mechanisms were identi-
fied and united by semantic and content similar-
ity (Fig. 4).

The content of the selected categories of con-
tent analysis is as follows:
l � Economic mechanisms (31% of all state-

ments). The semantic content of the category 
is represented by the following typical an-
swers: „creation of new jobs“, „development 
of a strategy for the restoration of Ukraine af-
ter the war“, „redistribution of the EU budget 
depending on the number of refugees accept-
ed“;

l � International legal mechanisms (29% of all 
statements). The semantic content of the cat-
egory is represented by the following typical 
answers: „improving international legislation 
regarding refugees“, „involving the countries 
of North America and the Global South in 
solving the problems of Ukrainian refugees“;

l � Political mechanisms (21% of all statements). 
The semantic content of the category is rep-
resented by the following typical answers: 
„updating and developing a  strategy for EU 
migration policy“, „political and economic 

Figure 4 �Mechanisms for reducing the negative impact of the European migration crisis (results of 
content analysis)
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support by Western European countries for the 
Baltic countries and Central-Eastern Europe“, 
„implementation of the idea of common Eu-
ropean responsibility for solving migration 
problems“;

l � Social mechanisms (19% of all statements). 
The semantic content of the category is rep-
resented by the following typical answers: 
„increasing spending on social work and so-
cial services“, „ensuring the basic needs of the 
most vulnerable groups of refugees and people 
in need of protection“, „social programs for 
the integration of refugees into host societies“, 
„involving specialists from other countries, 
from Ukraine in particular“, „support for pub-
lic and volunteer organizations“, etc.

Discussion
An analytical review of publications on the 

European migration crisis and the results of this 
study of the problems and consequences of the 
growing number of refugees from Ukraine iden-
tified several controversial issues.

Firstly, despite the fact that the majority of 
migrants and local residents show a  positive, 
friendly attitude towards each other, financial 
and material problems and problems with the 
provision of social, medical and psychological 
services come to the fore. The war in Ukraine af-
fected not only the financial and material losses 
of Ukrainian refugees in the EU (they became re-
cipient countries of the European Union, which 
provides social assistance to ensure a minimum 
standard of living), but also the economies of 
European countries, whose budgets require ad-
ditional funds to provide for Ukrainian refugees; 
this is reflected in rising prices and inflationary 
processes. On the other hand, Ukrainian refu-
gees competed in the labor market with other 
categories of refugees who acquired this sta-
tus before the start of the war in Ukraine. Tak-
ing into account such features of the Ukrainian 
mentality as hard work, education and tolerance, 
they have an advantage in employment over ref-
ugees from the Middle East, Africa and Asia. 
This could create tension and radicalization 
among other ethnic communities living in the 
EU. In addition, there is a significant burden on 
the social security and social protection systems, 
social services and the healthcare system, which 
do not have the resources to cover and provide 

services for all the categories of refugees and the 
local population.

Secondly, if the European migration crisis of 
previous years (especially 2015-16) contributed 
to the emergence of such a phenomenon in so-
cio-political opinion as „Islamization“, the signs 
of which were a threat to democratic values and 
the foundations of multiculturalism, Ukrainian 
refugees do not fit into the typical category of 
those arriving in EU countries during previous 
migration flows. The similar sociocultural val-
ues of Ukrainians and European residents helped 
improve integration processes [14,15]. This situ-
ation poses a threat to the values of multicultur-
alism, the basis of which is a tolerant attitude to-
wards cultural differences. However, in practice, 
the crisis of 2015-2016 showed the reluctance of 
refugees from Muslim countries to integrate into 
European society and comply with the principles 
of the rights and freedoms of citizens, as they 
created their own ethno-national and religious 
communities (notable examples are France, 
Germany and Sweden). As a result of the coex-
istence of different cultural groups in a  single 
socio-economic and political space, it gives rise 
to problems that force many European countries 
to abandon the policy of multiculturalism and 
change their migration legislation. The positive 
attitude of national governments and citizens 
towards Ukrainian refugees can strengthen the 
process of intolerance towards refugees from 
other, more culturally dissimilar countries, and 
therefore act as a factor in internal political and 
inter-ethnic conflicts.

Thirdly, a controversial issue among experts 
is determining the level of negative impact of the 
refugee crisis on various spheres of EU society 
and its national societies, as well as the mecha-
nisms for reducing and overcoming such an im-
pact. As we noted and revealed from the results 
of the study, most experts agree that the crisis 
has had a  significant impact on the EU econo-
my, especially on the less developed countries of 
the European Union. Therefore, the main mech-
anisms for reducing the level of negative impact 
should be economic ones. Yet, despite the agree-
ment of experts on the decline of the economy 
and some decline in well-being, there is no unity 
in determining effective economic mechanisms. 
Two aspects can be highlighted here: On one 
hand, many experts consider the most effective 
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mechanism for overcoming the migration cri-
sis to be the return of refugees to Ukraine after 
victory in the war. This involves EU investment 
in the restoration of Ukraine and the creation of 
favourable socio-economic conditions for the ex-
istence and development of citizens. On the other 
hand, it requires a redistribution of the EU bud-
get in accordance with the number of refugees 
in host countries and the level of their GDP. In 
our opinion, such a mechanism is only possible 
if appropriate political decisions are made and it 
is the political will of EU national governments.

Conclusion
Based on the results of the study, the follow-

ing conclusions were drawn: 1) For Ukrainian 
refugees, the most pressing problems are finan-
cial and material difficulties, difficulties with 
employment, and inaccessibility to social, medi-
cal and psychological services. Problems of inte-
gration may be associated with ignorance of the 
language of the host country; 2) Surveyed citi-
zens of Germany and Poland determined that the 
war in Ukraine and the migration crisis had the 
greatest impact on the economy and well-being, 
the labor market, the sphere of social services 
and social security; 3) Sociocultural proximity 
and the similarity of the democratic, humanistic 
values of Ukrainians and Europeans contribute 
to the integration of Ukrainian refugees in host 
countries; 4) Experts believe that the migration 
crisis has the greatest negative impact on the 
economic and social sphere, and the main mech-
anisms for reducing or overcoming the negative 
impact are economic, international legal, politi-
cal and social mechanisms.
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Abstract:	� Objective: The aim of the research was find out the impor-
tance of supporting the management of psychosocial risks of 
mental health in helping professionals from the view of man-
agers of social service facilities. 

	� Design: Qualitative analysis, pilot pre-research probe.
	� Participants: Head manager of the Social Services Home for 

Adults in Zavar, in the Trnava district, creator of an authentic 
support project, and head manager of the Social Services 
Home for Children and Adults in Pastuchov, in the Hlohovec 
district, a participant in the activities of the project.

	� Methods: At the beginning stage of the preparation of the 
pre-survey project, the authors designed semi-structured in-
terviews to be carried out with social workers in management 
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Introduction
Exposing important psychosocial factors 

fundamentally affects the work and power of 
social and healthcare staff. The accumulation 
of tasks, the nature of them, and the scale of 
the workplaces’ high demands on professional 
and human availability can be stressful and af-
fect the mental balance of social and healthcare 
workers. The priority of the work of the help-
ing professions in the field of social services is 
the universal benefit for the client. The social 
worker, as a manager of a social service facility, 
provides mental healthcare for their staff. This is 
a current, timeless value and a human resource 
development benefit; one significant quality 
benefit is improved access to clients. It is the 
unique responsibility of the management of so-
cial service facilities to create an optimal model 
of functioning of care for the clients of social 
services and to eliminate stressogenic factors 
in this environment that would negatively af-
fect the professional intervention of the helping 
professions. This process cannot be completed 
without the application of programs to strength-
en the mental health of employees. Social work 
plays an integral role in setting up support for 
mental health projects, and this is not only true 
for social workers.

