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Introduction
In recent years, the Journal of Clinical So-

cial Work and Health Intervention has emerged 
as one of the foremost scholarly publications 
in the field of social work, earning recognition 
for its academic rigor and substantial contribu-
tion to advancing the discipline. This promi-
nence can be largely attributed to the editorial 
board’s  deliberate and strategic emphasis on 
publishing original research, particularly stud-
ies that explore innovative, novel, and non-tra-
ditional phenomena within the broad scope of 
social work and intervention practices. These 
scholarly inquiries are grounded in the mission 
to enhance the well-being of individuals, fami-
lies, and communities, with a notable focus on 
populations in Central Europe, addressing the 
region’s  unique social challenges and needs. 
The journal’s impact is further solidified through 
its collaborations with distinguished scholars 
and emerging practitioners, whose expertise 
extends beyond the European Union, thereby 
offering a global perspective and deepening the 
journal’s  relevance and scope within the inter-
national academic community. Each issue is 
a carefully curated compilation of peer-reviewed 
articles that collectively engage with a  central, 
cohesive theme to foster a  rich, dynamic, and 
interdisciplinary scholarly dialogue that is both 
timely and impactful in advancing social work 
as a field.

This particular issue gathers an eclectic 
group of scholars and academic collectives, 
each critically analyzing and interrogating the 
multifaceted challenges confronting individuals 
across various social, educational, and age-relat-
ed contexts. The contributions presented herein 
tackle some of the most urgent and complex 

issues facing contemporary societies, includ-
ing homelessness, the educational struggles of 
younger generations, the increasing demands for 
comprehensive and compassionate elder care, 
and the transformative role that digital technolo-
gies play in reshaping the effectiveness of social 
work interventions. By addressing these pressing 
issues, this collection underscores the necessity 
of adopting interdisciplinary approaches to tack-
le the growing complexity of social problems, 
reinforcing the need for holistic and sustainable 
responses to address these challenges. The ar-
ticles highlight how emerging technologies, 
evolving social structures, and shifting cultural 
paradigms intersect with and influence the tra-
ditional role of social work, prompting a critical 
reexamination of current methodologies, ethical 
frameworks, and intervention strategies.

Furthermore, this issue underscores the ur-
gency of collaboration across disciplines in cre-
ating evidence-based solutions that are not only 
effective but also ethically sound, demonstrating 
how social work practice can evolve in response 
to a rapidly changing global landscape. Through 
a careful balance of theoretical exploration and 
practical application, the contributions to this 
issue reflect a commitment to advancing social 
work practices that are adaptable, inclusive, and 
equipped to respond to both current and future 
societal needs. Ultimately, this collection seeks 
to enhance the discourse surrounding the role 
of social work in addressing contemporary is-
sues, ensuring that the profession remains at the 
forefront of developing innovative strategies for 
the betterment of individuals and communities 
worldwide.

Editorial
Evolving Paradigms in Social Work:  
Investigating Emerging Theories and Practices
Source: Clinical Social Work and Health Intervention	 Volume: 16	 Issue: 1-2
Pages: 6 – 9	 Cited references: 28

CSWHI 2025; 16(1): 6 – 9; DOI: 10.22359/cswhi_16_1_2_01 © Clinical Social Work and Health Intervention
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The Integration of Spirituality in Social 
Work Practice: Implications for Theory and 
Intervention

Within academic discourse, there is wide-
spread agreement on the importance of a holistic 
approach to social work and healthcare that in-
tegrates physical and mental health, community 
engagement, and social services into a  unified 
framework (2). This journal adopts a  comple-
mentary methodology, wherein research papers 
with distinct yet interconnected focal points 
collectively offer a more comprehensive under-
standing of these critical issues. This approach 
not only broadens the scope of the discourse but 
also highlights the growing interest in spirituali-
ty as a fundamental element in enhancing human 
well-being and fostering resilience (3).

The concept of holistic social work is ground-
ed in the integration of multiple disciplines to 
provide comprehensive support for individuals 
(4). From a  medical perspective, holistic care 
ensures that biological, psychological, and so-
cial factors are incorporated into treatment (4). 
From a  sociological viewpoint, it aligns with 
theories that emphasize the interconnectedness 
of individuals within their communities (5). In 
this context, the biopsychosocial model under-
scores the necessity of a multifaceted approach 
to address the complex interplay between bio-
logical, psychological, and social dimensions of 
health (6).

Spirituality has been shown to play a  sig-
nificant role in an individual’s  resilience and 
coping mechanisms, particularly during times 
of crisis (7). It is essential for social workers to 
develop the competencies required to recognize 
and respect the spiritual dimensions of mental 
well-being (8). Research indicates that spiritual 
practices contribute to reduced stress levels and 
enhanced psychological health (9). Integrating 
spiritual considerations into social work practic-
es not only fosters greater client engagement but 
also supports holistic healing.

Synthesizing research from various academic 
domains remains crucial to advancing a deeper 
understanding of the evolving landscape of so-
cial work and healthcare. This includes empha-
sizing the significance of innovative strategies 
and ethical considerations in the development of 

policies and practices that uphold human dignity 
and promote social justice (10).

Navigating the Challenges of Digital  
Technologies in Social Work Practice:  
Ethical and Practical Considerations

The proliferation of digital technologies 
has significantly transformed social work prac-
tice, enhancing both operational efficiency and 
accessibility. The integration of artificial in-
telligence (AI) and machine learning has gen-
erated data-driven insights that improve case 
management, intervention strategies, and pre-
dictive analytics, enabling more precise and tar-
geted support for vulnerable populations (11). 
However, the increasing reliance on augment-
ed reality (AR), virtual reality (VR), and AI, 
particularly among Generation Z, has fostered 
a culture where digital identities often overshad-
ow authentic social interactions (12). Research 
suggests that excessive engagement with these 
technologies contributes to the development of 
narcissistic behavioral traits, as social validation 
becomes increasingly driven by algorithms rath-
er than genuine interpersonal connections (13). 
The phenomenon of ‘self-curation,’ facilitated 
by AI-powered filters and VR-enhanced expe-
riences, has led to distorted self-perception and 
a sense of social detachment (14).

In response, the field of social work must 
adapt to address the psychological and sociolog-
ical consequences of these digital realities. This 
adaptation should involve the development of 
intervention strategies that emphasize digital lit-
eracy, critical media consumption, and emotional 
resilience to counteract the negative effects of hy-
per-reality. For instance, virtual reality has been 
successfully employed in therapeutic settings to 
support individuals dealing with trauma, anxiety, 
and social skills deficits, offering immersive ex-
periences that complement traditional therapeu-
tic methods (15). Moreover, telehealth and digi-
tal platforms have expanded the reach of remote 
counseling services, improving accessibility for 
individuals in underserved and rural areas.

Nevertheless, it is imperative that ethical con-
siderations—such as data privacy, algorithmic 
biases, and the preservation of human empathy 
in digital interactions—are carefully addressed 
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(16). The development of comprehensive ethical 
frameworks, ongoing professional development, 
and policies that ensure technology enhances, 
rather than undermines, human-centered social 
work practices are essential to effectively navi-
gating these challenges.

The Expanding Role of Family Systems in 
Social Work: Theoretical Perspectives and 
Practical Implications

The family unit is universally recognized as 
a  cornerstone of support within the field of so-
cial work. Research consistently demonstrates 
that strong familial networks contribute signifi-
cantly to emotional stability and positive health 
outcomes (17, 18). However, contemporary 
social dynamics are increasingly shaped by the 
pervasive influence of digital technologies, me-
dia saturation, and shifting cultural paradigms. 
The rise of online harms, such as harassment and 
digital addiction, presents substantial challeng-
es to family cohesion and individual well-being 
(19, 20). Furthermore, the emergence of a social 
media-driven youth culture—often promoting su-
perficial validation and narcissistic tendencies—
complicates traditional social work interventions.

It is crucial for social workers to develop 
innovative strategies that address the psycho-
logical implications of these phenomena while 
simultaneously reinforcing the importance of 
authentic human connection and emotional re-
silience within family systems (21, 22, 23). The 
incorporation of digital literacy, ethical social 
media use, and cyber safety education into social 
work practice is essential to mitigating the ad-
verse effects of these cultural shifts and strength-
ening the role of family as a stabilizing force in 
an increasingly complex digital age.

Conclusion: Advancing Social Work in 
a Complex Global Context

In the evolving landscape of social work, 
the continued integration of a holistic approach 
remains vital for providing effective support to 
individuals. The combination of medical, socio-
logical, and psychological frameworks enhances 
the discipline’s  ability to address multifaceted 
social issues (24). Additionally, recognizing the 
importance of spirituality, reinforcing family 

support systems, and leveraging digital innova-
tions presents new opportunities for advancing 
social work practices (25, 26, 27).

However, it is essential to recognize and nav-
igate the ethical challenges that arise in these do-
mains, ensuring that the core humanistic princi-
ples defining social work are upheld. Moreover, 
the growing global instability, marked by polit-
ical shifts and conflicts, has exacerbated wide-
spread fear and uncertainty, further underscoring 
the need for adaptive social work strategies (28). 
The proliferation of cyber threats and the per-
vasive influence of media-driven youth culture, 
which fosters narcissistic behaviors and digital 
dependencies, calls for continued research. Fu-
ture inquiries should focus on the psychological 
impact of geopolitical crises on vulnerable pop-
ulations, the ethical use of AI in social work, and 
the development of resilience-building frame-
works within communities. By addressing these 
emerging concerns, social work can evolve in 
ways that promote the well-being of individuals 
and societies in an increasingly complex and in-
terconnected global environment.
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Abstract:	 �Objective. This study aims to explore the impact of label-
ling on the integrity and social status of Roma communities, 
focusing on how these labels influence their identity, social 
relations, and experiences of discrimination.

	� Methods. We employed a qualitative study that included 68 
Roma people living in communities to analyze the impact 
of labelling. The impact of labelling on Roma integrity is 
a multifaceted issue that significantly affects their social sta-
tus, identity, and overall well-being. Labelling often results 
in stigmatization and reinforces stereotypes that contribute to 
systemic discrimination against Roma communities.

	� Results. The findings indicate that labelling significantly 
contributes to the stigmatization of Roma individuals, re-
inforcing negative stereotypes and social exclusion. Par-
ticipants reported experiences of discrimination in various 
domains, including education and employment, leading to 

Original Article
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a diminished sense of identity and belonging. Quantitative 
data highlighted that higher levels of perceived discrimina-
tion correlated with increased feelings of alienation, poor 
housing and job opportunities, and lower self-esteem among 
Roma individuals.

	� Discussion: The discussion contextualizes these results with-
in broader societal and historical frameworks, emphasizing 
the role of systemic discrimination in perpetuating negative 
labelling. The homogenization of diverse Roma identities 
under the single label of “Roma” obscures their unique cul-
tural practices and experiences, further entrenching barriers 
to social integration and equity. Comparisons are drawn with 
studies from other marginalized groups to illustrate common 
themes of labelling and its consequences.

	� Conclusion: This research underscores the urgent need for 
policies that recognize and celebrate the diversity within 
Roma communities rather than perpetuating harmful stereo-
types. It advocates for educational and social interventions 
aimed at combating discrimination and promoting the integ-
rity and dignity of Roma individuals.

Introduction
For many years, Roma families have been 

unable to socialize and integrate into the culture 
of Slovaks. Unemployment and crime rates are 
high, and education is at a low level. The hous-
ing of some Roma resembles anything but decent 
housing for a person. We wonder whether this is 
caused by the Roma themselves, or whether we 
are helping them to live in an unsuitable envi-
ronment. Various claims are spread about Roma 
people. Labels they have been given state that 
they are lazy to work, uneducated, unmotivated, 
musically talented, and so on. We know various 
stereotypes and prejudices about Roma people, 
but we do not know which ones are true and 
which ones are fiction and conjecture. The aim 
of our research is to find out whether stereotypes 
and prejudices against the Roma interfere with 
their lives. The behavior of prejudiced people 
can ruin a spontaneous acquaintance. It can de-
termine the treatment of a person against whom 
we have prejudices. We will learn how prejudic-
es can degrade good intentions. Prejudices are 
close to the attitudes we adopt. We can pretend 
that nothing has happened, and by doing so we 
deepen our attitude towards the Roma. There-
fore, in that case, it can happen that in the future 

we will not want to cooperate with them, creat-
ing an attitude of disinterest in the situation.

Theoretical background
Stereotypes are fixed and ingrained types, 

ideas, and patterns that a person refers to in order 
to justify a positive or negative prejudice. Even 
though these types, ideas, and patterns are pro-
moted, it is difficult to find out their origin and 
what they are based on. Stereotypes lack factual 
support. The function of a stereotype is to justify 
and defend some kind of behavior or attitude. If 
a stereotype is negative, it helps to sort and select 
only negative connotations, and this subsequent-
ly defends the negative selection or antipathy. 
For these reasons, a stereotype is not a prejudice, 
but a tool for rationalizing supposedly permanent 
values, thinking, and behavior. In most cases it 
is a  set of unflattering ideas about members of 
social groups, classes, ethnic groups, etc., based 
on racial and social prejudices (Allport, 2004). 

We live in a  world full of stereotypes. Be-
cause of them, we dare to say that cohesion, 
unity, and understanding among people are not 
growing. We have a  high tendency to separate 
ourselves from everything that is a little different 
from what we ourselves are used to accepting. 
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Our stereotypes and negative opinions can lead 
to hatred and contempt for individuals, com-
munities, and their faith. Due to the long-term 
persistence of the way of life led by Roma, the 
stereotypical Roma way of life has been deeply 
embedded in people’s  consciousness and con-
tinues to spread. Their opinions about the Roma 
community are heavily laden with emotions. 
Many of these attitudes still persist and are taken 
from their environment without a rational basis. 
Negative attitudes and opinions can have vary-
ing degrees of intensity - from negative group 
simplification to openly extremist attitudes.

Stigmatization and the sharing of stereo-
types among Roma people contribute signifi-
cantly to social exclusion, discrimination, and 
a diminished sense of identity within the com-
munity. These negative labels often lead to in-
ternalized stigma, causing individuals to begin 
to accept and embody the negative perceptions 
associated with their ethnic group (Budayová, 
Ludvigh Cintulová, 2023). Authors Rýc and 
Ludivgh Cintulová (2021) state that most peo-
ple with a  gypsy background confirmed that 
the labelling started when they were at school. 
Roma children frequently face discrimination in 
schools, leading to lower educational attainment 
and reduced future opportunities.

One study highlights how these experienc-
es create an environment where Roma students 
internalize negative labels, which can diminish 
their self-esteem and lead to disengagement 
from the educational system (Ludvigh Cintulova 
L, Budayova Z, Brédová S, 2022). Furthermore, 
Hancock (2020) emphasizes that these early 
negative experiences can contribute to a cycle of 
disadvantage, where limited educational attain-
ment affects future employment opportunities 
and perpetuates social exclusion.

The connection between the health issues 
faced by Roma people and the concept of label-
ling is significant. Labelling, particularly in edu-
cational and social contexts, can have profound 
implications on the identity and self-perception 
of marginalized groups, including Roma. When 
individuals from the Roma community are la-
belled as “deviant” or “problematic” due to their 
ethnic background, it can lead to systemic dis-
crimination, social exclusion, and stigmatiza-

tion, impacting their access to essential services 
like healthcare.

Health Disparities and Labelling
The study by Ludvigh Cintulová et al. (2023) 

highlights how stigma and negative stereo-
types associated with Roma culture contribute 
to health disparities. This stigmatization often 
starts in educational settings, where Roma chil-
dren may face discrimination from peers and 
teachers. Such early labelling can lead to dimin-
ished self-esteem and a  sense of hopelessness, 
which in turn affects mental health and will-
ingness to seek care (Ludvigh Cintulová et al., 
2023; Finkelstein et al., 2020).

Labelling is one of many social determinants 
that shape the experiences of Roma individuals. 
The authors argue that to effectively address 
health disparities, policy interventions must 
consider the unique cultural and social contexts 
of Roma communities. This includes recogniz-
ing how negative labelling impacts both the 
health-seeking behavior and the quality of care 
received by Roma individuals (Vladár & Szabó, 
2019; Stojanovic & Toma, 2022).

Cultural Competence in Healthcare
An emphasis on cultural competence train-

ing for healthcare providers is crucial in miti-
gating the effects of labelling. By understanding 
and addressing the specific challenges faced by 
Roma, healthcare professionals can foster an 
environment that reduces stigma and promotes 
better health outcomes. Training can help practi-
tioners avoid biases that may arise from societal 
labels, leading to more equitable care (Kovács et 
al., 2021; Zólyomi & Berényi, 2022).

Reasons for labelling 
The Roma community has faced centuries of 

marginalization, leading to entrenched stereo-
types that view them as outsiders and deviants. 
As noted by Budayová (2019) and Budayová & 
Ludvigh Cintulová (2021), these stereotypes are 
often internalized within a  society, influencing 
how Roma individuals are perceived and treat-
ed. This historical baggage complicates con-
temporary interactions, as many people remain 
unaware of their biases.
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Stereotypes form a  crucial part of social 
identity, influencing group dynamics and per-
ceptions of  “the other.” The tendency to catego-
rize individuals based on group membership can 
foster an “us vs. them” mentality, where Roma 
people are viewed through a  lens of difference 
rather than inclusion. This dynamic can lead to 
exclusionary practices in areas like employment, 
education, and housing. The socioeconomic 
challenges faced by many Roma individuals, 
including poverty, limited access to education, 
and unemployment, often feed into negative ste-
reotypes. When society views these challenges 
through a biased lens, it leads to further label-
ing and stigmatization (Ludvigh Cintulová et al., 
2020).

Many people remain uninformed about Roma 
culture and history, which can exacerbate misun-
derstandings and perpetuate myths. Education-
al efforts aimed at increasing the awareness of 
Roma contributions to society and dispelling 
common misconceptions are often insufficient. 
The absence of culturally competent training in 
institutions, including healthcare and social ser-
vices, further alienates Roma individuals from 
mainstream society. Research has shown that 
teacher attitudes significantly influence students’ 
educational experiences. If teachers hold bias-
es against Roma culture or have preconceived 
notions about Roma students, they may uncon-
sciously treat these students differently. This can 
manifest itself in disciplinary actions, participa-
tion opportunities, and overall encouragement 
in the classroom, contributing to higher dropout 
rates among Roma youth (Rác, L Cintulová, 
2021).

1.	 Socioeconomic Factors: Economic 
disparities play a significant role in the margin-
alization of Roma communities. Many Roma 
individuals experience poverty, limited access 
to education, and inadequate healthcare, which 
reinforces negative stereotypes and creates a cy-
cle of discrimination and exclusion. The ongoing 
socioeconomic challenges faced by Roma popu-
lations often lead to their further stigmatization, 
as societal narratives may frame these challeng-
es as inherent to their identity rather than the re-
sult of systemic inequality (Ludvigh Cintulová, 
Budayová, Oláh, 2024).

Mental health
Roma students often face negative stereo-

types that label them as troublemakers and 
underachievers. “Analysis of mental well-be-
ing of Roma due to labelling” by Radková, 
Ludvigh Cintulová, Brédová, and Budayová 
(2022) focuses on the mental health challeng-
es faced by the Roma community, particularly 
concerning the impacts of societal labelling. 
The study highlights how negative stereotypes 
and discrimination contribute to mental health 
issues among Roma individuals, affecting their 
overall well-being. Key findings suggest that 
labelling not only perpetuates social stigma but 
also exacerbates mental health problems, lead-
ing to increased anxiety and depression among 
those affected. The stigma associated with being 
Roma can extend beyond the classroom, impact-
ing students’ relationships with peers and their 
broader community. This can further alienate 
them from the educational experience, leading to 
lower participation and success rates and worse 
mental health. The constant experience of dis-
crimination linked to labelling can create chron-
ic stress. This stress can manifest in various 
ways, including anxiety disorders, depression, 
and other mental health issues. The relentless 
pressure of navigating a world that views them 
through a stigmatized lens can severely impact 
their overall mental health (Ludvigh Cintulová 
et al., 2023). Labelling can result in social iso-
lation and exclusion from mainstream society. 
When Roma individuals are marginalized, they 
may withdraw from social interactions, leading 
to loneliness and increased anxiety. The sense of 
not belonging can exacerbate feelings of depres-
sion and hopelessness (Budayová, 2019).

Methodology
The qualitative method included interviews 

with 68 Roma people about labelling through 
in-depth, semi-structured interviews. The objec-
tive of these interviews was to gather personal 
narratives and insights about their experiences 
with labelling. After collecting interview data, 
we used thematic analysis to identify and ana-
lyze recurring themes in participants’ responses. 
This method allowed for a deeper understanding 
of how labelling affects the mental and social 
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well-being of Roma individuals.  The qualitative 
research aimed to explore the concept of label-
ling as experienced by 68 Roma individuals. 
The study employed a descriptive and interpre-
tative approach, focusing on personal narratives 
to understand the complexities of labelling in 
their lives. A total of 68 Roma participants were 
selected through purposive sampling, ensur-
ing a diverse representation of experiences and 
backgrounds. Participants were chosen based on 
their engagement with different aspects of life 
affected by labelling, including education, hous-
ing, and employment.

The interviews included open-ended ques-
tions that prompted participants to discuss their 
perceptions of labelling, its origins, and its im-
pact on their lives. One interview took 30 min-
utes, with categories consisting of the impact of 
labelling on Roma life in the field of education, 
housing, and employment. The research re-
vealed that labelling has profound implications 
for the mental and social well-being of Roma 
individuals. Themes that emerged included the 
internalization of negative stereotypes, barriers 
to accessing quality education and employment 
opportunities, and social isolation stemming 
from discriminatory practices. The insights 
gained from this study contribute to a  deeper 
understanding of the systemic issues affecting 
Roma communities and underscore the need for 
targeted interventions to combat labelling and its 
repercussions.

Results
Roma people say the start of labelling is 

mostly in the school environment and in the me-
dia. The media casts a negative light on Roma 
people in their articles. Crime is one of the most 
frequently mentioned topics. Roma commit 
crimes and theft due to unemployment and are 
forced to obtain wood and other necessities by 
stealing. This does not apply to every Roma, as 
is the rule. However, when the media constantly 
reports on Roma thefts, the Slovak population 
adopts the idea of ​​thieving Roma who steal and 
will not and cannot do anything else. This is 
how negative stereotypes about thieving Roma 
are born. The reason for the theft does not mat-
ter to anyone because they have already made 

a  judgment and a  decision within themselves 
that Roma steal. The more this is pointed out, the 
more the truth of this statement is confirmed for 
many people. Residents, consumed by negative 
news and prejudices about Roma, have already 
condemned any coexistence or cooperation be-
cause it had already been decided to integrate 
Roma before assistance began.

Open Coding of Roma Responses on the 
Impact of Media Labelling
1. �Code: Origin of Labelling:

l � School Environment: Roma individuals 
identify schools as a primary setting for the 
initiation of labelling, indicating early ex-
posure to stereotypes and biases.

l � Media Influence: The media is perceived 
as a significant contributor to the labelling 
process, shaping public perception nega-
tively from a young age.

2. �Code: Negative Media Portrayals:
l � Focus on Crime: Media frequently high-

lights crime-related stories involving Roma, 
creating a narrative that predominantly as-
sociates the community with criminality.

l � Stereotyping: Articles often present the idea 
that Roma are inherently criminal, empha-
sizing theft and unemployment as defining 
traits.

3. �Code: Perpetuation of Stereotypes:
l � Confirmation Bias: Continuous reporting 

on thefts leads to a reinforcing cycle where 
the majority of the population adopts and 
perpetuates the stereotype of the “thiev-
ing Roma.” Additionally, based on media 
presentations, the majority of the majority 
population holds the opinion that Roma are 
uneducated, poor, have many children, are 
dependent on state assistance, and violate 
the law much more often than members of 
the majority society.

l � Judgment Formation: The community feels 
that the reasons behind these acts (e.g., eco-
nomic hardship) are overlooked, resulting in 
a rigid and prejudiced view of Roma indi-
viduals.

4. �Code: Societal Impact:
l � Prejudiced Coexistence: The pervasive neg-

ative narratives in the media foster a hostile 
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environment where the majority population 
feels justified in their biases, often preemp-
tively rejecting integration efforts.

l � Barrier to Cooperation: There is a sense that 
the negativity surrounding media portrayals 
has already condemned any potential for 
coexistence or collaboration with Roma 
communities.

Open coding: The Impact of Labelling
The lives of Roma are not only influenced 

by stereotypes, but also by the real problems this 
minority group faces in areas such as housing, 
employment, and education. These areas are 
often stigmatized, and Roma have to cope with 
them in an environment where prejudices and 
negative opinions prevail. 

Code: Housing 
Roma people often face difficulties in se-

curing housing that have been brought about 
by poverty and social exclusion. In many 
cases, mayors avoid granting permanent resi-
dence to Roma due to pressure from other res-
idents, making it difficult for them to integrate 
into local communities. This problem not only 
limits their opportunities to find stable hous-
ing, it also deepens their social isolation and 
increases their marginalization. The housing 
situation for Roma communities often reflects 
broader issues of poverty and social exclusion. 
Roma individuals frequently encounter signif-
icant barriers to securing stable housing due to 
a combination of systemic discrimination and 
societal prejudice.

Key Points:
1. �Difficulties in Securing Housing - Many 

Roma face challenges in finding adequate 
housing options. This situation is exacerbated 
by their socio-economic status, which limits 
access to the financial resources necessary for 
renting or purchasing homes.

2. �Discrimination from Local Authorities 
- Local officials, including mayors, may re-
fuse to grant permanent residence permits to 
Roma families, often due to pressure from 
non-Roma residents who may harbor nega-
tive attitudes towards them. This bureaucratic 

hurdle effectively isolates Roma from fully 
integrating into local communities.

3. �Social Isolation and Marginalization - The 
lack of stable housing not only hinders Ro-
ma’s  ability to find employment and access 
education, it deepens their social isolation. 
Being denied housing can lead to increased 
marginalization, making it difficult for Roma 
to participate in community life and access 
essential services.

4. �Impact on Community Relations - The 
avoidance of granting housing rights to Roma 
contributes to tensions between Roma and 
non-Roma communities. It fosters an envi-
ronment of distrust and reinforces stereo-
types, further alienating Roma individuals.

Code: Employment 
The view of Roma employment is often 

distorted by stereotypes that portray them as 
unemployed and unwilling to work. Although 
many Roma are trying to find employment and 
improve their situation, barriers such as discrim-
ination, a lack of education and skills, and em-
ployer reluctance make it difficult. 

Coding answers of participants: 
l � Perception of discrimination: “We feel that 

we are looked at differently.” - The statements 
show that respondents feel that they are treated 
differently from the majority society in every-
day situations, such as when visiting shops or 
restaurants.

l � Unfavorable treatment in employment: “We 
were interviewed, we did everything, but you 
don’t fit in.” - This takes into account the feel-
ing of rejection and non-acceptance based on 
ethnicity.

l � Stereotypes and generalizations: “They put 
us all in the same bag.” - This expresses how 
Roma are often perceived as a homogeneous 
group, regardless of individual differences.

l � Ethnic discrimination in the labor market: 
“A white person gets a job, but a Roma person 
doesn’t.” - This points to systemic discrimina-
tion that stems from prejudice based on skin 
color.

l � Barriers to employment: “Even if he shows 
his papers, they won’t hire him.” – The state-
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ment reflects a sense of helplessness and frus-
tration at not being able to find a  job, even 
when meeting the qualifications.

l � Changes in social norms: “Some Olašskis 
have a white wife.”, “Yes, I’m for change, times 
are different. We used to be able to do nothing. 
Now women can dress differently too.” - This 
reflects developments in social norms and ac-
ceptance among different ethnic groups.

Do Roma consider education important 
for jobs? “Some do and some don’t. They say 
that he will go to a  special school and learn 
something. My little one will go to a  regular 
school. If I could do it over again, I would do all 
the schools, but I had parents who didn’t send 
me to school. We feel the need for education 
because workers are immediately asked about 
school. The grandparents didn’t consider school 
necessary. Life was different. Now you can’t get 
a good job without a good school. Young Roma 
have to learn if they want to live well. The view 
of Roma people is bad, and that doesn’t motivate 
them to learn much. They do not understand it is 
important in the future, and they do not think so 
much about the future and getting a job. Money 
is important for them, and they think only their 
hands are enough to get a  job. We know that 
there are smart Roma in parliament. That boxer 
really pulled himself together. He had an oppor-
tunity. I  know they were very poor. Roma are 
progressing slowly, and we are looking forward 
to it,” said Roma participant 48.

Open Coding: Do you have problems find-
ing a job and housing? 

Participants answers: “Yes, we do, most of 
us. When they find out that you are Roma, noth-
ing can be done. They won’t give you a job. And 
you can even have school papers. We won’t get 
a chance. My sons go to school. They can read, 
write, they are young, and they haven’t been tak-
en away. They are trying to find a job. They treat 
all of us the same. They see Roma and they only 
think negative things. Nobody will give them 
a chance.”
1. �Discrimination: The statement highlights the 

systemic barriers Roma face in securing em-
ployment due to their ethnic background. The 
participant feels that being identified as Roma 
immediately disqualifies them from job op-

portunities, regardless of their qualifications 
or educational background.

2. �Lack of Opportunity: There is a strong em-
phasis on the absence of opportunities for 
Roma individuals, suggesting a  feeling of 
hopelessness. The participant states that de-
spite their sons’ educational achievements, 
they are still unable to find work, indicating 
a disconnect between education and employ-
ment prospects.

3. �Negative Stereotypes: The participant notes 
that the perception of Roma people is over-
whelmingly negative, which affects their 
chances of being hired. This reflects broader 
societal attitudes and prejudices that stigma-
tize Roma, creating barriers to integration in 
the workforce.

4. �Education vs. Employment: The statement 
illustrates a  significant disconnect between 
educational attainment and employment op-
portunities for Roma individuals. Despite hav-
ing skills and educational qualifications (e.g., 
reading and writing), the participant’s  sons 
are still denied opportunities based solely on 
their ethnicity.

5. �Collective Experience: The use of “nás” (us) 
emphasizes a shared experience among Roma 
individuals, suggesting that the challenges 
faced are not isolated incidents but part of 
a  broader societal issue affecting the entire 
community.

6. �Desperation for Change: There is an un-
derlying tone of frustration and despair in 
the participant’s  words, reflecting a  desire 
for change and acknowledgment of their po-
tential. The sentiment that “nobody gives us 
a chance” signifies a call for more equitable 
treatment and opportunities.
This research reveals the deep roots of dis-

crimination and stigmatization that Roma face 
at various levels. Respondents often feel mar-
ginalized and perceive negative stereotypes that 
affect their employment opportunities and inter-
actions with the majority society. Many believe 
that their ethnic identity plays a key role in how 
they are evaluated and what opportunities they 
have. Labeling has a  significant impact on the 
employment of Roma, and it is reflected in var-
ious aspects of their lives and education. These 
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factors can be divided into several main areas 
that prevail until the Roma reach adulthood. 
Roma children may face prejudice from a young 
age, which affects their school and later employ-
ment opportunities. The parental background 
and culture can contribute to stigmatization 
that is transmitted to their children. Conflicts 
that arise in the school environment are often 
caused by prejudices against the behavior of 
Roma children. These conflicts can lead to their 
segregation and placement in special schools, 
which fundamentally affects their education and 
reduces their future employment opportunities. 
Access to quality education is crucial for Roma 
children. Individualized care and understanding 
from teachers are necessary to eliminate stig-
matization, but many children end up in special 
schools, thereby missing out on the chance for 
a  quality education. The segregation of Roma 
in the education system is a  form of discrimi-
nation, even though the law prohibits segrega-
tion as a  principle of education. This situation 
contributes to the fact that Roma have limited 
employment opportunities due to their low edu-
cation level. After graduating from a special pri-
mary school, Roma have minimal skills, such as 
reading and writing, which significantly hinders 
their chances of getting a good job.

Category: Education 
Education is another area where Roma face 

discrimination. Parents often fear that their chil-
dren will be stigmatized and harassed at school, 
leading some children to not enroll at all or to 
drop out early. These factors contribute to per-
petuating the cycle of poverty and limit Ro-
ma’s future opportunities.

Code: Low expectations
“Teachers do not expect much from us, as 

they automatically assume that there will be 
a  problem with learning. Low expectations do 
not motivate Roma to learn much because ap-
propriate demands are not made of them, or 
vice versa, a  Roma child often fails at school 
because he does not understand the curriculum 
due to cultural and language barriers.” Teachers’ 
low expectations of Roma students can lead to 
poorer results. So can prejudice, a lack of under-

standing, and individual support. All of this rein-
forces the real or perceived decline in the quality 
of education, which can lead to an intensification 
of the so-called “white flight.” 

According to the results of our study, there 
is a  connection between low expectations of 
teachers and poorer educational results of Roma 
students. These factors contribute to the perpet-
uation of negative stereotypes and the marginal-
ization of Roma communities in the education 
system. Teachers often assume that Roma stu-
dents will have problems with learning, leading 
to them make low demands on them. This ap-
proach can affect the motivation of Roma stu-
dents to learn and improve because they feel 
as if no one expects them to perform. Roma 
students face challenges related to cultural and 
linguistic differences, which can lead to misun-
derstanding the curriculum. These barriers can 
make students feel isolated and discouraged, 
further reinforcing stereotypes about their abil-
ities. Low expectations from teachers can lead 
to a  lack of motivation among Roma students. 
If appropriate demands are not made, students 
may lose interest in learning because they feel 
that their success is not important. 

Code: Insufficient individual support 
“There are many students in the class, and 

there is no time to pay attention to everyone in-
dividually”, “you are unlucky if you are slower, 
and individual help is missing”, “learning is not 
the parents’ business in the Roma family, there 
are no positive role models, but also knowledge 
is lacking.” The lack of tailored support and re-
sources for Roma students reduces their educa-
tional opportunities and outcomes. 

Code: Lack of interest in mixed classes
“Whites don’t want to be in the classroom 

with our children”, “There is still exclusion. Ide-
ally, Roma children would be in their schools, 
that is the majority opinion.” Non-Roma parents 
are afraid to let their children go to school with 
Roma children. The fears are obvious and jus-
tified, but often exaggerated and hasty. Teach-
ers themselves have prejudices and label Roma 
children as unable to keep up with non-Roma 
children. They assume that they will learn the 
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curriculum slowly, and non-Roma children will 
pay for it with poor education. They are afraid 
of the influence of children from settlements and 
the problems that could arise. The upbringing 
of Roma children is different from that of the 
majority, which is why parents of non-Roma 
children are afraid to let them be in a class with 
Roma children.

Code: School system
The school system in Slovakia is not suf-

ficiently prepared for the education of Roma 
children. Teachers are not trained to teach 
children from the Roma community, and this 
has a negative impact on their educational out-
comes. In order for Roma children to achieve 
good results in school, it is necessary to pro-
vide them with individual care and adapt edu-
cational methods to their needs. Many of these 
children face cultural and linguistic barriers 
and therefore do not have the same opportu-
nities as their peers. In settlements, children 
rarely learn about the Slovak language or other 
basic subjects, which increases their distance 
from the majority society. Outside the settle-
ment, they are faced with a completely foreign 
world, which can lead to feelings of failure and 
frustration. The consequence of this situation 
is that many Roma children end up in special 
schools where they have limited opportunities 
for a quality education. Without adequate ed-
ucation, it is difficult for them to find a good 
job, which only deepens the cycle of poverty 
and stigmatization from which it is difficult to 
escape. While some experts suggest segrega-
tion as a  possible approach to improving the 
educational outcomes of Roma children, such 
a move would be against the law and could be 
considered discriminatory.

Discussion
The perspectives of Roma individuals re-

garding education reveal a complex interplay of 
cultural beliefs, historical contexts, and contem-
porary challenges. While some Roma recognize 
the necessity of education for securing better 
job opportunities and improving their social 
standing, others remain skeptical, influenced by 
their upbringing and historical attitudes towards 

schooling. Many participants expressed a  de-
sire for educational advancement, reflecting an 
awareness that a good education is increasingly 
essential in today’s job market.

However, the prevailing attitudes towards 
education among some Roma communities are 
hindered by past experiences and socio-econom-
ic conditions. The acknowledgment that educa-
tion was not prioritized by previous generations, 
particularly grandparents, contributes to a cycli-
cal pattern where the value of schooling may be 
diminished. Despite these challenges, there is 
growing recognition among younger Roma that 
education can be a vital pathway to a more pros-
perous future.

Participants also pointed out that external 
perceptions of Roma culture, often marked by 
negative stereotypes, can demotivate individuals 
from pursuing education. The belief that societal 
views are often dismissive can overshadow the 
intrinsic motivation to learn, making it difficult 
for many to envision a  long-term future in ed-
ucation. Overall, while there is a  notable shift 
towards valuing education within the Roma 
community, this transformation is gradual. Ad-
dressing these complex dynamics will not only 
require increased access to quality education, 
but also broader societal changes that recognize 
and support the educational aspirations of Roma 
individuals (Svoboda et al., 2024; Makap et al., 
2023). 

The lack of tailored support and resourc-
es for Roma students in schools has a negative 
impact on their educational opportunities and 
outcomes. The situation where there are many 
students in the classroom and teachers do not 
have time to pay attention to each one individu-
ally leads to some students, especially those who 
need more attention, being left without help (Ty-
rol et al., 2023). Roma students often encounter 
prejudice and low expectations from teachers, 
which further aggravates their situation. Various 
studies and scholarly contributions point to the 
need for an individual approach and adaptation 
of teaching to take into account the cultural and 
linguistic barriers that many Roma children face 
(Budayová, 2019; Ludvigh Cintulová, 2021). It 
is also important to ensure that teachers receive 
adequate training and support in cultural compe-
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tence so they can better respond to the needs of 
all students. Without these changes, existing ste-
reotypes and inequalities in education are likely 
to be perpetuated.

Conclusion
It is important to examine and change stereo-

types on both sides because their transformation 
can have a significant impact. Stereotypes often 
claim that no aid is effective and that any invest-
ment is just a waste of money. Many believe that 
nothing will change and that efforts to improve 
are just a  waste of time and resources. Proper 
education about the success of projects in Roma 
communities can provide important insights and 
help uninvolved people understand the impor-
tance of changing stereotypical thinking towards 
Roma. Having a  common understanding and 
goal among the majority are key steps to bring-
ing about change to the lifestyle of Roma and 
their integration. Projects targeting marginalized 
communities have positive results and contrib-
ute significantly to improving the situation.

Although progress has been made in many 
areas of Roma life in recent years, negative ste-
reotypes and stigmatization persist and affect 
their daily lives. To improve the situation, it 
is necessary to raise awareness of cultural and 
social differences and support initiatives that 
seek to integrate Roma into society. Eliminating 
prejudices and providing equal opportunities in 
areas such as housing, employment, and educa-
tion are key steps towards improving their living 
conditions.
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Abstract:	 �Centers for children and family consistently monitor and en-
sure compliance with the rights of children, ensure the nec-
essary protection of children for their well-being, healthy de-
velopment, and growth, and respect their best interests. The 
Ministry of Labour, Social Affairs and Family of the Slovak 
Republic characterizes the goal of the measures as follows: 
“The basic goal of measures of the social and legal protec-
tion of children and social guardianship is to provide neces-
sary assistance to families so children can grow up in the care 
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Institutional care versus  
deinstitutionalization

In line with the global trend of systematically 
phasing out institutional, segregated care—tradi-
tionally provided to individuals with long-term 
dependency, such as people with severe disabili-
ties, the elderly, and children in foster care—and 
replacing it with community-based services and 
social guardianship measures within the natu-
ral social environment, the Government of the 
Slovak Republic adopted the Strategy for the 
Deinstitutionalization of the System of Social 
Services and Foster Care in the Slovak Republic 
by Resolution No. 761/2011 on 30 November 
2011. This shift in the care model aligns with the 
objectives of EU policy on social inclusion and 
disability and also reflects the Slovak Republic’s 
commitments within the framework of the inter-
national human rights agenda. These include:
l �The European Disability Strategy 2010-2020,
l � European social guidelines for the transition 

from institutional to community-based care,
l �Tools for using structural funds for the tran-

sition from institutional to community-based 
care,

l �The United Nations Convention on the Rights 
of Persons with Disabilities and the Optional 
Protocol to that Convention,

l �The UN Convention on the Rights of the Child,
l �The European Social Charter.

The development of the National Action Plan 
for the Transition from Institutional to Commu-
nity-Based Care in the Social Services System 
for 2012–2015 (hereinafter referred to as the 
“National Action Plan for DI”) was one of the 
basic tasks of the Strategy for the Deinstitution-
alization of the Social Services and Alternative 
Care System in the Slovak Republic (hereinaf-
ter referred to as the “DI Strategy”). Both the 
DI Strategy and the National Action Plan for DI 

were prepared with the help of a broad working 
group of experts in the field of social services 
and alternative care (MPSVR, 2016). “The basic 
objective of the National Action Plan for DI was 
to support the deinstitutionalization of the social 
services system by implementing pilot projects 
and creating additional support mechanisms in 
legislation, financing, and organization of the DI 
process” (MPSVR SR, p. 3).

The main principles that guided the pilot 
phase of the DI social services system were:
l � respect for human rights,
l � demedicalization,
l � self-realization,
l � self-help,
l � self-advocacy /advocacy,
l � removing barriers,
l � examples of good practice,
l � a cross-sectional approach.

According to WHO, an institution is “any 
setting in which persons with disabilities, se-
niors, or children live together outside their fam-
ily; an environment where people do not have 
control over their own lives and daily activities” 
(MPSVaR In: World Health Organisation, The 
World Bank, World Report on Disability, 2016, 
p. 8).

The main features that characterize institu-
tional culture are:
l � depersonalization – insufficient respect for 

personal property, as well as for signs and 
symbols of one’s own uniqueness and human-
ity,

l � rigid, stereotyped, and routine activities – 
fixed time and structure of activities, a lack of 
respect for personal needs,

l � flat-rate treatment and professional procedures 
– social service recipients are worked with en 
masse, without respecting their privacy or in-
dividuality,

of their parents.” If this goal cannot be achieved, other legal 
options and aspects of care come into play and are employed 
until the situation in the family improves. This option is the 
placement of the child in a center for children and families, 
which ensures the child is in a healthy environment for their 
development and benefit. In the presented study, we focus on 
these centers and their basic functioning, as well as on the 
basic aspects of child upbringing.
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l � social distance and paternalism – the different 
status of staff and clients,

l � segregation from the local community – the 
location of the social services facility is ec-
centric, distant from the local community, and 
services are concentrated in one place,

l � learned passivity – passive behavior of social 
service recipients that they have acquired and 
their helplessness,

l � underdeveloped social relations. (MPSVaR 
In: Report of the Ad Hoc Expert Group on 
the Transition from Institutional to Communi-
ty-based Care, European Commission, 2016).