The aim of this paper is to qualitatively 
analyze the professional exposure of mental 
healthcare of social and healthcare staff in so-
cial service facilities from the perspective of 
human resource management and the impor-
tance of the elimination of risk factors (so-called 
psychosocial factors) that determine the mental 
health of employees of social service facilities. 
This is a pilot pre-survey and a search for partial 
answers, which will form the primary research 

framework for further scientific research. The 
authors intended to highlight the significant in-
teraction between mental healthcare and sub-
jectively perceived job performance. A suitable 
self-relationship of an employee of a  social 
service facility positively profiles the interac-
tion with a  social work client. In this context, 
Bočáková et al. (2023) state that in view of 
the development of social services, the priori-
ty tasks, among others, are a quality guarantee, 
humanization and deinstitutionalization. In the 
Slovak area, the pioneering support project 5P of 
mental health in social services represents a sig-
nificant advancement in the fulfilment of these 
tasks in the form of prevention for those who 
work professionally in social services homes. 

Methods
The basic method of the qualitative research, 

interviews, was used. As this is a relatively un-
structured way of gathering data, the following 
information was presented through content anal-
ysis. Interviews have the advantage of explor-
ing a  phenomenon in its natural setting while 
responding to local situations and conditions 
(Hendl, 2016). The interviews were done with 
managers of social service facilities who are in-
volved in the implementation of applied mental 
healthcare into practice among employees in the 
helping professions of social services.

Pavlicek and Dobrikova (2007) indicate that 
qualitative research is a process of seeking un-
derstanding based on different methods of in-
vestigation for a given social or human problem. 
The researcher builds a comprehensive picture, 
analyzes information and the views of research 
participants, and conducts the investigation in 
natural conditions. The researcher may change 

positions with many years of managerial experience in social 
service facilities. 

	� Results: The intention was to find out what the baseline sit-
uation is when it comes to the perception of the importance 
of mental healthcare. The results of the pilot study aimed at 
recognizing the authenticity of the 5P support project and re-
flecting the positive effects of employee participation in pre-
serving one’s own mental balance. The source of the greatest 
benefit is individual self-development.

	� Conclusion: The case of 5P has become an exemplary mod-
el of effective subvention of psychosocial mental health risk 
management in helping professionals.
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or add questions during the course of the re-
search; the research design may also be changed. 
We consider these factors to be essential in the 
decision to use the suggested basic research.

Science considers postulated statements to 
be true if they are also adopted by others uncon-
ditionally and if they are perfectly non-contra-
dictory. We use the consensus theory of truth, 
which considers a  statement to be true when 
it is accepted by all reasonable participants in 
a  conversation or dialogue (Ondrejkovič, Ma-
jerčíková, 2012).

The basic research concept focuses on the 
area of maintaining mental balance in the prac-
tice of helping professions. At the beginning 
stage preparation of the pre-survey project, the 
authors designed semi-structured interviews to 
be carried out with social workers in manage-
ment positions with many years of managerial 
experience in social service facilities in the Tr-
nava self-governing region. The intention was 
to find out what the baseline situation is in the 
perception of the attributed importance of men-
tal healthcare. What was of interest was their 
managerial experience, particularly in the field 
of human resource management. 

Based on the knowledge of theory, observa-
tion and social interaction, the premise that there 
are fundamental differences in the approach of 
the management of social service facilities to the 
elimination of psychosocial risks of the work of 
social and healthcare staff was developed. A key 
role is represented by the individual availabil-
ity and erudition of the manager to adapt psy-
cho-hygienic intentions into the management 
process. Another important aspect is the support 
of the founder of the social service facilities in 
the creation of innovative social work methods 
in the field of mental health maintenance.

The design of the pilot pre-research probe 
is part of an intended research investigation in 
which we plan to use a mixed design to gather 
relevant data on the issue. To understand the es-
sential connections between mental health and 
psychosocial risks, we contacted erudite social 
service managers with more than 20 years of ex-
perience in management positions. In addition 
to the length of managerial experience in social 
services management, additional criteria were 
determined as education in social work, the lo-
cation of performance (social services facilities 

in the Trnava self-governing region) and partici-
pation in the 5P support project.

Results
The first 5P support project started to take 

form in the context of post-covid rehabilitation 
of the helping professions in the facilities of the 
Trnava County in the Centre of Social Services 
in Galanta. Primarily, it was addressed only to 
approximately 250 employees after overcoming 
a viral illness in 21 social service facilities, all 
of which were founded by the Trnava Self-Gov-
erning Region. The purpose was and remains the 
prevention and support of the recovery of mental 
balance and the elimination of physical and men-
tal consequences of post-covid syndrome in peo-
ple who take care of clients of social service in-
stitutions on a daily basis. As part of the original 
5P project aimed at preventing burnout through 
psycho-hygiene and a holistic view (body, soul, 
mind) of the person, there were also additional 
mental health support modules for the helping 
professions. Trnava County as a  self-govern-
ing body offers these services as a non-material 
benefit for its employees in social services. As 
of 2019, more than 1,500 employees of social 
service facilities in the Trnava region had partic-
ipated in psycho-hygienic rehabilitation (Navzá-
jom lepší, 2023).

The role of the 5P support project is to intro-
duce a  new perspective into the social service 
provision system and provide tools and tech-
niques for the psycho-hygienic care of provid-
ers. The project, which was created by the man-
agement of the social services facility in Zavar, 
is mainly focused on social service providers 
themselves, their education and psycho-hygiene. 
The aim is to provide prevention from the emo-
tional and psychological stress helping profes-
sionals have to deal with. This objective leads 
to improvements in well-being, efficiency, the 
quality of work and working conditions.

Management practice has shown that for the 
qualitative development of social service facili-
ties, it is essential to promote a balance between 
the work and personal life of employees. This 
is especially true in helping professions. This 
concept has become a basic part of the manage-
ment intervention in our selected facilities. It is 
a broad view of an approach to life that points 
to the need for self-reflection. Self-reflection is 
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important for understanding opportunities in 
the workplace and in personal life. Holistic op-
tics emphasize that the individual components 
in life form a whole. If we don’t have balance in 
one part, it will naturally manifest itself in oth-
er areas. For example, the lack of balance from 
the area of providing material needs goes to the 
level of personal development and self-fulfill-
ment.

The project employs an authentic model 
that is based directly on the needs of social 
service providers. Every single course is „tai-
lor-made“ for the participants and aims to start 
a  change in each individual. The uniqueness 
of the project lies in its focus on human in-
dividuality and the development of teamwork 
and synergy as an important requirement for 
growth in personal and professional life (Pav-
lovičová et al., 2021).

The partial goals of the project include the 
detection of one’s own experience, reactions and 
behaviour, the discovery of inner motivation, 
and the path to internal change. In other words, 
to find the dimension of inner leadership - the 
ability to lead others, which helps to guide peo-
ple effectively and to perform better with mini-
mal energy output. 

Psychosocial risk management  
by social services managers   

Part of the delimitation of stressogenic fac-
tors in the work of social and healthcare staff 
is the management of psychosocial risks by the 
managers of social services facilities. According 
to Žuľová and Skolodová (2021), expert studies 
identify the following as risk factors with an im-
pact on employees’ mental health (the so-called 
psychosocial factors):    

l � job description,
l � workload, work pace,
l � working time and its distribution,
l � scope for decision-making, control,
l � working environment and equipment,
l � the culture and function  

of the organisation,
l � interpersonal relations at work,
l � position in the organisation,
l � career development,
l � violence, bullying, harassment,
l � the interface between work and home.

Employers are expected to effectively man-
age individual psychosocial risks and promote 
the mental health of employees in the workplace. 
The final product of these managerial activities 
is work conditions and an atmosphere in the 
workplace that is stimulating, satisfying, pleas-
ant and safe. In this context, it is essential for the 
employee to have the opportunity to contact an 
available professional in the event of an acutely 
perceived threat to mental health. Current Euro-
pean approaches to counselling suggest that the 
role of professionals is to guide, motivate and 
provide relevant information to assist individ-
uals on their journey through life and to facil-
itate their decision-making. The new approach 
includes counselling as a continuously available 
service to all. These factors are also part of the 
profiling of the support center in the case of our 
research survey. Being with the client in a way 
that facilitates his or her personal growth and 
potential is part of biodimensional counselling 
(Woolfe, 1999).

In managing psychosocial risks to mental 
health, the social services manager can build on 
aspects of biodimensional counselling, which 
consist of counselling about relationships, trust 
and a specific form of communication aimed at 
optimising and stimulating personal develop-
ment.