Institutional care provides social services, 
which include:
l � recipients being isolated from the wider soci-

ety and forced to live together,
l � having no power over their lives and the deci-

sions that affect them,
l � the tendency to prioritize the requirements 

of the organization itself over the individual 
needs of individual recipients of social ser-
vices (MPSVR, 2016).

Deinstitutionalization is based on a funda-
mental value-based change in the relationship to 
people who are dependent on the help of society. 
It represents a process of change (transforma-
tion) of the system, form, structure, and content 
of social services, which is manifested in a depar-
ture from the model of traditional care that was 
applied in classic facilities with an institutional 
culture. It moves from a passive model to an ac-
tive model, which requires a change in the ap-
proach to clients, especially by respecting them 
as individuals and holders of rights (MPSVR, 
2016). Oláh et al. (2008, p.240) characterized 
deinstitutionalization as “an influential trend in 
contemporary social work that promotes, in all 
cases where possible, non-constitutional forms 
of care that are easily accessible to the client and 
do not tear the client out of their natural environ-
ment, i.e., care provided within the community.”

The overall transition was based on the 
following recommendations of the DI Ad-hoc 
Group Report:
l � respect the rights of beneficiaries and their in-

volvement in decision-making processes,
l � prevent institutionalization ,
l � create community services,

l � close institutions,
l � limit investments in original institutions,
l � human resources development,
l � the efficient use of resources,
l � quality control,
l � a holistic (comprehensive) approach,
l � continuous awareness raising (MPSVR, 2016, 

p. 10).
The amendment to Act No. 305/2005 Coll. 

on the social and legal protection of children 
and social guardianship on 1 January 2019 
brought about significant legislative changes. 
The biggest change concerned the transition of 
children’s homes, crisis centers, and resocializa-
tion centers into a new type of multifunctional 
facility called centers for children and families 
(CDR). This involved the transformation of spa-
tial conditions, personnel structure, educational 
conditions, and economic conditions. If a home 
transformed into separate groups is compared 
with a boarding school type, at first glance the 
transformed homes appear more advantageous. 
When it comes to the quality of housing, project 
design, the functionality of premises, and equip-
ment, the position of separate groups is almost 
unshakable (Škoviera, 2006). Škoviera (2006, 
p.74) offers us another perspective, namely, “if 
we add a standard home environment to the 
comparison and choose as a criterion what can 
be called the “truthfulness” of the environment 
(we understand it as the relationship between 
what the environment really is and what it is de-
clared to be externally), the outcome in favor of 
family types is not so clear.” The author explains 
his statement:
l �A true home is a home without any need to 

declare it outwardly, it is defined by the emo-
tional and legal relationship between parent 
and child.

l �The boarding school declared itself to be an 
alternative solution, but did not create the illu-
sion of a real home.

l �The so-called family type - if aspirations are to 
replace a real home - only creates the illusion 
of a real home.
Empirical verification of the functionality 

of deinstitutionalization
The purpose of the survey we conducted was 

to determine the general public’s view of the 
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centers for children and families, what knowl-
edge the public has about how they function, the 
nature of the services provided, and its clientele, 
and whether they are aware of the legislative 
changes from 2019, especially regarding the 
transformation of former children’s homes into 
centers for children and families. We asked them 
specific questions that gave them the opportu-
nity to express their views on the topic using a 
questionnaire.

We set the following hypotheses:
Hypothesis No. 1: We assume that the pub-

lic thinks that children who grow up in centers 
for children and families are unable to start a 
family and live an organized family life because 
they did not grow up in a classic family environ-
ment and did not have a role model.

Hypothesis No. 2: We assume that the public 
believes that children of Roma origin are over-
represented in centers for children and families 
compared to children of non-Roma origin.

Hypothesis No. 3: We assume that the pub-
lic believes that children who leave a center for 
children and families are sufficiently prepared 
for life and can integrate into society without 
major problems.

Hypothesis No. 4: We assume that the public 
believes parents continue to have contact with a 
child placed in a center for children and families 
after the child has been removed from their care.

Organizational requirements for the sur-
vey

We used Survio, an online platform for cre-
ating and distributing questionnaires that also 
provides tools for comprehensive response anal-
ysis. We chose this method for its advantages as 
a quantitative research tool, such as:
l � anonymity – in our case, anonymity was 

provided in terms of the answers to the ques-
tionnaire questions. The sample we addressed 
were respondents we know personally, but 
the questionnaire was filled out anonymously, 
without personal contact and without knowing 
which of the respondents had filled out the 
questionnaire at all,

l � time to think – the time period for complet-
ing the questionnaire was from 09/2023 to 
10/2023. However, the time respondents devot-
ed to completing it was their personal choice,

l � the number of respondents – a large number 
of respondents can be addressed.

We primarily used closed-ended questions 
in the questionnaire to reduce hesitation in com-
pleting it, especially if respondents found the 
questions too open-ended. The questions were 
designed to elicit clear responses, either in the 
form of a yes/no answer or by offering three or 
more specific choices.

The questionnaire began with 3 identifica-
tion questions, where respondents indicated 
their age, gender, and education, thus providing 
us with basic demographic data. Respondents 
then answered 19 questions. As mentioned, we 
avoided leading questions so the data obtained 
would not distort the survey results.

In total, we addressed 310 respondents, and 
we excluded the following from the survey sam-
ple:
l � children and youth under 18 years of age
l � CDR employees
l � other interested persons in this issue
l � children placed in CDRs

In our case, the questionnaire was completed 
by a larger number of women than men, 71.5% 
women and 28.5% men, namely 143 women 
and 57 men. The selection was not targeted, 
but random. The largest representation was in 
the age category 35-44 years with a total of 72 
respondents, or 36% of the total number. The 
second largest group was the age category 18-
24 years with 38 respondents, 19.0% of the total 
number. The age groups 25-34 and 45-54 years 
both accounted for 17.0% of the respondents, or 
34 individuals each, placing them in third posi-
tion. The smallest group of respondents was the 
age group 55-64 years, with 22  respondents, or 
11.0% of the total number.

When determining the level of education, the 
respondents provided the following data. The 
largest number of respondents was represented 
by those who had graduated from a secondary 
vocational school and completed their studies 
with a high school diploma. The number of re-
spondents with a high school diploma was 86, or 
43.0% of the total number of respondents. This 
was followed by respondents with a second-lev-
el university degree, there were 40 of them, rep-
resenting 20.0% of the total number of respon-
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dents. This was followed by 25 respondents with 
a secondary vocational school without a high 
school diploma, 12.5% of the total number. The 
next group, with 20 respondents and a 10.0% 
representation, were respondents with a 1st-lev-
el university degree. There were 17 respondents 
with a high school diploma, 8.5% of the total 
number. The next group consisted of respon-
dents with a primary school degree, amounting 
to 12, or 6.0% of the total number. We also men-
tioned the possibility of using the “other” group, 
which the respondents did not use.

Research part
We asked the question: Did you know that 

since January 1, 2019, the name center for chil-
dren and families has been used and the original 
name children’s home has been discontinued? 
By asking this, we were investigating wheth-
er the public had noticed the changes effective 
from January 1, 2019. 67% of the respondents 
(134 respondents out of 200) did not know 
about the change. The remaining 66 respondents 
(33%) knew about the change, but it cannot be 
concluded that they actively use the new name. 
It is unclear whether they continue to refer to the 
institution by its older name, children’s home, 
which has been in use for a longer period and is 
more deeply ingrained in the public’s memory. It 
is also not possible to deduce from these answers 
that the respondents who noticed the change also 
understood the content change (the merging of 
functions, etc.).

The table refutes the myth that there are 
only children in CDRs who do not have parents, 
commonly referred to in the past as orphanag-
es. 89 respondents, or 44.5% of the total number 
of respondents, chose the answer that the chil-
dren have both parents. The answer orphans was 
chosen as an option by 76 respondents (38%). 
A total of 17.5%, or 35 respondents, think that 
children in CDRs are half-orphans.

As displayed in the table above, we learned 
from our respondents that more than half of the 
total number of 200, 105 respondents or 52.5%, 
think the biological family can visit the child at 
any time. Of course, court orders, agreements 
with the CDR on visits, etc., must also be taken 
into account. 61 respondents (30.5%) are con-
vinced that children can only be visited a few 
times a year. The rest of the respondents, 34, 
totaling 17.0%, answered that children are not 
allowed visitation at all.

Table 1 �Did you know that since January 1, 
2019, the name center for children and 
families has been used, and the original 
name, children’s home, has been discon-
tinued?

ANSWER ANSWERS SHARE

yes 66 33.0%

no 134 67.0%

Table 2 �Children placed in centers for children 
and families (CDRs)

ANSWER ANSWERS SHARE

orphans 76 38.0%

half-orphans 35 17.5%

they have 
both parents 89 44.5%

Table 3 �The biological family contacting chil-
dren is permitted

ANSWER ANSWERS SHARE

allowed 
anytime 105 52.5%

only allowed 
a few times 

a year
61 30.5%

not allowed 
at all 34 17.0%
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Our hypothesis no. 3 is also related to this 
question: We assume that the public thinks that 
children who leave centers for children and fam-
ilies are sufficiently prepared for life and can in-
tegrate into society without major problems.

As the table shows, 157 respondents think 
that the problem occurs when integrating into 
society (78.5%), and only 43 respondents out of 
the 200 think the opposite (21.5%).

This question was very important for us be-
cause it is the basis of our hypothesis. 61% of the 
respondents answered that the statement is true, 
and 39% disagreed with the statement.

Hypothesis no. 2: We assume that the public 
believes that children of Roma origin are more 
represented in centers for children and families 
than children of non-Roma origin.

This question was key for us because it is 
linked to hypothesis no. 1: We assume the public 
thinks that children who grow up in centers for 
children and families are not able to start a fami-
ly and live an organized family life because they 
did not grow up in a classic family environment 
and did not have a role model. So far, this is the 
biggest difference between two answers because 
180 respondents, 90%, chose yes, and just 10% 
of the total number, 20 respondents, chose no.

Another key question related to hypothesis 
no. 4: We assume the public believes that parents 
maintain contact with a child in a CDR who has 
been taken away from them.

We offered 3 possible answers to the question 
we asked. There were also striking differences in 
the answers. The answer “less often” was chosen by 
172 respondents out of 200 (86%); the answer “they 
do not contact their child at all” was chosen by 17 
respondents (8.5%); and the answer “yes, often” 
was chosen by a total of 11 respondents (5.5%).

Discussion
Table 6 in the study corresponds to hypothe-

sis number 1, where respondents were given the 
option to choose from two answers. This ques-
tion stood out in the entire questionnaire due 
to the significant disparity in responses, with a 
distribution of 90% to 10%. Specifically, 180 
respondents believed that children who leave a 
CDR are capable of starting a family and living 
an organized family life, despite not growing up 
in a traditional family setting or having a role 
model. Our hypothesis was not confirmed. We 
claimed the public thinks these children are not 
capable of this.

Table 7 �Do the biological parents from whom 
the child was taken maintain contact 
with the child in the CDR?

ANSWER ANSWERS SHARE

yes, often 11 5.5%

less often 172 86.0%

they don’t 
contact their 
child at all

17 8.5%

Table 6 �Do you think that children who leave 
CDRs are able to start a family and live 
an organized family life, despite the fact 
that they did not grow up in a classic 
family environment and did not have a 
role model?

ANSWER ANSWERS SHARE

yes 180 90.0%

no 20 10.0%

Table 4 �Do you think that children are suffi-
ciently prepared for real life after leav-
ing CDRs and can integrate into society 
without major problems?

ANSWER ANSWERS SHARE

yes 43 21.5%

no 157 78.5%

Table 5 �Do you think the statement that the ma-
jority of children in CDRs are of Roma 
origin is true?

ANSWER ANSWERS SHARE

yes 122 61.0%

no 78 39.0%
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Hypothesis number 2 is related to Table 5 
in the study, where we asked the public the fol-
lowing question: “In your opinion, is it true that 
the majority of children in CDRs are of Roma 
origin?” We hypothesized that the public be-
lieves that children of Roma origin are more 
prevalent in centers for children and families 
than children of non-Roma origin. Respondents 
were given the option to answer either “yes” 
or “no.” The results showed that 122 respon-
dents (61% of the total) believed that children 
of Roma origin make up the majority in CDRs, 
while 78 respondents (39%) disagreed with this 
statement. This means that our assumption was 
confirmed.

In the third hypothesis, we investigated 
whether the public believes that children are suf-
ficiently prepared for life and can integrate into 
society without major difficulties after leaving a 
center for children and families. The question-
naire results clearly show that 157 respondents, 
or 78.5%, do not believe that children are ready 
for real life after leaving a CDR and will be able 
to integrate into society, as they answered no. 
Only 43 respondents, or 21.5% of the total, ex-
pressed confidence that these children are pre-
pared for life and can successfully integrate into 
society. We can therefore conclude that hypothe-
sis no. 3 is unconfirmed. 

The final hypothesis, stated as “We assume 
that the public believes that parents maintain 
contact with the child in the CDR that was taken 
away from them,” was examined using the data 
presented in Table 7. Respondents could choose 
from three answers. The first answer “yes” was 
chosen by 11 respondents. The answer “less of-
ten” was chosen by 172 respondents, represent-
ing 86% of the total number of respondents. The 
last option, “ they do not contact their child at 
all,” was chosen by 17 respondents. This leads 
to the only conclusion: the hypothesis is uncon-
firmed.

Hypothesis No. 1 – unconfirmed – We as-
sumed that the public thinks children are not 
capable of starting a family and living an orga-
nized family life because they did not grow up 
in a classic family environment and did not have 
a role model. The public’s answer was yes, they 
are capable of it (90%).

Hypothesis No. 2 – confirmed – We as-
sumed the public believes that children of Roma 
origin are more represented in centers for chil-
dren and families than children of non-Roma or-
igin. The public’s answer was yes, the majority 
of children are Roma (61%).

Hypothesis No. 3 – unconfirmed – We as-
sumed the public thinks that children are suffi-
ciently prepared for life and can integrate into 
society without major problems after leaving a 
center for children and families. The public’s an-
swer was no (78.5%).

Hypothesis No. 4 – unconfirmed – We as-
sumed the public believes that parents maintain 
contact with a child in a CDR who was taken 
away from them. The answer “yes, often” was 
only chosen by 5.5% of respondents.

Conclusion
When comparing hypotheses 1 and 3, a con-

tradiction becomes apparent. While 78.5% of 
respondents believe that children leaving a CDR 
are not  able to integrate into society, 90% be-
lieve they are capable of starting a family and 
living an organized family life. These views are 
somewhat conflicting because we think a per-
son who cannot integrate into society also has 
a problem finding a life partner and thus starting 
a family. It’s important to recognize that these 
children often come from environments that are 
not ideal for their physical, psychological, and 
social development, and it can have lasting ef-
fects. Not all children can process traumatic 
events quickly, if at all. Our goal and mission 
is to work with both the child and their family 
to eliminate shortcomings, problems, and com-
plications so the child can return to their own 
biological family. During their stay in a CDR, 
we strive to create an environment that closely 
resembles a true home.  
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Legislative grip
Act No. 305/2005 Coll. characterizes the 

measures of social and legal protection of chil-
dren and social guardianship (SPODaSK) that 
are implemented in centers for children and fam-
ilies. These measures are as follows:
a) � measures temporarily replacing the 

child’s  natural family environment or sub-
stituting the family environment based on 
a  court decision ordering institutional care, 
an urgent measure, or imposing an education-
al measure (court residence measures),

b) � educational measures imposing an obligation 
to undergo social counselling or other pro-
fessional counselling; obligations imposed 
to ensure the purpose of an educational mea-
sure, pursuant to a  special regulation or ur-
gent measures imposing such an obligation 
(outpatient educational measure),

c) � measures to prevent the emergence, wors-
ening, and recurrence of crisis situations for 
a child in a natural or substitute family envi-
ronment, as well as to prevent the child from 
developing psychological, physical, and so-
cial disorders due to problems in the natural or 
substitute family environment, the social en-
vironment, and in interpersonal relationships,

d) � specialized programs for children who are 
victims of human trafficking, maltreatment, 
sexual abuse, or other acts that threaten their 
life, health, or psychological, physical, and 
social development,

e) � resocialization programs to support the social 
integration of a child or adult addicted to al-
cohol, drugs, or pathological gambling.
The Social and Legal Protection of Children 

and Social Guardianship Authority has estab-
lished centers for children and families as bud-
getary organizations. Centers for children and 
families may also be established by:
l � a village,

l � a higher territorial unit.
l � legal or natural persons.

Act 305/2005 Coll. states that “measures 
under this Act may be carried out or partici-
pated in by a  natural person or legal entity by 
implementing various methods, techniques, and 
procedures on the basis of the granted accredi-
tation, unless otherwise provided by this Act.” 
In point 3, it further states that “an accredited 
entity shall not carry out measures under this Act 
for the purpose of making a profit.” Overall, the 
above-mentioned Act deals with accreditation in 
Sections 77 to 86, where it specifies the imple-
mentation of measures by accredited entities, the 
conditions for granting accreditation, the accred-
itation procedure, and the termination and can-
cellation of accreditation.

The Ministry of Labour, Social Affairs and 
Family of the Slovak Republic reports the fol-
lowing number of centers for children and fami-
lies in Slovakia, as seen in the Table 1. The data 
was updated as of 1.1.2017.

families function, especially regarding pocket money, meals, 
and allowances. The results point to the need to improve 
public awareness and a  take more sensitive approach in the 
diagnostic phase. The work offers a comprehensive view of 
CDRs as a tool for protecting the best interests of children in 
situations where remaining in their natural environment is not 
possible.

Table 1 �The number of state and non-state 
CDRs by region

CDR –  
state

CDR –  
non-state  

(accredited)

Banská Bystrica  
Region 12 5

Košice Region 14 2

Trenčín Region 6 1

Trnava Region 7 3

Žilina Region 6 4

Bratislava Region 5 4

Nitra Region 9 3

Prešov Region 8 4

TOTAL 67 26
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Centers for children and families provide 
services through residential, field, and outpa-
tient formats. These forms of intervention can 
be effectively and appropriately integrated to 
maximize their impact. Act No. 305/2005 Coll. 
§ 46 para. 1 states for whom CDRs implement 
measures in its residential form. These include:
a) a child based on

l � agreements with the parent or person who 
personally cares for the child,

l � the child’s requests,
l � court decisions on the order of institutional 

care, on the order of an urgent measure, and 
on the imposition of an educational mea-
sure,

b) an adult natural person
l � who is participating in a  resocialization 

program,
l � who is a young adult, after the court’s res-

idence order ends upon the child reaching 
the age of majority,

c) �a pregnant woman, a woman after childbirth, 
and her child.

Internal standard No. IN – 012/2019 issued 
by the Central Office of Labour, Social Affairs 
and Family (2019) states that when implement-
ing SPODaSK measures in CDRs, the following 
applies:

l � the principle of the primacy of the natural 
family environment,

l � the principle of priority for placing chil-
dren who cannot grow up in their natural 
family environment in alternative personal 
care, or if this is not possible, in foster care,

l � the principle of priority for placing chil-
dren and, if necessary, children with their 
parents, in a CDR on the basis of an agree-
ment, if possible and expedient, before 
placing a child in facilities on the basis of 
a court decision,

l � the principle of priority for placing chil-
dren in CDRs based on a court decision in 
professional families over other organiza-
tional units of this facility,

l � the principle of priority of implementing 
a  court decision in separately organized 
groups established in separate houses or 
apartments, if it is no longer possible to 

place the child in a professional family,
l � the principle of preserving sibling relation-

ships and not separating siblings,
l � the principle of placing children as close 

as possible to their natural family environ-
ment,

l � the principle of integrating children who 
require special or increased care.

Ďurková Fábryová, in her methodological 
guidelines for the education sector at centers for 
children and families, defines the target group 
she works with as follows:
l � a child

 � �based on an agreement with the parent or 
person caring for the child,

 � which is in the facility upon request,
 � based on a court decision,

l � an adult natural person
 � who is participating in a  resocialization 

program,
 � a  young adult, after the court’s  residence 

order ends upon the child reaching the age 
of majority.

All centers must have their own program for 
children and families. Decree 103/2018 Coll. 
in § 1 clearly lists the essentials of the program 
that must be included. These programs must be 
published on the CDR website and available 
to everyone for study. Essentials that must be 
included are, for example, contact details, the 
purpose of the center, the type of measures im-
plemented, the form of the implementation of 
measures, a description of the target group, the 
total number of places, the number of buildings, 
a description of internal and external spaces, the 
number of employees, professional work meth-
ods, a description of healthcare provision, a de-
scription of school attendance, and other essen-
tials. The legislation mandates the inclusion of 
25 essential elements; however, it does not pre-
scribe a specific graphic format, only that these 
elements must be present.

The maximum number of groups in one fam-
ily house or one building of the center that is not 
a family house can be two. The total number of 
groups allowed in one apartment is one.

The number of separately organized groups 
in one family house is at most two, if one of 
them is a specialized separate group. If it is an 
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apartment, the maximum number is one. If it is 
a building that is not a family house or an apart-
ment, there can be at most two groups (Decree 
103/2018 Coll. § 13). The number of children in 
one group is 10.

For each child, a  social worker establishes 
a file. This obligation is imposed by law. Spe-
cifically, Decree 103/2018 Coll. in Section 31 
details the maintenance and requirements of the 
file, which must include:

l � the decision on a  residence order by the 
court,

l � the child’s birth certificate,
l � report cards,
l � a social report on the child prepared by the 

social and legal protection of children and 
social guardianship authority prior to ad-
mission to the center,

l � a  comprehensive assessment of the 
child’s situation and its updates, including 
the conclusions of psychological diagnos-
tics and recommendations of a  psycholo-
gist, an assessment of the child’s social sit-
uation and other professional assessments, 
reports, examination results, and necessary 
information about the child’s health status 
to assess the child’s situation,

l � a  video recording of the child; the video 
recording is updated at least once every six 
months,

l � video recordings and audio-visual record-
ings documenting significant events in the 
life of a  child who is kept in the register 
of children who need to be placed in foster 
care or adoption,

l � records of the child’s psychological, phys-
ical, and social development,

l � an individual plan for the development of 
the child’s personality, an individual plan 
for implementing measures regarding 
a  residence, or an individual resocializa-
tion plan and evaluations and updates,

l � records of parental visits and other visits,
l � records of leaving the center when unau-

thorized to do so, accidents, and other risky 
situations,

l � other requirements necessary for the im-
plementation of measures and monitoring 
the fulfillment of their purpose.

Additionally, the center prepares and main-
tains the following documentation, depending 
on the purpose and form of the implemented 
measures:

l � an individual plan for the child’s personal-
ity development,

l � a plan for implementing measures regard-
ing the child’s  residence– based on an 
agreement,

l � a plan for preparing a young adult for in-
dependence,

l � a  plan for implementing residential care 
measures for the child – in a  specialized 
program,

l � an individual resocialization plan,
l � a  plan for implementing measures in an 

outpatient or field form (Act No. 305/2005 
Coll. Section 45, paragraph 9).

Centers for children and families whose pur-
pose is to implement a residence measure based 
on a court decision must develop an individual 
plan for the development of the child’s personal-
ity in cooperation with the SPODaSK authority, 
and if possible with the child himself/herself. 
The abbreviation IPROD is used for the individ-
ual plan for the development of the child’s per-
sonality. It is a set of partial plans for the imple-
mentation of professional activities in the center, 
in particular:
l � a social work plan – a partial plan, developed 

by a social worker that contains:
 � the degree of risk to the child, a descrip-

tion of the determination procedure,
 � an assessment of the child’s situation,
 � cooperating entities in creating a  social 

work plan,
 � the goals of social work at the center,
 � specific tasks to achieve the goals
 � criteria for evaluating task completion and 

the deadline for re-evaluating the task,
 � the result of the reassessment of task per-

formance and the level of threat,
 � other crucial facts that could help in fulfill-

ing social work.
l � an educational work plan with a child – the ac-

tivity of the educator in direct contact with the 
child; the educational plan is evaluated in such 
a way as to capture the child’s development. 
The plan includes:
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 � sub-goals that follow on from IPROD,
 � specific tasks to achieve the goals,
 � other crucial facts and significant events 

related to the child’s life.
l � the main tasks of the psychological activity 

carried out by the center’s psychologist – The 
psychologist shall, upon the child’s arrival at 
the facility, provide psychological interven-
tion aimed at stabilizing the child’s immediate 
emotional reaction to the stressful situation of 
transitioning to a new environment, and subse-
quently monitor the child’s adaptation process,

l � a  comprehensive nursing care plan if the 
child’s  health condition requires it - This is 
developed in centers where there are spe-
cialized separate groups and children whose 
health conditions require special care based on 
a medical opinion. These are children:
 � with a mental disability,
 � with a physical disability,
 � with a sensory impairment,
 � with a combination of disabilities.
Educator documentation refers to the parts 

of the file documentation listed below that may 
also contain outputs processed by educators. 
They are as follows: 

l � a  comprehensive assessment of the 
child’s situation and updates (Pedagogical 
diagnostic report and recommendations),

l � an individual plan for the development of 
the child’s personality, an individual plan 
of measures in the form of residential care, 
an individual resocialization plan with 
evaluations and updates,

l � a plan for educational work with the child,
l � a  record of the child’s  mental, physical, 

and social development,
l � half-yearly reports on the child,
l � the book of life,
l � records of pocket money, gifts in kind, and 

the child’s valuables,
l � records of parental and other visits,
l � records of leaving the center without au-

thorization, accidents, and other risky sit-
uations,

l � other significant events in the child’s  life 
are recorded. (Ďurková Fábryová)

G. Kriglerová (2015) draws attention to a cer-
tain situation when a child comes to a CDR and 

goes through a  diagnostic phase, which serves 
as a basis for developing individual plans for the 
development of their personality. However, di-
agnostic methods are often not sensitive enough 
to ethnocultural differences among children and 
the specifics of the environment from which they 
come. The fact that adaptation to a different lan-
guage environment can distort the child’s  per-
formance in tests is not taken into account. The 
overall behavior can be classified as problematic 
because it does not correspond to the norms of 
behavior in the facility. For example, regarding 
Roma children from segregated localities, this is 
their first contact with a  formalized institution 
in the non-Roma world, so the adaptation pro-
cess is more difficult for them. Gradually, they 
realize that their behavior is not unmanageable, 
but is just a reaction to a new life situation and 
not their personality trait. However, these reac-
tions also have an impact on the helping staff. 
As Mačkinová and colleagues (2024, p. 1) state, 
“the burden and resilience of helping profes-
sions have a  significant impact on workers in 
this field.” Mačkinová describes helping work-
ers as irreplaceable and important forces (2020, 
p. 10). “Their skills, professional qualifications, 
their passion for the cause and, last but not least, 
the ability to cooperate and collaborate with all 
parties are important.”

In the case of a  professional’s  inability to 
cope with the workload, supervision is an im-
portant aspect, as it serves as a type of preven-
tion. As Nowak and Planka (2024, p. 7) state, 
“supervision is oriented towards teaching, 
guidance, reflection, feedback, and, in a certain 
sense, support for the supervisee. Through su-
pervision, we prevent burnout, control and mon-
itor the procedures used, and receive feedback.”

Centers for children and families provide var-
ious financial contributions. The amount of con-
tributions depends on changes to the subsistence 
minimum. The subsistence minimum is always 
reassessed on July 1 of a given year. The finan-
cial contribution also increases on this date. The 
official website of the Ministry of Labour, Social 
Affairs and Family of the Slovak Republic states 
that “as of July 1, 2020, the subsistence mini-
mum amounts were established by the Measure 
of the Ministry of Labor, Social Affairs and Fam-
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ily of the Slovak Republic No. 174/2020 Coll. 
The subsistence minimum of a natural person or 
natural persons whose income is assessed is con-
sidered to be the sum or total of the amounts:

l � €214.83 per month, if it concerns one adult 
natural person,

l � €149.87 per month, if it is another jointly 
assessed adult natural person,

l � €98.08 per month if it is a dependent child 
or a dependent minor child.”

Act 601/2003 Coll. on the subsistence min-
imum and on amendments and supplements to 
certain acts in Section 1 defines the subsistence 
minimum as follows: “This Act establishes the 
subsistence minimum as a  socially recognized 
minimum income limit of a natural person, be-
low which a state of material need occurs.”

As was mentioned, the subsistence minimum 
set by the Ministry of Labour, Social Affairs and 
Family of the Slovak Republic, in our case is 
€98.08 per month. All contributions provided 
are therefore based on this basic amount.

Contributions to ensure the purpose of the 
court’s residence order and contributions are as 
follows:

l � food allowance,
l � pocket money,
l � gifts in kind,
l � contributions to independence.

Food allowance
The amount of food units is regulated by 

the Decree of the Ministry of Social Affairs and 
Health of the Slovak Republic No. 103/2018 
Coll. in Section 8, paragraph 1. It states that food 
shall be provided according to the food units per 

day. It can be provided for a child, a minor moth-
er, a child of a minor mother, a young adult, and 
an adult natural person. The food unit is deter-
mined as a percentage of the subsistence mini-
mum. The exact data is provided in the Table 2.

The food units can be increased to cover 
food and raw material expenses:

l � by 25% if dietary food is provided for a di-
abetic diet, a protein diet, a nutritional diet, 
or a special diet,

l � by 8% during non-working days, except 
Sundays and public holidays (in 2020 it 
was specifically 06.01, 10.04, 13.04, 01.05, 
08.05, 15.09, 01.11, 24-25-26.12),

l � by 5% during recreational activities pro-
vided by the center for children and fam-
ilies,

l � by 7.2% during recreational activities 
when collecting food from other natural or 
legal persons.

Decree 103/2018 Coll. in Section 9, para-
graph 1 states that the food unit per day is deter-
mined according to the number of meals taken as 
a percentage of the amount calculated according 
to Section 8, which is
a) �with a rational diet, a sparing diet, and a low-

salt diet:
1. � breakfast 12%
2. �morning snack 9%
3. �lunch 40%
4. �afternoon snack 9%
5. �dinner 30%

b) �for diabetic diets, protein diets, nutritional di-
ets, and special diets:

1. � breakfast 11%
2. �morning snack 8%

Table 2 Food units per child in CDR

Pursuant to the Decree of the 
Ministry of Labour and Social 
Affairs of the Slovak Repub-
lic No. 103/2018 - Section 8, 
paragraph 1

FOOD  
UNIT

Age category % of the subsistence minimum

0 - 3 years 2.2 - 3.4%

3 - 6 years 2.3 - 3.6%

6 - 10 years 2.4 - 3.9%

10 - 15 years 2.6 - 4.2%

15 - 18 years 2.7 - 4.4%

18 years and over 4.4 - 5.3%
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3. �lunch 40%
4. �afternoon snack 8%
5. �dinner 27%
6. �second dinner 6%

The CDR director has the authority to reduce 
or increase the percentages in the provision of 
meals, but only while staying within the range 
of the total meal units per day specified by law.

The Table 3 shows, as an example, the spe-
cific processing of the financial contribution for 
meals, where CDRs set the % of the subsistence 
minimum within the range set by law while re-
taining the number of meals and their percentage 
division from the amount set by law.

Pocket Money
A  child placed in a  center for children and 

families pursuant to a  court-ordered residence 
decision, as well as a  young adult undergoing 
measures while preparing for a  profession, is 
legally entitled to receive pocket money. This 

allowance is provided on a  monthly basis and 
is determined according to the rates specified 
in the Table 4, calculated as a percentage of the 
subsistence minimum.

Act 305/2005 Coll. Section 66 in paragraphs 
2, 3, 4, 5, and 8 further states that:

l �The child decides how to use the pocket 
money, but the child may be provided with 
assistance that takes into account their age 
and mental maturity,

l � Pocket money can also be provided in 
several installments per month, if it is 
purposeful and appropriate. Or with the 
child’s consent, pocket money or part of it 
can be kept for a certain period of time,

l � Due to educational reasons, the amount 
of pocket money can be reduced for the 
child. The difference can be paid in the 
next round of pocket money, or the amount 
corresponding to this difference can be de-
posited into the child’s personal account,

Table 3 Example of processing food units in CDRs

Breakfast Morning 
snack Lunch

After-
noon 
snack

Dinner

% of the 
amount 
of the 
CDR

Age  
category 12% 9% 40% 9% 30% Total EUR

2.8% 0 to 3 €0.33 €0.25 €1.10 €0.25 €0.82 €2.75

3.0% 3 to 6 €0.36 €0.26 €1.18 €0.26 €0.88 €2.94

3.3% 6 to 10 €0.39 €0.29 €1.30 €0.29 €0.97 €3.24

3.6% 10 to 15 €0.42 €0.32 €1.41 €0.32 €1.06 €3.53

3.8% 15 to 18 €0.45 €0.34 €1.49 €0.34 €1.11 €3.73

5.0% over 18 €0.59 €0.44 €1.96 €0.44 €1.47 €4.99

Table 4 Pocket money for a child in a CDR

Pursuant to the 
Decree of the Min-
istry of Labour and 
Social Affairs of the 
Slovak Republic No. 
103/2018 - Section 
23, paragraph 1

POCKET

Age category % of the subsistence minimum Amount

6 - 10 years 8% €7.85

10 - 15 years 12% €11.77

15 years and over 30% €29.42
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l � Pocket money can be used to create sav-
ings for the child, with their consent,

l � The amount of pocket money established 
for a  month is reduced by the proportional 
amount of pocket money for those days when 
the child left the CDR (escaped) and stayed 
outside the center without permission.

Financial literacy is a  very important topic 
these days. Even with a  child in a  CDR, it is 
necessary to address this topic and not avoid it. 
Pocket money is a great tool for teaching children 
how to handle money. A child does not yet have 
a general idea of the value of money and cannot 
recognize what an adequate price for a good or 
service is. When communicating, it is necessary 
to take into account the child’s age and intellec-
tual maturity. If a child’s pocket money has been 
reduced for educational reasons, it is necessary 
to explain this to the child and give them space 
to express themselves. Subsequently, the deci-
sion must be evaluated to see if it has achieved 
its purpose, and the child must be informed.

Gifts in kind
Gifts in kind are provided on important life 

events of children and young adults. These in-
clude, for example, birthdays, name days, sig-
nificant religious events, sporting achievements, 
school achievements, and other achievements 
in other areas of social life. Act 305/2005 Coll. 
§ 67 further states that the amount due on such 
an event is at least 25% of the subsistence mini-
mum for a dependent child.

Independence allowance
A one-time allowance is provided to a young 

adult to facilitate their independence. It is used 
to provide housing and housing-related items. 
The allowance is provided upon leaving the cen-
ter, no later than the day of their departure. It is 
provided only once and:

l � in cash,
l � in a tangible form,
l � in a combined form.
It provides a set amount, up to a maximum of 

Table 5 Gifts in kind for a child in a CDR

Pursuant to Act No. 305/2005 of the 
Ministry of Labour and Social Affairs 
of the Slovak Republic - Section 67

GIFT  
IN KIND

% of the subsistence minimum Amount

at least 25% €24.52

Table 6 �What is the financial value (how many €) of meals for one day that should be allotted for the 
breakfast, morning snack, lunch, afternoon snack, dinner and drinking regimen for 10-15 year 
old children?

ANSWER ANSWERS SHARE
€1 - €2.53 3 1.5%

€2.54 - €3.53 21 10.5%
€3.54 - €4.54 47 23.5%

€4.55 and more 129 64.5%

Table 7 �How much does the state contribute to clothing for a  child in a  CDR, regardless of the 
child’s age?

ANSWER ANSWERS SHARE
€100 per year (€8.33 per month) 57 28.5%
€200 per year (€16.67 per month) 71 35.5%
€300 per year (€25.00 per month) 48 24.0%
€400 per year (€33.33 per month) 24 12.0%
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15 times the subsistence minimum for a depen-
dent child. The allowance is not granted if, upon 
the termination of the court-ordered placement 
due to reaching the age of majority, the young 
adult is residing outside the center without its 
consent, or is serving a prison sentence or held in 
custody (Act 305/2005 Coll., Section 68). How-
ever, the law does not mention one item that is 
also financially demanding: clothing for the child.

Empirical anchoring of the topic
The aim of our survey was to gain a compre-

hensive understanding of public perceptions re-
garding the operation of centers for children and 
families, including the level of public awareness 
about their activities, the services they offer, and 
the nature of their clientele. Respondents were 
presented with targeted questions to express their 
opinions on these topics. A questionnaire served 
as the primary research instrument and was ad-
ministered through the Survio platform, which 
facilitated both the distribution of the survey and 
the detailed analysis of the collected responses.

A  total of 310 respondents participated in 
the survey. However, specific groups were ex-
cluded from the sample – namely children and 
youth under 18, CDR employees, persons direct-
ly interested in the issue, and children placed in 
CDRs.

More than half of the respondents, a  total 
of 129, chose the fourth answer, €4.55 or more. 
There were 47 respondents who chose the sec-
ond highest value, representing 23.5%. As the 
offered amounts decreased, so did the number of 
respondents. The option €2.54 - €3.53 was cho-
sen by 21 respondents (10.5%), and the option 
€1 - €2.53 was selected by three respondents 
(1.5%).

We offered 4 possible answers to this ques-
tion. The respondents chose the following order 
– €200, €100, €300, then €400. The distribution 
of answers, as can be seen from the table, was 
quite even.

The respondents were divided into two 
groups. The numerically larger group consisted 
of respondents who answered yes. There were 
120 of them, or 60% of the total number. 40 re-
spondents (40%) believed that children in CDR 
did not receive pocket money.

Discussion
The survey results suggest that while the 

public demonstrates a  general awareness of 
the role and activities of centers for children 
and families (CDRs), there are notable gaps in 
understanding the specific operational mecha-
nisms of these institutions. Many respondents 
accurately estimated the amount allocated for 
children’s  meals, indicating a  basic familiarity 
with the topic. However, a significant portion—
up to 40%—believed that children in CDRs do 
not receive pocket money, highlighting a lack of 
awareness regarding the social benefits available 
to these children. The survey also revealed that 
public perceptions regarding the amount of state 
contributions for clothing are inconsistent, sug-
gesting a lack of transparency and limited media 
coverage of specific support measures. These 
findings highlight the need for more systemat-
ic and accessible public communication about 
the operations of centers for children and fam-
ilies, including their legislative framework and 
the practical aspects of the services they offer. 
Moreover, the results raise important questions 
about how public awareness and attitudes may 
influence levels of support for, or distrust of, 
these institutions.

Conclusion
Centers for children and families play a vital 

role in Slovakia’s system of social and legal child 
protection, ensuring comprehensive care when 
a child cannot remain in their natural family en-
vironment. The study revealed that both the leg-
islative framework and practical implementation 
of measures are extensive and differentiated, with 

Table 8 Do children in CDRs receive pocket money?

ANSWER ANSWERS SHARE
yes 120 60.0%
no 80 40.0%
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a  strong emphasis on individualized care, the 
protection of children’s rights, and their gradual 
reintegration into society. Nevertheless, ongoing 
challenges remain, particularly in addressing eth-
nocultural sensitivity and ensuring adequate pub-
lic awareness. The empirical findings suggest that 
while public familiarity with CDRs exists, there 
is significant potential to enhance this through ed-
ucational and informational campaigns. For these 
institutions to continue operating effectively, it 
is essential not only to ensure robust legislative 
and professional support but also to foster greater 
public trust and engagement.
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Abstract:	 ��Starting points: When it comes to nursing, the incorporation 
of information and communication technologies represents 
a tool for improving the availability of nursing care, reducing 
costs for its provision, reducing disparities in the provision 
and access to nursing care, and, last but not least, the develop-
ment of nursing as a scientific field. One rapidly developing 
nursing service abroad is, for example, telenursing, and in the 

Original Article
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Introduction
Similar to the implementation of telemedi-

cine across medical fields, tele-nursing can also 
be applied to all age categories and in several 
nursing domains. These areas include tele-ed-
ucation and remote counselling. Based on the 
WHO Health 21 document, the National Health 
Promotion Program of Slovakia includes the 
preparation and implementation of educational 
programs for individuals, families, and commu-
nities on the topics of health and illness. It also 
promotes the development of technologies and 
services supporting healthcare. Digital technol-
ogies in nursing and its applied fields, including 
gynecological and obstetric nursing, contribute 
to alleviating the concerns, biases, and prejudic-
es of puerperal women and to close collaboration 
within nursing teams. Physical activity and the 
overall mobilization of postpartum women are 
significant components of therapeutic approach-
es aligned with nursing care and interdisciplin-
ary collaboration in implementing non-pharma-

cological treatments. Prokešová (2018) points 
out the fact that without subsequent postpartum 
exercises with a longer interval, the function of 
pelvic floor muscles would be compromised, 
leading to pelvic organ prolapse, the develop-
ment of stress incontinence with manifestations 
of sexual dysfunction, and lumbopelvic pain. 
Nursing care and physiotherapy complement 
each other, and therapeutic approaches and 
procedures are implemented to support, main-
tain, and restore health. Information and com-
munication technologies can assist healthcare 
institutions in addressing the shortage of nurs-
es. These technologies have emerged at a  time 
when patients suffering from chronic illnesses 
require expanded consultations and services. 
This represents an opportunity for educated 
nurses to “go virtual” and enhance their value as 
healthcare professionals (Fadhila, Afrian, 2020). 
Trends in the development of nursing care in 
the 21st century are expanding the nurse’s role 
to include the provision of tele-nursing through 

Slovak Republic it is tele-education.
	� Objectives: The objective was to create and implement 

a tele-education program for physical activity that was intend-
ed for respondents who had undergone a cesarean section. The 
program should be accessible using a QR Code created in Mi-
crosoft Sway, and the outcome should be the ability to analyze 
the impact of the tele-education program on the early mobility 
of postpartum women and the prevention of postpartum and 
postoperative complications. 

	� Research sample and methods: The research sample con-
sisted of 411 respondents from an obstetrics and gynecology 
clinic. The average age of the respondents was 31 years. It was 
a quasi-experiment. A self-constructed questionnaire was used 
for data collection. Statistical tests, including the Chi-square 
test and Cramer’s V, were used for data analysis.

	� Results: We found statistically significant strong relationships 
between completing the tele-education program and the early 
mobility of respondents after a cesarean section in favor of its 
completion: an earlier start of exercise (V=0.571); getting out 
of bed with less assistance after surgery for the first time after 
24 hours (V=0.428); more stable and confident walking 3 days 
after the surgery (V=0.386). 

	� Conclusion: The development of various mobile platforms in 
the 21st century indicates the interest in tele-education and its 
positive impact on health and illness.



Clinical Social Work and Health Intervention	 41

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

information and communication technologies 
whenever physical distance exists between a pa-
tient and a nurse.

Goal
The goal was to implement the tele-education 

physical activity program for mothers after a ce-
sarean section that was embedded in a QR code 
and to analyze its impact on the physical condi-
tion of the mothers – more specifically, their mo-
bility. Through deliberate, methodical guidance 
and the repetition of selected exercises, we aimed 
to support the function of a specific organ system 
in postpartum women. We hypothesized tele-ed-
ucation would have a  significant impact on the 
physical activity of the experimental group of 
respondents compared to the control group. We 
assumed there would be more significant differ-
ences in selected indicators of physical condition 
among respondents who completed the tele-ed-
ucation program compared to respondents after 
a C-section who did not complete the program: 
verticalization after 24 hours, walking stability, 
turning over in the bed, sitting after 24 hours, and 
self-sufficiency in daily activities.

The Sample
The sample consisted of 411 respondents who 

underwent obstetric surgery with the medical di-
agnosis of cesarean section according to ICD-
10 code O82.0. They all expressed their consent 
to participate in the tele-education program and 
complete the provided questionnaire. The aver-
age age of the respondents was 31 years. The 
inclusion criteria were respondents after a cesar-
ean section and having undergone general anes-
thesia. Out of the total number of respondents, 
138 mothers (33.6%) voluntarily completed the 
tele-education program, 113 mothers (27.5%) 
partially completed the program, and 160 moth-
ers (38.9%) did not complete the tele-education 
program. The age distribution of the sample is 
practically identical in the group that participat-
ed in the program and the group that did not par-
ticipate in the program (p = 0.943).

Methodology
This was a  quasi-experiment. Respondents 

were divided into control and experimen-

tal groups based on their expressed interest in 
participating in the tele-education program. To 
examine the established methodological phe-
nomena, we used methods of analysis and syn-
thesis to observe the relationships between var-
ious variables and the effect of the application 
of tele-education. An online self-constructed 
questionnaire and the Get Up and Go evalua-
tion and measurement scale (Libová et al., 2020) 
were used for data collection. The questionnaire 
contained 26 items that identified the physical 
condition of mothers, specifically their mobility 
in relation to tele-education. Descriptive statis-
tical characteristics were used for data analysis: 
n – frequencies, % – relative frequencies with 
first-degree and second-degree classification ta-
bles. To evaluate the individual objectives and 
compare the groups, we used the Chi-square 
test of homogeneity with a significance level of 
α=0.05. The test assesses the overall statistical 
significance of differences in response options 
among examined subgroups.

To assess the strength of the relationship 
between the examined variables in conjunction 
with the Chi-square test, we used the value of 
Cramer’s  V. A  V-value around 0.50 indicates 
a  relatively strong relationship, while a  val-
ue greater than 0.60 indicates a  strong or very 
strong relationship.

The collection of empirical data was carried 
out at the Faculty Hospital in Nitra at the ob-
stetrics and gynecology clinic in the postpartum 
department from June to November 2022 with 
written consent from the ethics committee. The 
tele-education program was created using the 
online presentation tool MS Sway. The content 
included an educational-instructional program 
on the principles of physical activity after cesar-
ean delivery. The tele-education was structured 
for the first three days post-C-section, starting 
within the first two hours after delivery, with 
the aim of early mobilization and recovery. Af-
ter completing the tele-education program, re-
spondents filled out an online questionnaire that 
was part of a series of 10 instructional physical 
activity procedures to be done over time. Pilot 
testing was conducted in June 2022 at the Facul-
ty Hospital in Nitra. Awareness of the tele-edu-
cation program was promoted in the postpartum 
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department at the Faculty Hospital in Nitra with 
the help of nurses and midwives, who informed 
the respondents about the QR code that was lam-
inated and placed in each room.

We implemented the physical activity 
tele-education program embedded in a QR code 
(Figure 1). Subsequently, we examined the im-
pact of the tele-educational physical activity 
program on the early mobility of mothers after 
cesarean section.

The results
We present the responses to selected ques-

tions from the questionnaire and compare differ-
ent areas in terms of completion, partial comple-
tion (experimental group), and non-completion 
(control group) of the tele-education program 
for mothers after C-section. We investigated 
when the respondents started exercising after the 
C-section in relation to their participation in the 
program. The results are presented in Table 1.

We found a statistically significant difference 
in exercising, specifically the start of exercising 
after the surgery in relation to participation in the 
tele-education program (χ²(8)=267.7, p<0.001; 
V=0.571, p<0.001). The relationship between 
the variables can be considered large (V=0.571).

We also analyzed a  statistically significant 
difference in getting out of bed for the first time 
after the C-section in relation to participation in 
the tele-education program (Table 2).

We found a  statistically significant differ-
ence in getting out of bed for the first time af-
ter the surgery in relation to participation in the 
tele-education program (χ²(4)=150.6, p<0.001; 
V=0.428, p<0.001). The relationship between 
the variables can be considered large (V=0.428).

Figure 1 �QR code of the tele-educational physi-
cal activity program (Source: author)

Table 1 Differences at the beginning of exercise due to the completion of the TP

Exercise: yes partially no overall

2 hours after C-Section
n 65 6 5 76
% 47.10% 5.30% 3.10% 18.50%

6 hours after C-Section
n 54 23 18 95
% 39.10% 20.40% 11.30% 23.10%

12 hours after C-Section
n 16 21 23 60
% 11.60% 18.60% 14.40% 14.60%

Later
n 3 59 49 111
% 2.20% 52.20% 30.60% 27.00%

I did not exercise
n 0 4 65 69
% 0.00% 3.50% 40.60% 16.80%

Overall
n 138 113 160 411
% 100.00% 100.00% 100.00% 100.00%

Value df P
c2 267.7 8 <0.001

Cramer V 0.571 <0.001
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We also examined the difference in walking 
three days after the surgery in relation to partic-
ipation in the tele-education program (Table 3).

We found a statistically significant difference 
in walking three days after the surgery in relation 
to participation in the tele-education program 
(χ²(4)=122.2, p<0.001; V=0.386, p<0.001). The 
relationship between the variables can be con-
sidered large (V=0.386).

We also investigated differences in turning 

over in bed three days after the C-section based 
on the completion of the tele-education program 
(Table 4).

We found a  statistically significant differ-
ence in turning over in the bed three days after 
the surgery in relation to participation in the 
tele-education program (χ²(4)=80.1, p<0.001; 
V=0.312, p<0.001). The relationship between 
the variables can be considered moderately large 
(V=0.312).

Table 2 �Differences in the first movement - getting out of bed after 24 hours in relation  
to the completion of the tele-education program

Getting out of bed for the first time: yes partially no Overall

Without any help
n 52 4 3 59

% 37.70% 3.50% 1.90% 14.40%

With the help of hands
n 78 85 72 235

% 56.50% 75.20% 45.00% 57.20%

With the help of medical staff
n 8 24 85 117

% 5.80% 21.20% 53.10% 28.50%

Overall
n 138 113 160 411

% 100.00% 100.00% 100.00% 100.00%

value df p

c2 150.6 4 <0.001

Cramer V 0.428 <0.001

Table 3 �Differences in walking three days after surgery in relation to the completion of the  
tele-education program

Walk: yes partially no Overall

Steady
n 83 17 19 119
% 60.10% 15.00% 11.90% 29.00%

Unsteady
n 50 63 70 183
% 36.20% 55.80% 43.80% 44.50%

Unstable
n 5 33 71 109
% 3.60% 29.20% 44.40% 26.50%

Overall
n 138 113 160 411
% 100.00% 100.00% 100.00% 100.00%

Value df P

c2 122.2 4 <0.001
Cramer V 0.386 <0.001



44	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

We also analyzed a  statistically significant 
difference in sitting up three days after the 
C-section in relation to the completion of the 
tele-education program (Table 5).

We found a statistically significant difference 
in sitting up three days after the surgery in re-
lation to participation in the tele-education pro-
gram (χ²(4)=65.3, p<0.001; V=0.282, p<0.001). 
The relationship between the variables can be 
considered moderately large (V=0.282).

We also investigated a  statistically signifi-
cant difference in the assessment of self-suffi-

ciency in daily activities based on the comple-
tion of the tele-education program. The results 
are presented in Table 6.

We found a statistically significant difference 
in the assessment of self-sufficiency in daily ac-
tivities based on the completion of the tele-edu-
cation program (χ²(4)=113.7, p<0.001; V=0.372, 
p<0.001). The relationship between the variables 
can be considered large (V=0.372).

Table 4 �Differences in turning over in the bed three days after the C-section based on the  
completion of the tele-education program

Turning over in the bed yes partially no Overall

Certain
n 27 13 2 42
% 19.60% 11.50% 1.30% 10.20%

Uncertain
n 106 66 85 257
% 76.80% 58.40% 53.10% 62.50%

Significantly uncertain
n 5 34 73 112
% 3.60% 30.10% 45.60% 27.30%

Overall
n 138 113 160 411
% 100.00% 100.00% 100.00% 100.00%

value df p
c2 80.1 4 <0.001

Cramer V 0.312 <0.001

Table 5 �Differences in sitting up three days after surgery based on the completion of the  
tele-education program

Sitting up in bed: yes partially No Overall

Without any help
n 40 10 4 54
% 29.00% 8.80% 2.50% 13.10%

With the help of hands, leaning
n 92 76 112 280
% 66.70% 67.30% 70.00% 68.10%

Significantly uncertain, help needed
n 6 27 44 77
% 4.30% 23.90% 27.50% 18.70%

Overall
n 138 113 160 411
% 100.00% 100.00% 100.00% 100.00%

value df p
c2 65.3 4 <0.001

Cramer V 0.282 <0.001
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Discussion
The aim of the study was to compare various 

aspects of mobility based on the completion, par-
tial completion, and non-completion of the im-
plemented tele-education program among moth-
ers after cesarean section. Maskalová (2018) 
highlights the most common problems faced by 
mothers, such as getting out of bed and surgical 
scar pain. Libová et al. (2020) emphasize the ob-
jective assessment of a  patient’s  condition, the 
application of new scientific knowledge, and 
effective nursing procedures for patients after 
surgery. In the context of investigating the im-
pact of the tele-education program (TP) on the 
mobility of mothers, we evaluated the relation-
ship between the tele-education program and the 
variables of physical activity immediately after 
2, 6, and 12 hours post-C-section, categorizing 
the impact as significant. Out of 411 mothers, 
14.6% to 27.0% used each of the online physi-
cal activity time options, clearly indicating that 
mothers who completed the TP, or even partially 
completed it, began exercising earlier after the 
cesarean section compared to mothers who did 
not participate in the TP at all. We found a sta-
tistically significant difference when getting out 
of bed for the first time after the operation with 
regard to the completed program. Mothers were 
significantly more capable of standing up with-
out assistance if they completed the entire TP. 

Conversely, only a small number of mothers who 
partially completed or did not complete the pro-
gram were able to stand up without assistance. 
After completing the TP, a  greater proportion 
of mothers had a  stable walk on the third day 
post-operation. In contrast, those who did not 
complete the program continued to experience 
unstable walking on the third day post-operation. 
The relationship between the variables concern-
ing turning over in the bed can be considered 
moderate. The difference was most noticeable in 
the evaluation of turning as significantly uncer-
tain; very few mothers who completed the pro-
gram exhibited this, whereas nearly half of those 
who did not complete the program did. Approx-
imately 1/3 of the mothers were able to sit up 
without assistance if they completed the TP. Re-
gardless of program completion, about 2/3 of the 
mothers used hand support or leaning to sit up. 
Mothers required more significant assistance in 
sitting up even after 3 days, with about 1/4 of 
the mothers who did not complete or partially 
completed the program needing assistance. The 
largest statistically significant difference favors 
the group that completed the entire TP, as moth-
ers were self-sufficient and independent in 63% 
of these cases. Conversely, in the group that did 
not complete the program, self-sufficiency was 
at the level requiring substantial assistance in 
nearly 1/3 of cases. The results indicate relative-

Table 6 �Differences in self-sufficiency in daily activities based on the completion of the  
tele-education program

Self-sufficiency: yes partially no Overall

I am self-sufficient and independent
n 87 16 22 125
% 63.00% 14.20% 13.80% 30.40%

I need minimal help
n 46 72 90 208
% 33.30% 63.70% 56.30% 50.60%

I need a lot of help
n 5 25 48 78
% 3.60% 22.10% 30.00% 19.00%

Overall
n 138 113 160 411
% 100.00% 100.00% 100.00% 100.00%

value df p
c2 113.7 4 <0.001

Cramer V 0.372 <0.001
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ly strong relationships between the early mobil-
ity of mothers and completing the implemented 
TP. The tele-education on breathing, vascular 
gymnastics for arms and legs, gradual vertical-
ization, and exercises for sitting and lying down 
were confirmed to have a  significant effect on 
the mobility of mothers, and this was directly 
targeted by individual studied variables. Jingru 
et al. (2020) conducted a  prospective random-
ized study implementing ERAS, including lat-
eral rotation within 6 hours and post-operative 
verticalization within 24 hours. Movement was 
assessed using the VAS scale on the first and 
the second day postpartum. The VAS scale was 
also used to evaluate the satisfaction of mothers, 
showing that the satisfaction of the group using 
the ERAS protocol was significantly higher and 
included various therapeutic approaches in con-
trast to the control group. Research has shown 
that delayed mobilization, functional recovery, 
and breastfeeding difficulties have a significant 
impact on pain and postoperative complications. 
Sancho et al. (2015) conducted a cross-sectional 
experimental study in Portugal investigating the 
impact of abdominal exercises on mothers after 
cesarean section (CS). The intervention involved 
three abdominal drawing-in exercises. Subse-
quently, ultrasound produced three images of the 
abdominal wall above and below the umbilicus 
in JPG format, concluding that the exercise re-
sults were more effective below the umbilicus 
than above it. Laronche et al. (2017) character-
ized early mobilization within 6-8 hours post ce-
sarean section in a comparative multicenter pro-
spective study. Their assessment included sitting 
ability, early fluid intake, light food intake with-
in 8 hours, infusion therapy lasting less than 12 
hours, the removal of the urinary catheter within 
12 hours, and oral analgesics limited to the first 
day post-operation. The study found higher sat-
isfaction among mothers and lower pain scores 
on the third day in the group using Enhanced Re-
covery After Surgery (ERAS) programs, which 
has been confirmed. Boden et al. (2018) inves-
tigated the impact of physiotherapeutic care, 
breathing exercises, and early mobilization on 
the health of mothers. The results favored phys-
iotherapeutic care, which prevented postopera-
tive complications and improved physical health 

compared to mothers receiving standard nursing 
care. Physiotherapy is an effective and cost-ef-
fective treatment with minimal harm to moth-
ers. Breathing techniques and the effects of core 
exercises post C-section were also reviewed by 
Gürsen et al. (2016), who evaluated this through 
muscle and abdominal tests after 4 weeks. Moth-
ers’ problems decreased, and postpartum com-
plications were eliminated. Based on the results 
of our study, exercises added through the TP are 
more effective than the exercise alone.

In a study by Chermak et al. (2016), the ben-
efits of incorporating physical activity into com-
prehensive post-C-section care management to 
improve treatment outcomes and alleviate sur-
gical procedure consequences were confirmed. 
The purpose of the randomized controlled study 
by Weerasinghe et al. (2022) was to examine 
the effectiveness of personalized physiotherapy 
training and education for mothers undergoing 
a  C-section. They similarly assigned benefits 
to physical activity, breathing techniques, and 
postural care, which reduced the immediate pain 
associated with the surgical incision and diffi-
culties in functional activities, as we also pre-
sented in our research. Mothers who completed 
the tele-education program had significantly bet-
ter outcomes compared to the group receiving 
standard nursing care, suggesting that physical 
activity can be a beneficial adjunct in improving 
postpartum recovery.

Conclusion
In Slovakia, the utilization of tele-nurs-

ing is still in its early stages. Physical activity 
represents a  significant part of therapy in both 
prenatal and especially postnatal periods. Move-
ment and vitality among the current “digital” 
generation of mothers are declining sharply, 
making it appropriate to focus mothers’ attention 
on a new way of delivering and presenting nurs-
ing care online via QR codes. We identified the 
positive impact of an online tele-education pro-
gram on the mobility of respondents after a ce-
sarean section. Mobile platforms are currently 
used across all sectors; therefore, it is desirable 
to implement them in various applied fields of 
nursing, including preoperative and postopera-
tive patient care. Tele-education interventions in 
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physical activity that were tailored to the needs 
of mothers, creative, and engaged nurses in in-
formation and communication technologies and 
tele-nursing contributed to the postpartum health 
of respondents.
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Abstract:	 �This research paper explores the dual impact of social and 
healthcare-based stigma on women living with HIV/AIDS 
in Pakhtun society, focusing on their access to healthcare 
services in the Malakand region of Khyber Pakhtunkhwa 
Province of Pakistan. Pakhtun society, which is charac-
terized by strict gender norms and an emphasis on hon-
or and modesty, intensifies the challenges faced by HIV/
AIDS-positive women. Social stigmas include discrimina-
tion, isolation, and psychological distress, which strong-
ly affect their lives and willingness to seek medical care. 
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Introduction
The prevalence of human immunodeficien-

cy virus/acquired immune deficiency syndrome 
(HIV/AIDS) is still a  tremendous challenge 
to public health authorities globally, particu-
larly in developing countries (Campbell et al., 
2017; Paraskevis et al., 2011; Bonovas and Ni-
kolopoulos, 2012). The disease can progress to 
acquired immunodeficiency syndrome (AIDS), 
making the body highly susceptible to different 
opportunistic infections and diseases (Campbell, 
Ni, & Lim, 2019; Gul A, et al., 2024). It can be 
transmitted through different routes, including 
the exchange of body fluid from an infected per-
son to a healthy person through sexual contact, 
exposure to infected blood, sharing needles or 
injectable equipment, and from mother to child 
(during pregnancy, childbirth, or breastfeeding). 
As a  chronic disease, AIDS seriously affects 
public health around the world, and the mortality 
caused by AIDS is much higher than other dis-
eases transmitted through sexual contact (STDs) 
(Li et al., 2014). Even though HIV/AIDS pro-
grams are efficiently making efforts to control 
the situation, still an estimated 38 million people 
were living with HIV/AIDS at the end of 2019. 
Additionally, 1.7 million new infections and ap-

proximately 690,000 AIDS-related deaths were 
recorded that year. 

Although significant progress has been made 
in HIV/AIDS prevention, treatment, and care 
programs, many people living with HIV/AIDS 
still face significant barriers to care and treatment 
services, particularly in low- and middle-income 
countries; there has been no attention given to 
school curriculums, the involvement of religious 
leaders, and communities in minimizing its 
prevalence (UNAIDS Report, 2020; Ihsan et al., 
2019). In developing countries like Pakistan, the 
situation becomes graver as poverty, gender dis-
crimination, a  lack of awareness about the dis-
ease, social and healthcare-based stigma, risky 
healthcare practices, and cultural barriers to the 
use of condoms make women more vulnerable to 
HIV/AIDS (Bonnel, 2000; Mall, S., et al. 2015; 
Sana Ulla and Naz, 2019). Gender-based power 
imbalances, social stigma, women’s subordinate 
status within society, and cultural observance 
towards women’s health having low importance 
contribute to their increased vulnerability to 
HIV/AIDS (Shacham et al., 2009).

However, although the prevalence of HIV 
in Pakistan is relatively low, with approximate-
ly 220,000 individuals living with HIV/AIDS 

Healthcare-based stigma manifests discriminatory attitudes 
and practices exercised by healthcare providers and ex-
acerbates their lack of access to necessary treatment and 
support. The study is guided by the research question of 
how social and healthcare-based stigma impact the access 
of women living with HIV/AIDS to healthcare services in 
the Malakand Division within the cultural context of Pakh-
tun society. The study was conducted through a qualitative 
approach using an interview schedule, focus group discus-
sions, field notes, case studies, and observation. Though 
the study was challenging in terms of the cultural restric-
tions regarding accessing women living with HIV/AIDS, 
an effort was made to gain deep insight into the impacts of 
social and healthcare-based stigma on access to healthcare 
facilities in the Malakand Division. Field data was themat-
ically analyzed and is presented in the form of themes. The 
discussion is also supported by data from the field and is 
reinforced by available literature, observation, and field 
notes. However, for the presentation of personal data, the 
ethical consideration of the research and field data coding 
was strictly observed.
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in the same year (NACP, 2020), this figure 
has the potential to increase. This is due to the 
cultural norms and values in the Khyber Pa-
khtunkhwa region, a province of Pakistan that 
does not allow women free access to testing 
services, as it is considered contrary to the cul-
tural traits of honor and dignity to consider the 
possibility of  HIV/AIDS in women. There is 
a misconception about the disease that it might 
have been transferred through extramarital 
sexual relations, which is strongly prohibited 
in the culture and results in honor killing and 
disputes in society. 

Due to this fear, addressing HIV/AIDS test-
ing and treatment is challenging in Pakistan; 
this results in limited access to prevention and 
treatment services, which is exacerbated by 
insufficient funding for HIV/AIDS programs 
(UNAIDS, 2020). Protection from the disease 
becomes more difficult for marginalized and 
vulnerable communities because of the lack of 
access to appropriate health healthcare facili-
ties (Hargreaves and Boler, 2006; Bahadar Ali, 
Muhammad Humayun, Parveen Gul, Suhail 
Shahzad & Arab Naz, 2023). Low economic 
conditions also contribute to unequal access to 
healthcare facilities, which prioritize healthcare 
needs based on gender and provide the less ac-
cessibility to healthcare for women compared 
to men. Furthermore, this gender discrimina-
tion and social and cultural barriers in wom-
en’s  social mobility decrease women’s  access 
to healthcare, assistance, and treatment services 
(Population Council Report, 2009). It is import-
ant to understand the specific needs and chal-
lenges faced by women in this cultural context 
for effective HIV/AIDS prevention and control 
in Pakistan (Abdool Karim et al., 2010).

The existing study focuses on the impacts 
of social stigma and healthcare stigma on wom-
en’s  access to healthcare services in the Mal-
akand Division to understand the conditions of 
women living with HIV/AIDS in Khyber Pakh-
tunkhwa. HIV/AIDS prevalence and healthcare 
access data show that only 18% of women have 
access to antiretroviral therapy (ART) com-
pared to 47% of men, which is due to socio-cul-
tural, economic, and religious factors (Azim et 
al., 2008). Moreover, in Khyber Pakhtunkhwa, 

access to health services is not equal due to 
gender differences, highlighting that access to 
treatment services for HIV/AIDS is affected 
by aspects of gender discrimination and that 
gender-based inequalities tend to negatively 
affect women’s  health. This inequity indirect-
ly impacts women’s contributions to economic 
activities, as culturally women’s access to edu-
cation, jobs, and income-generating activities is 
very low. Thus, the women in Pakhtun culture 
are more prone to poverty, increasing their eco-
nomic dependency on their male counterparts 
and limiting their role in making decisions 
about their health issues (Ahmad & Ali, 2020). 
Thus, the impact of social stigma on women is 
very serious because of their subordinate role 
in society, which makes them more fragile and 
vulnerable when it comes to accessing health-
care services for HIV/AIDS (Silvester et al., 
2005).

Moreover, socio-cultural and religious fac-
tors also contribute to the prevalence of mis-
conceptions about HIV/AIDS. These miscon-
ceptions result in social stigma in this society 
that bring about negative impacts on wom-
en’s health in Pakhtun culture. A lack of trained 
medical staff, awareness, and education about 
HIV/AIDS within the health structure also con-
tributes to healthcare-based stigma that affects 
women’s access to healthcare services (Shah & 
Zaman, 2022). Furthermore, insufficient health 
facilities for the disease and an unavailability 
of treatment services at the nearest location 
are also factors that affect women’s  access to 
healthcare services. Women in Khyber Pakh-
tunkhwa have restricted social mobility be-
cause of cultural restrictions, and in such cases, 
it becomes more difficult for women to access 
healthcare services because stigma is associat-
ed with the disease (Ahmad & Ali, 2020).

Hence, healthcare-based stigma and social 
stigma have impacts on women’s accessibility 
to healthcare services for HIV/AIDS, as only 
14% of HIV-positive women are registered, ac-
cording to the National AIDS Control Program 
(NACP) in Pakistan (NACP, 2020). The rest of 
them remain unregistered and untreated, prefer-
ring to conceal the fact that they have it since the 
cultural and societal values restrict women from 
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talking about it. Within the domain of Pakhtun 
culture, existing research investigated how so-
cial stigma and healthcare-based stigma affect 
the access of women living with HIV/AIDS to 
healthcare services. The region has high pover-
ty levels (Ullah. S, Naz, A. Khan, M.A. Khan, 
H.M, 2021), experiences gender inequalities, 
possesses limited awareness about the disease, 
practices risky healthcare practices, and addi-
tionally, cultural barriers to condom use expose 
women to HIV infection (Agha, 2019). The so-
cial stigma associated with certain health issues 
often leads to healthcare-based stigma, which 
results in discrimination and prejudice faced by 
patients within the healthcare setting (Shaikh & 
Hatcher, 2005). The focus of the present study 
is to deeply explore the impacts of dual stig-
ma on women living with HIV/AIDS, paying 
special attention to the Pakhtun cultural back-
ground’s  effect on accessing healthcare ser-
vices in the Malakand Division.

Statement of the problem 
Although research has been done on various 

aspects of HIV/AIDS, the interconnectedness of 
these stigmas, where healthcare-based stigma 
overlaps with social stigma, has not been thor-
oughly explored. Existing research tends to focus 
separately on social and healthcare-based stig-
ma, addressing their combined effect on wom-
en’s health outcomes and access to care (Khan 
& Khan, 2012; Roomaney & Van Wyk, 2018). 
There is a pressing need for studies integrating 
these two dimensions to better understand how 
they collectively impact women’s  health-seek-
ing behaviors and access to healthcare services 
in Pakhtun culture in the Malakand Division. 
This integrated approach is crucial for devel-
oping effective interventions and policies that 
address the specific needs of women in stigma-
tized communities. This study is guided by re-
search questions, such as: What are the impacts 
of social stigma and healthcare-based stigma on 
the access of Pakhtun women living with HIV/
AIDS to healthcare facilities? Data was collect-
ed to explore the impacts of social stigma and 
healthcare-based stigma on women living with 
HIV/AIDS when it comes to accessing health-
care facilities. 

Methods and procedure
The study was delimited to two selected 

districts of the Malakand Division, District Dir 
Lower and District Swat. The 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. District Swat was 
selected based on the 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) and 
gave equal representation to both districts. 10 
other stakeholders included an organizational 
head, doctors, and key informants. The research-
er used in-depth interviews, observations, case 
study field notes, and key informants to devel-
op deep insight into the problem. The collected 
information was qualitatively analyzed follow-
ing Braun and Clarke’s (2006) six-step thematic 
analysis model. Due to the sensitive nature of 
the study and to protect the anonymity of the re-
spondents, various codes consisting of alpha-nu-
meric words and figures were employed. These 
codes were developed due to ethical consider-
ations, serving as identification markers while 
maintaining confidentiality. Thanks to fastidious 
organizing, coding, and analyzing qualitative 
data, thematic analysis uncovers meaningful 
patterns and themes, providing valuable insights 
into the research topic.

Results and discussion
Women living with HIV/AIDS in Pakhtun 

society encounter significant barriers to access-
ing health services. Healthcare-based stigma 
and social stigma hinder women’s accessibility 
to treatment services for HIV/AIDS in the Mal-
akand Division. These stigmas are deeply linked 
with cultural, societal, and institutional norms 
that discriminate and exclude. Social stigma 
and discrimination highlight the negative soci-
etal attitudes and restrictions imposed on indi-
viduals with HIV/AIDS. Healthcare-based stig-
ma occurs when healthcare professionals have 
prejudiced or discriminatory behavior towards 
patients with a  certain disease (Hatzenbuehler 
et al., 2013). Healthcare providers’ negative at-
titudes towards individuals with HIV/AIDS lead 
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to substandard care or the avoidance of treating 
these patients (Kleinman & Hall-Clark, 2009). 
Data was collected through different tools like 
in-depth interviews, focus group discussions, 
participant observations, and field notes. Though 
it was very challenging to reach out to female 
HIV/AIDS patients due to the given cultural 
sensitivity, the researcher’s previous experience 
in working in different organizations and links 
with different departments were utilized to de-
velop contact with female HIV/AIDS patients. 
Interviewees were assured of the confidentiality 
of their provided information and the consent 
form was explained to them. Analysis of the data 
shows that women who are HIV/AIDS positive 
face social stigma and healthcare-based stigma, 
which result in psychological and emotional 
distress that bar them from accessing available 
health care services. Major themes that emerged 
from the analysis of the data are below.

Fear of Rejection and Health Services Access
The majority of the interviewed women 

shared that they face social stigma and discrim-
ination because of their disease, which aligns 
with supporting literature that emphasizes the 
significance of social stigma and discrimination 
in developing patients’ fear of rejection by so-
ciety. This stigma and fear restrict them from 
talking about their illness, and ultimately they 
hide it from their own family and people outside 
their family. This is the main hurdle in accessing 
health services and a contributing factor to the 
prevalence of the disease. Women living with 
HIV/AIDS are often subjected to stigmatization 
due to societal gender norms (Nyblade, Mac-
Quarrie, and Canales, 2001; Nasar Khan, Arab 
Naz, 2023). Primary data also support the rele-
vance of gender norms and societal pressure on 
HIV/AIDS patients, as 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 HIV/AIDS patients is highlighted by the 
interviewee. Although she is not guilty of any 

wrongdoing, she still faces the stigma. In her 
case it shows that men are not held responsible 
for wrongdoing or perceived as doing wrong, 
but the woman’s status in society is always very 
vulnerable to social stigma. This is specifically 
true in Pakhtun culture, where she is consid-
ered a  source of honor and shame for a  man. 
Furthermore, Herek, Capitanio, and Widaman 
(2002) highlight that the detrimental impact of 
social stigma on the well-being of individuals 
with HIV/AIDS is very high, which restrains 
them from sharing their feelings about the ill-
ness. They argue that negative social behaviors 
and discrimination can be more harmful than the 
disease itself. This 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 the personal quote of the 
interviewee that the illness is curable, but the 
negative behaviors of the people make them suf-
fer more. This shapes their perspectives, mak-
ing them more vulnerable to disease because of 
the social pressure they face in addition to the 
disease. The same feeling shared by another re-
spondent validates that social pressure and re-
jection create fear among those affected by the 
disease:

 “They misconceive them for wrongdoings. 
Allah forgives his followers, but people don’t, 
even if they have not done anything wrong.” 
(WPI01)  

The analysis of the data aligns with the avail-
able literature and concludes that the patients de-
velop fear because of the social stigma they face 
at the family level and in society, making them 
more vulnerable and having negative impacts on 
their health-seeking behaviors. Women prefer to 
avoid seeking access to healthcare services be-
cause of this fear of rejection and the hatred they 
face. This creates hurdles in forming an HIV/
AIDS control program that aims to diagnose, 
treat, and control the spread of the disease.

Concealment of the disease
Another important theme that emerged 

during primary data analysis was the conceal-
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ment of the disease, which is a potential threat 
to public health. Most of the respondents stat-
ed that they do not share the information with 
relatives or people outside of the family, and 
they possibly might not even share their HIV/
AIDS status during minor medical procedures. 
Therefore, in a developing country such as Pa-
kistan, where the standard of health facilities is 
not sufficient and medical protocols are neglect-
ed or avoided, treatment due to injuries from the 
earthquakes in rural communities and can pose 
threats to the spread of HIV/AIDS (Ahmed & 
Mahmood, 2018).

In rural areas of the Malakand Division, 
baby deliveries are normally dealt with by tra-
ditional birth attendants at home in the absence 
of advanced medical techniques and procedures, 
and the concealment of one’s HIV/AIDS status 
can pose a threat to the spread of disease (Farooq 
et al., 2020). Similarly, one of the interviewees 
said that because of social rejection and isola-
tion, she does not share her illness with people, 
which can both affect her health and increase the 
prevalence of the disease. Because of the fear of 
the social stigma associated with the disease, the 
fear of rejection and isolation don’t allow them 
to talk about their disease, as one of the respon-
dents shared:

“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.” 
WPI6

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 un-
derstood that it’s not transmitted by touching.”

Social stigma has strong effects on the lives 
of women living with HIV/AIDS, both at the 
family level and outside their families. They re-
frain from disclosing their HIV/AIDS status to 
others, as one of the respondents shared:

“I received the disease from my husband, who 
was in Saudi Arabia. My in-laws were treating 
me very badly, they separated their kitchen, they 

separated their prayer mat (janamz), and I was 
sitting alone and crying all the time. I wanted to 
hug my children, but I could not. I felt as if I had 
committed sin although I  received it from my 
husband, but nobody was talking against him. 
I never told this to anybody outside the family. 
Otherwise they would also keep their distance 
from me.” (WPI 9)

Another important aspect of the concealment 
of the disease was the fear of honor killing in 
Pakhtun culture, which was discussed indirectly 
in focus group discussions due to the sensitivi-
ty of the issue. It was said that in some places, 
women are involved in extramarital relations 
that cause HIV/AIDS. However, because of the 
fear of honor killing, it is always kept secret. It 
is evident from the interviewees’ responses that 
social stigma has far-reaching effects on the 
lives of women living with HIV/AIDS, both in 
their private lives and in their social lives, which 
does not allow them to make their health status 
public. 

The fear of rejection and isolation is so 
strong that women living with HIV/AIDS put 
their lives and those of others in danger by con-
cealing their HIV/AIDS status. They normally 
avoid seeking health services because of the 
fear that people will discuss them in bad ways 
or perceive them as wrongdoers because of the 
misperception and lack of awareness about the 
disease. The available literature and analysis of 
the data reflect on the relationship between so-
cial stigma and the access of women living with 
HIV/AIDS to healthcare services. Cultural rigid-
ity towards the disease and misperceptions about 
the transmission of the disease are the main fac-
tors preventing women from talking about their 
problem, which can lead to the spread of HIV/
AIDS among healthy people.

Healthcare-based Stigma 
Healthcare-based stigma refers to negative 

attitudes and discriminatory behaviors exercised 
by healthcare providers to individuals living with 
HIV. In Pakhtun culture, women’s roles and re-
sponsibilities are subjected to patriarchal norms 
and values, and a high value on the family repu-
tation, known as Ghairat (honor), is attributed to 
women’s behavior and control over mobility. She 
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is expected to uphold the family’s honor through 
modesty, obedience, and limited interaction with 
males, particularly with family males (Ahmad & 
Ali, 2020). In a cultural context, when a wom-
an is diagnosed with HIV/AIDS in Pakhtun cul-
ture, she faces social stigma that is multiplied by 
healthcare-based stigma that restricts her from 
receiving healthcare services available for the 
disease. Different research shows that women 
living in strict Pakhtun culture where the pres-
ence of a man is considered important during her 
mobility face difficulty in accessing healthcare 
facilities (Roomaney & Van Wyk, 2018; Tariq 
& Hussain, 2018). They are reluctant to access 
healthcare services because of the impacts of so-
cial stigma and discrimination in society and cul-
ture; in such cases, the negative and hateful at-
titude of healthcare providers makes them more 
vulnerable when accessing healthcare services 
(Roomaney & Van Wyk, 2018). This stigma can 
manifest in various ways, including substan-
dard care, breaches of confidentiality, and overt 
discriminatory practices that bar women from 
accessing healthcare services for HIV/AIDS 
(Shaikh & Hatcher, 2005; Zakar et al., 2011; Ma-
hajan, Sayles, Patel, and Remien, 2008)

Primary data aligned with the available lit-
erature and showed that healthcare-based stig-
ma has far-reaching effects on women’s access 
to healthcare services. During interviews, the 
patients shared their experiences at healthcare 
facilities, displaying that patients face both  so-
cial stigma and healthcare-based stigma, both of 
which have significant impacts on their access to 
treatment and healthcare facilities. The collected 
data further differentiated the healthcare-based 
stigma and showed that hospitals with special-
ized places for HIV/AIDS treatment are very co-
operative and don’t discriminate or behave neg-
atively. However, when they initially tried to get 
treatment from a hospital without a specialized 
HIV/AIDS staff, they were neglected and treated 
with hatred. This is a major problem in develop-
ing countries that have limited healthcare facil-
ities, a  lack specialized centers for HIV/AIDS, 
and certain services only available in main cit-
ies. The impact of stigma and discrimination on 
the quality of care provided is evident in this in-
terviewee’s statement:

“Their behavior suddenly changes with us, 
the doctor who had a long beard asked me not 
to rest on the bed. The nurses were also avoiding 
me.” (WPI04)

A case study of a child aged 22 months who 
passed away during the period of this research 
also shows that her mother suffered from health-
care-based stigma, and the doctors’ and nurses’ 
hateful and discriminatory attitude was a main 
factor in the delayed treatment of the child.

Healthcare-based stigma has a  strong neg-
ative impact on access to healthcare facilities. 
Women dealing with HIV/AIDS mostly face 
a lack of attention and social support from their 
families because they depend on their males 
to receive treatment. In such cases, the fear of 
healthcare-based stigma discourages women 
from visiting healthcare facilities for HIV/AIDS 
treatment because of the fear of being ashamed 
and disgraced (Nyblade et al., 2001; Herek et 
al., 2002; Campbell et al., 2007; Aggleton and 
Parker, 2002). These insights underscore the 
urgent need to address social stigma, promote 
acceptance, and challenge discriminatory prac-
tices to ensure the well-being and rights of those 
living with HIV/AIDS. By connecting the inter-
viewees’ statements with supporting literature, 
this article highlights the significance of social 
stigma and discrimination and provides a basis 
for understanding and addressing these issues. 
This study highlights the pervasive impact of 
the fear of rejection and stigma on women living 
with HIV in Pakistan. Addressing both health-
care-based and social stigma is essential for 
improving access to health services. Future re-
search should explore targeted interventions to 
reduce stigma and support women in seeking 
necessary care.

Interplay Between Healthcare-Based  
Stigma and Social Stigma

The interaction between healthcare-based 
stigma and social stigma results in a  serious 
threat to the available healthcare services for 
HIV/AIDS in culturally sensitive environments. 
The role of social stigma in general has a very 
strong effect on women’s  lives in Pakhtun cul-
ture, where forced marriages and honor killings 
exist; in such a scenario, a woman’s HIV/AIDS 
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status is a very sensitive issue to handle (Ali et 
al., 2011; Zakar et al., 2011). This compounded 
stigma in the cultural context of Pakhtun society 
diminishes women’s  capacity to talk for them-
selves in healthcare settings, further restricting 
their access to care. 

Conclusion
The study concluded that social stigma and 

healthcare-based stigmas have significant and 
far-reaching impacts on Pakhtun women living 
with HIV/AIDS regarding their access to health 
services in the Malakand Division. The complex 
web of social norms that emphasize honor and 
modesty increase the challenges faced by these 
women, leading to discrimination, social exclu-
sion, isolation, and psychological distress. The 
pervasive stigma in healthcare settings in addi-
tion to social stigma further complicates their 
situation, resulting in delayed or denied access 
to necessary medical care and treatment ser-
vices. Women living with HIV/AIDS in Pakhtun 
culture are often reluctant to seek medical sup-
port due to fear of exposure, judgment, mistreat-
ment, and the hateful and prejudiced attitudes of 
healthcare providers at healthcare facilities. This 
fear leads to a  refusal to test, late diagnoses, 
inadequate and incomplete regular treatment, 
and overall poorer health outcomes. In Pakhtun 
culture, women not only face restricted mobili-
ty and autonomy, but also a  lack of awareness 
and misconceptions about HIV/AIDS, leading to 
further stigma and discrimination.

Recommendations 
To address these challenges, there is a need 

for comprehensive interventions that can not 
only reduce societal stigma but also promote 
supportive and non-discriminatory healthcare 
environments. Efforts should be focused on ed-
ucating healthcare providers about HIV/AIDS 
and its related protocols and implementing 
policies that protect patient confidentiality and 
privacy to build trust and confidence in health-
care services. During the study, it was observed 
that the disease is also prevalent because of the 
absence of proper screening facilities at health-
care facilities. Modern techniques must be ap-
plied while screening blood so transmission of 

the disease is prevented. It is very important 
to include community religious and political 
leaders in education and awareness programs 
related to HIV/AIDS to create awareness and 
support for affected people. Community-level 
initiatives can reduce misconceptions and stig-
ma associated with the disease. These initiatives 
have the potential to both provide support to the 
affected population and encourage testing for 
HIV/AIDS. It is important to educate the youth 
about the spread and prevention of the disease 
by adding information at the curriculum level. 
Treatment facilities should be close enough to 
women to increase accessibility and the chance 
of survival. This would also address issues of 
delays in continuing medication because of the 
unavailability of drugs. The availability of local 
healthcare services could also help women over-
come their fear of leaking information about the 
disease and encourage them to talk about their 
health issues. During the study, it was observed 
that the disease is also prevalent because of the 
absence of proper screening equipment available 
at hospitals, which also needs to be addressed. 

References
  1. � ABDOOL KARIM Q, ABDOOL KARIM 

S  S, FROHLICH J A, GROBLER A  C, 
BAXTER C, MANSOOR L E, ... & GENGI-
AH T N (2010) Effectiveness and safety of 
tenofovir gel, an antiretroviral microbicide, 
for the prevention of HIV infection in wom-
en. Science, 329(5996), 1168-1174. https://
doi.org/10.1126/science.1193748.

  2. � GUL A, ULLAH S, ULLAH F, NAZ 
A  (2024) Factors Affecting and Shaping 
the Perspectives and Experiences of Wom-
en Living with HIV/AIDS A. Clinical So-
cial Work and Health Intervention CSWHI 
2024; 15(4): 14 – 24; DOI: 10.22359/
cswhi_15_4_03 © Clinical Social Work 
and Health Intervention https://clinicalso-
cialwork.eu/wp-content/uploads/2024/10/
cswhi_04_2024_OPRAVA_01_gul.pdf.