Emphasis is placed on the clients taking an 
active approach to their own life and taking re-
sponsibility for themselves in decision-making 
and problem solving. The content and form is 
personalized and socialized learning. It includes 
education, upbringing and training (Hargašová, 
2009).

Authentic outcomes qualitative analysis
Managers of selected social service facilities 

in the Trnava district (Social Services Home for 
Adults in Zavar and the Social Services Home 
for Children and Adults in Pastuchov) perceived 
the risk factors of mental health threats almost 
identically based on their long-standing practice. 
In the focus of their own managerial function, 
they perceived serious psychosocial risks, in 
particular: workload, working time and its dis-
tribution, work pace and interpersonal relation-
ships. Managers at both social services homes 
identified threats to mental balance in subordi-
nate social and medical staff as follows: work-



Clinical Social Work and Health Intervention	 111

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

load, work pace, work environment and equip-
ment, and interpersonal relationships at work. In 
the context of managerial risk management, ex-
pert studies identify workload as a source of risk 
in the sense that employee mental discomfort 
can be caused by a  lack of job variation, short 
work cycles, fragmented or meaningless work, 
the underutilization of an employee’s skills and 
high levels of uncertainty.

A positive relationship with people is one of 
the requirements for psychological balance and 
success at work and in the personal lives of those 
who help. Social or physical exclusion, isolation, 
poor relationships with superiors, interpersonal 
conflicts and a  lack of social support are per-
ceived as psychosocial dangers. The priority of 
social services management is to eliminate them 
and employ the support of teamwork through 
educational impulses. Members of a  functional 
work team are aware of belonging to a  group; 
achieving goals is a shared affair. They can iden-
tify with their work and the goals to be achieved 
because they themselves participated in their 
creation. Each member contributes with knowl-
edge to the correct formulation of the task. An 
atmosphere of trust encourages the open expres-
sion of opinions, disagreements and feelings. 
Communication should be open with an effort 
to understand each other. In a  functional team, 
members are encouraged to make the most of 
their knowledge and skills (Hambálek, 2010).

The head manager of the Social Services 
Home for Children and Adults in Pastuchov de-
tected specific psychosocial risks in the social or 
health profession in a  broader evaluation con-
cept: „It is a demanding mental and physical job, 
which is reflected in the lack of staff and interest 
in the positions. Insufficient salaries also play 
a role. Another individual risk is the continuous 
increase in the demands of specific work with 
clients. In view of managerial risk management, 
unsatisfactory diagnosis of clients and the lack 
of specialised facilities providing this type of so-
cial service are often a problem.“

In addition to the selected risks, the manag-
er of the Social Services Home in Zavar, who 
created the design of the project in the individ-
ual focus group, registers an enormous burden 
and unsolved question marks: „For the helping 
professions in particular, deciding whether to be 
a person first - a woman, a mother,... or a ‘role’ 

– doing an expected behaviour. It exposes the 
enormous pressure on just the professional role 
from society - criteria, standards, inspection... 
From a manager’s point of view, I realise there 
are many absent common sense and realistic 
horizons. The helping professions in social ser-
vices are often looked down upon in society, 
and there is a  lack of decency, respect and in-
creased arrogance, even though social and health 
workers are the people who look after the most 
difficult group of clients, who often no one is 
interested in.“

Stress creates one of the so-called challeng-
ing life situations, which are usually unpleasant 
events causing all sorts of difficulties and acti-
vating considerable efforts to cope with them 
(Nakonečný, 2015). Therefore, the managers of 
the selected facilities agreed that the workplace 
is an appropriate place for mental health inter-
ventions for employees. The manager of a facili-
ty in Zavar explains the innovative attitude of the 
management of social service facilities about the 
mental healthcare of employees: „In the horizon 
of changes and many concepts of social services 
after the adoption of Act No. 448/08 Coll. on So-
cial Services and its revisions, it is the view of 
mental health that has changed significantly in 
a positive way. Since 2019, the Trnava self-gov-
erning region has been very actively caring for 
all its employees in the helping professions with 
the 5P project, which is comprehensively based 
on a holistic view and supports all provider re-
sources. An interactive book has been published 
with coaching tools under the title ‘Better To-
gether’. Approximately two thousand employ-
ees of social service institutions in the Trnava 
self-governing region have been trained. We 
are preparing a Mental Health Institute. The 5P 
project is innovative and directly ‘tailored’ to 
the needs of the helping professions, taking into 
account the topicality of the times, post-covid 
rehabilitation and three-day therapeutic stays of-
fered to maintain and develop mental health. „It 
should be remembered that the project involves 
all employees in social service institutions, re-
gardless of their profession.

Discussion and conclusion
The reason why the management of social 

service facilities should attend to the mental 
health issues of their own employees comes 



112	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

from the primary managerial task, which is to 
guarantee the effective functioning of the organ-
isation. To do this, management emphasizes that 
personal goals are achieved through individual 
efforts and organisational goals require collec-
tive action. Managers achieve goals by influenc-
ing other people (Dravecký, 2015).

In the pilot pre-research probe, it resonated 
with both managers: „In our case, effective psy-
chosocial risk management can only happen if 
management and staff support each other, listen 
to each other and bring new things to the table 
that will be put into practice.“

Positive group behaviour, which occurs as 
a result of a positive team of working people in 
work groups, plays a  role here. Group ideolo-
gy and cohesion, communication channels and 
identification with the group can significantly af-
fect the mental balance of an individual in both 
positive and negative ways. The dysfunction-
ality of a group is caused by an unnatural and 
formalised atmosphere, frequent discussions 
that lead nowhere and healthy discussions being 
obstructed by dominant members of the work 
team. Employees do not listen to each other, 
and decisions are not made together or are not 
justified. They do not feel free to express their 
opinions. Employees do not know the goals and 
standards of the facility, and individuals on the 
work team avoid work or let others do the work 
for them (Armstrong, 2009).

The management of the social services home 
that created the project and another one that is 

part of the implementation of different modules 
of mental health support see the essential posi-
tive aspects brought about by the participation 
of their staff in them. The exposed evaluations 
of the managers of the social service homes were 
united in the intersection of the necessary evalu-
ation of the social area of human resource man-
agement, which mainly follows:
l � creating the conditions for job satisfaction, 

job content and the work environment, 
l � the internal working climate, building em-

ployee loyalty to the organisation, the use of 
appropriate motivational tools

l � appropriate development of incentive pro-
grams to encourage skill development, 
creativity and initiative to solve the organi-
sation’s problems (Vaverčáková, Hromková, 
2018).

On the basis of the internal knowledge of 
the selected social service institutions and their 
managerial management, we profiled the eval-
uation construct of psychosocial risk delimita-
tion in the performance of managerial, social 
and healthcare professions with regard to both 
opportunities and weaknesses by means of 
a SWOT analysis in Table 1.

The consensus of the results of a pilot study 
aimed at recognizing the authenticity of the 5P 
support project reflects the positive effects of 
employee participation in preserving their own 
mental balance. The source of the greatest ben-
efit is individual self-development. The real 
source of long-term and lasting change is invest-

S - Potential internal forces W - Potential internal weaknesses

l � strong and receptive management
l � regular supervision 
l � positive interaction between manager 

versus social and healthcare worker
l � self-management of the manager

l � staff fluctuation
l � lack of qualifications in some positions
l � interpersonal relations in the workplace
l � communication barriers

O - Potential external opportunities  T - Potential external threats

l � founder’s support
l � own project and educational program 

in the field of mental health
l � the use of therapeutic stays aimed at 

removing stressogenic factors

l � uncertain financing perspectives 
l � low wages and employee benefits compared to 

similar positions in other sectors
l � lack of funds for investment

Table 1 SWOT analysis of potential psychosocial risks

(Source: author’s own processing)
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ment in education and therefore the development 
of the human potential of employees. The added 
benefit of social service management’s concern 
for staff mental health development consists of 
a  change in perception and a  holistic view of 
the social service provider. Teamwork, creativ-
ity, self-expression, willpower, self-confidence 
and self-satisfaction are found in the social and 
health professions.

It is necessary to establish a formal mecha-
nism to provide tools for management to con-
sult with employees about issues of mutual 
concern. The exchange of views and the sharing 
of knowledge and experience in a  partnership 
system emphasises the mutual benefit and im-
portance of cooperation between the manager of 
a social service facility and those in the helping 
profession.

The manager has the opportunity to design 
a counselling program focused on psychosocial 
skills oriented to interpersonal relationships, 
mental balance and self-development. The help-
ing professions must be saturated with opportu-
nities for personal development in effective com-
munication, openness and willingness to accept 
feedback, in basic group counselling techniques 
and procedures, in learning a new concept of life 
and healthy action, i.e., assertiveness.

The results of the research study in the re-
gional conditions of the Trnava self-governing 
region clarify that successful management of 
psychosocial risks among employees of social 
service institutions includes individual consul-
tations, coaching in the area of self-confidence, 
self-satisfaction, the elimination of discomfort, 
the fear of responsibility and authority, effective 
communication, improvement at work (employ-
ee) and partner relationships.

It has been shown that the concrete imple-
mentation of mental health support programs is 
largely dependent on the supporting material, in 
this case the Integration Centre in Galanta. Psy-
cho-hygiene support includes conferences, inspi-
rational stays, holistic health festivals, commu-
nity, walking, tea at five, and others. Improving 
individual resilience in European workplaces will 
be crucial in the future to minimize the risk of 
burnout and increase the well-being of employees 
(Butz, Mrazova, Deaconu, Czirfusz, 2024).

In addition, we reflect on the fulfilment of 
the vision of making the social services facility 

a holistic centre of mental, spiritual and phys-
ical balance. It is encouraged not only by the 
managerial expertise, but also by the social 
worker’s conceptual equipment to create active 
living programs. Social workers themselves 
must humanely walk the way of responsibility 
and prevention towards mental health as a result 
of inner balance. However, it is highly strate-
gic for them to implement and develop com-
prehensive and innovative programs. This not 
only increases the working efficiency of human 
resources, but above all exposes the qualitative 
development of interpersonal relationships in 
the workplace. This is especially true for the 
necessary activism in the work of the social and 
health professions.

Helping professions in social services are in 
continuous contact with clients. They are often 
exposed to their negatively accented attitudes 
or feelings, which disturbs the psychosocial 
balance and in the long term leads to burnout 
syndrome. Other factors posing psychosocial 
hazards to mental health include an excessive 
or insufficient workload, a machine-like pace of 
work, high levels of time pressure and constant 
exposure to deadlines. 

Prevention is important. Zaskodna et al. 
(2023) say for example, that personal engage-
ment, particularly the emotional engagement 
of individuals who take care of a  dependent 
member of the family, can result in a caregiver 
burden, specifically manifested by stress. The 
purpose of this paper is to emphasize positive 
approaches and theories in the context of a se-
lected psycho-hygiene practice that is applied 
to eliminate psychosocial risk factors in social 
work practice, specifically in social service staff. 
The role of managers of social service facilities 
is to provide support for the staff and the clients 
themselves and to promote the profile of the in-
tegrated personality.

Part of coping with psychosocial risks is 
taking a  constructive approach to the value of 
mental health in the management of a particular 
facility. It should respect the principles of salu-
togenesis, i.e., perceiving individual sources of 
health and a whole, holistic understanding of the 
human being as a bio-psycho-social and spiritual 
entity with unique needs.

Kováčik and Imrovič (2019) explain there is 
a growing problem with the lack of skilled labor 
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in some sectors of the economy. This also ap-
plies to social services. 

The case of the 5P project clearly showed 
that it is not only in the helping professions that 
we need to change our attitude to life and look 
for a sense of integrity. This especially goes for 
the coherence of meaningfulness, the perception 
of the manageability of tasks and the ability to 
understand what happens around us as a compre-
hensibility measure. In a fundamental way, this 
builds the resilience of the helping profession 
along the lines of self-awareness, self-regula-
tion, critical thinking, realistic optimism, perse-
verance, relationships and energy management. 
The case of the 5P project has naturally become 
an exemplary model of effective subvention of 
psychosocial mental health risk management in 
helping professionals.
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Introduction
Today’s  modern times record the develop-

ment of the syndrome burnout. They contribute 
to this state increasing with demands on work 
performance and accelerating with the pace of 
life. Continuous occurrence of the syndrome 
burnout is increasing. It is caused the present 
time, which is characterized by fast life style and 
everywhere those present by stress. Syndrome 
burnout is basically a state of chronic stress and 
is a  danger in life for people with a very high 
workload pace and workload. This condition 
leads to physical, mental and emotional exhaus-
tion, cynicism, detachment and even feelings of 
imperfection and inferiority. He discovers with 
mainly among workers in assisting professions 
who​ they don’t have to indifferent to his work 
approach. It has harmful consequences not only 
for its so-called victims, but also causes a dete-
rioration in the quality of care provided in facil-
ities social services.

When with syndrome burnt out is coming, 
you are no longer able to effectively function 
on a  personal or professional level. However, 
burnout does not happen suddenly. You won’t 
wake up se and you will not find out that you 
have the syndrome burnout. His nature is much 
more insidious, syndrome burnout with creeps 
very slowly, which is a  lot harder to recognize 
Syndrome burnout is not just a random feeling 
of tiredness after working a  difficult day. This 
is a deep chronic state of exhaustion, which is 
rooted in the psyche man. The dominant char-
acteristic is above all how we are already they 
mentioned psychological exhaustion, which it 
mainly manifests in the field of cognition, mo-
tivation and emotions. It affects and affects the 
attitudes, opinions, performance and entire pat-
terns of the professional behavior and actions. 
Effects of the syndrome burnout with they do 
not only concern the work sphere. They disrupt 
personal relationships, leisure activities and the 

overall quality of life. People resistant to various 
stressful situations with they are characterized 
by having balanced eigenvalues. They focus on 
yourself, family and friends. If this is not the 
case, an internal conflict arises, which is emo-
tional burdensome and exhausting. That’s  why 
it’s  important attach a  less important role to 
a permanent partner relationship in life and are 
satisfied to the family.

In submitted studies we will focus on the 
effects of the syndrome burnout among profes-
sional workers in facilities social services. Stud-
ies we focus on professional workers in helping 
professions. We deal with the characteristics of 
these professional workers and we describe as-
sumptions, roles, obstacles, risks, conflict situ-
ations, problematic behavior, mobbing, bossing 
and staffing. This is a situation, se by which with 
these workers are most often at work environ-
ment they meet Next with we pay attention to 
stress and define its burdens. Next with we dedi-
cate syndrome burnout, we will introduce theory 
domestic and foreign authors who​ with deal with 
this issue. We will explain risk factors and de-
scribe perspectives on the causes of burnout. We 
describe the differences of the syndrome burn-
out from negative psychological.

In the empirical part studies with we deal 
with research methodology, in which we present 
the established research questions and objective 
research. We describe the time schedule for the 
creation of qualitative strategy and we present 
the characteristics of research file, in which 
we set the selection criteria research file. We 
define collection techniques data by which are 
ethical research rules, secondary data analysis, 
semi-structured interviews with open questions 
and standardized MBI and BM questionnaires. 
A sample of empirical research brings us clos-
er to our own research investigation, which we 
carry out at twenty four participants that device 
social services. We dedicate with analysis and 

study presents the overall results of standardized MBI and 
BM questionnaires and theirs evaluation. Throughout the 
creation of qualitative research proceed according to ethical 
rules and the anonymity of the participants is respected par-
ticipants. Main goal study is acquisition, analysis and eval-
uation information at finding out impacts syndrome burnout 
in professional workers in helping professions in facilities 
social services.
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coding of semi-structured interviews. We all of 
them directions, we proceed according to ethical 
rules qualitative research.

In conclusion with we devote to the overall 
summary of the questionnaire survey and de-
scribe the discussion. We deal with answers to 
one main research question question and amount 
goals. Subsequently, we define recommenda-
tions for practice.

1. �Professional workers in facilities social 
services
Social work is in constant development 

and is implemented through social services. It 
is important in order to respond flexibly to so-
cial problems which with daily solves ​and to be 
solved well, it is needed have enough quality 
professional workers. In part studies we will fo-
cus on professional workers in helping profes-
sions, to define the concepts of helping profes-
sions, state prerequisites and role of professional 
workers in helping profession. Next we will de-
scribe obstacles and risks of the work of experts 
in helping professions and workplace conflicts.