  3. � AGGLETON P, PARKER R (2002) A con-
ceptual framework and basis for action: 
HIV/AIDS stigma and discrimination. World 
Health Organization. https://www.who.int/
hiv/pub/ stigma/en/.



56	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

  4. � AGHA S  (2019) Factors associated with 
adolescent pregnancies in rural Paki-
stan. Public Health, 168, 1-8. https://doi.
org/10.1016/j.puhe.2018.11.020.

  5. � AHMAD S, ALI T (2020) Economic depen-
dency and women’s empowerment in Khyber 
Pakhtunkhwa. Journal of South Asian Stud-
ies, 15(2), 45-60.

  6. � ALI T S, KRANTZ G, GUL R, ASAD N, 
JOHANSSON E, MORGEN I  (2011) Gen-
der roles and their influence on life pros-
pects for women in urban Karachi, Pakistan: 
a  qualitative study. Global Health Action, 
4(1), 7448.

  7. � AZIM T, BONTELL I, STRATHDEE 
S A  (2008) Women, drugs and HIV. Inter-
national Journal of Drug Policy, 19(2), 
85-95. https://doi.org/10.1016/j.drug-
po.2007.11.002.

  8. � BAHADAR A, HUMAYUN M, GUL P, 
SHAHZAD S, NAZ A  (2023) Valuing the 
Effects of Food Contamination on Human 
Health and Response from the Legal System 
of Pakistan. Source: Clinical Social Work and 
Health Intervention. CSWHI 2023; 14(2): 7 – 
14; DOI: 10.22359/cswhi_14_2_01 © Clin-
ical Social Work and Health Intervention.  
ISSN 2222-386X/PRINT https://clinicalso-
cialwork.eu/wp-content/uploads/2023/07/
cswhi_02_2023_01_01_ali.pdf.

  9. � BONNEL R (2000) HIV/AIDS: Does it 
increase or decrease the risk of poverty? 
World Bank Working Paper. https://doi.
org/10.1596/1813-9450-2515.

10. �BONOVAS S, NIKOLOPOULOS G (2012) 
High-burden epidemics in Greece in the era 
of economic crisis. Early Child Develop-
ment and Care, 2(6), 632-642. https://doi.
org/10.1016/j.pubrev.2012.03.004.

11. �BRAUN V, CLARKE V (2006) Using the-
matic analysis in psychology. Qualitative Re-
search in Psychology, 3(2), 77-101. https://
doi.org/10.1191/1478088706qp063oa.

12. �CAMPBELL C, CORNISH F, GIBBS A, 
SCOTT K  (2017) Heeding the push from 
below: How do social movements persuade 
the rich to listen to the poor? Journal of Hu-
man Development and Capabilities, 18(3), 
380-397. https://doi.org/10.1080/19452829.

2017.1348379.
13. �CAMPBELL C, FOULIS C A, MAIMANE 

S, SIBIYA Z (2005) The role of stigma and 
discrimination in increasing HIV/AIDS 
prevention, care, and treatment: A  review 
of current understanding. Journal of the In-
ternational AIDS Society, 7, 1-9. https://doi.
org/10.1186/1758-2652-7-1.

14. �CAMPBELL C, NAIR Y, MAINAME 
S (2007) Building contexts that support ef-
fective community responses to HIV/AIDS: 
A South African case study. American Jour-
nal of Community Psychology, 39(3-4), 
347-363.

15. �CAMPBELL C, NI Z, LIM W (2019) Ad-
dressing the challenges of migration and 
resettlement in a globalized world. Journal 
of International Migration and Integration, 
20(4), 1125-1140. https://doi.org/10.1007/
s12134-019-00652-7.

16. �CRITELLI F M (2010) Women’s rights hu-
man rights: Pakistani women against gender 
violence. The Journal of Sociology & Social 
Welfare, 37(2), 135-160. https://scholar-
works.wmich.edu/jssw/vol37/iss2/7.

17. � FAROOQ S  (2019) Societal attitudes and 
women’s status in rural KP: A cultural per-
spective. South Asian Journal of Social Sci-
ences, 10(1), 25-37.

18. � HARGREAVES J R, BOLER T (2006) 
Girl power: The impact of girls’ education 
on HIV and sexual behaviour. ActionAid 
International. https://www.popline.org/
node/180936.

19. �HATZENBUEHLER M L, PHELAN J C, 
LINK B G (2013) Stigma is a  fundamen-
tal cause of population health inequalities. 
American Journal of Public Health, 103(5), 
813-821.

20. �HEREK G M, CAPITANIO J P, WIDA-
MAN K  F (2002) HIV-related stigma and 
knowledge in the United States: Prevalence 
and trends, 1991–1999. American Journal of 
Public Health, 92(3), 371-377. https://doi.
org/10.2105/AJPH.92.3.371

21. �IHSAN A, HASSAN S, KHAN M A (2019) 
Healthcare challenges faced by women in 
Pakistan: The role of gender-based vio-
lence. Pakistan Journal of Medical Scienc-



Clinical Social Work and Health Intervention	 57

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

es, 35(2), 423-428. https://doi.org/10.12669/
pjms.35.2.738

22. �JAVED M, REHMAN A  (2023) Policy in-
terventions for enhancing women’s mobili-
ty and empowerment in KP. Policy Review 
Journal, 17(3), 78-92.

23. �KHAN A, KHAN N (2012) Gender-based 
violence in Pakistan: Incidence, preva-
lence, and the roadmap for action. Gender 
Studies Journal, 14(3), 21-37. https://doi.
org/10.1016/j.genstud.2012.04.003.

24. �KHAN A, AHMED N, KHAN M (2021) 
Cultural norms and women’s status in Khy-
ber Pakhtunkhwa: A socio-cultural analysis. 
Gender Studies Review, 8(4), 115-130.

25. �LI L., LIANG L J, LIN C, WU Z, 
ROTHERAM-BORUS, M J (2014) HIV 
prevention intervention to reduce HIV-re-
lated stigma: Evidence from China. AIDS, 
28(2), 205-213. https://doi.org/10.1097/
QAD.0000000000000102.

26. �MAHAJAN A  P, SAYLES J N, PATEL V, 
REMIEN R H (2008) Stigma in the HIV/
AIDS epidemic: A  review of the literature 
and recommendations for the way for-
ward. AIDS, 22(S2), S67-S79. https://doi.
org/10.1097/01.aids.0000343738.41633.6f.

27. � MALL S, SORSDAHL K, STRUTHERS H, 
JOSKA J A (2015) Adapting evidence-based 
interventions to improve mental health ser-
vice delivery in low- and middle-income 
countries: A  case study from South Afri-
ca. International Journal of Mental Health 
Systems, 9(1), 24. https://doi.org/10.1186/
s13033-015-0010-z

28. �NACP. (2020). National AIDS Control Pro-
gram Annual Report 2020. Government of 
Pakistan. https://www.nacp.gov.pk/reports.

29. � KHAN N, NAZ A  (2023) Family and 
Social Stigma: The Association be-
tween Lived Experiences and Suicid-
ality. Clinical Social Work and Health 
Intervention CSWHI 2023; 14(2): 43 
– 48; DOI: 10.22359/cswhi_14_2_05 
© Clinical Social Work and Health In-
tervention. ISSN 2076-9741ONLINE 
ISSN 2222-386X/PRINT. https://clinicalso-
cialwork.eu/wp-content/uploads/2023/07/
cswhi_02_2023_01_05_khan.pdf. 

30. � NYBLADE L, MACQUARRIE K, CA-
NALES E (2001) Disentangling HIV and 
AIDS stigma in Ethiopia, Tanzania and 
Zambia. International Center for Research 
on Women (ICRW) Working Paper Series. 
https://www.icrw.org/publications/disentan-
gling-hiv-and-aids-stigma-in-ethiopia-tan-
zania-and-zambia.

31. � PARASKEVIS D, HATZAKIS A, DIMI-
TRIOU D, TOULOUMI G, GAVANA M, 
ANASTASSOPOULOU C, POULOPOU-
LOS G (2011) Trends in HIV-1 incidence 
in Greece during the economic crisis: An 
observational study. The Lancet, 378(9789), 
1482-1488. https://doi.org/10.1016/S0140-
6736(11)61638-4.

32. � POPULATION COUNCIL REPORT (2009) 
HIV and AIDS-related stigma and discrimina-
tion in Pakistan. Population Council. https://
www.popcouncil.org/research/hiv-and-aids-re-
lated-stigma-and-discrimination-in-pakistan.

33. � ROOMANEY R, VAN WYK B (2018) Stig-
ma and tuberculosis treatment adherence 
in Cape Town, South Africa. International 
Journal of Infectious Diseases, 70, 17-22. 
https://doi.org/10.1016/j.ijid.2018.02.007.

34. �ULLAH S  A, NAZ A  (2019) Gender in-
equality in education in Pakistan: An explo-
ration of the perspectives of female students 
in higher education. Journal of Research 
in Gender Studies, 9(1), 59-81. https://doi.
org/10.22381/JRGS9120193

35. �ULLAH S A, NAZ A, KHAN M A, KHAN 
M H (2021) Impact of socio-economic fac-
tors on educational attainment of women in 
Pakistan. Journal of Social Sciences, 15(2), 
145-158. https://doi.org/10.1080/09718923.
2021.1821301.

36. �SHACHAM E, REECE M, ONGIR W O, 
OMOLLO O, MONAHAN P O (2009) Char-
acteristics of psychosocial support seek-
ing during HIV-related treatment in West-
ern Kenya. AIDS Patient Care and STDs, 
23(10), 845-855. https://doi.org/10.1089/
apc.2008.0241.

37. �SHAH N, ZAMAN M (2022) Healthcare 
access and its barriers for women in rural 
Khyber Pakhtunkhwa. Journal of Health 
and Development, 13(2), 88-101.



58	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

38. �SHAIKH B T, HATCHER J (2005) Health 
seeking behaviour and health service utiliza-
tion in Pakistan: challenging the policymak-
ers. Journal of Public Health, 27(1), 49-54.

39. � SILVESTER J, ANDERSON N R, HAD-
DLETON E, CUNNINGHAM-SNELL N,  
GIBB A (2005) A cross-national comparison 
of interviewer decision making. Interna-
tional Journal of Selection and Assessment, 
8(1), 45-53. https://doi.org/10.1111/1468-
2389.00134.

40. �TARIQ M, HUSSAIN R (2018) Educational 
challenges faced by women in Khyber Pakh-
tunkhwa. Educational Research Quarterly, 
12(1), 34-47.

41. �THE EXPRESS TRIBUNE REPORT 
(2017) Pakistan’s  healthcare system fac-
es significant challenges. The Express Tri-
bune. https://tribune.com.pk/story/1447888/
pakistans-healthcare-system-faces-signifi-
cant-challenges.

42. � UNAIDS REPORT (2020) Global HIV & 
AIDS statistics—2020 fact sheet. Joint Unit-
ed Nations Programme on HIV/AIDS (UN-
AIDS). https://www.unaids.org/en/resourc-
es/fact-sheet.

43. � UNAIDS (2020) UNAIDS Global AIDS Up-
date 2020. Joint United Nations Programme 
on HIV/AIDS (UNAIDS). https://www.un-
aids.org/en/resources/documents/2020/glob-
al-aids-update.

44. � ZAKAR R, ZAKAR M Z, KRAMER 
A  (2011) Voices of Strength and Struggle: 
Women’s Coping Strategies against Spousal 
Violence in Pakistan. Journal of Interperson-
al Violence, 27(16), 3268-3298.

45. �EARNSHAW V A, CHAUDOIR S R (2009) 
From conceptualizing to measuring HIV 
stigma: A review of HIV stigma mechanisms 
and measures. AIDS and Behavior, 13(6), 
1160-1177.



Clinical Social Work and Health Intervention	 59

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

On the Problem of the Common Good and Paternalism in the 
Current Political Context
R. Hasaj (Richard Hasaj)

Constantine the Philosopher University in Nitra, SK

E-mail address:
richard.hasaj@ukf.sk

Reprint address:
Richard Hasaj
Department of Ethics and Aesthetics, Faculty of Arts
Constantine the Philosopher University in Nitra
Hodzova 1
949 74 Nitra
Slovakia

Source: Clinical Social Work and Health Intervention	 Volume: 16	 Issue: 1-2
Pages: 59 – 70	 Cited references: 38

Reviewers:
Michael Costello 
University of Scranton school of education, USA
Gabriela Lezcano
University of California, San Francisco, USA

Keywords:
Common good. Individualism. Moral autonomy. Nudge theory. Paternalism.

Publisher:
International Society of Applied Preventive Medicine i-gap

CSWHI 2025; 16(1-2): 59 – 70; DOI: 10.22359/cswhi_16_1_2_07 © Clinical Social Work and Health Intervention 

Abstract:	 �Aim. The aim of this article is to explore and analyze the ten-
sion between the individual rights of citizens and the demands 
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Itroduction
The tension between the personal interest 

of individual citizens on the one hand and the 
common good (or public interest) on the other 
can be characterized as a problem of the modern 
democratic state. It is a latent and subtle problem 
that normally stands in the background and only 
comes to the surface in times of crisis - most 
recently very explicitly during the COVID-19 
pandemic (2020-2022). However, it is also re-
flected less intensely in the context of long-term 
problems, such as the environmental crisis and 
the conditions of sustainable development. 

In a  liberal democratic order, freedom and 
individualism are traditionally placed on a ped-
estal, which in practice means that each person 
has the right to determine his or her own course 
and to decide about their own life and happiness, 
without unnecessary interference from the state 
or other authorities. Principles such as individual 
rights, personal responsibility, moral autonomy, 
and the need for self-fulfillment are highlighted, 
emphasizing the importance of personal identity. 
The normative framework is based on a plurality 
of forms of the good life, which shapes the val-
ue neutrality and the uniqueness of each person. 
However, political decision-making in a liberal 
democracy also takes into account the interests 
and needs of society as a whole.

These two currents can conflict when per-
sonal interests prove incompatible with the com-
mon good or public interest. For example, when 
it comes to public health issues such as vacci-
nation, the state may restrict some individual 
rights for the sake of protecting the population, 

and, conversely, interfere with individual liberty 
through paternalistic measures by commanding 
or nudging. Conflicts between autonomy and 
paternalism often arise in the field of bioethics 
and medical ethics, specifically in cases such as 
refusing treatment that can save a patient’s life, 
intervening in suicide attempts, and lying to pa-
tients about their health status, when a doctor in-
sists on withholding certain information from the 
patient for the patient’s own good (1, pp. 4-5).

In this article, we focus on specific paternal-
istic measures applied during the COVID-19 
pandemic in the Slovak and Czech political 
space. These and similar practices within the 
framework of declaring a state of emergency in 
a democratic society open up the problem of am-
biguity and the necessary revision of basic cat-
egories of political and moral philosophy, such 
as, above all, freedom, moral autonomy, the 
common good, and the public interest.

The problem of the relationship between 
individual interest and the common good

Political and moral philosophy discusses, 
among other things, whether individual interest 
and the common good (or social utility) are mutu-
ally supportive or contradictory. Strauss charac-
terized it by stating that “for political philosophy, 
or political science is based on the premise that 
political things are in a class by themselves, that 
there is an essential difference between political 
things and things which are not political or that 
there is an essential difference between the com-
mon good and the private or sectional good” (2, 
p. 132). Even in the second half of the 18th centu-

(4) focuses on the paternalistic measures taken during the 
COVID-19 pandemic as examples of situations in which the 
principles of liberty and autonomy come into conflict with the 
declared public interest.

	 �Results and Conclusion. The article highlights the conflict 
between personal interest and the demands of the common 
good in democratic states, which was fully manifested during 
the COVID-19 pandemic. The theoretical-methodological 
analysis shows how paternalistic measures restrict individual 
freedom and how they are applied to protect public health in 
crisis situations. The conclusions emphasize that democratic 
societies must be willing to seek practical compromises in 
political decision-making.
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ry, J. J. Rousseau rightly observed that these two 
quantities can be in conflict with each other, since 
it usually happens that the “advantage of one par-
ty is the detriment of the other, and private inter-
est is almost always contrary to the public” (3, p. 
31). As a  suitable example of the manifestation 
of this conflict, let us take the text of the Decla-
ration of the Rights of Man and of the Citizen, 
the content of which, as solemnly proclaimed by 
the Constituent National Assembly, was inspired 
by many of Rousseau’s ideas (first version of 26 
August 1789). The preamble to this important 
historical document declares that the purpose of 
every political institution is to preserve the nat-
ural, inalienable, and sacred rights of man. How-
ever, it also states that the demands of citizens, as 
long as they are based on simple and undeniable 
principles, should always be directed toward the 
preservation of the Constitution and the good of 
all people. The first idea requires that individual 
rights be protected regardless of the circumstanc-
es, but the second idea suggests the possibility of 
modifying or limiting citizens’ rights in the inter-
est of the common good.

This problem resonates further in the very 
first established articles of the Declaration – Art. 
1: Men are born and remain free and equal in 
rights. Social distinctions may be founded only 
upon the general good; Art. 2: The goal of any 
political association is the conservation of the 
natural and imprescriptible rights of man. These 
rights are liberty, property, safety, and resis-
tance against oppression.; and Art. 6.: The law 
is the expression of the general will. All the cit-
izens have the right of contributing personally 
or through their representatives to its formation. 
Apart from the fact that the first three articles 
of the Declaration inscribe the slogan of the 
French Revolution “Liberté, Égalité, Fraterni-
té” (although in this case the primacy of equal 
rights over liberty is evident), it emphasizes 
that all people are to be free and equal in rights. 
However, social differences can undermine this 
ideal, since the definition of the “general good” 
is vague and therefore easy to manipulate. More-
over, the right to resist oppression may conflict 
with existing laws and power, creating the risk 
that individual freedom and rights will be sup-
pressed in the name of protecting the general 

will. Therefore, this definition is paradoxical - 
a law that is meant to protect the rights of indi-
viduals may serve to violate them when it comes 
to the question of the general good.

The above problem would immediately dis-
appear if we accepted that the satisfaction of 
personal interests directly leads to the common 
good. This could, for example, happen through 
the market, as first described by B. de Man-
deville in The Fable of the Bees (1714), from 
which comes the famous phrase “private vices, 
public benefits.” Selfish individualism, as one 
of the ideas of liberalism presented in Man-
deville’s satire, assumed that individuals pursu-
ing their own interests create a positive effect for 
the whole society, so that society is actually an 
“aggregation of self-interested individuals nec-
essarily bound to one another neither by their 
shared civic commitments nor their moral rec-
titude, but, paradoxically, by the tenuous bonds 
of envy, competition, and exploitation” (4, p. 1). 
Mandeville supported in principle the concept 
that was later designated in political economy 
as laissez-faire. These social conditions create 
the best of all possible worlds in the Leibnizian 
sense, where all state intervention and moral 
prohibitions are unjustified, and all consider-
ations of the creation of the common good are, in 
short, completely unnecessary (5, pp. 111-112).

This consideration also inspired A. Smith, 
who wrote in The Wealth of Nations that an indi-
vidual focused on his own benefit is “led by an 
invisible hand to promote an end which was no 
part of his intention,” and “by pursuing his own 
interest he frequently promotes that of the soci-
ety more effectually than when he really intends 
to promote it.” The individual, on the other hand, 
(also naturally) does not take into account “pro-
moting the public interest, nor knows how much 
he is promoting it” (6, p. 456). Here, Smith’s “in-
visible hand” serves as a metaphor for a special 
kind of rationality, where the personal interests 
of individuals spontaneously contribute to the 
general good without any need for intervention.

Smith outlined this concept in an earlier 
work, The Theory of Moral Sentiments, where he 
characterized the invisible hand as one of sever-
al possibilities of unintentional “motivations that 
lead to conduct serving the public good although 
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they don’t involve any thought of doing such 
a  thing.” According to Smith, rich people “in 
spite of their natural selfishness and rapacity (...) 
make nearly the same distribution of the neces-
saries of life, (...) and thus without intending it, 
without knowing it, advance the interest of the 
society, and afford means to the multiplication 
of the species” (7, pp. 184-185). However, in the 
next paragraph he immediately stated, “when 
Providence divided the earth among a few lordly 
masters, it neither forgot nor abandoned those 
who seemed to have been left out in the partition 
– these last too enjoy their share of all that it pro-
duces” (7, p. 185). This means that this concept 
refers to God’s will or God’s plan and contains 
a  religious element – the common good arises 
even without intervention as a natural order ar-
ranged by God, and individual personal inter-
ests contribute to the common good (8, p. 54). 
In other words, satisfying the selfish interests of 
the rich also contributes in a special way to the 
well-being of the poor and thus benefits the en-
tire society.

The rationality of the “invisible hand” was 
shared in a  similar vein by modern political 
economy - the common good is the product of 
activities that are not themselves aimed at the 
common good (9, p. 315). Economists such as M. 
Friedman and F. A. von Hayek argued that market 
mechanisms and individual decision-making are 
capable of creating economic prosperity and ef-
ficient distribution of resources without the need 
for central planning. Additionally, they believed 
that the common good is actually a  by-product 
of individual effort and competition. As long as 
individuals focus on personal interest (satisfying 
selfish needs), market mechanisms simultaneous-
ly create positive conditions for each individu-
al member of society – paternalism is not only 
unjustifiable, but also ineffective because the 
market is spontaneous and self-regulating. State 
intervention regulating the market or enforcing 
moral norms disrupts this spontaneous process 
and causes crisis, stagnation, and inefficiency. 
The normative model of society weakens the role 
of the state in socio-economic issues and assumes 
that individuals pursuing their own interests pro-
duce public goods and services themselves, thus 
minimizing the need for intervention.

However, the pursuit of personal interests 
can stand in contrast to the common good, as G. 
Hardin demonstrated in the essay Tragedy of the 
Commons (1968). This is the concept of a model 
situation where individuals with access to public 
resources act exclusively in their own interests, 
inevitably leading to the depletion of resources 
and a deterioration in the quality of life for all. 
According to Hardin, A. Smith “contributed to 
a  dominant tendency of thought that has ever 
since interfered with positive action based on ra-
tional analysis, namely, the tendency to assume 
that decisions reached individually will, in fact, 
be the best decisions for an entire society” (10, p. 
1244). The gradual exploitation of common re-
sources (such as forests, ponds, and air) to max-
imize personal interest leads to the deterioration 
and ultimately to the destruction of resources. 
In this equation, this causes a disadvantage for 
everyone, as everyone’s personal interest is re-
duced. Additionally, this footprint also affects 
future generations, so it is an ethical problem of 
the common good par excellence.

Hardin made an apocalyptic claim: “Ruin is 
the destination toward which all men rush, each 
pursuing his own best interest in a society that 
believes in the freedom of the commons, free-
dom in a common brings ruin to all” (Ibid). Here 
the invisible hand truly takes on a religious di-
mension, this time in the sense of a pious wish. 
Hardin argued that the “tragedy of the com-
mons” can be applied to all cases where a set of 
unregulated personal interests does not promote 
the common good in the use of public resourc-
es - including the case of unregulated traffic in 
a city where there are no signs or traffic lights 
because, by some invisible logical principle, it 
is a priori expected that the personal interests of 
drivers will spontaneously cause the self-regula-
tion of traffic.

In the current discourse on the relationship 
between personal interest and common good, 
communitarianism plays an important role as 
one of the directions of political philosophy that 
criticizes liberal individualism. This is primarily 
because it does not take into account the connec-
tion of an individual’s identity with their social 
environment and the values ​​that this community 
represents because personal decisions are large-
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ly influenced by cultural norms. Communitari-
anism represents an ideological opposition to 
the liberal tradition represented by philosophers, 
such as J. Rawls and R. Nozick, who empha-
sized the value of justice and individual rights 
(both from completely different and incompat-
ible positions). This conflict between communi-
tarianism and liberalism is based on the defini-
tion of concepts such as “freedom” and “respon-
sibility.”

While liberalism defines freedom as the ab-
sence of obstacles or constraints (i.e., negative 
freedom, see 11), communitarianism defines it 
as the ability to act in accordance with the val-
ues ​​and goals of the community, which leads 
to the question of how individual rights can be 
balanced with the requirement of personal re-
sponsibility towards society. Ideally, individual 
choice contributes to the common good, while 
always taking into account the cultural and eth-
ical context in which these decisions are made. 
In this regard, M. Sandel criticized liberalism in 
his work Justice: What’s the Right Thing to Do? 
He emphasized that justice is not only about pro-
tecting personal interests but also about seeking 
the common good. In exploring various ethical 
theories, including utilitarianism, deontology, 
and virtue ethics, he pointed out that shared val-
ues form the basis of moral autonomy (12). In 
After Virtue, A. MacIntyre criticized contempo-
rary moral pluralism, which leads to a division 
of ethical opinions and a  weakening of social 
solidarity – values and virtues are rooted in his-
torical and cultural traditions, which means that 
individuals cannot fulfil their moral obligations 
without taking into account their community and 
tradition (13).

We will also briefly discuss political theory 
from the period of classical ancient philoso-
phy. In his work “The Republic,” Plato clarified 
whether achieving personal good is compatible 
with the common good, or whether they are 
one and the same. He explicitly problematized 
this relationship because “the difficulty would 
disappear if the common good were identical 
with the private good of each” (14, p. 91). Pla-
to assumed that most people naturally care only 
about personal interest, and for them “the com-
mon good is derived from the private good via 

calculation” (14, p. 82). However, there are also 
“team players” who care about the benefit of the 
community, and they are the ones who should 
rule because they “prefer the common interest 
to their private interest and to the objects of their 
passions” and are able to “discern in each situa-
tion what is the noble or right thing to do, do it 
because it is noble and right and for no ulterior 
reason” (2, p. 55). In a  just community, where 
everyone does what is most appropriate for them 
and what corresponds to their abilities and na-
ture, the common good also arises. Harmony 
between different parts of the community is key 
to the common good, as everyone contributes by 
belonging to the individual tasks of the commu-
nity. Justice appears here as the “art of assigning 
to each what is good for his soul and as the art 
of discerning and procuring the common good” 
(14, p. 91). In a just community, the sum of per-
sonal interests equals the common good.

Although Plato’s political theory tends to be 
characterized as idealistic, his proposal for the 
division of the community is strongly realistic 
– the view that some people simply would not 
be good rulers because they prioritize personal 
interest over the common good is pragmatic, 
and it would be idealistic to dismiss it with an 
argument about universal human nature (such as 
the zoon politikon as a feature of human identity 
in Aristotle). Moreover, there was a  strong be-
lief among the Sophists at that time that “there 
is an insoluble conflict between the good of the 
individual and the common good” (14, p. 88). In 
“The Republic,” this idea is supported by Thra-
symachus, who explicitly denied the existence of 
the common good (15, p. 95). Plato’s response to 
this “unresolvable conflict” is his emphasis on 
the necessity of a just community built upon the 
principle that justice arises when each individual 
performs the role for which they are best suited. 
This notion reflects Plato’s metaphysical belief 
in the harmony of the soul, where justice with-
in the individual is mirrored in the just ordering 
of society as a whole (16). Plato’s starting point 
for the “unresolvable conflict” was the estab-
lishment of a just community. But is it possible? 
According to Plato, yes, but first it is necessary 
for the general public to be indoctrinated with 
the so-called “noble lie”; but even before that, 
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“it will take a great art of speech to make any-
one believe it” (17, p. 126). If the subjects had 
accepted the Phoenician story as a  historical 
fact or as a revealed truth, the rulers would have 
been able to enforce a noble political goal and, 
according to Plato, this would have “the good 
effect of making the citizens care more for the 
community and for each other” (17, p. 127). 
Plato’s demand can be classified as the first (and 
also special) case of paternalism.

Paternalism
The etymology has roots in the Latin pater or 

patronus and refers to an approach, principle, or 
policy demonstrating concern and care for those 
who cannot help themselves. It is reminiscent of 
a  relationship in which a parent cares for their 
children, but also has supervision and control 
over them. It is applied either in an effort to do 
good to those who are subordinate to the state, 
or in an effort to prevent harm to them, even in 
the case of self-harm. Examples include laws 
that prohibit drug use and require the wearing 
of seat belts while driving. It is characteristic of 
the weak version that those who are exposed to 
it at least broadly agree with it. For the strong 
version, consent is usually irrelevant and is of-
ten associated with authoritarianism. A  strong 
version of paternalism is sometimes justified by 
the fact that intelligence and experience are not 
evenly distributed in society, so those in posi-
tions of authority or rulers know more than any-
one else what is best for others (18, p. 99).

Paternalism, as a concept that focuses on in-
terfering in individuals’ decision-making in or-
der to protect them from potential harm, can be 
oriented both towards the personal interest of the 
individual and towards social benefit, with both 
variants pursuing different intentions and having 
different ethical implications.

Self-interest-oriented paternalism assumes 
that individuals may not have sufficient infor-
mation or the ability to properly assess what is 
best for them. This variant of paternalism focus-
es on protecting the individual from themselves 
and is often present in legislation in the form of 
regulations that restrict the choices of individu-
als in the name of their own protection, such as 
laws on the mandatory use of seat belts while 

driving and safety helmets while cycling. These 
measures raise ethical questions about interfer-
ence with personal freedom, moral autonomy, 
and dignity.

On the other hand, paternalism oriented to-
wards social utility is based on the belief that 
individual decisions can have a negative impact 
on society as a whole. An example of this pater-
nalistic variant is environmental protection reg-
ulations that seek to limit pollution and ensure 
sustainable development (here we can also in-
clude the above-mentioned “tragedy of the com-
mons”). Likewise, in the area of ​​public health, 
measures that restrict the sale of unhealthy foods 
or tobacco are considered paternalistic, as their 
aim is to protect the health of the population and 
reduce healthcare costs. Building upon these 
foundations, contemporary forms of paternal-
ism have expanded into digital and technologi-
cal domains. During the pandemic, the internet 
emerged as a crucial platform not only for dis-
seminating guidance and essential information 
(19), but also for enabling individuals to ex-
press opinions (20) and emotions (21) publicly 
on their terms through social media. Moreover, 
digital paternalism became evident through in-
creased parental controls to protect children 
from oversharing and harmful online content 
(22) and through addressing the psychological 
impacts of technology use on children’s self-es-
teem and critical thinking (23). Similarly, benev-
olent oversight was extended, for example, to 
seniors, as emphasized by Tkácová et al. in their 
research (24). These modern instances illustrate 
how paternalistic practices evolve to navigate 
the ethical tensions between safeguarding indi-
viduals and respecting their autonomy in an in-
creasingly digital world.

An important critique of paternalism can be 
found in I. Kant in several respects. According to 
him, in civil society it is necessary to ensure that 
the government does not enforce paternalistic 
measures because this presupposes authoritari-
anism: “paternalistic government is the greatest 
conceivable despotism – subjects are like minors 
who cannot discern what is truly beneficial or 
harmful to them, so they are forced to behave 
only passively and can only expect the determi-
nation of the way in which they are to be happy 
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from the judgment and benevolence of the ruler, 
since he is concerned for their welfare” (25, p. 
69). Kant’s critique rested on the assumption that 
if we deny an adult the right of free choice, even 
though he may make unreasonable choices, then 
we are treating him as a means to his own good, 
but not as an end in itself, which contradicts the 
second formulation of the categorical impera-
tive, “so act that you use humanity, in your own 
person as well as in the person of any other, al-
ways at the same time as an end, never merely as 
a means” (26, p. 91). Paternalism violates peo-
ple’s rights as rational beings to determine their 
own goals. Moral autonomy, as a combination of 
freedom and responsibility, means that an auton-
omous person must not be subordinated to the 
will of anyone else (27, p. 14).

Kant also rejected paternalism in the form 
of merciful lies when he stated that we should 
not lie even to a person who knocks on our door 
and is about to murder a  person hiding in our 
house. This is because if we tell him a  lie and 
the murderer happens to meet this person, we are 
“responsible for all the consequences” because 
“whoever then tells a lie however good his inten-
tions may be, must answer for the consequences 
of it” (28, p. 363). Kant did not allow any ex-
ception, because a lie “always injures another; if 
not another individual, yet mankind generally” 
(28, p. 362). This also applies to any paternalis-
tic merciful lies, because they are “condemned 
as a wrong even by external laws” (28, p. 362). 
Paternalism opposes the categorical imperative 
(as an external law) and denies moral autonomy 
in the sense of submission to laws that man has 
established for himself (17, p. 14).

An ambivalent attitude can be seen in J. S. 
Mill’s  works. In On Liberty he promoted the 
view that “neither one person, nor any number 
of persons, is warranted in saying to another hu-
man creature of ripe years, that he shall not do 
with his life for his own benefit what he chooses 
to do with it” (29, p. 140), and therefore every 
individual has the right to decide about their own 
life as they see fit. Paternalism deprives a man 
of personal responsibility and of gaining experi-
ence from autonomous decisions, which a priori 
also implies erroneous decisions because “all 
errors which he is likely to commit against ad-

vice and warning, are far outweighed by the evil 
of allowing others to constrain him to what they 
deem his good” (29, pp. 140-141). If a third par-
ty thinks that the choice is harmful to the indi-
vidual, they may offer “considerations to aid his 
judgment, exhortations to strengthen his will”; 
in any case, it must respect that “he himself is 
the final judge” (Ibid). Mill was aware that it can 
be difficult to look at someone who is outward-
ly making a wrong choice and not hinder their 
choice. Interfering with moral autonomy is un-
dignified. This extra work by a  third party that 
looks like caring is harmful to the individual be-
cause everyone knows best what their needs or 
desires are, and “he is the person most interested 
in his own well-being” (Ibid). Personal experi-
ence is most important for individual develop-
ment, which also contributes to the development 
of society.

However, paternalism is justifiable as long 
as one wants to sell oneself into slavery because 
it is a radical choice that inevitably leads to the 
abdication of freedom, and intervention against 
such an act is not only justified but also nec-
essary (29, pp. 163-164). It also applies to all 
cases of protection of freedom from a personal 
decision, the consequences of which would ir-
revocably lead to a  loss of freedom (1, p. 27). 
Other exceptions are children, avoiding neglect 
by parents (30, pp. 78-79), those that are incom-
petent and irrational, those taken care of (31, p. 
230), and “backward states of society in which 
the race itself may be considered as in its non-
age,” where Mill defended despotism as a legit-
imate form of government: a  “ruler full of the 
spirit of improvement is warranted in the use of 
any expedients that will attain an end, perhaps 
otherwise unattainable” (29, p. 81). Moreover, 
Mill also understood paternalism as a  form of 
despotism if the individuals being guided would 
later recognize that paternalistic intervention 
protected them and that the authority was right.

Contemporary discourse in political and 
moral philosophy problematizes the relation-
ship between the protection of individuals and 
respect for personal freedom and moral autono-
my. Supporters of paternalism, such as J. Rawls, 
A. Sen, and M. Nussbaum, argue that interven-
tions can contribute to levelling inequalities and 
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ensuring fair conditions for all citizens – social 
programs to support education and minimum 
living standards can help vulnerable groups that 
would otherwise find themselves on the margins 
of society. Paternalism is a way to empower in-
dividuals and allow them to fully develop their 
potential where there are systematic obstacles 
that the individual cannot overcome on their 
own. Critics, such as F. A. von Hayek, A. Rand, 
and R. Nozick, point out that paternalism leads 
to the undermining of personal responsibility 
and the restriction of an individual’s freedom to 
make decisions about their own lives (cf. 32, p. 
139). Paternalism often involves interference in 
private decisions, leading to a loss of motivation 
and creativity for individuals, as it reduces their 
ability to learn from their mistakes and take re-
sponsibility for the consequences.

Nozick, in his book Anarchy, State, and Uto-
pia, took an anti-paternalist position by arguing 
that anyone “may choose to do to himself any-
thing, unless he has acquired an obligation to 
some third party not to do or allow it” (33, p. 58). 
The concept of a minimal state as a night watch-
man does not allow paternalism because “any-
one might come up with the pattern of life you 

would wish to adopt, since one cannot predict in 
advance that someone won’t” (33, p. 50). In ad-
dition, he stressed that “it is in your self-interest 
to allow another to pursue his conception of his 
life as he sees it; you may learn from his exam-
ple” (Ibid). This implies that moral autonomy is 
not only legitimate, but also has an educational 
function (34, pp. 8-9 & 11). However, it should 
be noted that paternalism (e.g., bans on drug use 
or compulsory contributions to retirement sav-
ings) is also exercised for the protection of third 
parties, and if drug use leads to criminal activity, 
paternalism is legitimate for the protection of so-
ciety (35, p. 138). Paternalism not only protects 
individuals from their own decisions, but also 
from the wider public by protecting individuals 
from the harmful decisions of other individuals 
(variant B paternalism).

“Nudge theory” as a weak version of  
paternalism

It is clear from the above definitions that the 
phrase libertarian paternalism evokes an oxymo-
ron. But such a term exists, and it is a doctrine of 
behavioral economics, which was established by 
American economists R. Thaler and C. Sunstein. 

Table 1 Vaccination

Laissez-faire voluntary vaccination (individual choice)
Traditional paternalism compulsory vaccination (regulation)
Libertarian paternalism voluntary but socially preferred vaccination

Intervention launch of the vaccination campaign, benefits for vaccinated 
people

Goal achieving the highest possible vaccination coverage of the 
population (+60%)

Table 2 Lockdown

Laissez-faire no lockdown (individual choice in health protection)

Traditional paternalism lockdown for all (government regulation)

Libertarian paternalism lockdown for the unvaccinated

Intervention imposing an exception to lockdown

Goal achieving the highest possible vaccination coverage of the 
population (+60%)
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According to the authors, the term seems on the 
surface to be internally contradictory, but as they 
explain, the libertarian viewpoint is that each 
individual should generally retain “freedom of 
choice,” and the paternalistic viewpoint is based 
on the claim that it is legitimate for certain “ar-
chitects of choice” to seek to influence and reg-
ulate the behaviour of individuals to help them 
improve the quality of their own lives. Individ-
uals are therefore free to choose between all 
possible alternatives, but at the same time they 
are directed by the default choice architecture 
towards a choice that they themselves are highly 
likely to consider in hindsight to be better than if 
they had not been directed from above/outside.

The authors built this doctrine on the ob-
servation that many individuals often make in-
correct or irrational choices that they probably 
would not have made if they had been better 
informed, had more developed cognitive abili-
ties, or had better self-control. Therefore, they 
later regret the choice. This is a weak version of 
paternalism because the choice itself is not dis-
torted or blocked. If individuals want to smoke, 
eat unhealthily, or choose retirement savings that 
are disadvantageous to them, libertarian pater-
nalism will not prevent them from doing so. De-
spite this, it is a paternalistic approach because 
choice architects attempt to track the expected 
decisions of individuals and, at the same time, 
want to gently move them in a  direction that 
improves the quality of their lives (according to 
the judgments and expectations of a higher au-
thority). The authors refer to this as a so-called 
“nudge” (36, pp. 5-6).

A  nudge refers to any aspect of the choice 
architecture, or intervention, that changes indi-
viduals’ behaviour in a predictable way without 

prohibiting any options or significantly manip-
ulating economic incentives. Commands, or-
ders, and prohibitions are not considered to be 
a nudge. If the state ensures that fruit in stores 
is placed at eye level, this can be considered 
a  nudge, but if the state prohibits the sale of 
unhealthy food, then we are not talking about 
a nudge in that case. The basic premise of nudg-
ing is that it must guide individuals to decisions 
that are better for themselves as well as for soci-
ety. The role of nudging is to direct an individual 
towards a certain goal. Seemingly insignificant 
or minor details can greatly influence peo-
ple’s behaviour and decision-making. According 
to this doctrine, people need a  nudge in situa-
tions where they don’t know the right response 
or have nowhere to learn it. The authors empha-
size the importance of nudges being transparent, 
not exceeding personal freedom, and complying 
with ethical principles. The intention is to create 
an environment in which people can make in-
formed decisions, while at the same time draw-
ing on insights from behavioral economics about 
the way people often deviate from rational deci-
sion-making.

Paternalistic measures during the COVID-19 
pandemic

In 2021, the Ministry of Health of the Slovak 
Republic introduced a vaccination support cam-
paign. Several politicians, scientists, artists, pub-
licists, and athletes advocated for vaccination as 
the only way out of the COVID-19 pandemic. 
This campaign used notorious slogans, such as 
the vaccine is the solution, the vaccine is the way 
out of isolation, the vaccine is a  step towards 
victory over the pandemic, the vaccine is the 
goal that moves us towards victory, and others. 

Table 3 Non-infectivity

Laissez-faire voluntary vaccination (individual choice)

Traditional paternalism compulsory vaccination (government regulation)
Libertarian paternalism voluntary but state-preferred vaccination

Intervention statement by the Czech government that those vaccinated 
and who have overcome are infection-free

Goal achieving the highest possible vaccination coverage of the 
population (+60%)
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The goal was to create the impression that vac-
cinating as large a proportion of the population 
as possible was the best solution to combat the 
disease, as the effect of the vaccine is primarily 
preventive. Additionally, in the event of infec-
tion with the virus, it alleviates symptoms and 
protects not only the vaccinated, but also indi-
rectly the unvaccinated by creating collective 
immunity.

The crisis staff pushed through a  proposal 
that public enterprises could only be visited by 
persons belonging to the VR (vaccinated and re-
covered) regime instead of the VTR (vaccinated, 
tested, and recovered) regime under the pretext 
of public interest in protecting and promoting 
health - this was intended to apply primarily to 
the unvaccinated, who were more vulnerable to 
the disease. This regulation also applied to such 
unvaccinated individuals whose interest was not 
personal health protection through vaccination, 
but whose freedom of movement was never-
theless restricted by government regulation to 
prevent infection of the general public. Part of 
the population considered this a repressive and 
discriminatory measure. Although this was an 
effort to increase the number of vaccinated by 
imposing an exemption from the lockdown, the 
unconditional introduction of compulsory vacci-
nation was also considered.