Ideal helping the worker is according to Net-
tles (2006) prosocially oriented mature a  per-
sonality that is aware your own of life direction. 
A personality without neurotic and psychopathic 
traits and with an assumption the art of indepen-
dent decision-making and action. This is a group 
of professions whose the aim and content is, as 
stated Hartl and Hartlová (2010), providing help 
and support with the principal focusing on the 
individual needs individuals.

Workers in helping professions they have 
own specific features. These features distinguish 
them from others profession. Kopřiva (2013) 
points out the most essential and that is relation-
ship and trust between client and professional 
worker in helping profession. In this created 
relationship with assumes, as stated Nakonečný 
(2021) above all with a high degree of empathy, 
helpfulness, understanding and assurance of 
trust that arises between client and profession-
al worker in helping profession. Between help-
ing profession we rank according to Malíková 
(2020) doctors, nurses, medical workers, care-
givers, psychologists, psychiatrists, therapists, 
social workers, but also special pedagogues and 
educators. In a broader view, less often to help 
by profession pedagogues, physiotherapists and 

masseurs also assign. They didn’t have to we 
would forget the individual main components of 
the Integrated Rescue System,  which they in-
clude the fire brigade, the medical rescue service 
and the police.

Carrying out work in this industry it is not 
easy and it is not suitable for everyone. It is 
mentally and physically very demanding. To 
eat could worker in helping profession perform 
effectively, it should have certain prerequisites. 
Matoušek (2021) describes that one that ba-
sic assumptions which​ they are for performing 
work in helping important in professions is in-
telligence, fitness, ability and will to try with to 
constantly expand and enrich their knowledge 
with new theories and practical techniques that 
could to be more effective at solution theirs 
working tasks. This work, as Malíková (2020) 
points out, is based on mainly on the relation-
ship between professional worker and client. In 
helping professions is necessary and important 
teamwork and holistic approach of the whole 
multidisciplinary team. Social work enables 
people increase the quality of life. The quality of 
care is in the foreground interest professionals 
and the public.

1.1 �The role of professional workers  
in helping profession

The tasks of professional workers in helping 
professions is above all according to Mlýnková 
(2017) direct client care, medical care, health 
care, social care, rehabilitation care and care on 
the part of occupational therapists and activators 
workers. This care with each other connects. 
Therefore, the cooperation of the entire team 
is important workers. Main goal workers is im-
proving the quality of life of clients who are in 
facilities social services they live.

The role of the doctor in the facility social 
services

Medical care is provided through contractual 
doctors in the facility. In case device social ser-
vices these are external employees and doctors 
occurs at agreed regular intervals. Very narrow-
ly they cooperate with the head nurse and social 
workers workers.

Doctors they provide professional medical 
care care and closely they cooperate with oth-
ers specialists in the relevant fields. Performs 
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income of new clients to the facility social ser-
vices, comprehensively assess the health status 
of clients in the facility social services. They 
make entries in the documentation. They rec-
ommend next intervention, according to which 
the multidisciplinary team is progressing. In the 
team, each member has his own responsibility 
expertise and at the same time everyone brings 
your own view of the matter.

The role of the general nurse in the facility 
social services

The content of the job consists of good 
knowledge in the field of complex nursing care 
that is provided​ mainly for the purpose of sup-
port, restoration of health, bio-psycho-social and 
spiritual satisfaction needs. Malík- Holasová 
(2014) further states that the general nurse partic-
ipates in development and preservation existing 
self-sufficiency clients. Another activity of the 
general nurse is the diagnostic-therapeutic task, 
which includes activities related to interventions 
based on indications doctor with subsequent 
observation clients. The role of general nurse is 
needed include the manager activity where the 
nurse is responsible for the quality of nursing 
care provided care. However, as expressed by 
Mačkinová, Masaryk and Musilová (2014, p. 
463), “A sedentary way of life and monotonous 
one -sided work burdens the movement system 
of an individual.” This health condition is not 
good it also affects mental health.

The role of the social worker in the facility 
social services

The basic role of a social worker is the effort 
to integrate knowledge, values and skills into 
practice. A social worker should have a general 
overview and ability mobilize human and ma-
terial resources in benefit clients as stated Ma-
toušek (2021) and should not specialize only for 
one method. Thanks methods recognizes and 
maps the problems of unfavorable ones situa-
tions needs and resources of the client. Performs 
social investigation. It is discussed interested 
parties​ social services. He is looking for oppor-
tunities to work with his family. Follows ethical 
principles.

Social worker as advisor ensures social and 
socially legal consultancy according to the stat-
utory legislation, which it is related to the ap-

plication of the right to financial or material 
possibilities of support and assistance. It helps 
clients get insight into their attitudes, feelings 
and ways negotiations. Handles applications for 
care allowances and negotiates​ contributions to 
medical devices. It solves guardianship matters. 
He participates meeting at the authorities at pro-
cessing guardianship, property and inheritance 
settlement, notary’s agenda. Preparing provision 
contracts​ social services.

As a  methodologist, he creates procedures 
and fillings work activities for other workers. It 
evaluates the provided social service. Drafts in-
ternal documents of the organization. Processes 
and updates internal regulations to standards of 
the quality of care provided. Performs evalua-
tion questionnaires satisfaction and fulfillment 
goals for clients and employees. Records, solves 
and evaluates complaints. Updates individual 
planning. Methodically leads the key workers.

The social worker is the main one participant 
communications between client and family, cli-
ent and guardian, organization and guardian or 
family. Contacts guardians and family members 
at changes in the client’s life, at changes in the 
services provided. Maintains correspondence 
with family members. Ensures consent signa-
tures and processes powers of attorney. At termi-
nally ill patients, “ social workers try to help cli-
ents  fulfill 4 kinds of wishes which with I strive 
solve before death.” (Mačkinová – Okech, 2017, 
p. 75)

The role of the caregiver in the facility 
social services

The caregiver’s  activities are described 
by Mlýnková (2017), they are focused on the 
performance of direct service care for clients . 
These are hygiene care, general baths, changes 
incontinent aids, care of the bed and personal 
belongings, dressing, putting on shoes, preven-
tion of pressure ulcers and positioning. Caregiv-
ers they are responsible for the distribution and 
serving of food, for the correct one administra-
tion of specified diets. Prudká (2015) character-
izes other activities which they are important in 
the care of clients in facilities social services. 
Between these activities include practicing sim-
ple daily activities, supporting self-sufficiency, 
creating basic and social contacts and satisfac-
tion psychosocial needs. Each individual has his 
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own needs. Between the most famous theory 
needs we can sort Maslow’s hierarchy of needs. 
(Čulenová, Nowak, Mačkinová, 2021)

1.2 �Obstacles and risks in helping  
professions

Professional worker in helping professions 
with can in professional life encounter obstacles 
and risks, which over time could lead to a dis-
ruption of the balance, as he states Mátel (2019) 
and negatively affect the quality of his work. 
The most common problems, with by which 
professional workers meet, there are conflicts 
at the workplace, problematic behavior at the 
workplace, mobbing, bossing, staffing, stressful 
burden and syndrome burnout.

2. Syndrome burnout
In the second part studies with we devote to 

theoretical knowledge syndrome burnout. Most 
often they are hereby phenomenon reached pro-
fessional workers in helping professions. This 
phenomenon represents a  metaphor character-
ized by Gazdíková (2017) from the English verb 
to burn, which means to burn , while in phrase 
burnout​ it is an expression to burn out, to burn 
out, to go out. In individuals who​ they are dis-
abilities symptoms syndrome burnout, precedes 
initial fierce burning fire, symbolizing strong 
motivation, extreme interest, excessive activity 
with extreme by deploying in a state of burnout, 
extinction and burning.

Actually in other words , a  uniform defini-
tion syndrome burnout does not exist to this day. 
Illustrative metaphorical example syndrome 
burnout states Rush (2004), which this phenom-
enon compares to candles. When man it lights 
both ends of the candle, so to speak acquires 
more lights, but a candle faster burn out. A brief 
description is also provided by Stock (2010), ac-
cording to which is a syndrome burnout explic-
itly conditional consequences of chronic stress. 
An idea about the syndrome burnout states 
Nešpor (2007), who defines it as a state of max-
imum physical and mental exhaustion. In prac-
tice, we could also label this state like emotional 
exhaustion. In humans there is a massive loss of 
physical strength, gradual extinction all of them 
body strength, loss of energy and general loss of 
desire to exercise any work activity. Röhr (2013) 
also points out that an insufficient sense of self-

worth significantly complicates the lives of 
many of us and large I will fall syndrome burn-
out on a person are frequent depression, anxiety, 
psychosomatic diseases and in the worst case 
different forms of addiction. Collective authors 
Matoušek, Kodymová and Koláčková (2005) 
define the term syndrome burnout like a set of 
typical symptoms which with occur in profes-
sional workers.

2.1 �View of the causes of the syndrome 
burnout

They are common features, according to 
which we can have generalized look at the caus-
es syndrome burnout. It gives a brief description  
Prieß (2015), which indicates that the real cause 
syndrome burnout is the occurrence of a health 
deficit relationship to oneself and the environ-
ment. With such a  one a  person who lives in 
a stereotyped way develops a dislike for living. 
The main ones triggers syndrome burnout they 
are according to Honzák, Cibulka and Pilátová 
(2019) chronic stress, permanent time pressure 
and high emotional tension. It’s a reaction body 
and above all mind for long-term mental exhaus-
tion, intense preoccupation with a  certain task 
and everyday stress. We must not forgetting that 
the professional staff in the facilities social ser-
vices they very often encounter challenging and 
critical situations. It depends on their handling 
Mačkinová and Musilová (2017) suitable to use 
the development of human personality using the 
bibliography method.

2.2 Diagnosis of the syndrome burnout
Superhuman performance they are situa-

tion, when and how to convince the person who 
very much well known to visit a specialist and 
let himself in detail investigate. Why investi-
gate? Because we suspect that he suffers from 
the syndrome burnout. We have been observing 
certain characteristics of this phenomenon for 
a long time. As stated by Kopecká (2011), such 
an affected person man can to be almost with-
out preview. In his thinking prevails belief that 
he definitely does not suffer from the syndrome 
burnout. However, as Mačkinová, Keketiová 
and Vavrčáková (2014, p. 987) say, “ knowledge 
of personal identity is important for each of us.”

As stated Študentová (2016) are most of-
ten used questionnaires based on observation 



Clinical Social Work and Health Intervention	 121

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

scales. For one ze basic diagnostic methods are 
considered detailed personal anamnesis, where 
the subjective one is followed experiencing and 
perceiving individual symptoms. Another diag-
nostic method is a  somatic examination. Most 
importantly folder objective diagnostic methods 
is considered series special psychological exam-
inations, which they are directly designed for the 
diagnosis of the syndrome burn out and are ob-
jectively accurate.

Simple method is according to Kurucová 
(2016) orientation questionnaire, which com-
piled authors Dno Hawkins, Frank Minirth, 
Chris Thursman and Paul Maier. This method is 
based on cognition approaching with the condi-
tion of the syndrome burnout. It is suitable for 
anyone who wants to find out, evaluate and re-
veal your own relation to the syndrome burnout. 
The questionnaire is made up of 24 items and 
participants mark answers to dichotomous ques-
tions yes or no. The more positive answers are 
marked, the more is signaled by the syndrome 
burnout. On the other hand, negative answers 
tend towards denial syndrome burnout.

Another one very much acquaintances the 
questionnaire is a  standardized MBI question-
naire ( Maslach Burnout Inventory ), which 
serves as stated authors Kebza and Šolcová 
(2003) to findings degrees syndrome burnout in 
the emotional area. This questionnaire was for 
the first time published by the authors Christine 
Maslach and Susan Jackson in 1981 and later 
modified in 1986. The questionnaire consists of 
22 statements, each of which focuses on one of 
the three dimensions of the questionnaire. Nine 
questions is focused on emotional exhaustion. 
Five questions are focused on depersonalization 
and the rest eight questions directed to the area 
personal satisfaction.

Emotional Hřebíčková (2011) considers ex-
haustion to be the most authoritative indicator 
syndrome burnout . It describes a  person who 
experiences emotional states exhaustion, loss of 
zest for life, lack of strength and negative moti-
vation for some activities. In depersonalization 
there is a loss any respect for other people. Most 
often with occurring in helping professions. Peo-
ple suffering depersonalization they have feel-
ings of inadequacy reverse bonds, breed becomes 
cynical, disappears with respect and very much 
quickly they become bitter (Poschkamp , 2013).

3. Empirical part
Main goal this research studies was acqui-

sition, analysis and evaluation information at 
finding out impacts syndrome burnout in pro-
fessional workers helping professions in two se-
lected devices social services. We carried out the 
research specifically in two devices social ser-
vices - for study purposes named device social 
services A a device social services B.

In ours qualitative research we are due to the 
sensitive topic mainly used individual method 
collection data, as in semi-structured interviews 
as well as when filling out standardized MBI 
and BM questionnaires . Based on main goals 
research and within implementation qualitative 
research we set the main research question and 
the secondary one research questions.

HVO: They have sociodemographic data of 
participants that device social services influence 
on the possible effects of the syndrome burnout?

VO1: What is the incidence rate of the syn-
drome burnout according to standardized MBI 
questionnaire for professional staff in the facility 
social services A in comparison with device so-
cial services B?

VO2: What is the rate of occurrence of psy-
chological exhaustion according to standardized 
BM questionnaire for professional staff in the 
facility social services A in comparison with de-
vice social services B?

Collection technique data
For collection data we used the method sec-

ondary data analysis, method semi-structured 
interview with open questions and standardized 
MBI questionnaires (Maslach Burnout Inven-
tory) and BM (Burnout Measure). Based on 
we implemented these techniques and created 
record sheets for twenty-four participants from 
among professional workers that of the two de-
vice social services who provided us with this 
valuable data. Throughout the creation of qual-
itative research we followed the ethical rules of 
research.

3.2 Research file
Participants for qualitative research studies 

we are they chose method intentional selection. 
File participants for the research studies formed 
in total twenty four professional workers in help-
ing professions, ze two device social services. At 
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intentional selection participants that two device 
social services we are with they focused on the 
basic criteria, which were the number of years of 
experience in the field at the facility social ser-
vices, education of participants and age category 
participants.

4. Interpretation of the obtained data
In this one parts studies we are dealt with 

the results of the collection data from the imple-
mented standardized questionnaire MBI and BM 
and marked them in the following  table no. 1. 
In the table we are tried to be concise and clear 
characterize and divide research file participants 
according to device social services, which these 
professionals perform my own profession. Next 
we characterized the age participants, education, 
number of years of experience in helping profes-
sion, standardized results psychological burnout 
questionnaires (BM), standardized results MBI 
questionnaires from the areas of emotional ex-
haustion (EE), personal satisfaction (PA) and 
depersonalization (DP).

4.1 MBI questionnaire
Standardized Maslach questionnaire Burn-

out Inventory - MBI belongs between the most 
frequently used professional methods at research 
syndrome burnout. We decided with use the 
Czech version standardized MBI questionnaire. 
Its individual items are comprehensible and fill-
ing it is not time consuming. The MBI question-
naire belongs between the most used methods 
for expert examination syndrome burn out and 
find out basically three factors ( Žídková, 2013).

The first is the EE factor (emotional exhaus-
tion) - emotional exhaustion. It manifests with 
loss of zest for life, lack of it strength for any 
activity, zero motivation for any activity. EE is 
considered basic and most authoritative symp-
toms syndrome burnout. For evaluation emo-
tional exhaustion applies, the greater it is the 
measured value, the higher the degree of mea-
sure evaluation. The second is the DP factor 
(depersonalization) - it manifests with loss of re-
spect for other people as to human beings. This 
factor is clear in people with a large the need for 
reciprocity. This means that they need a positive 
response from people who with dedicate. For 
evaluation degrees depersonalization applies the 
same principles as with the previous one. This 
means that the higher the measured value, the 
higher the degree of measure burnout. The third 
is the PA factor (personnel accomplishment) - 
reduction of performance. With this factor with 
we will meet mainly in people with a low level 
of healthy self-esteem and self-confidence. They 
have lack of energy to coping with stressful situ-
ations. The higher the value, the better the result 
more positive. And the lower the measured val-
ue, the higher degree of burnout higher.