According to biologist L. Valášek, the Czech 
government exerted pressure on the unvaccinat-
ed by claiming that they were responsible for 
transmitting the disease, and government poli-
ticians and some scientists purposefully spread 
the information that if someone is vaccinated or 
has overcome the disease, they are automatically 
infection-free, “as if they had some kind of pro-
tective shell around them.” Such a principle, in 
his view, completely denied logic and negated 
science. According to him, the government was 
spreading lies to persuade unvaccinated people 
to get vaccinated. Paternalism manifested itself 
in the effort to vaccinate the largest possible 
proportion of the population, which is a scientif-
ically proven means of protecting the population 
from infection. According to him, this caused 
the COVID-19 disease to be largely transmitted 
by the vaccinated and recovered who believed 
the government authorities when they said they 

were infection-free and that transmission of the 
disease did not affect them. However, in the end, 
the blame for this was solely on the unvaccinat-
ed.

Conclusion
We focused on examining the relationship 

between personal interest and the demands 
of the common good in a  modern democratic 
state, paying particular attention to paternalistic 
measures taken during the COVID-19 pandem-
ic (37). This crisis showed how the principles 
of liberal democracy - especially freedom and 
moral autonomy - can come into conflict with 
the need to protect public health and safety. 
We analyzed cases in which the state interfered 
with personal freedoms, such as compulsory 
measures and restrictions on the freedom of 
movement, opening a broader discussion about 
the possibilities and limits of paternalism in 
a democratic society. As part of the theoretical 
and methodological analysis, we pointed out the 
current problem of a  modern democratic state, 
which must face balancing individual rights and 
the common good in a way that respects the val-
ues ​​of the democratic system while responding 
to the needs of modern society, especially during 
crisis situations. Paternalistic interventions, as 
we saw during the pandemic, reveal the need for 
deeper reflection on traditional values such as 
autonomy, freedom, and the common good.

Finally, it is necessary to emphasize that 
society is held together neither by the com-
mon good nor by an abstract general will, but 
by politics itself as a process in which different 
individuals and social groups find practical com-
promises. The common good is the result of this 
negotiation, not something objective or timeless 
that exists independently of politics (38, p. 24). 
What is important is not agreement on abstract 
principles, but rather the practical will to seek 
solutions that are acceptable to the majority 
within the limits of possibilities. The essence 
of a modern democratic society is not uniform 
agreement, but precisely the possibility of diver-
sity, which enables the search for compromises 
between conflicting interests. “Politics is the 
art of the possible,” the statement attributed to 
O. von Bismarck, seems to be particularly apt 
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in times of crisis, new challenges, and states of 
emergency.
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Abstract:	 �The article examines the peculiarities of the psychologi-
cal stability formation of scientific and pedagogical staff of 
higher educational institutions in the conditions of the Rus-
sian-Ukrainian war. The significance of the psychological sta-
bility of scientific and pedagogical staff of higher educational 
institutions was analyzed. The factors included the ability to 
overcome life and professional challenges and maintain and 
strengthen physical and mental health. 
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Introduction
In the conditions of the Russian-Ukrainian 

war, scientific and pedagogical teams of higher 
education institutions in Ukraine are facing un-
expected challenges, and they need to set an ex-
ample of psychological stability for the subjects 
of the educational process and the global educa-
tional and scientific communities. The activation 
of internal potential, the mobilization of resourc-
es, and the search for tools to provide their own 
psychological stability have become challenges 
for all educators in Ukraine.

According to the Law of Ukraine “On Scien-
tific and Scientific and Technical Activity” dated 
26.11.2015 N 848-VIII, “a scientific and peda-
gogical worker is a scientist who professionally 
carries out pedagogical and scientific or scientif-
ic and pedagogical activity” (1).

A culture of behavior sets social norms, ex-
pectations, and ways of interaction between in-
dividuals. Emotional culture then influences the 
way people experience and express their emo-
tions, how they cope with stress, and what their 
emotional regulation strategies are (2).

Currently, scientific and pedagogical teams 
of higher education institutions are not only 
specialists in their fields. First of all, they are 
a  creative, professional team and a  group of 
like-minded people. Each representative makes 
their own individual contribution to collective 
activity and the development of education and 
science.

In the conditions of the modern reality in 
Ukrainian society, the scientific and pedagogical 
teams of higher education institutions need to 
form psychological stability due to the negative 

	� The object of the research is the psychological stability of sci-
entific and pedagogical staff of higher educational institutions 
in the conditions of the Russian-Ukrainian war. The subject 
is the peculiarities of the psychological stability formation of 
scientific and pedagogical staff of higher educational institu-
tions. The goal is to determine the peculiarities of the psycho-
logical stability formation of scientific and pedagogical staff 
of higher educational institutions.

	� The goal is to determine ways to increase the level of psycho-
logical stability and preserve the physical and mental health 
of scientific and pedagogical workers of higher education in-
stitutions. The importance of the formation of psychological 
stability for scientific and pedagogical workers in a period of 
social challenges and upheavals for the development of pro-
fessional self-regulation and preservation of national identity 
is highlighted.

	� The concept of the “psychological stability of scientific and 
pedagogical staff of higher educational institutions” is re-
vealed as the ability of specialists to maintain a stable level of 
professional activity in conditions of physical, psychological, 
socio-pedagogical, and personal discomfort. The components 
of the psychological stability of scientific and pedagogical 
staff of higher educational institutions in the conditions of the 
Russian-Ukrainian war are substantiated. The results of the 
diagnostics of factors affecting the psychological stability of 
25 scientific and pedagogical workers of 5 higher education-
al institutions of Ukraine in modern realities are presented. 
A program for forming the psychological stability of scientific 
and pedagogical staff of higher educational institutions in the 
conditions of the Russian-Ukrainian war is proposed.
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impact of the Russian-Ukrainian war on physi-
cal and mental health. A scientific and pedagogi-
cal team of a higher education institution having 
psychological stability means it has the ability to 
maintain a safe and effective educational space 
for each of its subjects.

The purpose of the study is to form the psy-
chological stability of the scientific and peda-
gogical team of higher education institutions in 
the conditions of the Russian-Ukrainian war and 
determine methods for preserving and strength-
ening physical and mental health.

To achieve this goal, the following issues 
were considered: revealing the essence of the 
concept of “psychological stability of the scien-
tific and pedagogical teams”; the determination 
of the content and organizational aspects of the 
psychological stability formation of scientific 
and pedagogical teams; clarification of the diag-
nostic results of the factors influencing the psy-
chological stability of the scientific and peda-
gogical teams of higher education institutions in 
the conditions of the Russian-Ukrainian war; the 
development of a program for the psychological 
stability formation of scientific and pedagogical 
teams of higher education institutions in the con-
ditions of the Russian-Ukrainian war.

Study Rationale
The problem of psychological stability in in-

dividuals has been considered in many domes-
tic and foreign studies by scientists and practi-
tioners. In particular, in foreign works the topic 
of psychological stability was considered by au-
thors (10-18).

During their professional lives, the scientific 
and pedagogical staff of higher education insti-
tutions repeatedly experience stressful situations 
that leave an imprint on their physical and mental 
health (10, 19). “The accumulation of tasks, the 
nature of them, and the scale of the workplaces’ 
high demands on professional and human avail-
ability can be stressful” (20, p. 108). Therefore, 
to work effectively, an employee must be resil-
ient and able to cope with stress (21, 22). 

Workplace stress is a  state of physical and 
mental tension that arises in the scientific and 
pedagogical staff of higher education institu-
tions due to the influence of adverse circum-

stances of professional activity, everyday life, 
and extreme situations (11). For example, this 
is influenced by the fact that academic staff at 
higher education institutions under martial law 
often experience anxiety and even depression. 
This is exacerbated by interaction with higher 
education students who are also experiencing 
such psychological disorders (23, 24). When 
carrying out one’s teaching duties in addition to 
research activities, an employee sometimes has 
to overcome internal weakness, a lack of knowl-
edge, doubts, a lack of sleep, exhaustion, a lack 
of time, underfunding, etc. (25). The person ex-
periences “fear and trembling” and is responsi-
ble for choosing and solving issues while deal-
ing with their own life (26, 27). A person acts 
in accordance with their own moral standards, 
moral principles, and based on their spirituality 
(28-31). This creates stressful situations when 
there is an internal conflict between personal 
beliefs and real circumstances (e.g., the inabil-
ity to meet the expectations of colleagues or 
the educational institution’s  administration, or 
when giving partially undeserved or motivating 
grades) (32).

Internal crises are exacerbated by external 
crises: the Russian-Ukrainian war; the difficult 
economic situation in Ukraine; the threat of nu-
clear war; professional challenges (for example, 
ensuring quality interaction in an inclusive en-
vironment) (33); working with students who are 
experiencing stress; particularly during social 
adaptation (34, 35); cooperation with students 
with post-covid syndrome (36), etc. Professional 
ambitions, aspirations, competition, goals, situa-
tions of uncertainty, defeats, and the search for 
new solutions are examples of factors contribut-
ing to the psychological stability of the scientific 
and pedagogical team of higher education insti-
tutions (37).

The very nature of these and similar ques-
tions would not be problematic if it were not an 
expression of refusal to participate in public and 
society-wide matters (2).

Psychological stability is an integrative 
property of a person that is characterized by the 
interaction of emotional, volitional, intellectual, 
and motivational components of mental activity 
to ensure the successful achievement of a goal in 
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difficult circumstances (13, 38). It is worth con-
sidering that psychological stability determines 
the mental and somatic health of a person, pro-
tects them from disintegration and personality 
disorders, and creates the basis of internal har-
mony (17).

The psychological stability of scientific and 
pedagogical teams of higher education institu-
tions refers to the ability to provide qualitative 
resistance to negative external influences and 
stresses, recover after crises, and successfully 
develop in circumstances that are rapidly chang-
ing, with the best possible outcome for them-
selves.

Purpose of the study
The goal of the study was to determine the 

features of psychological stability formation of 
scientific and pedagogical staff of higher edu-
cation institutions in the conditions of the Rus-
sian-Ukrainian war.

Methodology
The study employed the questionnaire meth-

od, a  comparative analysis based on collected 
data during the empirical study of determining 
the features of psychological stability forma-
tion of scientific and pedagogical staff of higher 
education institutions in the conditions of the 
Russian-Ukrainian war. The online tool “Goo-
gle Forms” was chosen for data collection. The 

study was conducted on a  sample of scientific 
and pedagogical employees of higher education 
institutions in Ukraine. The questionnaire con-
sisted of fifteen open-ended questions, to which 
the participants gave detailed answers. This 
questionnaire was used to determine the factors 
influencing the psychological stability of scien-
tific and pedagogical staff of higher education 
institutions.

Study Results
In order to study the factors influencing the 

psychological stability of scientific and peda-
gogical staff of higher education institutions, 
a  survey was conducted among 25 scientific 
and pedagogical workers from 5 higher educa-
tion institutions in Ukraine (Taras Shevchenko 
National University of Kyiv, State Higher Edu-
cational Institution “Donbass State Pedagogical 
University,” Petro Mohyla Black Sea National 
University, Mykhailo Drahomanov Ukrainian 
State University, Western Ukrainian National 
University).

According to the results of the survey, the 
following indicators and factors influencing the 
mental stability of scientific and pedagogical 
teams of higher education institutions were iden-
tified (Table 1): an increased level of personal 
anxiety (25 respondents (100%)), disruption of 
the phases of cheerfulness and rest (22 respon-
dents (88%)), permanent stressful situations 

Source: own research

Table 1 The results of the survey

Factors (indicators) of influence on the mental stability  
of scientific and pedagogical staff of higher education 
institutions

Respondents
(scientific and  
pedagogical 

staff)

Percentage

Increased level of personal anxiety 25 100
Disturbance of phases of cheerfulness and rest 22 88
Permanent stressful situations 20 80
Reduced or increased need for communication 22 88
Mood swings 24 96
Disrupted intellectual activity 22 88
Unsatisfaction or partial satisfaction of physiological needs 25 100
Reduced level of professional productivity 25 100
Deterioration of physical and mental health 24 96
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(20 respondents (80%)), a decrease or increase 
in the need for communication (22 respondents 
(88%)), mood swings (24 respondents (96%)), 
disruption of intellectual activity (22 respon-
dents (88%)), unsatisfied or partial satisfaction 
of physiological needs (25 respondents (100%)), 
a  decreased level of professional productivity 
(25 respondents (100%)), deterioration of phys-
ical and mental health (24 respondents (96%)).

The determined indicators of the impact on 
the mental stability of scientific and pedagogi-
cal staff of higher education institutions made 
it possible to schematically depict the factors 
influencing the mental stability of the scientific 
and pedagogical staff of higher education institu-
tions in the conditions of the Russian-Ukrainian 
war (Figure 1).

The results of the diagnostics made it pos-
sible to determine the components of the psy-
chological stability of scientific and pedagogi-
cal teams of higher education institutions. The 
psychological stability of scientific and peda-
gogical teams of higher education institutions 
in the conditions of the Russian-Ukrainian war 
involves the presence of four basic components: 

existential, emotional, cognitive, and behavior-
al. The existential component is the awareness 
of the goals and objectives of the scientific and 
pedagogical team; the emotional component is 
ways of responding to events and supporting the 
scientific and pedagogical team; the cognitive 
component is the beliefs of the scientific and 
pedagogical team; the behavioral component 
is the actions of the scientific and pedagogical 
team (Fig. 2).

The existential component involves a tangi-
ble sense of isolation, strengthening professional 
stability and personal beliefs, and the presence 
of a goal in one’s professional field. The emo-
tional component involves the resource emotion-
al states of the scientific and pedagogical team, 
positive emotional moods, emotional stability, 
the ability to understand and control emotional 
states, the ability to empathize, and compassion. 
The cognitive component involves the cognitive 
flexibility of the scientific and pedagogical team, 
reducing the assessment of the threat to health 
and life, and maintaining positive self-esteem 
and positive beliefs (60, 61). The behavioral 
component involves the social competence of 

Figure 1 �Factors influencing the mental stability of scientific and pedagogical staff of higher  
education institutions
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the scientific and pedagogical staff, a search for 
resources among social ties, active coping strate-
gies, the presence of social support from society 
and the higher education institution, support for 
physical and mental health, and the advantages 
altruistic behavior brings.

One key aspect of psychological stability 
formation of the scientific and pedagogical staff 
of higher education institutions is the creation of 
a socio-psychological support program aimed at 
providing the necessary assistance and psycho-
logical, social, educational, and legal support to 
restore physical and mental health.

Such a program must take into account the 
best practices in the field of social work and the 
needs and capabilities of the target audience.

The purpose of the developed program is 
to provide effective psychological support to 
reduce negative consequences, promote social 
and educational adaptation, and ensure safe-
ty and support in the conditions of the Rus-
sian-Ukrainian war.

The main components of the program:
– Psychological support: individual consulta-

tions with a  psychologist to reduce stress, 
anxiety, and depression, as well as to restore 
self-esteem and psychological stability;

– Social support: consultations with a  social 
worker on issues of social and legal protection;

– Rehabilitation support: group classes for sup-
port and exchanges of experience, all with an 
aim of improving the psychological stability 
of the scientific and pedagogical staff in high-
er education institutions;

– Educational support: consultations on the or-
ganization of the educational process in the 
conditions of the Russian-Ukrainian war (Ta-
ble 2).
It is necessary to explain why it is important 

to implement all the components of the program. 
Providing effective psychological support 

to academic staff is crucial due to the signifi-
cant emotional and mental pressure caused by 
the Russian-Ukrainian war in daily life during 
wartime that, in addition to military personnel, 
also affects civilians (39, 40, 41). The war, like 
any other destructive phenomenon, leads to in-
creased levels of stress, anxiety, and depression, 
and it exacerbates professional burnout (42, 43). 
Individual consultations with a  psychologist, 
which can be provided on a  paid or volunteer 
basis, help reduce these negative effects, process 
difficult emotions, and lower stress levels (44). 
Such sessions help restore self-esteem and main-
tain psychological stability, which is especially 
crucial for educators as they must maintain high 
professional standards and interact with stu-
dents. Improving mental health through consul-
tations also enhances work efficiency, reduces 
errors, and improves adaptation to stressful con-
ditions (45).

Social support for the academic staff of 
higher education institutions during the Rus-
sian-Ukrainian war is essential for protecting 
their rights, ensuring a stable working environ-
ment, and adapting to challenging conditions. It 
is important to note that social support for indi-
viduals has always been relevant and important 

Figure 2 �Components of psychological stability of the scientific and pedagogical staff of higher  
education institutions
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in difficult periods of history. This is true both 
now (first during the Covid-19 pandemic and 
now during the war) and in the past (for example, 
back in the days of early Christianity) (46, 47, 
48). It is provided by social workers who work 
in various state, public (including religious), and 
international institutions to implement social 
services (49). Today, consultations with a social 
worker on socio-legal protection help educators 

understand their rights, access social benefits, 
and address issues related to forced displace-
ment and financial assistance (50). The consul-
tations also contribute to preventing professional 
burnout, which is an indicator of instability in 
professional meaningfulness, adapting to new 
working conditions, and maintaining the quality 
of education, making them an integral element 
of support for educators during times of crisis 

Month 
1

Weeks
1-2

Overview and introduction to the program of socio-psychological  
support of the psychological stability of scientific and pedagogical  

staff of higher education institutions

Individual consultations with a psychologist and social worker  
to identify key needs and problems

Group session to get to know each other, define goals and objectives

Weeks 
3-4

Individual consultations with a psychologist to develop an individual plan 
for the formation of psychological stability

Group classes to develop stress management skills and improve 
self-awareness.

Months 
2-3

Weeks 
5-8

Individual consultations with a psychologist to assess progress  
and adjust the support plan

Group class on developing social skills and interacting with others

Weeks 
9-12

Individual consultations with a psychologist and social worker  
to discuss opportunities to obtain socio-legal support

Group session for support and exchange of experiences among  
program participants

Months 
3-4

Weeks 
12-14

Individual consultations with a social worker to address specific  
problems and find ways to solve them

Group class on developing self-awareness and self-esteem

Weeks 
15- 18

Individual consultations with a social worker to support them in difficult 
work situations and develop a positive attitude towards the future

Group class on developing social adaptation and support skills

Months 
5-6

Weeks 
19-22

Final individual consultations with a psychologist and social worker

Group session on evaluating results and planning further steps towards 
building psychological stability

Weeks 
23-24

Final group session with feedback and summarizing the program

Assessing the effectiveness of the program and preparing for further steps 
towards building psychological stability

Source: own research

Table 2 �Program of socio-psychological support of the psychological stability of scientific and  
pedagogical staff of higher education institutions
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(51, 52). Interestingly, this can only be achieved 
if the consultant is empathetic and insightful, 
knows how to listen, and formulates specific 
questions (53, p. 197).

Rehabilitation support for the academic staff 
of higher education institutions during the Rus-
sian-Ukrainian war helps educators maintain 
emotional balance, cope with stress, and adapt 
to challenging conditions. “Problems are inevi-
table in the subtleties of organizational commu-
nication, but it does not mean confronting them 
is uncontrollable” (54, p. 30). Group sessions for 
support and experience-sharing help strengthen 
psychological resilience by creating a space for 
open communication, mutual support, and the 
development of effective strategies to overcome 
emotional exhaustion. They help reduce feelings 
of isolation and foster a sense of unity and pro-
fessional solidarity, all of which are especially 
crucial in wartime. Such activities enhance work 
motivation, support psychological well-being, 
and contribute to maintaining the efficiency of 
the educational process, making them an essen-
tial element of comprehensive support for aca-
demic staff. 

Educational support for the academic staff 
of higher education institutions during the 
Russian-Ukrainian war is important as it helps 
educators effectively adapt to new teaching 
conditions while maintaining the quality of 
the educational process. Consultations on or-
ganizing the teaching process during the war 
allow for the development and implementation 
of optimal teaching methods, such as distance 
or blended learning, that meet the demands of 
the current situation. For this purpose, comput-
er technologies are actively used, especially in 
the context of the digitalization of various social 
spheres, including education (55, 56, 57). Such 
consultations help address issues related to or-
ganizing classes, assessing student performance, 
and adapting teaching materials to the realities 
of wartime. This should be based on modern sci-
entific research on the implementation of educa-
tion under martial law and should consider, for 
example, the protective mechanisms of partic-
ipants in the educational process from military 
influences and their need for self-realization, as 
well as the extended duration of time spent in 

the digital environment due to distance or blend-
ed learning formats (58, 59). This support helps 
maintain the professionalism of the teaching 
staff, ensures the stability of the educational pro-
cess, and reduces stress for educators. All of this, 
in turn, contributes to preserving a high quality 
of education during a crisis.

A key element of the effective implementa-
tion of the socio-psychological support program 
for the psychological stability of scientific and 
pedagogical staff of higher education institutions 
is partnership cooperation. Such cooperation 
provides a  comprehensive approach to solving 
the problem and covers all levels of assistance 
and support on the way to forming the psycho-
logical stability of scientific and pedagogical 
staff of higher education institutions.

Conclusion
As a result of the study, it was found that the 

problem of forming the psychological stability 
of scientific and pedagogical staff of higher ed-
ucation institutions is multifaceted and requires 
a comprehensive approach. The analysis of the-
oretical aspects allowed us to identify the main 
factors influencing the formation of psycholog-
ical stability, as well as their impact on physical 
and mental health. The main problem remains 
the need to increase the effectiveness of mea-
sures to form psychological stability.

Discussion
The developed program to provide social 

and psychological support for the psychological 
stability of scientific and pedagogical staff of 
higher education institutions includes a compre-
hensive approach to solving a problem in ways 
that include psychological, social, rehabilitation, 
and educational support. An important aspect of 
the program is partnership cooperation on the 
way to forming the psychological stability of 
scientific and pedagogical staff of higher educa-
tion institutions. To form said psychological sta-
bility, it is advisable to introduce comprehensive 
assistance programs into the educational process 
and ensure access to them for scientific and ped-
agogical staff of higher education institutions. 
A step such as this is especially significant in the 
conditions of the Russian-Ukrainian war.
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Prospects for further research
Prospects for further research are to identify 

and develop tools for forming the psychological 
stability of scientific and pedagogical teams of 
higher education institutions and to search for 
resource strategies for the psychological stabil-
ity of scientific and pedagogical workers in the 
conditions of the Russian-Ukrainian war.
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Abstract:	 �Purpose: Femoroacetabular impingement (FAI) syndrome is 
a dynamic contributor to hip arthritis. It is frequently identi-
fied in young adults with no other underlying reasons for hip 
discomfort. The pincer type of FAI, which is the focus of this 
study, is usually observed in inactive middle-aged women. 
This study aimed to assess our group of patients who under-
went surgical treatment for pincer or combined types of FAI, 
examining their clinical and radiological outcomes, as well as 
any complications arising from the surgery.

	 �Methods: Eighteen patients identified with pincer or combined 
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Introduction
Femoroacetabular impingement (FAI) is 

characterized by an abnormally shaped hip 
joint, which can lead to hip arthritis. Pain oc-
curs during certain hip movements, particularly 
flexion, adduction, and internal rotation, and it 
is displayed during the anterior impingement 
test. FAI can have multiple causes, including 
developmental conditions, hip joint trauma, and 

changes in the angles of the proximal femur due 
to osteotomy. Pincer FAI is more common in ac-
tive, middle-aged women and is caused by ex-
tra bone growth on the acetabulum, resulting in 
overlap between the acetabulum and the femoral 
head. Combined FAI is a combination of pincer 
and CAM types. It is the most common type of 
FAI and is diagnosed by X-ray. In this study, the 
authors found that pelvic osteotomy is favorable 
for treating pincer types of FAI.

Treatment options for femoroacetabular im-
pingement (FAI) include lifestyle modifications, 
over-the-counter pain relievers, physical thera-
py, and surgical intervention. When conserva-
tive measures fail to alleviate pain or if joint 

type FAI underwent triple pelvic reverse osteotomy from 2011 
to 2020, and their progress was tracked in a prospective study 
for both clinical and radiological assessment. The average age 
of the patients was 37.3 years, with a  range of 28.0 to 45.0 
years. Follow-up assessments were conducted at mid-term. 
MRI scans were utilized to accurately assess the retrover-
sion of the acetabulum both pre- and post-surgery. Subjective 
evaluations were carried out using Harris Hip Scores (HHS), 
Visual Analog Scale (VAS) scores, and Western Ontario 
and McMaster Universities Osteoarthritis Index (WOMAC) 
scores, with Wilcoxon tests applied for paired samples (the 
significance level was set at 95%, p<0.05). A comparison of 
preoperative and post-operative data was conducted to assess 
clinical outcomes.

	 �Results: Statistically significant improvement was observed 
in MRI measurements after triple pelvic osteotomy for the 
treatment of pincer or combined-type FAI. The HHS improved 
from 55.1 to 91.4, with preoperative MRIs showing a median 
retroversion of 5.35 degrees and post-operative MRIs indi-
cating anteversion at 26.35 degrees. WOMAC scores were 
at a median of 69.9 prior to surgery and increased to 94.15 
afterward, with a statistically significant result (p<7.629 x 10-
6). After surgery, 22% (4 out of 18 patients) showed signs of 
clinically relevant posterior pelvic femoroacetabular impinge-
ment (FAI), although this finding was not considered signifi-
cant due to the small sample size, which was a limitation of 
our study. 

	 �Conclusion: This surgical approach is a safe method for re-
storing hip mobility. For patients with pincer or combined-type 
of FAI, the authors recommend performing surgical pelvic os-
teotomy rather than hip arthroscopy, as it is an extra-articular 
operation and may be more effective in addressing intra-artic-
ular arthritis.
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damage is present, surgery is advised. Patients 
with minor joint and cartilage damage can often 
undergo arthroscopic procedures, whereas more 
extensive cases may require open surgery, pelvic 
osteotomy, or total hip replacement.

The purpose of this study was to assess a se-
ries of patients who underwent surgery for pin-
cer or combined-type FAI, examining their clin-
ical and radiological outcomes, along with any 
surgical complications. We hypothesize that the 
redirectional triple pelvic osteotomy will correct 
acetabular retroversion as seen on MRI scans 
and will lead to improved clinical results in our 
patient group. We also believe this anatomical 
correction will not negatively impact joint ar-
thritis.

Materials and Methods
Our patient cohort consisted of consecutive 

cases from our institution over a  specific peri-
od. All participants were diagnosed with pincer 

or combined FAI. These patients had undergone 
a  reverse triple pelvic osteotomy for the treat-
ment of pincer/combined-type FAI at the Ortho-
pedic Clinic, Faculty Hospital Bulovka in Prague 
between 2011 and 2020. A total of 18 consecu-
tive patients completed the midterm follow-up 
(1-9 years). The average age of the patients was 
37.3 (28.0-45.0) years. All the specifications of 
the patients are disclosed in Table 1. All the pa-
tients were unilateral cases and were sequenced 
successively. 

Patients with clinically symptomatic ante-
rior femoroacetabular impingement, character-
ized by groin pain and decreased hip flexion, 
abduction, or internal rotation, were recruited 
for this study. Most of these patients also tested 
positive on the anterior FAI test. Initially, they 
were managed non-surgically through activity 
modifications; specifically, they were advised to 
avoid painful activities such as horse riding or 
motorbiking that could exacerbate symptoms. 

Table 1 �Patients prior to surgical intervention. Patients experienced pain during activities that in-
volved abduction and flexion, such as ice skating and horse riding. The degree of retroversion 
was assessed using X-rays, following the methodology outlined by Siebenrock et al. MRI 
scans were utilized to measure the most retroverted side of the acetabulum.
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This treatment period is often not limited, fre-
quently extending beyond a year, until patients 
begin to experience progressive or intolerable 
pain that limits daily activities and ultimately 
leads to a surgical indication. All patients were 
evaluated using the Harris Hip Score (HHS) be-
fore and after surgery. Additionally, X-rays and 
MRI scans were performed to assess the acetab-
ular retroversion—either focal or global—and 
to distinguish between retroversion and anterior 
rim prominence [21]. Pre- and post-operative 
X-ray measurements were compared following 

Siebenrock’s criteria [20] (see Figures 1, 7, and 
8). Retroverted acetabulum was identified based 
on three signs: 1) a crossover sign with a retro-
version index over 30%, 2) a posterior wall sign, 
and 3) an ischial sign. These same radiographs 
were used to evaluate pincer FAI. Figure 3 il-

Figure 1 �The typical crossover sign observed in 
combined FAI cases. A: Indicates focal 
retroversion of the acetabulum accom-
panied by a crossover sign. B: Shows the 
frontal edge highlighted in red and the 
reverse edge in yellow.

Figure 2 �Transverse MRI sections of the acetabulum at various levels prior to surgery A: Focal retro-
version measuring 6.9°. B: Middle portion of the acetabulum exhibiting an anteversion of 
10.9°. C: Caudal part of the acetabulum in anteversion 14.6° [13]. A transverse cut of the 
acetabulum was performed preoperatively to accurately assess acetabular retroversion and 
pincer FAI and to ensure there was no damage to the cartilage. 

Figure 3 �An image of the osteotomy procedure. 
It illustrates a  triple pelvic osteotomy 
as a  treatment for pincer femoroace-
tabular impingement (FAI) syndrome. 
The osteotomy lines are highlighted in 
yellow.
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lustrates the osteotomy lines and the post-oper-
ative X-rays. Follow-ups occurred at 6 and 12 
months, then annually.

Anteversion/retroversion of the acetabulum 
were measured on transverse T1 MRI scans be-
fore surgery and when the osteotomy (OT) were 
healed. All MRI scans were done on the same 
MRI machine in our hospital using the same pro-
tocol. The highest measured angles were used 
(Fig 2 and 4).

MRI scans were also used to determine the 
status of the cartilage and signs of arthritis be-
fore and after surgery and at the last follow up 
(Figure 2).

The surgical technique of a triple pelvic os-
teotomy, as described by Steel, is performed to 
change the orientation of the acetabulum. Retro-
version of the pelvic bone, as identified on preo-
perative MRI scans, is usually performed to pre-
vent posterior FAI clinical signs. This surgery 
only involves the reorientation of the acetabu-

lum, so no bone graft was used (as in another 
pelvic osteotomies) and there was no lower-leg 
prolongation. During the operation, an extraction 
of part of the bone was performed from the os 
ischii (segment of 0.5 cm). An internal rotation 
of the acetabular segment of approximately 30 
degrees was also performed (see Table 2 for ex-
act values of each retroversion) with Kirschner 
wire fixation. The amount of inner rotation was 
approximately 30 degrees. Since there are no 
standardized reference points for degree mea-
surements, we estimated angles based on the 
MRIs to achieve acetabular anteversion between 
approximately 10 and 20 degrees (±15 degrees).

Surgical intervention was only indicated for 
patients with symptomatic pincer or combined 
FAI that were unresponsive to conservative ther-
apy, especially if radiographic signs of joint de-
generation were present. 

We opted for this extra-articular procedure to 
effectively address intra-articular arthritis, with 

Figure 4 �Transverse MRI scans of the acetabulum at various levels post-surgery. There is no  
retroversion present at any level.
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the operation typically lasting around 90 min-
utes. Post-surgery, patients were advised to be-
gin physiotherapy immediately to prevent peri-
articular adhesions. Recommendations included 
continuous passive motion, using two crutches 
for at least 8 weeks, and limiting hip flexion to 
70° for 3 to 6 months.

Cartilage damage was monitored via MRI 
during follow-up. X-rays were examined for 

signs of non-union at osteotomy sites (Figure 5).
Once complete bone healing was confirmed 

after two years, the Kirschner wires were re-
moved from all patients (Figure 6A). At the 
3-year follow-up, we checked for any signs of 
femoral head damage or necrosis (Figure 6B). 

By the end of this study, patients had been 
followed for up to 9 years post-surgery. We ana-
lyzed the follow-up data for patients in their mid-
dle age, focusing on HHS as a clinical outcome. 
Additionally, frontal and dorsal impingement 
tests were repeated to assess the surgical results, 
along with X-rays and MRIs to evaluate surgi-
cal success. MRIs specifically assessed whether 
the osteotomy had healed and the displayed the 
positioning of the reverted acetabulum without 
using classification tests.

Results 
The average retroversion was 5.34 degrees 

(details are in Table 2). Postoperative MRI scans 
were used to assess the orientation of retrover-
sion. Patient satisfaction was measured using the 
Visual Analog Scale (VAS), rating pain during 
daily activities from 0 (no pain) to 10 (the worst 
pain) [12]. The Harris Hip Score (HHS) evaluat-
ed pain, gait, daily activity function, deformity 
absence, and range of motion, with scores cat-
egorized as poor (<70), fair (70–79), good (80–
89), and excellent (90–100) [9]. The WOMAC 
[11] score was also recorded (Table 3).

Figure 6 �X-ray images of the pelvis after the removal of the Kirschner wires. A: Taken two years 
post-surgery when the wires were extracted. B: Taken one year after their removal, demon-
strating no defects in the femoral head, no signs of necrosis, and proper alignment. The 
yellow lines in the final image illustrate the technique used for the triple pelvic osteotomy.

Figure 5 �X-rayimages taken after the osteotomy. 
A: The postsurgical view of the pelvis 
after the procedure. B: The pelvic X-ray 
one year after the surgery indicates that 
proper alignment has been maintained, 
with no Kirschner wires observed in the 
joint during passive hip movement.
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Table 2 �MRI findings prior to the operation re-
vealed an average acetabular retro-
version of 5.34°, measured at the most 
prominent edge of the acetabulum. After 
the operation, the average anteversion 
was recorded at 26.75°.

Table 3 �Statistical analysis was conducted using 
the Wilcoxon test for paired samples on 
the WOMAC scores. Statistical analysis 
showed that the scores before and after 
the operation were not identical. With 
a  confidence level of 95%, the analysis 
indicated that the post-operative WO-
MAC scores were significantly improved 
compared to the preoperative scores 
(p<7.629*10-6).
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Overall, all patients improved into the excel-
lent HHS category, with scores rising from an 
average of 55.1 to 91.4 (Figure 7).

Hip impingement tests showed no signs of 
anterior impingement or pain similar to preop-
erative symptoms. Some patients experienced 
mild discomfort during prolonged walking, but 
overall, there was complete relief from painful 
hip movements (Figure 9). 

We observed a significant reduction in clin-
ically positive signs for ventral FAI, regardless 
of the surgical approach. All patients exhibited 
positive signs for ventral FAI before surgery, 
and postoperative treatment reduced clinical-
ly positive FAI tests to less than 1%. This out-
come suggests that conservative therapy was 

beneficial for all patients. In our cohort treated 
with triple pelvic osteotomy, 22% (4 out of 18 
patients) exhibited clinically relevant rear pelvic 
FAI post-operation, which is a limitation of our 
study. Our goal was to correct the retroversion 
of the acetabulum, as measured by post-opera-
tive MRIs. Changes to the labrum or cartilage 
defects were not assessed since all patients were 
considered too young to have such complica-
tions and did not report any arthritic issues.

When we look more precisely at the version 
levels of acetabulum before and after surgery 
(Figure 10), we can clearly see a significant of 
difference preoperative and postoperative MRI 
measurements, expressed in degrees.

Figure 7 Data on median Harris Hip Scores (HHS) for patients after reverse pelvic osteotomy

Figure 8 �The average Visual Analog Scale (VAS) scores for the participants. Measured before the  
operation (blue line) and one year after (red line), clearly showing the benefits of the surgery.



Clinical Social Work and Health Intervention	 91

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

Discussion
Since FAI is a  dynamic factor contributing 

to hip arthritis, accurate diagnosis and timely 
treatment are crucial. Surgical intervention is 
indicated when patients have persistent symp-
toms, characteristic FAI radiographic features, 
and evidence of labral or cartilage damage [2]. 
For cases of only pincer FAI with total or glob-
al retroversion of the acetabulum, we opted for 
a primary reverse pelvic osteotomy, as it is the 
only technique capable of altering the acetabular 
orientation.

Various surgical options exist when a prom-
inent anterior rim is present—these include hip 
dislocation with rim abrasion and redirectional 
pelvic osteotomy if retroversion is identified. 
Our findings suggest that significant acetabular 
retroversion in young (up to age 35) symptom-
atic patients with pincer FAI is most effectively 
treated with anteverting periacetabular osteoto-

my. Kirschner wires were used to stabilize the 
bones during the healing process. At the one-
year follow-up, all the hips remained properly 
aligned, indicating no osteotomy displacement 
or femoral head necrosis. The majority of the 
participants were women (73%).

Siebenrock et al. [21] previously reported 
that 90% of patients who underwent periace-
tabular osteotomy for acetabular retroversion 
correction experienced excellent results. We 
built upon these findings and performed os-
teotomies to correct FAI before considering 
total hip replacement. Furthermore, we avoid-
ed surgical hip dislocation as an intra-articular 
procedure to prevent intra-articular complica-
tions.

It is crucial to position the patient correct-
ly (with inner rotation and flexion) during the 
osteotomy, as improper positioning can lead to 
secondary rear FAI. Additional capsulotomy and 

Figure 9 �A  clinical photograph of a  patient taken eight years post-surgery (March 2020). A: The 
access point to the hip. B: Complete hip flexion (90 degrees) without pain. C: Hip outward 
rotation (30 degrees). D: Slight limitation in inward rotation (10 degrees). E: Hip abduction 
(40 degrees). F: Hip adduction (20 degrees).
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enhancement of the anterior head-neck offset are 
generally not performed [20].  

In our patient group, no total hip replace-
ments were required during the follow-up pe-
riod. Most studies report no complications re-
lated to femoral head necrosis, and our patients 
experienced clinical relief, as evidenced by the 
reduction in the VAS scores. Our ongoing long-
term follow-up will yield further insights. The 
early correction of FAI appears to enhance hip 
function, and we aim to explore how often this 
correction prevents arthritis in future studies.

Surgical hip dislocation [6] was the initial 
technique described for femoroacetabular osteo-
plasty (FEO) and labral repair. However, due to 
its relatively high complication rates, long learn-
ing curve, and complexity, numerous alternative 
surgical approaches have emerged [14, 16]. Ul-
timately, addressing the acetabular abnormality 
remains the critical goal, tailored to the source 
and etiology of the impingement [8]. This aligns 
with the primary aim of any hip preservation 
surgery, which is to prevent, or at least delay, 
total hip arthroplasty while allowing patients to 
maintain the symptom-free function of their na-
tive hip.

The literature describes reverse periacetab-
ular osteotomy (PAO) as an effective method 
to correct underlying deformities, improve hip 
pain and range of motion, and achieve favor-
able outcomes [19, 18]. Combined FAI, which 

includes true acetabular retroversion and asso-
ciated cam lesions, can be treated with reverse 
PAO. In such scenarios, the incision is extended 
distally for anterior hip capsulotomy, femoral 
head-neck osteoplasty, and the management of 
labral pathology [19]. It is essential to correct 
the reoriented acetabulum while carefully avoid-
ing an increased lateral edge angle or a negative 
Tonnis angle during the anteversion maneuver 
of the mobile fragment. Overcorrection of the 
acetabular fragment must be avoided to prevent 
excessive anteversion, posterior acetabular im-
pingement, and suboptimal clinical results [18].

Peters et al. [17] previously noted that the 
failure rate of hip preservation procedures in-
creases by 4% per year. While our findings show 
a  decreasing incidence rate with extended fol-
low-up, this inconsistency may be clarified in 
future studies.

We propose that significant acetabular retro-
version in young symptomatic patients (up to 35 
years of age) is best managed with triple pelvic 
osteotomy. Generally, the outcomes of acetabu-
lar rim trimming for treating retroversion appear 
to be inferior to those of pelvic osteotomy. Since 
acetabular retroversion results from malorienta-
tion rather than excessive anterior rim and insuf-
ficient posterior rim, reorienting the acetabulum 
is a more logical approach. Rim trimming could 
potentially lead to inadequate acetabular cover-
age [20].

Figure 10 �A box diagram of the medial 50% of 
the difference in degrees of retrover-
sion and post operative anteversion, 
a  dotted line of the minimum and 
maximum levels.

Figure 11 �Displays a regression model of the dif-
ferences in MRIs (degrees) based on 
MRIs before surgery (degrees), Shap-
iro-Wilk test – p=0.68, Breusch-Pagan 
test – p=0.23. This is a statistically sig-
nificant relationship.
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Conclusion
The triple pelvic osteotomy represents a fa-

vorable option among various surgical treat-
ments for pincer/combined FAI of the acetabu-
lum without affecting intra-joint arthritis. One 
advantage of this procedure is that it is the 
only method capable of changing the acetabu-
lum’s orientation. It is also simpler to perform 
than periacetabular osteotomy. However, our 
study’s limitations include a small sample size, 
necessitating a  larger cohort over a  longer du-
ration. Additionally, the middle-aged follow-up 
is another area for improvement, with 22% of 
patients in our control group testing positive 
for rear FAI, indicating that one in five patients 
displayed this issue. Nonetheless, the manage-
ment of rear FAI with triple pelvic osteotomy is 
uncommon, which may be of interest to the hip 
preservation surgical community.
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Abstract:	 �This mixed-method cross-sectional research investigated the 
impact of social media addiction on cognitive failures among 
young adults in Pakistan. The study employed a correlational 
technique, using the Social Media Addiction Scale-Student 
Form (SMAS-SF) and the Cognitive Failures Questionnaire 
(CFQ) to assess social media addiction and cognitive laps-
es, respectively, among Islamabad-based university students 
(n=636) for predictor and criterion variables. At the same 
time, an exploratory case study was conducted to gather qual-
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Background
Social media is an integral part of peo-

ple’s  lives in this digital age, as it facilitates 
digital connectivity, communication, entertain-
ment, business, and jobs. Quoting Walsh (2022), 
Ahmed et al. (2023) view Snapchat, Instagram, 
TikTok, and Facebook among many others as the 
social media platforms that have nurtured glob-
al connectivity and communication. However, 
alongside the benefits of social media use, con-
cerns have arisen about social media addiction 
and its potential impacts on the psychological 
and physical health of individuals. The impacts 
include perseverative thinking, changes to cog-
nitive functioning, inferiority complexes, figure 
paralysis, and others. In Pakistan, access to social 
media, particularly through smartphones, has 
rapidly expanded. Siddiqui (2024) reported that 
Pakistan was ranked 10th globally in terms of 
hours spent on smartphones, as Pakistanis spent 
about 99 billion hours on their digitally-connect-
ed devices in 2023. The potential psychological 
and physical harms associated with heavy social 
media use underscore the importance of an aca-
demic inquiry into the phenomenon. Hence, the 
current study attempts to understand the impact 
of social media addiction on cognitive failures 
and psychological disorders among young adults 
in Pakistan.