 There are nine in the MBI questionnaire 
questions focused on the emotional exhaustion. 
Five questions are focused on depersonalization. 
Eight questions is aimed at reducing perfor-
mance. In this questionnaire, feelings are eval-
uated on the scale of frequency of occurrence 
and on the scale of occurrence of intensity and 
strength. The total score of individual factors is 
evaluated. In practice it is more suitable use only 
one of the indicators. Mostly with uses strength 
feelings.

Table 1 �Overall results of the BM and MBI  
questionnaires from device A and  
device B

Source: own processing
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We are in the table no. 2 with devoted to 
the description of the results standardized MBI 
questionnaire according to degrees burnout col-
lectively for items emotional exhaustion (EE), 
personal satisfaction (PA) and depersonalization 
(DP).

Of the total number of twelve participants 
that device social of services A  was one doc-
tors, three nurses, seven caregivers and one so-
cial worker. According to there are nine of the 
results of the questionnaire survey participants 
that all of them three items standardized MBI 
questionnaire present low degree of the syn-
drome burnout. At five of participants is present 
mild degree of the syndrome burnout. Twenty- 
two participants have a high degree of the syn-
drome burnout. At the device social there were 
twelve B services participants, which consist-
ed of one doctor, one nutritional therapist, four 
nurses, four caregivers - caregivers and two so-
cial worker. For 12 participants we noted a low 
degree of the syndrome burnout, 8 participants 
moderate degree and 16 high degree of the syn-
drome burnout.

4.2 Questionnaire BM
Authors standardized BM questionnaire 

(Burnout Measure) are Dr. Ayala Pines , PhD., 
and Dr. Elliot Aronson , PhD. The questionnaire 
was created in 1980. It is a  test of psychologi-
cal burnout. This method looks at the syndrome 
burnout that three aspects. First aspect is the 
feeling of physical exhaustion. The second as-
pect is feeling emotional exhaustion. The third 
the aspect is the feeling of the mental exhaustio 
. For its high internal consistency and reliability 

is very important popular (Zámková, Rigorous 
Thesis 2018, In: Melgosa, 2001). We used this 
standardized questionnaire to findings degree 
of psychological burnout. Participants filled in 
the marked boxes for 21 questions with numbers 
indicating according to the key below strength 
feelings that they usually experienced.

Strength feelings : 1. never, 2. once in 
a while, 3. rarely when, 4. sometimes, 5. often, 
6. usually, 7. Always.

The questions are deal with by the degree of 
fatigue, physical and emotional exhaustion, feel-
ings of happiness and energy, feelings of anxi-
ety, fear , worthlessness and hopelessness. After 
that with according to the given formula calcu-
lated the value of BQ which indicates of peace 
threat syndrome burnout. These BQ values were 
divided into five groups and a certain rate was 
assigned to them threat syndrome burnout. The 
lowest BM values (i.e. BQ = 1.9 and below) in-
dicate a very good result. The individual is not 
at risk at this time syndrome burnout. If BM = 2 
to 2.9, the condition is satisfactory. If the result-
ing BM value is between 3.0 and 3.9, then with 
recommends to think over life and work, over 
style and meaningfulness own life. If the overall 
result is BM = 4.0 to 4.9, it can be considered 
presence syndrome of psychological exhaustion 
beyond the proven . If the result is higher than 
BM = 5.0 or higher, it is necessary considered 
as a distress signal. It is present in the individual 
syndrome burnout with fully developed symp-
toms. (Zámková, Rigorous Thesis, 2018, In: 
Venglářová , 2011).

By method of the standardized BM question-
naire were investigating rate of psychological 
burnout in twenty four participants that two de-
vice social services. Equipment we are divided 
into devices social services A  a  device social 
services B. Each device was represented twelve 
participants. The questions in this standardized 
questionnaire se deal with by the degree of fa-
tigue, physical and emotional exhaustion, feel-
ings of happiness and energy, feelings of anxi-
ety, fear, worthlessness and hopelessness. After 
that with according to the given formula calcu-
lated the value of BQ which indicates of peace 
threat syndrome burnout.

Source: own processing

Table 2 �Results of the standardized MBI  
questionnaire from ZSS A and ZSS B
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In this one table we marked the overall re-
sults from two devices social services, which 
we are carried out collection data in the form 
of standardized BM questionnaires. Of these ta-
bles you can compare results between by these 
devices social services. According to submitted 
results from the table we are found that larger 
representation in higher values from the BM 
questionnaire, participants have ze device social 
services A. There are three of them participants 
in which we are they measured moving values 
with in the range of 4.0 to 4, 9. In tables no. 4 
and no. 5 we are described the results that stan-
dardized BM burnout questionnaire according to 
length of professional experience of the partici-
pants .

After evaluation sums that standardized BM 
psychological burnout questionnaires we are in 
the table described the results that device social 
services A by length of professional experience. 
According to of the results of the questionnaire 
we found a result value of BM 2 or less in one 
participant with professional experience of 
twenty one to thirty years. At four participants 
she was measured value up to 2.9. And that for 
two with professional experience in the range 
one to five years and two participants with expe-

rience from six to ten years. At these participants 
this is a very good to satisfactory result. At four 
participants with the BM values ranged between 
3.0 and 3.9. Which is on the border of psycho-
logical exhaustion. These participants would al-
ready they had think about style to reassess your 
life and your priorities. 

This is one participant with experience in the 
range one year to five years, another is one with 
experience in the range six to ten years and two 
participants with experience in the range eleven 
to twenty years. We recorded a BM result of 4.0 
to 4.9 in a total of three participants. For one with 
professional experience in the range one year to 
five years. For one with professional experience 
in the range eleven to twenty years and one with 
twenty one to thirty years of experience. At these 
of participants is according to results of BM 
syndrome of psychological exhaustion proven . 
A BM result above the value of 5.0 is not.

In submitted table we recorded the results of 
standardized BM psychological burnout ques-
tionnaires in participants that device social ser-
vices B according to length of professional ex-
perience. According to the overall results from 
the questionnaires we are found in two partici-
pants with professional experience in the range 
eleven to twenty years the resulting value of BM 
2 and less. At five participants she was measured 
value up to 2.9. And that for two with profes-
sional experience in the range one to five years 
and three participants with experience from six 
to ten years. At these participants this is a very 
good to satisfactory result. At three participants 
with ranged BM values between 3.0 and 3.9. 
Which is on the border of psychological exhaus-
tion. These participants would already they had 
think about style of his life. This is one partic-
ipant with experience in the range one year to 

Table 3 �Overall evaluation of the BM  
questionnaire by the participants that 
device A a device B

Table 4 �Results of the BM questionnaire from  
device A according to length of  
professional experience of the  
participants

Table 5 �Results of the BM questionnaire from 
device B acc length of professional 
experience of the participants 

Source: own processing

Source: own processing

Source: own processing
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five years, another is one with experience in the 
range six to ten years and one participant with 
experience in the range eleven to twenty years. 
We recorded a BM result of 4.0 to 4.9 in a total 
of one participant with professional experience 
ranging from six to ten years. The BM result was 
above 5.0 recorded in one participant who works 
in the range eleven to twenty years – psychologi-
cal burnout syndrome.

Discussion
Main the aim of this research was acqui-

sition, analysis and evaluation information at 
finding out impacts syndrome burnout in pro-
fessional workers in helping professions in two 
selected devices social services. For acquisition 
valid ones information from participants who 
were the largest source at collection data, three 
criteria were essential. The first the criterion set 
by us was the number of years of experience in 
the facility social services and in the relevant 
field. The 2. criterion was the highest achieved 
education participants. The 3. criterion was age.

In the following table no. 6 we are tried ac-
cording to results from individual levels of EE - 
emotional exhaustion, PA - personal satisfaction 
and DP - depersonalization of the standardized 
MBI questionnaire to allocate the number of 
participants with the highest measured values. 

Next we are described, in which device social 
services has the highest incidence of the syn-
drome burnout. Also we are described the results 
of the standardized BM questionnaire according 
to selected criteria, which were essential at qual-
itative research.

Submitted results of the level (EE) of emo-
tional exhaustion that of the MBI standardized 
questionnaire proved the highest values overall 
for seven participants that device A and at three 
participants with a length of professional expe-
rience of eleven to twenty years. Of device B 
we are found a high degree of EE according to 
length of professional experience in total for 
nine participants. From the given table you can 
summarize that according to four participants 
with a high degree of EE who they have been 
working in the field for six to ten years. We 
are in facility A measured a high degree of EE 
according to education a  total of seven partici-
pants. From the given table you can to confirm 
that according to education high EE values oc-
cur in three participants with an apprenticeship. 
He was in facility B a  high degree of EE was 
found in a total of nine participants. The highest 
the EE rate was found in three participants with 
high school education. The highest degree of 
EE was recorded in four participants that device 
A in age range of forty- one to fifty years. A was 
in device B the highest representation in the field 
of emotional exhaustion in four participants in 
age range of forty- one to fifty years. From the 
results we are found that the occurrence of the 
syndrome emotional burnout​ depletion is higher 
in device B.

For results from the level (PA) of personal 
satisfaction from of the standardized MBI ques-
tionnaire in facility A, we recorded a high level 
in a  total of seven participants and three with 
a  length of professional experience of eleven 
to twenty years. From the given table you can 
confirm that according to education high EE val-
ues occur in three participants with an appren-
ticeship and in age range of forty- one to fifty 
years. We are in facility B found a high degree 
in a  total of three participants and one partici-
pant with professional experience in the range 
one year to five years, for one participant in the 
range six to ten years and more one participant 
with professional experience in the range eleven 
to twenty years. According to at most achieved Source: own processing

Table 6 �Results of the occurrence of the  
syndrome burnout with the highest 
values



126	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 15 No. 4 2024

a high level of education is present in three par-
ticipants. This high degree was represented by 
one participant with a higher education, by one 
participant with high school by education and for 
one trained participant. There was a high degree 
of PA evaluated in three participants and that in 
age range thirty one to forty years for one par-
ticipant. Furthermore, for one participant in age 
range forty- one to fifty years and in one partic-
ipant in age range fifty one to sixty years. From 
the results we are found that the occurrence of 
the syndrome burnout in the area of personal sat-
isfaction is higher in facility A.

Overall evaluation results degrees deperson-
alization (DP) from standardized MBI question-
naire with the highest values in facility A we are 
found a  high degree in eight participants. The 
biggest representation was found in three partici-
pants with eleven to twenty years of professional 
experience . According to at most achieved a high 
level of education is present in three participants 
with an apprenticeship. There was a high degree 
of DP recorded in four participants and that in 
age range forty one to fifty years. The measured 
values showed the overall occurrence of a  high 
degree of DP from the point of view length of 
professional experience in four participants that 
device B. This high degree we are found in two 
participants with professional experience in 
the range one year to five years. In the table we 
pointed to the results in the field of education and 
found out we that the high degree of DP was mea-
sured four in total participants. For one partici-
pant with a higher vocational school, for one with 
secondary school, one with an apprenticeship and 
one with basic education. High degree DP acc 
age was evaluated a total of four participants. The 
highest representation in we have a high degree 
of DP found in two participants and that in age 
range thirty one to forty years. From the overall 
results we are found that the occurrence of the 
syndrome burnout in the area of personal satis-
faction is higher in facility A.

After evaluation sums that standardized BM 
psychological burnout questionnaires accord-
ing to length of professional experience in fa-
cility A  we are found results with the highest 
values of BM 4.0 to 4.9 in total in three partic-
ipants. For one with professional experience in 
the range one year to five years. For one with 
professional experience in the range eleven to 

twenty years and one with twenty one to thirty 
years of experience. After evaluation sums that 
standardized BM psychological burnout ques-
tionnaires according to the highest achieved ed-
ucation in facility A, we recorded results with 
the highest BM values of 4.0 to 4.9 in total for 
three participants, one with a university degree, 
one with a  university degree with secondary 
school and one trained participant. Overall 
highest result BM 4.0 to 4.9 ze standardized 
BM psychological burnout questionnaires ac-
cording to age category we recorded a  total 
of three participants. There were two partici-
pants in age category forty- one to fifty years 
and one participant in age category fifty one to 
sixty years. In submitted table we recorded the 
results of standardized BM psychological burn-
out questionnaires in participants that device B 
acc length of professional practice. We record-
ed a BM result of 4.0 to 4.9 in a  total of one 
participant with professional experience rang-
ing from six to ten years. The BM result was 
above the value of 5.0 recorded for one partic-
ipant who works in the facility social services 
in the range eleven to twenty years. BM values 
of psychological burnout 4.0 to 4.9 according 
to the highest achieved education we recorded 
a total of three participants, one with a higher 
vocational school and two with basic education. 
The BM result was above the value of 5.0 re-
corded in one participant se high school edu-
cation. Of the evaluated sums that standardized 
BM psychological burnout questionnaires we 
are they found out result of BM 4.0 to 4.9 in one 
participant in age category thirty one to forty 
years. The BM result was above 5.0 recorded 
in one participant in age category forty one to 
fifty years. At these of participants is according 
to results of BM syndrome of psychological ex-
haustion proven. Out of a total of twenty four 
participants that two we are devices A  and B 
measured BM values of 2 or less in three par-
ticipants. Values of 2.0 to 2.9 were measured in 
eight participants. The results of the BM ques-
tionnaire in the range between 3.0 and 3.9 were 
measured a  total of eight participants. We re-
corded BM values of 4.0 to 4.9 in a total of four 
participants. The BM result was above the val-
ue of 5.0 recorded in one participant. From the 
overall results we are found that the occurrence 
of psychological burnout is higher in facility A.
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Conclusion
Professional workers in the field of helpers 

professions what kind they are doctors, general 
nurses, direct workers care and social workers 
are those who suffers the most from today’s phe-
nomenon, such as the syndrome burnout. The 
work that carried out, them on one side brings 
joy and satisfaction, but on the other hand can 
cause painful suffering on mental and physical 
health. It’s not just that they are able to manage 
various burdensome situation and stress, but that 
he tries to put a lot of effort and emotion into his 
work. To help at all costs, to manage everything 
at the expense of one’s abilities. But theirs the 
biggest the risk is that these workers who they 
are used to only giving, they will be in the future 
deal with the fact that they will care need too. 
Syndrome burnout can have on workers fatal 
consequences and leave traces that they won’t 
go simply remove.

Based on the main research question “ They 
have sociodemographic data of participants that 
device social services A a device social services 
B influence on the possible effects of the syn-
drome burnout?” we note the following. From 
the results standardized MBI, BM question-
naires and outputs from semi-structured ones 
conversations that​ we realized at twenty four 
participants that two device social services, we 
are determined the occurrence of the syndrome 
using three criteria burnout and occurrence of 
psychological burnout. They found out we are 
that the occurrence of the syndrome burnout it is 
related to the length of professional experience, 
education and age participants.

The consequences of work stress have emo-
tional, cognitive and behavioral effects - what 
finally will cause syndrome burnout. Employers 
would​ they had more focus on mental health sup-
port. In the first series we would recommended 
that employers and colleagues at work pay more 
attention to their own colleagues and perceived 
warning signals in time. Okay proposed preven-
tive measures they can prevent many compli-
cations. First and foremost by interest employ-
ers should​ be a good creation of programs that 
should have positive influence on the personal 
development of employees. Next we would rec-
ommended teamwork, work consultancy, fitness 
programs and supervision. Work should not to 
be monotonous and stereotypical. They should​ 

more organize training and events and seminars 
on the topic of communication development 
skills, self-control, exercises for assertiveness 
and solutions conflicting situations. To give 
bigger spaces for self-realization. It would be 
appropriate to acquire information about satis-
faction workers in the form of anonymous ques-
tionnaires, where they could be revealed in time 
causes excessive mental and physical loads and 
stress factors.
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