Introduction
Social media addiction is referred to as a be-

havioral pattern marked by compulsive and ex-

cessive engagement with various social media 
platforms (Jameel et al., 2024; Maccarrone-ea-
glen & Schofield, 2023) that bears negative 
consequences on various aspects of users’ lives, 
including personal and social relationships, 
academic performance, professional routines, 
and psychological well-being (Pellegrino et al., 
2022). A  combination of technological, social, 
and psychological factors contribute to the re-
inforcement of compulsive and addictive social 
media usage patterns. This addiction is fueled 
by the gratification obtained from social media 
interactions, statuses, validation, and social me-
dia features, such as likes, reactions, comments, 
and shares, all of which lead to feelings of sat-
isfaction and pleasure and increase addictive be-
haviors (Bhatiasevi, 2024). Furthermore, social 
media platforms tend to be highly engaging due 
to features that include notifications, scrolling, 
and tailored content algorithms that encourage 
individuals to spend more time on them. Social 
media addiction may also arise from an individ-
ual’s  desire for social connectivity, belonging-
ness, and peer-acceptance (Angelo et al., 2023). 
People also use social media to maintain digital 
relationships, seek social support, and/or com-
pare themselves to others. Excessive reliance on 
social media for social interactions may lead to 
social isolation, feelings of loneliness, and fear 
of missing out, driving social media users to en-
gage in compulsive use to lessen these undesir-
able emotions (Smith et al., 2021).

Addiction to social media is facilitated by us-

itative insights from the sample regarding their understanding 
of the potential risks associated with social media addiction, 
strategies to counter it, and the cognitive failures it may result 
in. The findings of the study highlighted a  significant posi-
tive correlation between social media addiction and cognitive 
failures, suggesting a strong positive impact of predictor vari-
ables on criterion variables. The research further explored the 
idea that young adults with a higher tendency to be addicted 
to social media experience greater cognitive lapses, including 
attention deficits, short-term memory loss, and disruptions in 
routine tasks. The findings also underscored the need to raise 
awareness about the potential risks associated with social me-
dia addiction and suggested the need for targeted interventions 
to mitigate its impact on cognitive performance in the educa-
tional context.
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er-friendliness and the ubiquitousness of digital 
devices, particularly smartphones, that enable 
unremitting digital connectivity. Smartphones, 
as modern tools for communication and infor-
mation access and dissemination, have become 
instrumental to contemporary high-tech life, 
offering instant global connectivity and support-
ing work and entertainment. Equipped with fea-
tures like social media applications, navigation, 
e-commerce, and e-banking, these digital de-
vices have reshaped societies. As of December 
2023, 85.74% of the global population, translat-
ing to 6.92 billion individuals, own smartphones 
(Bankmycell, 2023). In addition to the wide-
spread use of smartphones and the convenience 
they bring, numerous potential risks for indi-
viduals and society have also been identified. 
Excessive smartphone use may cause dimin-
ished real-world interactions, leading to social 
isolation, disturbed sleep patterns, anxiety, and 
stress (Škařupová et al., 2016). A severe decline 
in productivity in the professional and personal 
lives of those addicted to smartphones has been 
reported by many researchers (Lee et al., 2018; 
Tams et al., 2018; Wang et al., 2022)descriptive 
analysis, t testing, one-way analysis of variance 
(ANOVA. Among the challenges a smartphone 
addict may face are cognitive failures, defined as 
lapses in cognitive functions that may affect rou-
tine activities, ranging from absent-mindedness 
and forgetfulness to poor attention and misper-
ception (Karishma et al., 2023).

Such failures can be situational, transient, 
or chronic, and they often manifest in different 
forms, including forgetting someone’s  name, 
misplacing things, and/or having difficulty 
concentrating (Tirre, 2018). While possibly ev-
eryone encounters such failures infrequently, 
chronic and critical lapses indicate an under-
lying problem that warrants a  thorough inves-
tigation. The cognitive processes affected by 
smartphone use and potential addiction involve 
attention, memory, and executive functions. The 
compulsive behavior of checking notifications, 
engaging with various apps, and multi-tasking 
leads to divided attention and hinders smart-
phone users’ ability to concentrate on different 
tasks. Furthermore, the widespread reliance on 
digital devices to seek information contributes 

to a  dependence on external memory sources 
that potentially impacts internal memory recall 
(Mrazek et al., 2021).

Attention deficits are among the signifi-
cant cognitive failures that involve difficulty 
maintaining focus or sustaining attention on 
any particular task (Spaccavento et al., 2019)
evaluating the influence of the side and site of 
the brain lesion, the time from stroke, and the 
concomitant presence of aphasia or neglect. We 
assessed 204 patients with a first unilateral brain 
lesion and 42 healthy individuals with three 
subtests of the Test of Attentional Performance 
(TAP. Attentional lapses may lead individuals 
to have impaired task performance, increased 
errors, and decreased vigilance, especially in 
situations that require sustained concentration 
and attention. Factors that contribute to attention 
deficit include information overload, boredom, 
distraction, and fatigue, as they disrupt atten-
tional processes and restrict task performance 
(Hobbiss & Lavie, 2024). Memory lapses can be 
counted as another form of cognitive failure that 
are marked by difficulties in receiving, encod-
ing, storing, and retrieving information (Miller, 
2021). These lapses range from minor memory 
slips to significant memory failures, including 
forgetting imperative tasks, appointments, and 
deadlines. Factors that influence memory lapses 
include multitasking, anxiety, stress, depression, 
fatigue, and aging-related cognitive functional 
changes that affect memory processes, such as 
consolidation, encoding, and retrieval. Similar-
ly, perceptual errors refer to sensory processing 
and perceptions that may lead to misperceptions 
and misinterpretations of stimuli (Zaman et al., 
2021). Executive function disorders are cogni-
tive failures involving higher-order cognitive 
functions, including planning, decision-making, 
and problem-solving, often resulting in diffi-
culties monitoring, organizing and initiating 
goal-directed behaviors (Colautti et al., 2022). 
The repercussions of cognitive failures can be 
of great significance and affect different aspects 
of life, from academic and professional perfor-
mance to interpersonal relationships. Further-
more, cognitive failures can lead to self-doubt, 
frustration, and embarrassment, particularly in 
critical situations. 
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The current research seeks to add to the 
existing body of literature by investigating the 
impact of social media addiction on cogni-
tive failures among young adults in Pakistan. 
It focuses on university students in Islamabad, 
the federal capital of Pakistan. To explore this 
impact, the study employed a  cross-sectional, 
mixed-method approach, using both quantita-
tive and qualitative methodologies concurrently. 
The quantitative part of the research employed 
standardized measures, using the Social Media 
Addiction Scale-Student Form (SMAS-SF) and 
the Cognitive Failures Questionnaire (CFQ) to 
measure the levels of social media addiction 
and cognitive failures among the respondents. 
Simultaneously, the researchers collected qual-
itative data through an exploratory case study. 
Open-ended questions were embedded in the 
quantitative survey to gather deeper insights into 
individuals’ perception of social media addiction 
and potential strategies to mitigate the effects on 
the cognitive functioning of social media users.

By examining the interplay between social 
media addiction and cognitive failures, this re-
search aims to contribute to the growing body 
of literature on the psychological consequences 
of excessive social media use. Furthermore, the 
findings of this study have practical implications 
for educators, policymakers, and mental health 
professionals in Pakistan, and they highlight the 
importance of awareness-raising campaigns and 
targeted interventions to address social media 
addiction and its impact on the cognitive perfor-
mance of young adults. Ultimately, this research 
endeavors to inform evidence-based strategies to 
foster healthy social media habits and enhance 
cognitive well-being in the digital age.

Objectives of the Study
The study was driven by the following re-

search objectives: 
1.	 To measure the relationship between social 

media addiction and cognitive failures among 
young adults (university students) in Pakistan.

2.	 To document individual experiences of young 
adults in Pakistan (Islamabad-based universi-
ty students) regarding the risks linked with 
social media addiction and strategies to miti-
gate its impact on cognitive function.

3.	 To examine the implications of social media 
addiction on the cognitive performance of 
university students in educational settings 
and suggest interventions to address the di-
lemma.

Research Hypotheses (Quantitative Part)
The current research devised the following 

hypotheses for the quantitative survey:
H1. �There is a  significant positive relationship 

between social media addiction and cogni-
tive failures among young adults (university 
students) in Pakistan.

H2. �There are significant differences among 
gender and age groups of young adults (uni-
versity students) in Pakistan on the variable 
of cognitive failures and social media addic-
tion.

Research Questions
The exploratory case study was guided by 

the following research questions:
RQ1. �What are the individual perceptions and 

experiences of the Islamabad-based uni-
versity students regarding the hazards of 
social media addiction?

RQ2. �How do the Islamabad-based university 
students understand the impact of social 
media addiction on their cognitive perfor-
mance?

RQ3. �What are the suggested strategies by the 
Islamabad-based university students to 
mitigate the undesirable impact of social 
media addiction on their cognitive perfor-
mance?

Research Methodology
a. �Research Paradigm: The current study was 

designed using pragmatism as research para-
digm. Johnson and Onwuegbuzie (2004) view 
pragmatism as the valid philosophy for stud-
ies adopting mixed-method research designs.

b. �Research Design: The current study, as guid-
ed by pragmatism philosophy, adopted a con-
current mixed-method design by employing 
both quantitative and qualitative approaches 
to simultaneously collect data from the study 
participants. The concurrent mixed-method 
design guides researchers in real-time data 
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collection for the quantitative and qualita-
tive parts (Dawadi et al., 2021), but the data 
gathering stands independent of any influence 
from the other phase (McCrudden et al., 2021; 
Şahin & Öztürk, 2019).

c. �Research Method (Quantitative)— 
Cross-sectional, Correlational Survey: The 
current mixed-method research employed a 
cross-sectional, correlational, non-experimen-
tal survey method to measure the correlation 
between social media addiction and cognitive 
failures among young adults in Pakistan (uni-
versity students). Such surveys help research-
ers understand the perceptions, behavior, and 
opinions of the study population (Lin et al., 
2018).

d. �Research Method (Qualitative)— Explor-
atory Case Study: This mixed-method study 
employed an exploratory case study to doc-
ument the participants’ perspectives on the 
potential risks of social media addiction and 
identify mitigation strategies/interventions to 
counter the impacts on university students’ 
cognitive performance in academic settings. 
Qualitative case studies help scholars conduct 
in-depth investigations within the given con-
text (Rashid et al., 2019).

e. �Population of the Study: The population for 
the study comprised young adults (university 
students).

f. �Study Participants: Since the study was re-
lated to young adults, the researchers selected 
university students as study participants.

g. �The Sampling Technique and the Sample: 
Due to resource and accessibility consider-
ations, the study employed a purposive con-
venience sampling technique. The researchers 
approached more than 1,000 Islamabad-based 
university students who actively used social 
media platforms. Of the students approached, 

636 agreed to participate in the quantitative 
survey and simultaneously respond to the 
open-ended (qualitative) case study questions.

h. �The Instrument: The current study measured 
the relationship between social media addic-
tion (predictor variable) and cognitive failures 
(criterion variable). The researchers adopted 
the Social Media Addiction Scale-Student 
Form (SMAS-SF), which  was devised and 
validated by Cengiz (2018) to measure the 
level of social media addiction (predictor vari-
able) among study populations. The research-
ers also used the Cognitive Failures Ques-
tionnaire (CFQ), developed and validated by 
Broadbent et al., 1982), to measure the extent 
of cognitive failures among the study popu-
lation. The study measured the correlation 
between the predictor and criterion variables, 
taking gender and age into consideration.

Data Analysis (Quantitative)— 
Cross-sectional, Correlational Survey

Table 1 shows the frequencies and percent-
ages of the demographic characteristics of the 
sample. The study considered age in two catego-
ries: 18-24 years and 25-30 years. Similarly, the 
genders male and female were documented. It 
was noted that 359 (56.4%) respondents fell into 
the age group of 18-24 years, and the other 277 
(43.6%) study participants were between 25-30 
years of age. Moreover, 373 (58.6%) respon-
dents were male, and 263 (41.4%) were female. 

Table 2 illustrates that the reliability of the 
scales is in the good to excellent range, with 
Cronbach Alpha (α) values of .92 for the Social 
Media Addiction-Student Form (SMAS-SF) and 
.88 for the Cognitive Failures Questionnaire 
(CFQ). Similarly, the Cronbach Alpha values for 
Virtual Tolerance (VT), Virtual Communication 
(VC), Virtual Problem (VP), and Virtual Infor-

Variables Categories (f) (%)
Age 18-24 Years 359 56.4

25-30 Years 277 43.6
Gender Male 373 58.6

Female 263 41.4

Table 1 Frequencies and Percentages of the Demographic Characteristics of the Sample (n=636)
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mation (VI), the subscales of the Social Media 
Addiction-Student Form (SMAS-SF), were also 
recorded as .77, .74, .87, and .76, respectively. 
Moreover, the Cronbach Alpha values for For-
getfulness (FG), Distractibility (DT), and False 
Triggering (FT), the subscale of the Cognitive 
Failures Questionnaire (CFQ), were document-
ed as .81, .74, and .83, respectively. As all of the 
above-mentioned Cronbach Alpha (α) values 

fall in the expected range of reliability for any 
research study, the researchers applied further 
statistical tests to measure the correlation be-
tween social media addiction and cognitive fail-
ures among the study population. Table 2 also 
presents the means, standard deviation, and min-
imum and maximum ranges for each scale.

Table 3 shows the correlation between the 
Social Media Addiction Scale-Student Form 

  No. of items
Range

(α) M SD Minimum Maximum

SMAS-SF 29 .92 92.46 20.39 46 145
VT 5 .77 8.79 3.77 5 25
VC 9 .74 18.37 5.86 12 45
VP 9 .87 27.89 7.91 10 45
VI 6 .76 20.67 4.66 9 30

CFQ 25 .88 44.36 14.67 23 83
FG 8 .81 13.91 5.95 6 28
DT 8 .74 15.90 6.25 9 28
FT 8 .83 13.08 5.94 4 28

Note. SMAS-SF=Social Media Addiction Scale-Student Form, VT=Virtual Tolerance, VC=-
Virtual Communication, VP=Virtual Problem, VI=Virtual Information, CFQ=Cognitive Failures 
Questionnaire, FG=Forgetfulness, DT=Distractibility, FT=False Triggering

Table 2 Reliability Analysis of the Study Scales Used (n=636)

1 2 3 4 5 6 7 8 9
1. SMA 1 .822** .904** .902** .742** .967** .891** .468** .926**
2. VT 1 .686** .674** .491** .793** .735** .386** .753**
3. VC 1 .737** .600** .880** .819** .417** .845**
4. VP 1 .534** .861** .796** .406** .825**
5. VI 1 .734** .653** .383** .704**
6. CF 1 .861** .574** .925**
7. FG 1 .106** .974**
8. DT 1 .248**
9. FT 1

Table 3 �Pearson Product Moment Correlation between the Social Media Addiction Scale-Student 
Form and its Subscales and the Cognitive Failures Questionnaire and Its Subscales (n=636)

Note:** Correlation is significant at the 0.01 level (2-tailed). SMA=Social Media Addiction, 
VT= Virtual Tolerance, VC=Virtual Communication, VP=Virtual Problem, VI=Virtual Information, 
CF=Cognitive Failures, FG=Forgetfulness, DT=Distractibility, FT=False Triggering
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and its subscales, as well as the Cognitive Fail-
ures Questionnaire and its subscales. The re-
sulting statistics revealed a  significant positive 
correlation between social media addiction and 
cognitive failures among the study population. 
The result supported Hypothesis 1, proposing 
a significant positive relationship between social 
media addiction and cognitive failures among 
young adults (university students) in Pakistan.

Table 4 demonstrates the impact of social me-
dia addiction on cognitive failures among young 
adults (university students) in Pakistan. The R² 
value of .83 revealed that regarding social me-
dia addiction, the predictor variable caused 83% 
variance in the cognitive failures. The criterion 
variable was F=8853.99, p<.01. The findings 

discovered that social media addiction positively 
predicted cognitive failures (β=.86, p<.01).

Table 5 shows the application of an inde-
pendent sample t-test that indicated statistically 
significant differences between male and female 
gender groups on the variables of social media 
addiction, cognitive failures, and their respective 
subscales. The statistics presented in Table 5 also 
revealed that the male study participants scored 
higher on the variables of social media addiction 
and cognitive failures compared to their female 
counterparts. This suggests that they suffered 
from social media addiction, and ultimately cog-
nitive failures, more than the female participants 
of the study. This also supported Hypothesis 2, 
proposing significant differences among gender 

Variable B  β  SE F
Constant .15 1.11 8853.79

SMA 2.35 .86 .028
R² .83

  Male (n=373) Female (n=263)
T P

95% CI
 Measures M SD M SD LL UL

1. SMA 95.17 21.77 88.62 17.60 4.181 .000 3.470 9.616

2. VT 16.48 4.91 15.64 4.03 2.366 .018 .143 1.539

3. VC 28.61 6.95 26.58 6.04 3.926 .000 1.016 3.050

4. VP 28.76 8.20 26.65 7.32 3.410 .001 .897 3.331

5. VI 21.31 4.87 19.76 4.19 4.301 .000 .845 2.264

6.CF 46.93 14.85 40.72 13.66 5.440 .000 3.966 8.445

7. FG 14.77 5.94 12.68 5.75 4.460 .000 1.169 3.012

8. DT 16.39 6.38 15.21 5.99 2.370 .018 .203 2.150

9. FT 14.26 5.72 11.41 5.86 6.090 .000 1.931 3.767

Table 5 �Independent Sample t-test Analysis between Male and Female Groups of the Sample  
on the Variables of Social Media Addiction and Subscales, and Cognitive Failures and  
Subscales (n=636)

Note. P>.05, SMA=Social Media Addiction, VT=Virtual Tolerance, VC=Virtual Communica-
tion, VP=Virtual Problem, VI=Virtual Information, CF=Cognitive Failures, FG=Forgetfulness, 
DT= Distractibility, FT=False Triggering

Table 4 Regression Coefficient of Social Media Addiction on Cognitive Failures

Note: N=636, P<.01, SMA-SF=Social Media Addiction
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and age groups of young adults (university stu-
dents) in Pakistan on the variable of cognitive 
failures due to social media addiction.

Table 6 reflects the application of an inde-
pendent sample t-test that revealed statistically 
significant differences between the age groups of 
the study sample on the variables of social media 
addiction, cognitive failures, and their respective 
subscales. The results show that that the study 
participants in the age group of 25-30 years 
scored higher on the variables of social media 
addiction and cognitive failures compared to the 
respondents in the 18-24 category, suggesting 
that the older age group (25-30 years) suffered 
from social media addiction, and ultimately cog-
nitive failures more than those in the 18-24 age 
bracket. This also supported Hypothesis 2, pro-
posing significant differences among gender and 
age groups of young adults (university students) 
in Pakistan on the variable of cognitive failures 
due to social media addiction.

Results (Thematic Analysis) of the  
Exploratory Case Study

The questions for the exploratory case study 
revolved around respondents’ perceptions and 
experiences regarding social media addiction 
hazards, their understanding of the impact of 
social media addiction on their cognitive perfor-
mance, and self-adopted/suggested mitigation 
strategies/interventions to counter the undesir-
able impact of social media addiction on their 
cognitive performance. The responses yielded 
three main themes: social media addiction haz-
ards, social media addiction’s impact on cogni-
tive performance, and the mitigation of social 
media addiction’s  impact on cognitive perfor-
mance. A  detailed thematic analysis of the re-
sponses from the study participants is as follows: 

Theme 1: Social Media Addiction Hazards
The first theme identified from the respons-

es of the study participants was “social media 
addiction hazards.” This theme was further 
comprised of three sub-themes: Academic Per-
formance, Mental Health Issues, and Disrupted 
Social Interactions.

Table 6 �Independent Sample t-test Analysis between Age Groups on the Variables of Social Media 
Addiction and Its Subscales, and Cognitive Failures and Its Subscales (n=636).

  18-24 (n=359) 25-30 (n=277)
t P

95% CI
 Measures M SD M SD LL UL

1. SMA 91.26 19.960 94.02 20.871 -1.685 .093 -5.98 .46

2. VT 15.84 4.436 16.51 4.745 -1.793 .074 -1.39 .06

3. VC 27.36 6.411 28.30 6.945 -1.757 .079 -1.99 .11

4. VP 27.92 7.912 27.84 7.930 .126 .900 -1.16 1.32

5. VI 20.13 4.725 21.36 4.500 -3.354 .001 -1.96 -.51

6.CF 43.32 14.657 45.71 14.624 -2.037 .042 -4.68 -.08

7. FG 13.26 5.774 14.75 6.068 -3.147 .002 -2.43 -.56

8. DT 16.08 6.462 15.67 5.958 .817 .415 -.57 1.37

9. FT 12.40 5.881 13.96 5.915 -3.312 .001 -2.49 -.64

Note. P>.05, SMA=Social Media Addiction, VT=Virtual Tolerance, VC=Virtual Communica-
tion, VP=Virtual Problem, VI=Virtual Information, CF=Cognitive Failures, FG=Forgetfulness, 
DT= Distractibility, FT=False Triggering
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a.	 Sub-theme 1 — Academic Performance: 
The sub-theme Academic Performance high-
lighted two main aspects: distraction and 
procrastination, and a  difficulty to focus on 
studies due to social media addiction. It was 
noted that social media addiction distracts in-
dividuals from focusing on their studies and 
may lead to distress that can impact cognitive 
performance.

b.	Sub-theme 2 — Mental Health Issues: The 
sub-theme Mental Health Issues was defined 
by social media addicts as being anxiety, 
stress, low self-esteem, and irrational com-
parison with others. It was documented that 
those who use social media in excess (to the 
level of addiction) have very low self-esteem 
and suffer from anxiety and stress. Such in-
dividuals are also in the habit of irrationally 
comparing themselves with others.

c.	 Sub-theme 3 — Aggrieved Social Interac-
tions: The sub-theme Aggrieved Social Inter-
actions was based on a decline in face-to-face 
interactions and the impact on meaningful 
relationships due to social media addiction. 
It was observed through the responses of the 
study participants that individuals who suffer 
from social media addiction face troubles in 
their social relationships. They avoid face-to-
face interactions, and if they have them, they 
have them reluctantly. Similarly, social media 
addicts also suffer from troubled marriages 
and other social relationships due to their 
spending a lot of time in the virtual world and 
not paying attention to real-life relationships 
and the factors associated with them.

Theme 2: �Social Media Addiction Impact  
on Cognitive Performance

The second theme identified among the re-
sponses of the study participants was Social 
Media Addiction’s  Impact on Cognitive Per-
formance. This theme was further comprised 
of three sub-themes: Focus and Concentration, 
Memory and Retention, and Cognitive Fatigue.
a.	 Sub-theme 1 — Focus and Concentration: 

The sub-theme Focus and Concentration 
highlighted two main aspects that are brought 
about due to social media addiction: increased 
distractions and trouble concentrating. It was 

observed from the responses that social me-
dia addicts were unable to concentrate on 
their routine real-life activities, particularly 
academic activities and studies, as they were 
distracted by the illusion of the virtual world 
created by social media and smartphones. 

b.	Sub-theme 2 — Memory and Retention: 
The sub-theme Memory and Retention com-
prised forgetfulness, memory lapses, and 
difficulty retaining information. The respon-
dents recognized that they suffered memory 
lapses and often forgot important tasks due 
to being continuously engaged with smart-
phones and social media. They acknowledged 
that the tasks they once considered manage-
able had become more challenging and that 
they often struggled to retain information and 
stay focused during class lectures and other 
academic sessions.

c.	 Sub-theme 3 — Cognitive Fatigue: The 
sub-theme Cognitive Fatigue included feel-
ing mentally exhausted and having decreased 
cognitive abilities. It was observed that the re-
spondents suffered mental fatigue due to con-
stant exposure to social media. They reported 
a decline in their critical thinking skills and 
problem-solving abilities, attributing it to an 
overload of information coming from social 
media platforms, which led to mental over-
burdening and ultimately cognitive fatigue.

Theme 3: �Mitigation of Social Media  
Addiction Impact on Cognitive 
Performance

The third theme identified from the respon-
dents’ answers to questions about counter-strate-
gies to mitigate the undesirable impacts of social 
media addiction on their cognitive performance 
was comprised of individual routines and lim-
itations, conducive learning environments, and 
mindfulness and self-care.
a. Sub-theme 1 — Individual Routines and 

Limitations: The sub-theme Individual Rou-
tines and Limitations was comprised of sug-
gestions by the respondents regarding specif-
ic times of social media usage and utilizing 
digital well-being applications to track and 
limit screentime. In addition to acknowledg-
ing the unavoidability of smartphones and so-
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cial media, the respondents agreed that people 
should use a timetable for social media usage 
and limit screentime. They also suggested us-
ing various digital media usage trackers and 
applications available for smartphones and 
other digital devices to ensure their mental 
well-being, which in turn will help reduce the 
amount of memory lapses and cognitive fail-
ures. They also highlighted the importance 
of spending as much time socializing with 
family and friends as possible as a step that 
could also help individuals counter cognitive 
fatigue.

b. Sub-theme 2 — Conducive Learning Envi-
ronment: The sub-theme Conducive Learn-
ing Environment comprised suggestions 
including managing smartphone and social 
media use during physical class lectures, 
minimizing notifications and distractions, and 
establishing quiet spaces that could facilitate 
studying and academic discussions. On one 
hand, the respondents suggested that individ-
uals could mitigate the hazardous impact of 
social media, particularly cognitive failures, 
by reducing their dependence on social media 
during class lectures. On the other hand, they 
demanded strict rules by the academic insti-
tutions to restrict social media usage during 
academic discussions. They agreed that 
smartphone usage should not be allowed in 
classrooms. The respondents also suggested 
that academic institutions should encourage 
study circles and academic debates and estab-
lish more study-friendly spaces to counter so-
cial media addictions and cognitive failures.

c. Sub-theme 3 — Mindfulness and Self-Care: 
The sub-theme Mindfulness and Self-Care 
comprised strategies like engaging oneself 
in mindfulness rituals like meditation and 
expanding leisure hobbies and activities to 
counter social media addiction and cogni-
tive failures. The respondents viewed mind-
fulness practices like deep-breath exercises 
and meditation as helpful in regaining focus 
and countering cognitive fatigue and failures 
caused by addictive social media usage. Simi-
larly, individuals should consciously make ef-
forts to diversify their leisure activities, spend 
time with family and friends, plan outdoor 

activities, read books, and exercise to mini-
mize their reliance on smartphones and social 
media.

Findings of the Study (Quantitative Part) 
a. It was found that the scales used: the Social 

Media Addiction Scale-Student Form (SMA-
SF) and the Cognitive Failures Questionnaire 
(CFQ) for the current study (quantitative part) 
were reliable.

b. It was found that a  significant positive cor-
relation between social media addiction and 
cognitive failures exists among young adults 
in Pakistan. Another finding was that social 
media addiction positively predicts cognitive 
lapses among the study population. Hypoth-
esis 1, which proposed a significant positive 
relationship between social media addiction 
and cognitive failures among young adults 
(university students) in Pakistan, was sup-
ported.

c. It was noted that male respondents and those 
with an older age (25-30 years) tend to dis-
play a greater degree of social media addic-
tion and cognitive failures compared to the 
female group of respondents and individuals 
in the younger age group of 18-24 years. Hy-
pothesis 2, which proposed significant differ-
ences among gender and age groups of young 
adults (university students) in Pakistan on the 
variable of cognitive failures due to social 
media addiction, was supported.

Findings of the Study (Quantitative Part)
a. Social media addiction causes distraction, 

procrastination, trouble focusing, and neg-
atively affects cognitive performance. This 
addiction leads to stress, anxiety, low self-es-
teem, and irrational comparison with others. 
It also results in minimal interpersonal inter-
actions and disturbed relationships.

b. Social media addiction leads to increased dis-
traction and reduced concentration, especial-
ly in the context of academic performance. 
Social media addicts often experience  cog-
nitive fatigue and failures, including memory 
lapses, forgetfulness, and reduced cognitive 
abilities, particularly in retaining information, 
due to constant exposure to social media.  
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c. The respondents suggested that social media 
use should be scheduled. Individuals should 
install and use digital well-being apps. Peo-
ple should spend time with their family and 
friends to counter cognitive fatigue. Academ-
ic institutions should manage social media 
use during class lectures, minimize distrac-
tions, and create quiet study circles (spaces). 
Furthermore, engaging in leisure pursuits, 
practicing mindfulness, and participating in 
outdoor activities are recommended strate-
gies to counter cognitive failures associated 
with social media addiction.

Conclusion
The current research explored the signifi-

cant positive correlation between social media 
addiction and cognitive failures among young 
adults in Pakistan. It also found that social me-
dia addiction positively predicted cognitive fail-
ures among the study populations. Furthermore, 
the male respondents and individuals falling in 
the age group of 25-30 years displayed a great-
er degree of social media addiction and cogni-
tive failures than their female counterparts and 
younger individuals aged 18-24 years. More-
over, the study showed that social media addic-
tion resulted in distraction, procrastination, poor 
interpersonal interactions, disturbed relation-
ships, stress, anxiety, and low self-esteem. The 
findings revealed that social media addicts may 
also suffer from cognitive fatigue, memory laps-
es, and reduced cognitive performance. The re-
spondents proposed several strategies to mitigate 
social media addiction and cognitive failures, in-
cluding scheduled use of social media, the use of 
digital well-being apps, engaging in leisure time 
and outdoor activities with family and friends, 
regulating social media use during class lectures 
to minimize distractions, establishing dedicated 
study circles within academic institutions, and 
incorporating mindfulness practices.
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Abstract:	 �Typical symptoms also include depression, a distorted percep-
tion of reality, anxiety, paranoia, and disorientation in time and 
space. This is because the brain cannot cope with abnormal 
clusters of proteins that form during the disease. It cannot de-
grade them, so it tries to “store” them and gradually stops func-
tioning properly. The public often perceives Alzheimer’s dis-
ease as a normal part of aging, but that is a mistake. Although 
its occurrence is associated with age, it is not an automatic con-
sequence of getting older. Ordinary forgetfulness or slight dis-
orientation in old age does not necessarily indicate patholog-
ical changes in the brain. More than forty-six million people 
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Digital Dementia of Middle Age
Well-known Bratislava-based geriatrician 

Peter Belan has pointed to a new form of “digital 
dementia” among middle-aged individuals. Over 
the past twenty years, he has observed a decline 
in their ability to remember everyday things 
that people used to recall with ease. “Thanks to 
technology—especially mobile phones—we are 
becoming mentally lazy. Our cognitive skills 
are weakening, and we stop training our mem-
ory. I  cannot yet estimate the consequences of 
this phenomenon, but I suspect it will result in 
a higher incidence of dementia in the coming de-
cades,” explains the doctor, who has more than 
fifty years of experience treating various forms 
of dementia. He adds, “Society is unfair when 
comparing young and old people. When a young 
person forgets something, it’s  called absent-
mindedness. But when an older person forgets, 
people immediately suspect dementia.”

Risk factors for the early onset of Alzhei-
mer’s  include being overweight, obesity, di-
abetes, high blood pressure, and a  sedentary 
lifestyle. On the other hand, protective factors—
besides a  healthy lifestyle—include personal 
success and life optimism. Genetics play a key 
role. Alzheimer’s disease has a significant social 
impact. In the home environment, each affected 
person typically requires care from two people. 
In social service facilities in Slovakia—where 
around thirty thousand seniors live—about half 
of the residents suffer from Alzheimer’s  dis-
ease or a similar form of dementia. Some senior 
homes report up to two-thirds of clients with 
Alzheimer’s. The real number of people affect-
ed by pathological “forgetfulness” is unknown. 
Often, the disease is only definitively confirmed 
by autopsy. An increasing number of experts are 
linking Alzheimer’s directly to unresolved trau-
ma.

A Desire to Die
Mrs. Jana was admitted to the senior care fa-

cility of the Evangelical Diaconia Center on Pal-

isády Street in Bratislava on her 80th birthday—
over ten years after she began forgetting and 
experiencing frequent disorientation. She had 
been a widow for fifteen years. Her two daugh-
ters brought her to the center. The whole family 
had good social standing and appeared happy 
and well-adjusted. “Learning a  person’s  entire 
story from birth is part of the process of accept-
ing a senior,” explains social worker and director 
of the retirement home, Beáta Dobová.

Everything seemed fine. Jana had five chil-
dren, all with university degrees and stable jobs. 
All of them described their mother as a caring 
and family-oriented woman. However, in recent 
years, she had started reacting to men with un-
controllable aggression as her memory faded 
and her disorientation grew. No male caregiver 
or maintenance worker could approach her with-
out it ending in screaming. When a social worker 
asked her daughters about any past negative ex-
periences their mother might have had with men, 
they both shook their heads, claiming she had 
lived a good life.

In her first months at the facility, Jana was 
still able to communicate, walk, and eat inde-
pendently—until her condition suddenly began 
to deteriorate rapidly. She no longer recognized 
her own children, stopped speaking, and re-
mained bedridden in a  fetal position, needing 
to be fed through a  syringe. This vegetative 
state, in which people usually pass away within 
weeks, lasted over two years for her. Something 
was preventing her from dying.

This unsettled Mrs. Dobová, who once 
again urged the family to have an open conver-
sation about their mother’s  life. That’s  when 
a  well-guarded family secret finally came to 
light. For forty years of marriage, Mrs. Jana 
had been brutally abused by her husband every 
night. By day, they appeared to be the perfect, 
deeply religious family. By night, it was hell at 
home. Jana lived two separate lives. According 
to her children, she never wanted to talk about 
the domestic violence. Her problems with mem-

worldwide suffer from the “disease of forgetting.” In Slovakia, 
there are approximately sixty thousand diagnosed patients, and 
that number is increasing. The condition is increasingly affect-
ing younger people, including those in their fifties.
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ory and disorientation began shortly after her 
husband’s death fifteen years earlier.

“The human mind searches for ways to cope 
with trauma. A person suppresses painful, unre-
solved experiences and gradually forgets, until 
they forget the whole world—and die,” ex-
plained a physician in relation to how different 
forms of dementia may arise. The care workers 
began communicating with Jana more through 
touch, whispering into her ear, gentle caressing, 
and expressions of empathy—all techniques 
from the validation therapy approach developed 
by American social worker Naomi Feil. “Af-
ter a  few days, she began responding with her 
breath and coughing. She was in the fourth and 
final stage of dementia. We told her that life is 
hard, and that we need to forgive,” explains the 
director of the facility. Within four weeks, Jana 
passed away peacefully.

What a Therapeutic Lie Can Do
Older people are physically and mentally 

fragile. They are like icebergs in the ocean—
what we see is just the tip, while everything 
essential is hidden beneath the surface. This is 
true both for healthy seniors and for those who 
are disoriented, lost, and tucked away in their 
own world—a world they retreat to in search of 
memories, joys, and the past. The need to come 
to terms with different life stages—childhood, 
youth, middle age, marriage, parenting, work, 
and interpersonal relationships, which are often 
filled with crises and traumas—is a natural part 
of aging.

If a  senior remains well-oriented in time 
and space, if their mind and memory still func-
tion, and if they are capable of reflecting on 
their life, naming experiences, evaluating them, 
and—most importantly—offering or asking for 
forgiveness, they have a great chance to live to 
a  good old age. However, disoriented people, 
especially those in the middle stage of Alzhei-
mer’s disease onward, are locked in their inner 
world of memories, stories, and traumas. This 
world is hard to access from the outside. Yet, just 
like healthy seniors, they need to process their 
lives, give meaning to their life stages, come to 
terms with loss, and gradually let go of past cer-
tainties.

Seventy-eight-year-old Vladimír arrived at 
the social care facility on Bratislava’s Palisády 
Street accompanied by his son. He had held 
high-ranking positions in Slovak healthcare all 
his life, which is why his name, like those of all 
the other residents of the Evangelical Diaconia 
Center, has been changed. He was disoriented 
and diagnosed with Alzheimer’s  disease in its 
early stage, when people can still use their in-
telligence to mask memory gaps and disorien-
tation. For example, if he forgot whether he had 
already had lunch, he would go to the head nurse 
and ask what program he had left for the day.

Over his two-year stay at the facility, Vlad-
imír progressed through the second and third 
stages of Alzheimer’s, and then his condition 
suddenly worsened. He began bleeding from 
body openings without any apparent cause. Even 
the paramedics had never seen anything like it. 
The bedsheets were always soaked in blood. 
They were only ever able to help temporarily. 
Like Mrs. Jana, he couldn’t die.

Vladimír’s son visited him every day. During 
a conversation with a social worker, he revealed 
that Vladimír also had another son who had 
completely cut ties with their father years ago. 
He blamed him for the premature death of their 
mother. The bad relationship with his estranged 
son tormented Vladimír deeply. Despite the so-
cial worker’s pleas, the angry son repeatedly re-
fused to visit.

“We didn’t know what to do—Vladimír was 
deeply troubled, so we decided to use a  thera-
peutic lie,” the social worker explains. “We told 
him his son had called, that he wanted to see him 
but couldn’t come because he was abroad, and 
that everything was now okay between them.” 
Vladimír began to cry—and died within a week. 
He experienced the feeling of forgiveness and 
reconciliation.

Unresolved Trauma
The staff of the Evangelical social care fa-

cility are trained to communicate with disori-
ented individuals suffering from various forms 
of dementia. As part of their program, they talk 
with clients about difficult life experiences and 
emphasize the importance of forgiveness—to-
ward themselves, toward others, and, for those 
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who believe, even toward God. They all agree 
on one thing: the hardest form of forgiveness is 
forgiving God.

American social gerontologist Naomi Feil 
claims that if people are helped to process their 
traumas, it can slow down—or even stop—the 
accelerated progression of dementia. “A  good 
outcome of working through a  senior’s  trauma 
can be a good death. We are not a hospital where 
people are treated—we help people in the final 
and most difficult stage of life come to terms 
with this phase,” explains the facility’s  head 
nurse, Marta Takáčová.

In her research and years of experience 
working with seniors, Feil found that when in-
dividuals carry unprocessed trauma through 
each stage of life and into old age—like a heavy 
backpack—these unresolved burdens can lead to 
a faster onset of disorientation and forgetfulness 
in later years. The inner turmoil, conflicts, and 
crises that are never resolved remain like unfin-
ished tasks, accumulating until the final stage of 
life. At that point, people can no longer resolve 
them on their own.

Painful emotions that were once suppressed 
or ignored become more intense in old age. Se-
niors lack the strength to process them, and in-
stead of experiencing a “blessed old age,” they 
face memory loss and a quicker death. If we do 
not consciously deal with our problems, the un-
conscious eventually takes over. According to 
staff at social care facilities, disoriented people 
with dementia often have multiple life stages un-
resolved, not just one.

“We don’t become disoriented if, at every 
stage of life, we find an effective way to process 
conflict,” says Beáta Dobová. “For an aging per-
son, Naomi Feil argues, it’s easier to escape the 
most difficult final stage of life into gradual for-
getfulness than to confront unprocessed trauma.”

As we were leaving, we spent a  little time 
with Iveta, an 86-year-old former clerk from 
Slovenská sporiteľňa bank, originally from 
Vranov nad Topľou, and Alena, an 89-year-old 
former waitress from Levoča. Both suffer from 
moderate Alzheimer’s disease. Most of our ques-
tions were met with a  smiling “I don’t know.” 
They said they weren’t taking any medications, 
hadn’t eaten yet, didn’t know what time or day it 

was, and felt troubled by forgetting their grand-
children’s names or the actors in TV shows.

They no longer really wanted to visit their 
children or grandchildren at home. They had 
found their home in the care facility, where 
they are looked after, talked to often, and loved. 
Sometimes, when they feel like going some-
where, they sit at a replica bus stop with print-
ed arrival and departure times for trolleybuses 
number 203 and 207 that is located by the fa-
cility’s  exit. After a  while, caregivers, nurses, 
or social workers come and sit with them, talk 
about their wishes, worries, and needs. Then the 
women usually get up and either go lie down or 
take part in one of the therapeutic activities.

The Nun Study
American social worker Naomi Feil built 

on findings from the well-known “Nun Study” 
led by neurologist David Snowdon. The study 
involved 678 nuns from the School Sisters of 
Notre Dame congregation, aged between 75 and 
107 years. It sought to explore the connection 
between lifestyle factors and aging, with a spe-
cial focus on Alzheimer’s disease and dementia.

All the nuns kept diaries for over twenty 
years, which researchers were allowed to access, 
and they also agreed to post-mortem brain exam-
inations. The study revealed a surprising finding: 
a large group of nuns whose autopsies confirmed 
brain damage typical of Alzheimer’s disease had 
shown no signs of disorientation, memory loss, 
or other Alzheimer’s symptoms during their life-
time. In contrast, another group of nuns—whose 
brains showed no pathological changes—had 
behaved in a disoriented manner and exhibited 
symptoms of dementia.

Based on the autopsy results and analysis of 
the diaries—where the women recorded their 
life attitudes and how they coped with person-
al suffering—Feil concluded that those who did 
not suppress their problems, but addressed them, 
talked about them, named them, and above all, 
practiced forgiveness, showed no symptoms of 
dementia, even when their brains were physical-
ly damaged. Conversely, nuns who did not work 
through their issues exhibited signs of confu-
sion and disorientation, despite having healthy 
brains.
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According to Dr. Belan, Alzheimer’s disease 
is, in a  way, nature’s  act of mercy toward hu-
mans. It helps them forget pain and trauma they 
are unable to resolve. “I’ve never seen a demen-
tia patient suffer a breakdown or a sudden health 
collapse upon receiving tragic news, such as the 
death of a partner or child,” the geriatrician ex-
plains. “There is sorrow, of course, but not a col-
lapse. It points to the body’s  regulatory mech-
anisms, which protect people from further pain 
during major losses near the end of life. It filters 
everything heavy into forgetfulness. I have treat-
ed several people who survived concentration 
camps. Despite experiencing immense trauma, 
they lived full lives into their nineties or even 
past one hundred, with full mental clarity. What 
they had in common was that they were able to 
process that pain within themselves—even if 
they couldn’t always talk about it.”

In conversations with healthcare profession-
als, social workers, psychologists, and special 
educators across several senior care homes, one 
key word consistently surfaced when discussing 
dementia: forgiveness. This seemingly “simple” 
act is a vital key to a healthy mental life. It is 
a  universal response to unresolved life issues 
within each of us.
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Abstract:	 �Introduction: Gastrointestinal endoscopy is an effective and 
safe method designed for screening, diagnosing, and treating di-
gestive tract diseases. However, nosocomial infections are a se-
rious problem. Therefore, many countries are revising guidelines 
for the reprocessing of endoscopes, with the goal of preventing 
nosocomial infections. It is crucial for endoscope reprocessing 
to be conducted in accordance with the latest recommendations.

	 �Objective: To monitor the quality of endoscope decontam-
ination by nurses and compare the quality of the endoscope 
decontamination after automatic and manual reprocessing 
through indicator tests. Based on the results, recommenda-
tions will be proposed for routine reprocessing control by 
nurses in practice.

Original Article
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Introduction
The first generation of flexible endoscopes 

was introduced into practice about 50 years 
ago, and it triggered a revolution in the clinical 
practice of gastroenterology. They significantly 
improved diagnostics, and endoscopic screening 
prevented many cancer-related deaths. National 
and international endoscopic societies supported 
the employment of nurses, research, and pro-
posed guidelines to support internal auditing and 
quality assurance in the proper handling of endo-
scopes. Advances in instrument design and the 

production of new accessories improved endo-
scopic techniques and their capabilities while in-
creasing patient comfort and safety. 	The risk of 
infections associated with the use of endoscopes 
is never zero, and with the increase in the number 
of endoscopic procedures, nosocomial infections 
began to appear. Therefore, endoscopic societ-
ies introduced very high-quality protocols and 
guidelines for endoscope disinfection to mini-
mize the risks of infectious agent transmission 
(Axon, 2020). An increasingly serious problem 
in healthcare facilities is the growth of nosoco-
mial infections with multidrug-resistant strains. 
Standards for the reprocessing of flexible endo-
scopes in gastroenterology should be regularly 
updated by a  group of experts working in the 
field, including nurses, microbiologists, infec-
tion prevention and control specialists, and other 
relevant professionals. The goal is to maintain 
high-quality reprocessing to minimize the risk of 
infection transmission based on findings and the 

	 �Methodology: The research took place from January to Sep-
tember 2022 in the Department of Gastroenterology at the 
Faculty Hospital in Trnava. The quality of manual and auto-
matic reprocessing was compared using 1,108 rapid indicator 
tests. This was routine testing of endoscopes using rapid tests 
to detect protein and blood residues. Gastroscopes, colonos-
copes, and duodenoscopes were tested. In total, 277 control 
procedures were performed by nurses after the manual and au-
tomatic reprocessing of endoscopes. The results were assessed 
using the T-test and Chi-square test. 

	 �Results: The rapid tests showed 31.8% (with manual) com-
pared to 15.5% (with automatic) contamination after endo-
scope reprocessing. In the case of manual reprocessing, there 
were 58 (42%) positive protein tests and 5 (7%) positive blood 
tests out of all the reprocessed endoscopes. With automatic 
reprocessing, there were 41 (28%) positive protein tests and 
1 (0.7%) positive blood test out of all the reprocessed endo-
scopes. The average time for carrying out reprocessing with 
quality control of disinfection was 31.8 ±10.2 min compared 
to 29.9 ±10.0 min without control.

	 �Conclusion: We demonstrated the justification for the imple-
mentation of rapid tests after endoscope reprocessing. We pro-
posed a pilot set of recommendations for practice for routine 
reprocessing control by nurses that are tailored to the needs of 
a tertiary care facility. We attempted to create a basis for other 
facilities in Slovakia where endoscope reprocessing is carried 
out.
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subsequent development of professional guide-
lines for endoscope decontamination practices in 
specific workplaces.

We are witnessing a constant increase in en-
doscopic and surgical procedures, and therefore, 
also the risk of infectious complications, which 
are associated with the potential transmission of 
infectious agents. The constant increase in diseas-
es and examinations leads us into an era of quanti-
ty. It is essential to use all the available options to 
ensure patient health. In recent years, disposable 
medical devices have become preferred in health-
care practices. The use of disposable medical de-
vices offers clear advantages, a trend that has also 
been embraced in endoscopy. Disposable devices 
facilitate and speed up work. In some countries, 
disposable endoscopes are already firmly estab-
lished in clinical practice, basically a given. How-
ever, the current situation regarding the climate is 
alarming. We are destroying our ecosystem with 
irresponsible and indifferent human behavior, 
consumerism, and the burning of disposable in-
struments. Endoscopy is also a major contributor 
to this. The production of waste, namely plastics, 
increases greenhouse gases (Rodríguez De Santi-
ago et al., 2022). Endoscopic examinations carry 
a certain risk of infection transmission, but with 
thorough endoscope disinfection carried out by 
professional specialized staff, the risk of trans-
mission to patients, staff, and the workplace can 
be significantly reduced.

The problem with biofilm formation inside or 
on the surface of an endoscope may stem from the 
following: repeated exposure of the instrument 
to microorganisms (mechanical transfer during 
the handling of the endoscope), insufficient 
cleaning procedures from various unclassified 
causes, and ultimately the modernization of the 
technical execution of the instruments and their 
structural complexity. Therefore, a nurse’s  role 
requires a  comprehensive understanding of the 
entire reprocessing process, including mechani-
cal cleaning, disinfection, drying, and the proper 
storage of endoscopes.

Methods
Currently, there is a lack of data on the trans-

mission of nosocomial infections through endo-
scopic instruments from endoscopy centers in 

Slovakia. Information about the epidemiological 
situation and the activities of epidemiology de-
partments in the Slovak Republic from 2010 - 
2019 report an average positivity of tested instru-
ments as being 18% (9 out of 50 tested) (Annual 
Epidemiological Reports, 2020). However, they 
do not provide further information about what 
infections were involved and where the highest 
risks were. Therefore, it is essential to obtain this 
information and develop further procedures to 
prevent infection transmission. In Slovakia, the 
most recent professional guidelines on perform-
ing endoscope decontamination were issued in 
a bulletin published in 2000. On July 1, 2000, 
the Ministry of Health of the Slovak Republic, 
through the Chief Hygienist, issued “profession-
al guidance on performing endoscope decontam-
ination” effective from September 1, 2000. This 
guidance was issued according to §19 letters 
h) and i) of the NS SR Act No. 277/1994 Coll. 
on the protection of human health as amended 
by Act NR No. 290/1996 Coll. to prevent and 
limit the spread of communicable diseases. This 
guidance was supplemented on May 15, 2021, 
by two standards that were our motivation for 
research. However, these standards were not de-
rived from verified data or practical experience. 
They are more of a theoretical framework, and 
to this day these standards have not been imple-
mented. Workplaces often struggle independent-
ly and use European standards to manage their 
facilities.

Organization and realization
The organization and realization of the re-

search took place at the Gastroenterology Out-
patient Clinic of the Faculty Hospital Trnava, 
which is the final provider of institutional health-
care for the catchment area of the Trnava region. 
Approximately 25,000 patients are hospitalized 
annually in FN Trnava in 638 beds, and roughly 
2,380 invasive procedures are performed on an 
outpatient basis.

The research was carried out from January 
2022 to September 2022 in cooperation with 
the staff of the Department of Hospital Hygiene 
and Epidemiology FN Trnava. Our sample of 
respondents reflects the number of on-site rapid 
indicator tests conducted to detect the presence 
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of protein residues or blood in patients under-
going endoscopic examination in gastroenterol-
ogy at FN Trnava. The result of an on-site rapid 
test is available within 15 seconds. If a rapid test 
was repeatedly positive despite repeated repro-
cessing, ATP testing was then conducted. The 
endoscopic device to be tested must first be de-
contaminated, either manually or automatically. 
Automatic decontamination involves the use of 
both manual decontamination and decontamina-
tion in an automatic disinfector. In the event of 
a positive indicator test result, the ATP method 
was carried out, i.e., testing for residual adenos-
ine triphosphates to detect the presence of micro-
organisms. The method is based on the fact that 
when ATP reacts with d-luciferin, light energy is 
produced, which is then quantitatively measured 
by a  luminometer in relative light units. ATP 
detection was measured after the completion of 
the decontamination process using a  portable 
luminometer (3M Clean-TraceTM). Protein de-
tection was determined by a Resi test, and blood 
detection was carried out using HemoCheck-S. 
Repeated routine testing of positive indicator 
tests either confirmed or refuted staff errors in 
reprocessing. The ATP method yielded a  posi-
tive result in one case following a change in the 
disinfection protocol after switching from glu-
taraldehyde preparations to peracetic acid-based 
ones. The elimination of the issue was confirmed 
after the switch. Another case of ATP occurred 
at the very beginning of the project itself, when 
the technique was verified and calibrated on 
a  non-reprocessed endoscope. Due to the low 
sample size, we did not statistically process this 
method. In principle, the basic steps of the repro-
cessing description were based on valid legisla-
tion. After examining the patient, the endoscope 
was reprocessed by the nurse at the endoscopy 
workplace according to the current standards of 
the Ministry of Health of the Slovak Republic 
for the manual and automatic reprocessing of in-
struments. After both manual and automatic re-
processing, quality control tests using indicator 
tests were performed, and the quality of each re-
processing performed by the nurse was evaluat-
ed and compared. According to amendments to 
the law, the task of a nurse is to verify the quali-
ty of the reprocessing (and thereby eliminate the 

risk of infection transmission) by carrying out 
an indicator test after performing both manual 
and automatic reprocessing. Our set consisted 
of 1,108 indicator tests. We focused on selected 
types of endoscopes (colonoscope, duodenos-
cope, gastroscope), as they have been the most 
commonly used in clinical practice for a  long 
time, and the method of disinfection used (man-
ual vs. automatic reprocessing). If the selected 
“on site” tests yielded positive results, a higher 
level quantitative test was performed, specifical-
ly the ATP bioluminescence method using a lu-
minometer. This was always conducted in the 
presence of a staff member of the Department of 
Hospital Hygiene and Epidemiology FN Trnava. 
If the ATP sample was positive, corrective mea-
sures were taken and immediate re-education of 
the staff took place to improve the effectiveness 
of the decontamination and disinfection process. 
In addition to the primary goal of verifying the 
reprocessing quality using rapid tests, the sec-
ondary objectives were to assess the total time 
required for thorough endoscope decontamina-
tion by the nurse and to use indicator tests to 
evaluate the entire decontamination process.

Objective
The Slovak Republic ranks among the coun-

tries with the highest incidence of colorectal 
cancer. 3.8% of deaths stem from rectum and 
colon cancer, and approximately 1.6% from pan-
creatic cancer (OECD, 2021). Through screen-
ing and early detection, the alarming numbers of 
colorectal cancer incidence can be actively pre-
vented. Endoscopy plays an indispensable role 
in modern healthcare. Our objective is to con-
tribute to the proper functioning of endoscopic 
facilities in Slovakia and to promote the overall 
health of the Slovak population.

The main objective of the work is to mon-
itor the effectiveness of endoscopic equipment 
decontamination performed by nurses in gastro-
enterological outpatient practices. The results 
will be used to analyze the factors regarding the 
adjustment and testing of endoscopic devices, 
ultimately contributing to the development of 
a practical standard for nursing practice in Slo-
vak endoscopic facilities. Our goal is to assess 
the practical feasibility of implementing the 
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new recommendations issued by the Ministry of 
Health of the Slovak Republic for nurses regard-
ing the routine disinfection control of medical 
devices and to compare different methods of 
detecting contamination. We will develop pro-
posals and recommendations for practice on the 
routine control of reprocessing in gastroentero-
logical outpatient clinics in Slovak healthcare 
facilities. At the same time, various aspects and 
impacts of reprocessing quality control in prac-
tice will be analyzed.

The sample selection criteria were set as 
follows: endoscopes used in examinations of 
patients at the gastroenterology outpatient clinic 
of the University Hospital Trnava. The research 
was carried out in cooperation with the Depart-
ment of Hospital Hygiene and Epidemiology 
of the University Hospital Trnava. Resi tests 
were used to detect residual proteins and Hemo-
Check-S tests were used to detect residual blood. 
If a result was positive, we proceeded with the 
ATP method. The endoscopes were decontam-
inated using manual and automatic processes. 
The tested endoscopes were 3 colonoscopes, 3 
duodenoscopes, and 3 gastroscopes. Additional-
ly, we processed and analyzed the time unit (the 
duration of the test itself and the total reprocess-
ing time).

Statistical Methods
Statistical tests were carried out in the R 

Project 4.1.3 program, and a  significance level 
of p <0.005 was chosen. If at least one indicator 
test was positive, the decontamination process 
was assessed as unsatisfactory. We graphically 
represented the comparison of time using box 
plots. The Student’s T-test was used to compare 
the two mean values. The Chi-square test of in-
dependence was used to compare categorical 
variables.

Research Results
During the research period, a total of 277 de-

contamination checks of endoscopic instruments 
were performed using 1,108 indicator tests. The 
tests were designed to detect residues of proteins 
and blood in the internal channels and outer 
casing of the endoscope. Testing was done af-
ter the manual and automatic decontamination 

of the endoscopic instruments. We divided the 
sampling sites for indicator tests into external 
and internal sections. In the external testing, we 
took a swab from the casing of the endoscope, 
the screws, and the distal end of the endoscope. 
The internal parts consisted of the suction and 
working channel and the distal end of the work-
ing channel. A different kind of testing was done 
with duodenoscopes, as a swab was also taken 
from the elevator wire channel. There were 88 
(31.8%) checks on colonoscopes, 93 (33.6%) 
checks on gastroscopes, and 96 (34.7%) checks 
on duodenoscopes. According to the method of 
decontamination, 135 (48.7%) checks were per-
formed purely after manual decontamination, 
and 142 (51.3%) checks were performed after 
automatic endoscope reprocessing.

The results of the control of the endoscop-
ic reprocessing technique performed by man-
ual decontamination

A total of 135 endoscopes were tested using 
indicator tests (540 tests) after being decontam-
inated and disinfected by the manual technique, 
of which 65 tests (48.1%) were positive. Out 
of 44 tested colonoscopes, 19 indicator tests 
(43.2%) were positive. The most common pos-
itive tests were for the presence of proteins in 
the working channel of the colonoscope, with 
12 cases (27.3%). Out of the total number of 46 
gastroscopes tested after manual reprocessing, 
25 tests (54.3%) were positive. Similarly, the 
most common positive tests were for the pres-
ence of proteins in the working channel of the 
gastroscope, with 15 cases (32.6%). The man-
ual reprocessing technique was performed on 
45 duodenoscopes, of which 21 (46.7%) tested 
positive. Again, the most frequent positive tests 
were for the presence of proteins in the internal 
part of the duodenoscope channels, with 12 cas-
es (26.7%). The results include values for en-
doscopes that were repeatedly tested following 
the detection of positive results during routine 
testing, specifically during the transition from 
glutaraldehyde preparations to Persteril.



118	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

Results of the inspection of reprocessing 
endoscopic techniques performed by manual 
decontamination

A total of 135 endoscopes were decontami-
nated using the manual technique, with 540 indi-
cator tests conducted. Of these, 65 tests (48.1%) 
yielded positive results. Out of the 44 tested 
colonoscopes, 19 indicator tests (43.2%) were 
positive. The most frequent positive tests were 
due to the presence of proteins found in the inner 
part of the colonoscope, with 12 cases (27.3%). 
Out of the 46 gastroscopes tested after manual 
reprocessing, 25 tests (54.3%) were positive. 
The most frequent positive test results were due 
to the presence of proteins found in the inner part 
of the gastroscope, with 15 cases (32.6%). The 
manual reprocessing technique was performed 
on 45 duodenoscopes, of which 21 (46.7%) test-
ed positive. Again, the most frequent positive 
tests were for the presence of proteins found in 
the inner part of the duodenoscope, with 12 cas-
es (26.7%).

.

Graph 1 �The number of performed inspections according to the type of endoscope and method  
of decontamination
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Results of the inspection of reprocessing 
endoscopic techniques performed by auto-
matic decontamination

A total of 568 tests were performed automat-
ically and 142 endoscopes were inspected. Out 
of the total number of 44 tested colonoscopes, 
15 (34.1%) tests were positive. The most fre-
quent positive tests were due to the presence 
of proteins. In the case of colonoscopes, all the 
performed tests were negative for the presence 
of blood. Out of 47 tested gastroscopes, a  to-
tal of 12 tests (25.5%) were positive. The most 
common errors were detected in the control for 
the presence of proteins detected on the exteri-
or and interior of the gastroscope, with 6 cases 
(12.8%). Tests for the presence of blood were 
negative for gastroscopes decontaminated using 
the automatic technique. The 51 tested duode-
noscopes yielded 15 (29.4%) positive tests. The 
most frequent reasons for the positive tests were 
the presence of proteins detected on both the 

exterior and interior of the duodenoscope, with 
7 cases (13.7%). Only one duodenoscope was 
positive for the presence of blood, as indicated 
by indicator tests, on the exterior part of the du-
odenoscope.

It is necessary to mention, however, that the 
positivity of the rapid test itself does not mean 
gross inaccuracy or failure of the disinfection 
process. The tests are semi-quantitative “rapid 
tests” and are intended to capture the presence 
of possible biological (whether protein or blood) 
contamination on the endoscope after reprocess-
ing. To detect the infectivity of the endoscope 
for the patient, we would have to use methods 
for culturing microbial colonization, which are 
carried out in collaboration with the department 
of hygiene and epidemiology of the institutional 
facility (founder) or regional public health offic-
es, which would not be within our competence.

Graph 2 �The number of positive controls after conducting manual decontamination according to the 
type of endoscope.
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Comparison of the quality of endoscopic 
decontamination techniques after performing 
manual and automatic reprocessing

Out of the total number of 135 checks car-
ried out after manually reprocessing endoscop-
ic equipment, 43 (31.8%) endoscopes tested 
positive. With automatic reprocessing, 22 en-
doscopes (15.5%) out of a  total of 142 tested 
positive. Statistical research shows that there is 
a statistically significant difference between the 
occurrence of errors in the reprocessing of en-
doscopic techniques according to the method of 
decontamination (p=0.0021).

Graph 3 �The number of positive controls after performing automatic decontamination according to 
the type of endoscope.
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Comparison of the quality of decontam-
ination of endoscopic equipment after per-
forming manual and automatic reprocessing 
according to the type of endoscopic equip-
ment

From the total number of 277 endoscopic 
equipment checks, 96 duodenoscopes were test-
ed for the presence of proteins and blood, out of 
which 21 (21.9%) tested positive. After repro-
cessing, a  total of 88 colonoscopes were test-
ed, with positive results detected in 23 of them 
(26.1%). 93 gastroscopes were checked in total, 
and positive results were detected in 21 of them 
(22.6%).

Graph 4 A comparison of the detected errors in manual and hand reprocessing
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In statistical testing, we verified whether 
there is a statistically significant difference in the 
number of detected errors according to the indi-
vidual type of endoscope. This relationship was 
not statistically confirmed; there is no significant 
difference in the number of detected errors after 
reprocessing according to the type of endoscope 
(p=0.769).

Graph 5 �A comparison of the number of endoscopes that tested positive after reprocessing  
according to the type of endoscope
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Average time required to carry out endo-
scopic technique reprocessing

The average time required to perform endo-
scopic technique reprocessing without a control 
check was 29.9 ± 10.0 minutes. Reprocessing, 
during which the quality control of the decon-
tamination of the endoscopic technique was also 
performed, lasted on average 31.8 ± 10.2 min-
utes (p=0.0218). Statistical testing shows that 
there is a statistically significant difference in the 
time of decontamination of endoscopic technol-
ogy depending on whether the decontamination 
was performed with the quality control of de-
contamination using indicator tests and without 
control.

Graph 6 The results of endoscope reprocessing controls according to metho
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Graph 7, presented in a box plot, shows the 
comparison of the time required to perform re-
processing with the quality control of decontam-
ination and without control, based on quartiles.

Discussion
This study emphasizes the primary objective 

of verifying the accuracy of the reprocessing pro-
cedure, which was statistically validated. Rapid 
tests showed a 31.8% positivity rate during man-
ual reprocessing compared to 15.5% contamina-
tion of the endoscopes that underwent automatic 
reprocessing. Manual decontamination was con-
ducted in 135 cases of endoscope cleaning, and 
43 endoscopes tested positive. This represents 
a  percentage expression of 31.8%. In contrast, 
the rate of positive rapid tests was reduced by 
half when decontamination was performed using 

an automatic reprocessor. This value represents 
higher rates of endoscope positivity testing com-
pared with automatic reprocessing, where we 
detected positivity in 22 endoscopes, totaling 
15.5%. The results demonstrated the existence 
of a connection between the occurrence of er-
rors in automatic versus manual decontami-
nation, as identified by rapid tests. Rapid tests 
are discussed with regard to their application in 
routine testing or contamination monitoring. For 
proving infectivity, it is necessary to carry out 
a cultivation examination in collaboration with 
the department of hygiene and epidemiology. 
Certain individual tests were positive due to hu-
man error, time factors, or complications of the 
patient’s epidemiologic state. However, it should 
be noted that the positivity of the protein test it-
self does not mean gross inaccuracy or a failure 

Graph 7 �A  comparison of endoscope decontamination time without and with testing by indicator 
tests
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of the disinfection process. This is because the 
mentioned tests are semi-quantitative “rapid 
tests” and are meant to detect the presence of po-
tential biological (either protein or blood) con-
tamination on the endoscope after reprocessing. 
It was proven that with a  second reprocessing, 
the rapid test yielded a negative result.

In decontamination, manual cleaning is a key 
component. The author Wo (2021) compared 
mechanical, or manual, decontamination with 
high-level disinfection using an automatic en-
doscope reprocessor. He describes sufficient and 
proper decontamination as difficult to achieve 
due to the technical complexity and the possi-
bility of human error. The risk of contamination 
associated with different decontamination meth-
ods was assessed by detecting the presence of 
proteins and carbohydrates, thereby confirming 
endoscope contamination. The sample consisted 
of 48 examinations conducted with duodenos-
copes. Out of those, 21 endoscopes were man-
ually cleaned according to the given standards 
under the supervision of hygiene workers, and 
27 were cleaned with HLD. Contamination was 
proven after manual cleaning in 4 out of 21 cases 
(19%). As this study concludes, manual clean-
ing has pitfalls and is more prone to error. HLD 
appears to be an automated cleaning technology 
that is suitable as an alternative to replace manu-
al cleaning (Wo et al., 2021).

In 2019, study results on cleaning, disinfec-
tion, and high-level disinfection were processed. 
It is possible that only discussions on this topic 
occurred during this period in Slovakia. Slovak 
standards are not supplemented with these new 
recommendations. Rutala et al. (2019) recom-
mend employing high-level disinfection or, 
alternatively, single-use sterile endoscopes—
particularly for procedures involving duodeno-
scopes.

In 2020, Mark et al. addressed the issue of 
duodenoscope decontamination using HLD. 
Endoscopes were cleaned according to recom-
mended practices and standards for automatic 
decontamination. A total of 140 cleanings were 
performed on 280 samples. This extensive study 
highlights the importance of obtaining informa-
tion about decontamination as an option for fur-
ther decisions regarding the fate of endoscopes. 

It was found that HLD is not always effective 
at eliminating contamination. For contaminated 
duodenoscopes, it is beneficial to reprocess the 
duodenoscope through three decontamination 
cycles using HLD as the type of decontamina-
tion (Mark et al., 2020).

In Brazil, they analyzed the cleaning pro-
cess of 22 endoscopes, including gastroscopes, 
colonoscopes, and duodenoscopes. The analysis 
consisted of 60 samples that were used to de-
termine the cleaning effectiveness of the endo-
scopes. The cleaning results revealed significant 
gaps in the cleaning and thorough removal of 
heavy contaminants from the endoscopes. The 
author provides an overview of the error rates, 
highlighting that by preventing these errors, the 
retention of proteins or blood in endoscopes can 
be avoided, even after automatic or mechanical 
reprocessing (de Oliveira, Madureira, 2022).	

Our research did not find a  correlation 
between the selection of endoscopes and the 
error rates in disinfection, specifically among 
endoscopes (gastroscopes, colonoscopes, and 
duodenoscopes). This hypothesis was not sup-
ported by our study. However, its conclusions 
are significant for clinical practice. It is large-
ly derived from other studies with larger sam-
ple sizes that indicate duodenoscopes are more 
prone to disinfection failures compared to stan-
dard endoscopes. One of the studies talks about 
a sample that tested 309 duodenoscopes and 63 
other endoscopes for comparison. The authors 
demonstrated the presence of contamination af-
ter reprocessing in 54 duodenoscopes and 9 en-
doscopes. In this case, the length of use of the 
duodenoscope (the age of the endoscope) was 
not associated with the contamination risk. The 
result is an increased risk of contamination for 
patients undergoing examination with a duode-
noscope, particularly during ERCP, with 66% at 
risk of microbial transmission, as outlined in this 
study (Rauwers et al., 2020).

In 1993, one American company estimated 
the rate of infection associated with endoscopy at 
1 case per 1.8 million procedures. In 2013, a new 
estimate was made on the rate of infection trans-
mission during endoscopic procedures. Over the 
years, world organizations have monitored and 
conducted various studies to find the actual data. 
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The author talks about substantial evidence and 
results. High-level disinfection (HLD) alone 
cannot remove all contamination from duodeno-
scopes, and this is due to the presence of biofilm 
on the duodenoscope. The risk is estimated to be 
present in up to 10% of all procedures, or 1 in 
1,765 ERCP procedures. Therefore, it is essential 
to continuously strive to improve the cleaning 
and inspection process in cooperation with rel-
evant departments, such as hygiene, microbiolo-
gy, etc. (McCafferty et al., 2018).

Duodenoscopes with a removable distal cap 
were compared to those with a  solid, non-re-
movable distal cap to assess the presence of bac-
terial infection after HLD processing, followed 
by testing using the ATP method. They identified 
the presence of bacteria in the two different types 
of duodenoscopes. It was confirmed that in the 
sample of 54 duodenoscopes with a removable 
distal cap there is a  lower risk of the presence 
of bacteria compared to the solid distal end of 
a duodenoscope. The removable part of the du-
odenoscope represented a 37% presence of the 
risk of bacteria, and for the non-removable part, 
there was a 95% risk. The removable end pro-
vided easier access to the cleaning brush from 
Albaran’s bridge, which led to effective clean-
ing of the endoscope and reduced the risk of the 
presence of bacteria (Ridtitid et al., 2020).	 I n 
examining the time required to perform endo-
scope control checks using indicator tests after 
automatic reprocessing, whether mechanical 
or not, we made the following assumption: we 
assumed a  correlation between time consump-
tion and the performance of endoscope control 
during reprocessing, with and without control. 
The average time required to reprocess endo-
scopic equipment without conducting indicator 
tests was 29.9 ± 10.0 minutes. Reprocessing, 
during which a quality control of the decontam-
ination of the endoscopic technique was also 
performed, lasted on average 31.8 ± 10.2 min-
utes (p=0.0218). After obtaining the time data, 
statistical testing displayed a statistically sig-
nificant correlation in the decontamination 
time of endoscopic equipment depending on 
whether the decontamination was carried out 
with quality control of decontamination using 
indicator tests or without control.

Many global recommendations, such the one 
from the World Association of Endoscopy Nurs-
es, had already developed a recommendation for 
reprocessing testing in 2007 (Loquai et al., 2008). 
Many other places and facilities have adopted 
these recommendations into practice. The impor-
tance of detecting contamination after endoscope 
reprocessing in the workplace was confirmed 
through our research, where we repeatedly iden-
tified positive tests, thus preventing recontamina-
tion. Causes can be human factors, time, routines, 
and other factors that limit proper decontamina-
tion. The method of testing individual endoscopes 
once a week proved to be a sufficient method for 
detecting blood and proteins inside the channels 
on the surface of endoscopes. Our objective was 
to examine the correlation between time con-
sumption and the implementation of endoscope 
reprocessing tests to inform practical recommen-
dations and estimate the additional time this pro-
cess would require in endoscopic facilities. 

The time required for endoscope decon-
tamination is divided into the time for manual 
processing, mechanical decontamination, and 
the time needed for automatic reprocessing. Un-
fortunately, current European guidelines lack 
clearly defined and uniform standards for testing 
endoscopes following reprocessing. It suggests 
the necessity of routine endoscope testing or 
doing so after each use. However, the interval 
between endoscope testing should be no longer 
than three months. In 18 out of 20 countries, 
automatic disinfectors are used, and endoscope 
testing is carried out in 12 out of 20 states. Many 
of these countries recommended testing within 
three months (Loquai et al., 2008).		

Researchers who analyzed the time health-
care workers spent on endoscope processing 
developed a  workflow that not only measures 
the time required for endoscope reprocessing 
but also identifies issues related to human fac-
tors and ergonomics. The sample of respondents 
consisted of 341 individuals. 69 of them per-
formed manual processing and manual cleaning 
of endoscopes in under 10 minutes on average. 
Approximately 16-30 minutes were dedicated 
to automatic reprocessing. The respondents de-
scribed time pressure during cleaning and the 
need to work faster (Sivek, 2022).
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Conclusion
In addition to providing nursing care to pa-

tients, gastroenterology units require nurses to 
properly reprocess endoscopes. Reprocessing 
involves more than just cleaning; each step 
must be meticulously executed and followed by 
thorough verification of endoscope cleanliness 
through appropriate testing. Indicator tests, used 
to verify the presence or absence of endoscope 
contamination, also function as a quality control 
measure for nurses. However, consistent and 
effective use of these tests can only be ensured 
through standardized guidelines for all nurses 
working in gastroenterology units across Slova-
kia.

After processing our results, we found differ-
ent results can be expected based on the type of 
endoscope reprocessing. The subject of our study 
were tested endoscopes that were cleaned after 
patient examination. The nurses reprocessed 
them, and then the endoscopes were tested for 
the presence of blood and proteins. Based on our 
findings, we recommend the implementation of 
indicator tests in gastroenterology facilities, as 
their use has proven effective for quality control 
during reprocessing. We also recommend carry-
ing out controls, which are not time-consuming 
for nurses or healthcare facilities. However, we 
are still talking about routine testing and mon-
itoring for contamination. For proving infec-
tiousness, a  culture examination is necessary 
in cooperation with the department of hygiene 
and epidemiology. We recommend using an au-
tomatic reprocessing process for endoscopes in 
workplaces, regardless of the type of endoscope. 
The duodenoscope, due to its construction, is 
a more complex endoscope. Therefore, it is es-
sential to be vigilant in the first phase of cleaning 
and to comply with all recommendations to en-
sure the proper operation of gastroenterological 
facilities.

We have informed certified nurses, nurs-
es, and practical nurses about the results. The 
information included how to manually clean 
the endoscope itself. During reprocessing, the 
pre-cleaning phase is the most important step, as 
solid particles that remain in the channels of the 
endoscope can infect the endoscope in all sub-
sequent reprocessing phases. Automatic endo-

scope reprocessing methods are preferred over 
manual methods, as they reduce staff workload 
and demonstrate superior outcomes in quality 
control for high-level disinfection. After repro-
cessing, indicator tests should be utilized to test 
for blood and protein. Testing with indicator 
tests should be performed by a  certified nurse 
who is trained in the form, type, and method of 
testing. The entire reprocessing process should 
be thoroughly documented, including the result 
of the indicator test. Newly hired staff should be 
trained on effective reprocessing and its impor-
tance, and the regular retraining of nurses and 
staff performing endoscope reprocessing should 
be carried out every 2 years. It is important to 
point out the benefits of using automatic repro-
cessing, using automatic disinfectors, and test-
ing with indicator tests to nurses. 

Gastroenterology departments should be 
equipped with all the necessary resources to 
ensure high-quality endoscope reprocessing in 
compliance with established hygienic and mi-
crobiological standards. After regular revisions, 
maintenance, and new endoscopic equipment 
installations, it is necessary to carry out testing 
with indicator tests before using the technology. 
Using indicator tests to check for proteins and 
blood residues should be carried out for all types 
of endoscopes on average once a  week when 
using automatic disinfectors, and this is suffi-
cient for regular endoscopies. Testing should be 
conducted on all types of endoscopes after each 
use when manual reprocessing is employed. For 
high-risk or clearly infectious patients, an indi-
cator test should be performed following every 
examination. Despite our findings, based on the 
results of other studies, we strongly recommend 
heightened supervision during the reprocessing 
of duodenoscopes, particularly at the Albaran 
bridge, which has been identified as a potential 
risk site.	

We recommend fostering interdisciplinary 
collaboration to conduct endoscope testing using 
indicator tests during repeated corrective actions 
and instances of positive results. In such cases, 
the hospital hygiene and epidemiology depart-
ment should be consulted. Additionally, the ATP 
method and microbiological testing should be 
employed when relevant. It is essential to es-
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tablish conditions that facilitate the adoption of 
adjusted recommendations in collaboration with 
the hygiene and epidemiology departments.

Thanks to the results of this work, the find-
ings of other authors, and our practical expe-
rience of working nurses in gastroenterology, 
I believe that this information will be beneficial 
for all workplaces and for practice. Effective 
collaboration between gastroenterology clinics, 
alongside the professionalism of the staff, is 
a  critical factor in ensuring patient satisfaction 
within these healthcare facilities.
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Abstract:	 �Healthcare in prisons offers key opportunities and challeng-
es for public health management. This study analyzes the 
prevalence of chronic diseases, health differences between 
prisoners with and without a  migration background, care 
deficits, and preventive measures in German prisons. Based 
on a  nationwide survey of 62 prisons (36% response rate), 
the results show that 41-50% of prisoners have at least one 
chronic illness, with significantly higher rates of depression 
(21-30%) and hepatitis C (11-20%) compared to the general 
population. Prisoners with a migration background also have 
a higher prevalence of infectious diseases and drug addiction. 
While the availability of medication is predominantly rated 
as good, there are deficits in the updating of positive lists and 
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Introduction
Prisons are places with unique challenges 

in the area of healthcare. In Germany, medical 
care for prisoners is based on the principle of 
equivalence, which aims to ensure that prison-
ers receive medical care that is equivalent to that 
of the general population (§2 StVollZG; WHO, 
2007). However, studies show that the health sit-
uation of prisoners is often already worse than 
that of the general population when they enter 
prison due to socio-economic disadvantages and 
risky behavior such as drug abuse (Opitz-Welke 
et al., 2018). At the same time, specific prison 
conditions, such as isolation and a lack of stim-
uli, contribute to exacerbating health problems 
(Fazel et al., 2017). This applies, in particular, to 
chronic illnesses, infectious diseases and mental 
disorders, which occur at a significantly higher 
prevalence among prisoners than in the general 
population (RKI, 2021).

However, imprisonment also offers the op-
portunity to implement targeted health mea-
sures in order to improve the health of prisoners 
while at the same time protecting society from 
the spread of disease (“Prison Health is Public 
Health”, WHO, 2003). Despite these potential 
opportunities, the reality in German prisons 
shows structural deficits in the provision of re-
sources, prevention, and intramural healthcare 
(Keppler et al., 2010).

This publication examines healthcare in 
German prisons from the perspective of public 
health management and sheds light on the con-
nections between healthcare, the prevalence 
of illnesses, and resocialization measures. The 
aim is to identify starting points for improved 
care and sustainable resocialization through 
targeted public health measures. The analysis 
is based on data from a nationwide survey of 
German prisons and a  comparison with data 
from the general population and international 
studies.

Methodology
This study is based on a nationwide survey 

that was sent to all 172 prisons in Germany. The 
aim was to systematically analyze the state of 
health, the care situation, and the preventive 
measures in the facilities. A total of 62 prisons 
took part in the survey, which corresponds to 
a response rate of 36%.

Study design and data collection
Data was collected using a  standardized 

questionnaire that covered the most important 
areas of healthcare in the prison system. The 
questionnaire was divided into four main areas:

1.	Prevalence of chronic diseases: The preva-
lence of selected diseases, such as depression, 
obesity, hepatitis C, and addictions, was esti-
mated and compared with data from the gen-
eral population.

2.	Cultural differences: The health situation of 
detainees with and without a  migration back-
ground was analyzed in a differentiated manner.

3.	The supply situation: Questions were asked 
about the availability of medication, the fre-
quency of updates to the positive lists, and the 
quality of the treatment regime.

4.	Prevention and aftercare: The effectiveness 
of preventive measures and the challenges in 
the transition from intramural to extramural 
care were analyzed.
The survey was aimed at the medical directors 

of the prisons. In order to ensure the comparabili-
ty of the data, closed response formats were used, 
such as percentages and Likert scales (e.g., “very 
good” to “not sufficient”). The complete question-
naire can be found in Appendix I of the paper.

Evaluation and statistical analyses
The data was analyzed descriptively, where-

by frequencies and percentages were calculated. 
The Mann-Whitney U test was used to compare 

in transition management. Prevention was rated as effective, 
but challenges remain in the transition to extramural care. The 
results emphasize the need for targeted reforms in the prison 
system, including culturally sensitive approaches, improved 
prevention, and aftercare and the integration of prisons into 
the public healthcare system.
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different subgroups (e.g., German prisoners vs. 
prisoners with a  migration background). This 
test was chosen because the response scales 
were ordinal and the sample sizes were limited. 
Results with a  p-value <0.05 were considered 
statistically significant.

Data basis and limitations
The data collected represents around a third 

of German prisons, which provides a solid basis 
for analysis. Nevertheless, it must be taken into 
account that the response rate does not cover all 
facilities across the board, meaning that distor-
tions due to self-selection cannot be ruled out. 
In addition, some of the information provided 
by respondents is based on estimates and sub-
jective perceptions, which can limit the validity 
of individual results. Despite these limitations, 
the study provides a comprehensive insight into 
healthcare and prevention in prisons and of-
fers important starting points for further public 
health measures.

Results
The results of the survey provide a compre-

hensive insight into the health situation, care, 
and prevention in German prisons. The key find-
ings include the prevalence of chronic illnesses, 

cultural differences between prisoners with and 
without a  migration background, the care situ-
ation, and the evaluation of preventative mea-
sures.

Prevalence of chronic diseases
The survey revealed that 41-50% of prison-

ers have at least one chronic illness. This figure 
is comparable to the general male population, in 
which around 46.4% have at least one chronic 
illness (RKI, 2021). However, certain illness-
es occurred significantly more frequently: De-
pression was estimated to occur in 21-30% of 
inmates, compared to 8.6% in the general male 
population. At 11-20%, hepatitis C also had 
a significantly higher prevalence than in the gen-
eral population (0.3%) (RKI, 2021). Obesity, on 
the other hand, was less common among pris-
oners (31-40%) than in the general population 
(54%) (Federal Statistical Office, 2024). A sum-
marized presentation can be found in Figure 1.

Cultural differences and health inequalities
Prisoners with a migrant background showed 

poorer health scores than German prisoners in 
several categories. In particular, infectious dis-
eases, such as hepatitis C (19-30% vs. 11-20%) 
and drug addiction (41-50% vs. 31-40%), were 

Figure 1 �Summarizing the most important differences between the frequency of certain diseases in 
prisoners and in the (male) general population in Germany. The numbers in the diagrams 
describe the number of votes cast by the prisons for this spectrum (n=62).
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more common among prisoners with a migrant 
background. These differences were underpinned 
by the statistical analysis. The Mann-Whitney 
U test showed a p-value of <0.0001 for hepatitis 
C, indicating a statistically significant difference 
between the two groups. A significant difference 
was also found for drug addiction (p = 0.013), 
with detainees with a  migration background 
showing significantly higher prevalence rates. 
These differences are shown in Figure 2.

However, no significant differences were 
found for other diseases, such as cardiovascular 
diseases and diabetes (p > 0.05), which indi-
cates that these diseases are evenly distributed in 
both groups. The results emphasize that health 
inequalities in the prison system are particular-
ly pronounced for infectious diseases and ad-
dictions. These inequalities highlight the need 
to develop culturally sensitive approaches and 
targeted prevention programs for prisoners with 
a migrant background.

The supply situation
The availability of medication was rated as 

“very good” or “good” by 80% of the facilities 
surveyed, while 20% rated the supply as “limit-
ed.” New medications are only added to the pos-

itive lists in most institutions every few years, 
which limits the timeliness of treatment options. 
The assessment of the treatment regime for spe-
cific illnesses showed a  mixed picture: While 
addiction disorders were often perceived as bet-
ter treated than outside prison, care for cancer 
and depression was more often rated as worse. 
A graphical summary can be found in Figure 3. 

Prevention and state of health on release 
from prison

The majority of prevention measures in pris-
ons were rated as “effective” (35%) or “very 
effective” (52%). However, many facilities re-
ported problems with the transition from intra-
mural to extramural care after release. Common 
difficulties included a lack of continuity of med-
ical care (88.7%), social and financial problems 
(83.9%), and insufficient coordination between 
facilities (88.7%). The state of health on release 
from prison was assessed as “unchanged” or 
“worse” in 71% of the facilities, which indicates 
existing deficits in intramural care and aftercare.

Discussion
The results of this study provide valuable in-

sights into the health situation, care conditions, 

Figure 2 �Cultural differences in the incidence of hepatitis C (top) and drug addiction (bottom) among 
prisoners in Germany (in both cases p<0.05; surveyed prisons: n=62).
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and prevention in German prisons. In the follow-
ing section, the most important findings are cat-
egorized and discussed in the context of exist-
ing literature, and implications for public health 
management are derived.

Prevalence of chronic diseases
The results show that the proportion of pris-

oners with at least one chronic illness (41-50%) 
is comparable to the general male population 
(46.4%) (RKI, 2021). This similarity could be 
due to the comparable age structure of the two 
groups, although older people are underrepre-
sented in prisons (approx. 5% of prisoners are 
over 60 years old) (Statista, 2023). However, 
the higher prevalence of specific diseases, such 
as depression (21-30% vs. 8.6%) and hepatitis 
C (11-20% vs. 0.3%), illustrates that prisoners 
are disproportionately affected by socioeco-
nomic stress and health risk factors (Fazel et 
al., 2017).

The high prevalence of depression is sup-
ported by studies that point to the psychological 
stress caused by prison conditions, such as isola-
tion, a lack of social support, and stigmatization 
(Opitz-Welke et al., 2018; Bedaso et al., 2020). 
There is also a  lack of adequate psychothera-

peutic services in many prisons, which further 
increases the discrepancy with the general pop-
ulation. Hepatitis C also shows a  significantly 
higher prevalence among prisoners, which is 
linked to risk factors such as intravenous drug 
use and inadequate preventive measures at the 
start of imprisonment (WHO, 2023).

Cultural differences and health inequalities
Analyzing the differences between German 

prisoners and those with a migrant background 
revealed significant differences in the preva-
lence of certain diseases. Hepatitis C and drug 
addiction were significantly more common 
among detainees with a  migrant background, 
which was confirmed by the results of the 
Mann-Whitney U test (p<0.0001 and p=0.013, 
respectively). These findings are in line with in-
ternational literature, which points to socioeco-
nomic burdens and limited access to medical 
services as the main causes (Lungu-Byrne et al., 
2020; Fazel et al., 2017). At the same time, the 
study shows that language and cultural barriers 
can make access to healthcare even more dif-
ficult. Culturally sensitive approaches, as pro-
posed by Kosendiak et al. (2022), could provide 
a remedy here.

Figure 3 �A  summarized comparison of the assessment of treatment regimens inside and outside 
prison for defined illnesses (n=62).
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Supply situation in the prisons
There are considerable deficits in medical 

care in prisons. Although the availability of 
medication was rated as “good” or “very good” 
in 80% of the facilities, the delayed inclusion 
of new medication in the positive lists remains 
a  problem. These limitations could contrib-
ute to the fact that the care of certain diseas-
es, such as depression and cancer, is perceived 
as poorer compared to the general population 
(Opitz-Welke et al., 2018). At the same time, 
care for addiction was rated as better in many 
facilities, which could be due to targeted pro-
grams such as therapeutic communities (Rich-
ardson & Zini, 2020).

Human resources in correctional centers also 
pose a challenge. A shortage of specialists and 
the limited availability of specialized treatment 
services have been identified as key obstacles 
(WHO, 2023). Urgent measures are needed here 
to ensure the equivalence of care in line with the 
principle of equivalence.

Prevention and aftercare
The effectiveness of preventative measures 

in the prisons was predominantly rated positive-
ly, but the data also shows clear gaps, particular-
ly in the transition to extramural care. A lack of 
continuity of medical care and social problems 
such as financial insecurity were cited as key 
challenges by over 80% of the facilities. This is 
in line with the literature, which identifies the 
transition from intramural to extramural care as 
a critical point for the health of ex-prisoners (Fa-
zel et al., 2017; WHO, 2023). The introduction 
of standardized discharge preparation and health 
passports could help to reduce these deficits and 
improve aftercare.

Implications for public health  
management

The results presented here make it clear that 
prisons play a central but often neglected role in 
the healthcare system. Their importance lies not 
only in the care of a particularly vulnerable pop-
ulation group, but also in their influence on pub-
lic health. Targeted public health management 
measures are needed to address the identified 
deficits in care and prevention.

Improving preventive measures
The high prevalence of certain infectious 

and addictive diseases among prisoners, such 
as hepatitis C and drug addiction, underlines 
the urgency of comprehensive prevention pro-
grams. The World Health Organization (WHO) 
emphasizes that prisons are “epidemiological 
hotspots” for the spread of communicable dis-
eases and calls for the introduction of regular 
testing upon entry into prison and standardized 
vaccination programs (WHO, 2021). Stud-
ies show that systematic testing and treatment 
programs for hepatitis C in prison not only 
improve individual health, but can also reduce 
the spread of the disease after release (Kouy-
oumdjian et al., 2016). In the area of addiction, 
therapeutic communities and substitution pro-
grams offer effective approaches that should be 
promoted more strongly (Richardson & Zini, 
2020). At the same time, psychosocial inter-
ventions should be integrated to prevent relapse 
and support resocialization. Pilot projects in 
European prisons have shown that a combina-
tion of medical care and psychosocial support 
significantly increases treatment success (Mc-
Leod et al., 2020).

Ensuring adequate care
Treatment in German prisons suffers from 

structural deficits that include a  limited avail-
ability of modern medication and staff shortag-
es. Delayed access to innovative therapies due 
to infrequently updated positive lists is a signif-
icant problem. As emphasized by Keppler et al. 
(2010), regular revisions of these lists are essen-
tial to ensure the equivalence of care in accor-
dance with the equivalence principle.

In addition, the shortage of specialists, es-
pecially psychiatrists, is a key obstacle to op-
timal care (Stöver, 2008; Stöver, 2015). Better 
remuneration and specific training programs 
for medical staff could create incentives to in-
crease the attractiveness of this field of work. 
At the same time, the increased use of telemed-
icine could help to bridge supply bottlenecks. 
Initial projects in the UK have shown that 
telemedicine consultations can significantly 
improve access to specialists (Valentim et al., 
2023).
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Improving the transition to extramural care
A smooth transition from intramural to extra-

mural care is essential in order to avoid relapses 
and deterioration in health after imprisonment. 
The frequently reported problems, such as a lack 
of continuity of care and social difficulties, make 
it clear that existing structures are inadequate. 
The introduction of standardized discharge 
preparations, such as the creation of “health 
passports,” could help to ensure continuity of 
care and facilitate access to external healthcare 
facilities (WHO, 2021). Greater involvement of 
community health services in the release process 
could also help to close the care gap. In Canada, 
collaboration between prisons and communi-
ty health centers has proven to be an effective 
model for improving aftercare and facilitating 
reintegration into society (Kouyoumdjian et al., 
2016).

Integration of the prison system into the 
healthcare system

The prison system should not be viewed in 
isolation, but as an integral part of the public 
health system. Prisons offer a  unique oppor-
tunity to address health inequalities and pro-
vide medical care to hard-to-reach populations 
(“Prison Health is Public Health”, WHO, 2007). 
To achieve this, greater cooperation between 
justice and health authorities is necessary. The 
implementation of national health strategies that 
explicitly include the prison system could help 
to standardize care and improve it in the long 
term.

Conclusion
The results of this study make it clear that 

prisons play a central role in public health man-
agement. Despite comparable prevalence rates 
of chronic diseases to the general population, 
prisoners show significantly higher rates of in-
fectious diseases and mental illnesses, partic-
ularly hepatitis C and depression. At the same 
time, deficits in care, prevention and the transi-
tion to extramural care reveal the urgent need for 
targeted reforms. Prisons offer a unique opportu-
nity to address health inequalities and strengthen 
public health. Greater integration of the prison 
system into the healthcare system, culturally 

sensitive prevention approaches, and systematic 
transition management can utilize this potential 
in the long term.

References
  1. � BEDASO A, AYALEW M, MEKONNEN 

N, DUKO B (2020) Global Estimates of the 
Prevalence of Depression among Prisoners: 
A Systematic Review and Meta-analysis. De-
press Res Treat. 2020 Nov 26;2020:3695209. 
doi: 10.1155/2020/3695209. PMID: 
33294222; PMCID: PMC7718061.

  2. � DESTATIS (2021) More than half of adults 
are overweight, Federal Statistical Office, 
https://www.destatis.de/Europa/DE/Thema/
Bevoelkerung-Arbeit-Soziales/Gesundheit/
Uebergewicht.html.

  3. � FAZEL S, SEEWALD K  (2012) Severe 
mental illness in 33 588 prisoners world-
wide: systematic review and metaregression 
analysis. The British Journal of Psychiatry 
(2012) 200, 364-373. 

  4. � KARACHALIOU K, RAUSCHERT C, 
SCHNEIDER F, VIN GLAHN-MIDDEL-
MENNE C, FRIEDRICH M, NEUMEIER 
E (2022) GERMANY Report 2022 of the na-
tional REITOX focal point to the EMCDDA 
(data year 2021 / 2022) https://www.dbdd.de/
fileadmin/user_upload_dbdd/05_Publika-
tionen/PDFs/REITOX_BERICHT_2022/
REITOX_Bericht_2022_DE_WB_03_Dro-
gen.pdf

  5. � KEPPLER K, STOVER H, SCHULTE B, 
REIMER J (2010) Prison Health is Public 
Health! Problems of harmonisation and im-
plementation in the health care of prisoners 
in the German prison system - A review arti-
cle. Bundesgesundheitsbl 2010 - 53:233-244 
DOI 10.1007/s00103-009-1023-1.

  6. � KOUYOUMDJIAN FG, KIEFER L, 
WOBESER W, GONZALEZ A, HWANG 
SW (2016) Mortality over 12 years of fol-
low-up in people admitted to provincial cus-
tody in Ontario: a retrospective cohort study. 
CMAJ OPEN, 4(2) 2016.

  7. � MCLEOD KE, BUTLER A, YOUNG JT, 
SOUTHALAN L, BORSCHAMNN R, 
STURUP-TOFT S, DIRKZWAGER A, 
DOLAN K, ACHEAMPONG LK, TOP SM, 



Clinical Social Work and Health Intervention	 137

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

MARTIN RE, KINNER SA (2020) Global 
Prison Health Care Governance and Health 
Equity: A Critical Lack of Evidence. Am J 
Public Health. 2020 Mar;110(3):303-308. 
doi: 10.2105/AJPH.2019.305465. Epub 
2020 Jan 16. PMID: 31944844; PMCID: 
PMC7002953.

  8. � OPITZ-WELKE A, LEHMANN M, SE-
IDEL P, KONRAD N (2018) Medicine in the 
penal system. Dtsch Arztebl Int 2018; 115: 
808-14. DOI: 10.3238/arztebl.2018.0808.

  9. � ROBERT KOCH INSTITUTE (2018) Hep-
atitis C - RKI-Ratgeber, https://www.rki.de/
DE/Content/Infekt/EpidBull/Merkblaetter/
Ratgeber_HepatitisC.html.

10. � ROBERT KOCH INSTITUTE (2021) 
Questionnaire for the Health in Germany 
Survey: GEDA 2019/2020-EHIS. Journal 
of Health Monitoring 6(3):88-106. DOI 
10.25646/8560.

11. �RICHARDSON J, ZINI V (2020) Are pris-
on-based therapeutic communities effec-
tive? Challenges and considerations. Int J 
Prison Health. 2020 Dec 14;17(1):42-53. 
doi: 10.1108/IJPH-07-2020-0048. PMID: 
33634656.

12. �FEDERAL STATISTOCAL OFFICE (2024) 
More than half of adults are overweight, 
https://www.destatis.de/Europa/DE/Thema/
Bevoelkerung-Arbeit-Soziales/Gesundheit/
Uebergewicht.html.

13. � STOVER H (2008) Healthy Prisons - An 
innovative and comprehensive strategy to 
reduce health inequalities in prison.  In: Tag, 
B & Hillenkamp T (eds.): Intramural medi-
cine in international comparison. Healthcare 
between the healing mission and the penal 
system in Swiss and international discourse. 
Heidelberg: Springer-Verlag. S. 235-264.

14. �STOVER H (2015) Health and health care 
of prisoners IN: Absenteeism Report 2015 
pp 259-269, Springer Verlag.

15. �VALENTIM JLRS, DIAS-TRINDADE 
S, OLIVEIRA ESG, ROMAO MH, FER-
NANDES F, CAITANO AR, BONFIM 
MAA, DIAS AP, GUSMAO CMG, MO-
RAIS PSG, MELO RS, FONTOURA DE 
SOUZA G, MEDEIROS KC, REGO MCFD, 
CECCIM RB, VALENTIM RAM (2023) 

Evaluation of massive education in prison 
health: a  perspective of health care for the 
person deprived of freedom in Brazil. Front. 
Public Health 11:1239769. doi: 10.3389/
fpubh.2023.1239769.

16. �WORLD HEALTH ORGANISATION 
(2003) Declaration on prison health as part 
of public health, adopted on 24.10.2003 in 
Moscow.

17. �WORLD HEALTH ORGANISATION 
(2021) The WHO Prison Health Framework: 
a framework for assessment of prison health 
system performance. Copenhagen: WHO 
Regional Office for Europe; 2021 Licence: 
CC BY-NC-SA 3.0 IGO.



138	 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

Empirical Typology of the Realization of the personal  
Potential of gifted Adolescent Children 
M. A. Sadova (Myroslava Anatoliivna Sadova)1,2, G. Lapshun (Galyna Lapshun)1

1 �Institute of Clinical Psychology of the Pan-European University,  
Bratislava, SK

2 �Department of Psychology of the National University of Bioresources and Nature  
Conservation of Ukraine, Kyiv, UA

E-mail address:
Sadova83@ukr.net

Reprint address:
Myroslava Anatoliivna Sadova
Department of Psychology
National University of Bioresources and Nature Conservation of Ukraine
Kyiv
Ukraine

Source: Clinical Social Work and Health Intervention	 Volume: 16	 Issue: 1-2
Pages: 138 – 145	 Cited references: 15

Reviewers:
Vitalis Okoth Odero
Catholic university of Eastern Africa, Nairobi, KE
Johnson Nzau Mavole
Catholic university of Eastern Africa, Nairobi, KE

Keywords:
Motivated-realization and unmotivated-realization types of personal potential of gifted youth,  
cluster analysis.

Publisher:
International Society of Applied Preventive Medicine i-gap

CSWHI 2025; 16(1-2): 138 – 145; DOI: 10.22359/cswhi_16_1_2_14 © Clinical Social Work and Health Intervention 

Abstract:	 �The article presents the results of a cluster analysis of data. 
The results of the study are based on the following 5 psycho-
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N. Vodopyanova and M. Shtein; “Indicator of coping strat-
egies” by D. Amirkhan; “Motivation for success and fear of 
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gy of interactions, and the differential variations between the 
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Original Article



Clinical Social Work and Health Intervention	 139

Clinical Social Work and Health Intervention Vol. 16 No. 1-2 2025

Introduction
The topic of self-realization remains highly 

relevant today, and our research uniquely focus-
es on exploring this issue from a  motivational 
perspective in gifted boys and girls, which rep-
resents the novelty of our study.

The purpose of our study is to empirical-
ly investigate the typology of personal potential 
realization of gifted children of adolescent age 
based on a number of developed or undeveloped 
motivational tendencies.

Research hypothesis: The typology of the 
personal potential realization of gifted youth 
will depend on the justification of the research 
sample, the revealed number of clusters, and dif-
ferential differences in the initial and final cen-
ters of clustering.

Research methods
The empirical validation of the typological 

characteristics of personal potential realization 
in gifted individuals is an unresolved issue.

In previous publications, we used theoretical 
methods to theoretically substantiate the prob-
lem of the typology of the personal potential 
realization of gifted children of adolescent age, 
including analysis of the used literary sources, 
systematization, and classification. To determine 
the types of personal potential realization, we 
selected the following psychodiagnostic meth-
ods: “Definition of personal resources” by N. 
Vodopyanova and M. Shtein; “Indicator of cop-
ing strategies” by D. Amirkhan; “Motivation 
of success and fear of failure” by Rean; the au-
thor’s  questionnaire, “Identification motivation 
to study”; and “Self-actualization test” by E. 
Shostrom (Sadova M.A., 2022).

In our study, we present empirical findings 
based on a  cluster analysis of data related to 
the research problem. This statistical meth-
od allowed us to classify participants into two 
contrasting groups (personality types). These 
groups were named in accordance with the iden-

tified clusters, ensuring that the defined scales 
and statistical outcomes accurately reflect the 
study’s results.

Table 1 presents the results of the data anal-
ysis of the observations included in each of the 
selected clusters.

Based on the distribution of 769 subjects, 2 
clusters (2 groups of subjects) were determined 
by cluster typology. The first group included 
660 subjects, and the second had 109 subjects. 
The number of missed indicators and valid indi-
cators is 769.

Convergence is achieved with little or no 
change in cluster centers. The maximum change 
in the  absolute coordinate of any center was 
0.000. The current iteration is 2. The minimum 
distance between initial centers is 71.399.

Changes in the centers of clusters correspond 
to the normal distribution of the subjects under 
the determined scales of the questionnaire tests.

Research results
Taking into account the fact that we consider 

motivational aspects as the realization of person-
al potential, it is appropriate to name the corre-

group included 660 subjects, and the second had 109 subjects. 
The typology based on the object of the researched problem is 
substantiated, namely: motivated-realization and unmotivat-
ed-realization types of the personal potential of gifted youth 
according to appropriate scales.

Table 1 Number of observations in each cluster 

Cluster
1 660.000
2 109.000

are valid 769.000
missed 0.000

Table 2 Chronology of interactions

Iteration
Changes in cluster centers

1 2
1 0.511 23.263
2 0.000 0.000
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sponding types as follows: motivated-realization 
and unmotivated-realization types of personal 
potential.

At the theoretical level, we substantiate the 
types of personal potential realization of gifted 
young men and women based on the following 
scales: Motive of satisfaction, Motive of profes-
sional realization, Social motive, Identification of 
external positive motives, Identification of exter-
nal negative motives, Identification of the social 
significance of the pupil (student), Identification 
of prestige motivation, Disciplines by profes-
sion, Literature, Language (linguistics), Creative 
disciplines, Time Orientation Scale, Support 
Scale, Value Orientation Scale, Behavior Flexi-
bility Scale, Sensitivity Scale, Spontaneity Scale, 
Self-Esteem Scale, Self-Acceptance Scale, Per-
ceptions of Human Nature Scale, Synergy Scale, 
Scale Acceptance of Aggression, Contact Scale, 
Cognitive Needs Scale, Creativity Scale, Prob-
lem Solving Scale, Social Support Scale, Problem 
Avoidance Scale, Failure Motivation, Success 
Motivation Scale, and Resources.

We used a  parallel method to compare the 
initial and final centers of clustering according to 
each of the scales proposed above. In the second 
stage, we compare the results of the first and sec-
ond cluster studies in parallel.

Table 3 shows the statistical indicators of the 
initial and final centers according to the two de-
tected clusters.

The initial and final centers of the clusters pro-
vide an opportunity to see, according to each of 
the selected scales, at which stage the motivation 
of the personal and realization potential the gifted 
youth will be more vividly expressed.

The Motive satisfaction scale is characterized 
by both the expressed intra- and extrinsic motiva-
tion to the general activity. The difference accord-
ing to this scale falls only on the final centers of 
the clusters, which increase the indicators (0.00 
- 2.48).

The Motivation for Professional Realization 
scale is aimed at the active and correct choice of 
profession in youth. These indicators increase at 
the initial centers of clusters (1.00 - 2.79). Such 
results are characterized by the fact that gifted 
children in high school can happily choose a pro-
fession.

The Social motive scale increases in the ini-
tial centers of the clusters and decreases later on 
in its dynamics (2.00 - 0.56). Such data are char-
acterized by the fact that it is very important for 
first-year students to adapt to new educational in-
stitutions.

The scale Identification of external positive 
motives is aimed at extrinsic motivation, which 
depends on the external approval of the student 
and the evaluation of their completed tasks at the 
appropriate level. It manifested itself more clearly 
in the initial clusters (4.07 - 1.01).

The scale Detection of external negative mo-
tives manifested itself more in the initial clusters 
(3.00 - 2.54). An example of such motivation can 
be a demonstrative manifestation of one’s individ-
uality (where peers, especially teenagers, begin to 
ridicule and show disrespect and contempt for 
others).

Identification of the social significance of the 
pupil (student) is a  scale that manifested itself 
more vividly between clusters than between the 
initial and final centers (0.79; 2.91 – 1.30; 2.40). 
Such results testify not to the dynamics of the 
motivational process, but to the motivational ty-
pology, which we laid down experimentally in the 
study.

With Identification of prestige motivation, the 
scale at the initial level (12.54 - 13.00) was more 
clearly revealed. After all, this scale is related to 
the choice of a profession, particularly as it relates 
to socio-cultural factors.

Disciplines by profession is the scale for those 
subjects who study a relevant specialty that they 
like (12.54 - 13.00), and this clearly displayed it-
self.

Literature as a choice of profession was more 
evident in elementary schools (8.00 - 7.21).

For Language (linguistics), the centers differ 
with a very wide gap, and the final one showed 
itself the most (18.39 - 9.00). For example, for 
admission to master’s or doctoral studies, in addi-
tion to specialization, students must pass a foreign 
language exam.

Creative disciplines showed themselves more 
according to the scale at primary centers (22.14 
-24.00).

The Orientation in time scale measures a per-
son’s ability to combine, accept the past/present/
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Table3 Statistical indicators of initial and final centers by clusters 

End centers of clusters Initial centers of clusters
Cluster Cluster

1 2 1 2
Pleasure motive 0.00 2.48 Pleasure motive 0.00 0.00
Motive of professional 
implementation 1.00 2.79 Motive of professional 

implementation 1.00 1.00

Social motive 0.00 0.56 Social motive 0.00 2.00
Identification of external 
positive motives 1.00 1.00 Identification of external 

positive motives 1.00 4.07

Identification of external 
negative motives 9.00 2.54 Identification of external 

negative motives 9.00 3.00

Identification of the social 
significance of the pupil 
(student)

0.79 2.91
Identification of the social 
significance of the pupil 
(student)

1.30 2.40

Identifying prestige  
motivation 9.00 12.54 Identifying prestige  

motivation 9.00 13.00

Disciplines by profession 9.00 12.54 Disciplines by profession 9.00 13.00
Literature 7.00 7.21 Literature 7.00 8.00
Language (linguistics) 42.00 18.39 Language (linguistics) 42.00 9.00
Creative disciplines 54.00 22.14 Creative disciplines 54.00 24.00
Orientation in time scale 6.00 25.67 Orientation in time scale 6.00 6.00
Scale of Support 4.00 5.68 Scale of Support 4.00 6.00
Scale of value orientations 9.00 11.15 of value orientations 9.00 13.00
Behavior flexibility scale 6.00 8.90 Behavior flexibility scale 6.00 6.00
Sensitivity scale 8.00 6.00 Sensitivity scale 8.00 8.34
Spontaneity scale 3.00 5.00 Spontaneity scale 3.00 3.89
Self-esteem scale 4.00 4.95 Self-esteem scale 4.00 2.00
Self-acceptance scale 7.00 13.00 Self-acceptance scale 7.00 9.71
Scale of Ideas about  
human nature 10.00 11.35 Scale of Ideas about  

human nature 10.00 12.00

Scale of Synergy 7.00 8.00 Scale of Synergy 7.00 7.49
Acceptance of aggression 
scale 5.00 6.78 Acceptance of aggression 

scale 5.00 6.00

Contact scale 9.00 15.00 Contact scale 9.00 12.80
Cognitive needs scale 42.00 48.30 Cognitive needs scale 42.00 45.00
Creativity scale 5.00 7.33 Creativity scale 5.00 8.00
Problem Solving scale 0.00 3.58 Problem Solving scale 0.00 0.00
Scale of Social Support 0.00 0.00 Scale of Social Support 0.00 1.61
Problem Avoidance scale 0.00 0.00 Problem Avoidance scale 0.00 0.39
Motivation to fail 0.00 0.00 Motivation to fail 0.00 0.32
Motivation to succeed scale 0.00 0.71 Motivation to succeed scale 0.00 3.00
Resource 0.00 2.00 Resource 0.00 0.99
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future, and understand that all these time dimen-
sions are an integral part of a person’s  life. This 
showed itself very brightly at the final stage 
(25.67 - 6.00).

The scale of Support of family, relatives, and 
friends showed itself more at the initial level of 
admission to higher education (5.68 - 6.00). After 
finishing school, children are not used to living 
independently and making important strategic de-
cisions about their lives, so the scale is considered 
much more relevant at the age of 16-17, in con-
trast to the older student audience.

The scale of Value Orientations was also more 
pronounced at the initial level if we take into ac-
count value orientations in professional self-de-
termination and the formation of a gifted person-
ality (11.15 - 13.00).

The Flexibility of Behavior scale showed it-
self more in the final center than in the initial one 
(8.90 - 6.00). The results indicate that gifted chil-
dren, when placed in unfamiliar conditions, can 
demonstrate flexibility in adapting to unpredict-
ability; however, this adaptation often comes at 
a cost, as it initially triggers maladjustment. Nev-
ertheless, after a period of adjustment, they tend 
to recover more quickly and navigate challenging 
situations more effectively.

The Sensitivity scale manifested itself more at 
the initial center (8.34 - 6.00). The results show 
that gifted participants in the educational process, 
if they don’t know the group in which they are 
studying, are more anxious to make an impres-
sion, show their strengths, to prove themselves to 
be at a decent level.

The Spontaneity scale at the initial level 
showed itself less, in contrast to the final one (5.00 
- 3.89). The corresponding scale describes quick 
decision-making without additional thinking. The 
subjects who were older and those who belonged 
to the category of creatively gifted could express 
themselves more freely, casually, and unpredict-
ably.

The Self-Esteem scale also increases accord-
ing to indicators in the final centers of signifi-
cance, in contrast to the initial ones (4.95 - 2.00). 
We argue this result is because a person respects 
themselves more in adulthood due to the results 
of their activity (educational, professional, and 
creative).

The Self-acceptance scale manifests itself 
more in the final center in contrast to the initial 
one (13.00 - 9.71). It is logical that as self-esteem 
increases during the youth of gifted students—
compared to their adolescent counterparts—the 
self-perception scale reflecting their potential for 
creative or academic abilities follows a  similar 
distribution.

The Synergy scale reflects the ability to inte-
grate physical and spiritual dimensions, balance 
academic learning with creativity, and harmonize 
recreation with productivity—particularly rel-
evant for gifted student youth. According to the 
cluster analysis, this ability is more strongly ex-
pressed in the final clusters compared to the initial 
ones (8.00 - 7.49).

According to E. Shostrom, the Acceptance of 
Aggression scale indicates the extent to which 
a  gifted personality understands that aggression 
can manifest itself in a positive direction, as op-
posed to a  negative one. In order to reveal and 
realize personal potential, you need to overcome 
psychological barriers by setting goals. In the fi-
nal centers, the results are higher compared to the 
initial ones (6.78 - 6.00).

The scale of Contactness describes the degree 
of entry of a gifted personality into the social en-
vironment, namely to what extent the person can 
find and approach to others. It manifested itself 
more in the final centers, in contrast to the initial 
ones (15.00 - 12.80)

The scale of Cognitive Needs showed itself 
with very high indicators (48.30 - 45.00). Such 
results may indicate that the largest number of 
subjects were academically gifted (grade certif-
icates) as opposed to intellectually or creatively 
gifted.

The Creativity scale indicates the level of 
performance of assigned tasks in non-traditional 
ways. This scale describes the creative component 
of a gifted participant in the educational process, 
which is revealed through divergent thinking 
(several options for solving a task). It manifested 
itself more in the initial clusters (7.33 - 8.00).

The Social Support scale showed itself more 
in primary centers because teenagers and first-
year students really need it from relatives and 
friends, especially when they are not yet used to 
a new social environment (0.00 - 1.61).
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The scale Motivation to Succeed manifested 
itself better compared to the previous scale and 
was revealed more successfully in the final cen-
ters compared to the initial ones (3.00 - 0.71). 
Motivation for success increases when a  gifted 
person sees the results of their activities (learning, 
creativity).

The Resource scale in gifted students in-
creased from the initial to the final centers (2.00 
- 0.99), which indicates activity and motivation in 
educational and professional activities.

Now we will briefly justify the typology we 
defined in practice.

Cluster 1 - The unmotivated-implementation 
type of personal potential of a  gifted person is 
characterized by significantly lower indicators 
in motivational trends in contrast to the motivat-
ed-implementation type. According to the rel-
evant indicators, this type indicates a  very low 
level on 11 scales: Motive of satisfaction (0.00), 
Social motive (0.00), Motive of professional ful-
fillment (1.00), Detection of external positive mo-
tives (1.00), Detection of social significance of the 
pupil (student) (0.79), Solving problems (0.00), 
Social support (0.00), Avoiding problems (0.00), 
Motivation for failure (0.00), Motivation for suc-
cess (0 .00), and Internal resources (0.00).

The following 16 scales were found to be at 
the average level: Detection of external negative 
motives (9.00), Detection of prestige motivation 
(9.00), Disciplines by profession (9.00), Liter-
ature (7.00), Support (4.00), Value orientations 
(9.00), Flexibility of behavior (6.00), Sensitivity 
(8.00), Spontaneity (3.00), Self-esteem (4.00), 
Synergy (7.00), Acceptance of aggression (5.00) 
, Contact (9.00), Creativity (5.00), Time Orienta-
tion (6.00) and Self-Acceptance (7.00).

Only 4 scales worked at a  high level: Con-
cepts of human nature (10.00), Language (42.00), 
Creative disciplines (54.00), and Cognitive needs 
(42).

Cluster 2 - The motivated-realization type of 
a  gifted person’s  personal potential has signifi-
cantly higher indicators compared to the previous 
type.

Low scores were found on only 2 scales: 
Avoidance of problems (0.00) and Motivation to 
fail (0.00). Such scales only confirm the motivat-
ed-realization type because high indicators of the 

corresponding scales indicate the opposite - a low 
level of motivation.

Medium-high indicators were found on 20 
scales: Motive of satisfaction (2.48), Social mo-
tive (2.00), Motive of professional realization 
(2.79), Identification of external positive motives 
(4.07), Identification of the social significance of 
the student (2.91), Solving problems (3.57), So-
cial support (1.61), Motivation for success (3.00), 
Resources (2.00), Identifying external negative 
motives (3.00), Literature (8.00), Support (6.00), 
Flexibility of behavior (8.90), Sensitivities (8.34), 
Spontaneity (5.00), Self-esteem (4.95), Synergies 
(8.00), Acceptance aggression (6.78), Creativity 
(8.00), and Problem Solving (3.58).

10 scales worked at a  high level: Identifica-
tion of prestige motivation (13.00), Disciplines 
by profession (13.00), Value orientations (13.00), 
Self-acceptance scale (13.00), Scale of ideas 
about human nature (12.00), Contact (15.00), Ori-
entation in time (25.67), Language (linguistics) 
(18,39), Creative disciplines (24), and Scale of 
Cognitive Needs (48).

Comparing the results of the first and second 
clusters, we see significant differences in moti-
vational trends regarding the personal potential 
of gifted youth. A significantly larger number of 
scales increased in the motivated cluster at high 
and medium-high levels, in contrast to the unmo-
tivated one. Also, a large number of scales dom-
inate the unmotivated type in relation to the low 
level of motivation of gifted adolescent youth.

Discussion
An empirical typology of the personal po-

tential realization of gifted youth has not been 
studied by scientists.

The relevant research problem is included 
in the list of topics of the Institute of the Gifted 
Child of the National Pedagogical Academy of 
Ukraine and the international grant of experi-
mental developments of the Faculty of Psychol-
ogy of the Pan-European University (M.A. Sa-
dova, 2022).

The problem of implementation potential 
has its origins in the humanistic direction of psy-
chology. In particular, the following foreign sci-
entists made significant contributions to devel-
opment and self-realization: Katelein Barbier, 
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Vincent Donche, Karin Verschueren (7), Weihua 
Fan, Cathy Williams (12), and others.

Aspects of the motivational structure and ty-
pology of the personal potential of gifted youth 
have become debatable issues in the scientific 
works of Sadova M., both at the theoretical (Sa-
dova M.A., 2023) and empirical levels (Sadova 
M.A., 2022).

At this stage, the problem was substantiated 
by reviewing and analyzing foreign studies from 
the past 5 to 8 years that explore motivational 
aspects within the structure of personal poten-
tial in gifted adolescents (Mann, R. V., 2020). 
For the corresponding problem, we relied on the 
research of foreign scientists and organizations. 
Over the past decade, modern foreign scientists 
have considered the factors and components of 
motivation in the structure of the personal po-
tential of gifted youth (Worrell F. C. et al., 2012). 
In studies by I. V. Samokhin, M. G. Sergeeva, 
E. V. Tabuyeva, T. G. Stanchulyak, E. G. Kole-
sina (Samokhin I. at al., 2018), and I. L. Yaky-
mova. (Yakymova I.L., 2021), the essence of 
the components of extra- and intrapunitive mo-
tivation, which lead to the disclosure of the per-
sonal potential of gifted children of adolescent 
age, is described (1). The works of Sternberg R. 
(Sternberg R., 2016), Vorel F. K., Sharko Y. E., 
and Gabelko N. Kh. (Worrell F. C. et al., 2012) 
highlight the study of the positive and negative 
attribution of success and failure of gifted peo-
ple (Sternberg R., 2016). Danchenko O. B., Pal-
chynska M. V., Ajaman I. A., and Telychko N. 
A. (Danchenko O. B. at al., 2020) investigated 
the failure of gifted children from low-income 
families (Ellen D. Fiedler, 1999).

Conclusions
Summarizing the above, it is worth noting 

that motivation is a dynamic process of realizing 
the personal potential of gifted youth.

The results of the cluster analysis is based on 
the number of observations within each cluster, 
the chronology of interactions, and the differen-
tial variations between the initial and final centers 
of the clusters. The empirically derived typology 
related to the core issue identifies two types of 
personal potential realization in gifted youth—
motivated-realization and unmotivated-realiza-

tion—based on the relevant assessment scales. In 
particular, according to the motivated-realization 
type, 10 scales worked at a high level: Identifica-
tion of prestige motivation (13.00), Disciplines 
by profession (13.00), Value orientations (13.00), 
Self-acceptance scale (13.00), Perceptions of hu-
man nature (12.00), Contact (15.00), Orientation 
in time (25.67), Language (linguistics) (18.39), 
Creative disciplines (24), and Scale of cognitive 
needs (48). According to the motivated-non-ful-
fillment type, 11 scales worked at a very low lev-
el: Motive of satisfaction (0.00), Social motive 
(0.00), Motive of professional realization (1.00), 
Identification of external positive motives (1.00), 
Identification of social significance of the pupil 
(student) (0.79), Solving problems (0.00), Social 
support (0.00), Avoiding problems (0.00), Moti-
vation for failure (0.00), Motivation for success 
(0. 00), and Internal resources (0.00).

Therefore, according to typological trends, 
the types of motivational formations play an im-
portant role for youth when choosing a profes-
sion, forming a personality, and realizing gifted 
youth in various spheres of activity.

Future research should focus on developing 
the motivational structures of gifted individuals, 
as only 109 out of the 769 participants studied 
demonstrated motivation.

“Funded by the EU NextGenerationEU 
through the Recovery and Resilience Plan for 
Slovakia under project No. 09I03-03-V01- 
00074.” No. 09I03-03-V01- 00123
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Introduction
Scholars identify three distinct types of ag-

ing: biological, social, and chronological. Bi-
ological aging involves physical and psycho-
logical changes, such as muscle deterioration 
and memory decline, which impact an individ-
ual’s  overall well-being. Social aging refers to 
shifts in an individual’s social roles and lifestyle, 
often influenced by new responsibilities and sta-
tus changes, such as becoming a  senior. These 
social changes can affect an individual’s social 
presence and participation, with technology 
playing an increasingly significant role in sus-
taining social connections. Continuing to work 
and maintaining social contacts are crucial fac-
tors for avoiding loneliness and enriching se-
niors’ lives (1). 

Chronological aging, on the other hand, is 
determined by reaching a specific age threshold. 
As Janet Roebuck noted in 1979, chronological 
age is often used to define old age based on bi-
ological aging, even though these two measures 
may not align. This discrepancy is evident in the 
varying definitions of old age across different 
contexts—while the United Kingdom has his-
torically considered old age to begin at fifty (2), 
in the United States, individuals are legally rec-
ognized as seniors at 65 and older (3).

In Slovakia, the term “seniors” is commonly 
used to describe older adults aged between 60-65 
and 75, after which the following stage is clas-
sified as “old age” (4). This classification aligns 
with the United Nations, which, along with 
most researchers studying population aging, 
defines older individuals as those aged 60 or 65 
and above based on chronological age (5, p. 5). 
Similarly, institutions such as the Organisation 
for Economic Co-operation and Development 
(OECD) and the World Economic Forum con-
sider the elderly population to consist of individ-
uals aged 65 and over (6, 7). These distinctions 

in aging categories underscore the importance of 
understanding how different life stages influence 
seniors’ social participation, particularly in the 
context of digital tools that support a sustained 
presence and engagement.

Recent research in Slovakia revealed that 
63% of individuals aged 15-79 use social net-
works daily, marking an all-time high. This in-
crease in social media engagement has been ob-
served across all age groups, with a notable rise 
in the online activity of women. While men’s us-
age has remained relatively stable, wom-
en’s  higher engagement with social networks 
and other digital platforms is a pattern observed 
across generations and cultures. Interestingly, A. 
R. Hochschild has pointed out that creating and 
maintaining social networks, both online and of-
fline, are traditionally seen as female competen-
cies as they focus on fostering connections with 
family, friends, and neighbors (8). For seniors, 
these platforms become essential tools for their 
social presence and social participation. Addi-
tionally, the increasing technological literacy 
among seniors in Slovakia, driven in part by the 
shift from traditional mobile phones to smart-
phones, highlights how digital tools are empow-
ering this demographic. 

According to Slovak online marketing expert 
Tony Dúbravec, the overall increase in internet 
usage across all demographics, regardless of age 
or gender, is influenced by greater internet ac-
cessibility, the expansion of social networks, and 
the shift of media consumption from physical 
and print formats to digital platforms. Specifi-
cally, according to Dúbravec, the rising online 
activity of seniors in Slovakia is also linked to 
the transition from traditional push-button mo-
bile phones to smartphones, which has contrib-
uted to both increased digital engagement and 
greater technological literacy among seniors (9). 

Moreover, we consider the latest findings 

seniors, which created a thought-provoking research context. 
The research highlights the potential for technology to a) cata-
lyze positive change and socially empower seniors, as well as 
b) the involvement of seniors in the processes of the digital era 
for a more sustainable future. The advancement of the digital 
competencies of seniors requires building skills and a deeper 
knowledge level of using social networks. 
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in the context of Slovakia intriguing. These 
findings declare that the total number of so-
cial network users over the age of 60 is only 
slightly increasing, but we notice a  more sig-
nificant increase in the number of daily users 
among seniors. Seniors’ interaction with social 
networks on a daily basis is already approach-
ing 40% (10). In 2014, it was  less than 10% 
in Slovakia, and in 2020, the number of seniors 
on social networks grew to almost 20% (11). 
Just to illustrate, we present a  comparison of 
seniors in Slovakia with seniors in America, 
where similar findings were measured in 2009. 
In America too, although five years earlier than 
in Slovakia, the increase in the intensity of the 
use of social networks was significant; while in 
2009 only 10% of aging Americans reported us-
ing social networking sites daily, a year later it 
was already one in five (20%) seniors (12). We 
can see that even in America, social networks 
have gained popularity relatively quickly in the 
lives of older Americans. Currently, up to 80% 
of older Americans are online at least six hours 
a day. As an additional comparison, the results 
are similar among seniors in Israel, with a slight 
increase of between 10%-20% in the use of so-
cial networks in 2024, depending on which site 
and its use (13). The researchers refer to them as 
“digital seniors,” recalling the reasons for their 
daily digital existence. These reasons include, 
for example, keeping in touch with friends and 
family, organizing finances, and improving 
health and well-being (14).

This research aims to qualitatively explore 
seniors’ knowledge, motivations, and percep-
tions of using social networks to support their 
social presence and participation. The following 
research questions guide this study: 1) What are 
seniors’ perceived digital literacy levels regard-
ing social networking sites? and 2) What bene-
fits do seniors derive from using social network-
ing sites in the context of social participation and 
sustainable presence?

We believe that the research findings can 
help researchers and policy makers identify gaps 
in knowledge and support their understanding of 
what might be needed to properly support old-
er people in fully enjoying the benefits of social 
media use, while doing so safely.

The role of technology in enhancing social 
participation among seniors

Accoriding to experts, the increase in the in-
tensity of social network use contributes to the 
increasing adaptation of seniors to technology 
(10, 15, 16, 17, 18, 19). Experts even deny that 
the increase in social network use is caused by an 
influx of young people. As Adam Kršiak stated, 
based on findings by the Statistical Office of the 
European Union, “it is the older generation that 
tries and learns to use the internet and modern 
technologies” (9). The indicated trend opens the 
question of the degree of adaptation of seniors to 
technology as well as the question of the benefits 
and positive consequences that follow from it.

Technology plays a pivotal role in enhancing 
social participation among seniors by facilitating 
connections that might otherwise be limited due 
to physical or geographical constraints. Kon-
drla et al. highlight that seniors’ desires for the 
future often revolve around a  few basic needs, 
particularly family needs (20). In this context, 
increasing the use of digital platforms becomes 
essential, as it enables seniors to stay socially 
engaged, combat isolation, and maintain ac-
tive involvement in family life and the broader 
community (21). Social networks offer a  con-
venient and accessible medium for maintaining 
relationships, sharing experiences, and staying 
informed. Such platforms have been proven to 
help improve mental well-being because they 
allow seniors to maintain and build their social 
capital (22).

Moreover, technology not only improves 
connectivity, but also supports seniors’ social 
roles and interactions. Research has demon-
strated that seniors who are active in online 
communities experience better social inclusion 
and engagement in societal matters, both online 
(23) and in the offline environment (24). Thus, 
researchers have confirmed that social networks 
foster a sense of belonging and purpose, partic-
ularly when seniors engage in group activities 
that correspond to their specific needs and inter-
ests (25). 

Interestingly, the ability of social networks 
to enhance seniors’ well-being extends to fos-
tering intergenerational connections because 
they bridge the age gap (26). Platforms like so-
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cial networks and messaging apps allow seniors 
to interact with their peers and younger family 
members, thereby improving communication 
and reducing generational divides. These plat-
forms often facilitate conversations that might 
not happen otherwise. They strengthen relation-
ships and encourage social and emotional bene-
fits (27), i.e., benefits that are essential for every-
one, including individuals with problematic life 
situations (28) or illness. These conversations 
contribute to maintaining social relationships, 
overcoming isolation, and fostering meaningful 
engagement in society (29). This aligns with the 
fundamental notion that humans are inherently 
social beings who rely on the company of others 
for their well-being and development (30).

On the other hand, while technology facil-
itates social participation, the digital divide re-
mains a significant barrier. Not all seniors have 
equal access to or are comfortable with digital 
tools. Additionally, research has shown the need 
to protect seniors, perhaps even more so than 
younger users. 

According to experts, seniors should take 
protective measures for the following reasons:
a) �Low digital literacy (31);
b) �Limited computer self-sufficiency (32);
c) �Less knowledge and lower confidence in per-

forming protective behaviors compared to 
younger users (33);

d) �Higher susceptibility to certain cyberattacks, 
such as consumer fraud (34);

e) �Lagging behind younger users in internet se-
curity awareness, confidence, and knowledge 
(35, 36, 37).
Morrison, Coventry, and Briggs therefore 

state that seniors appear to be the type of users 
who do not show a willingness to fully follow 
the challenges in the field of cyber security. Ac-
cording to these researchers, this is the result of 
a  combination of their “low computer self-ef-
ficacy, mistrust, and lack of awareness” (36, p. 
1034).

The dangers associated with the use of social 
networks can also have an impact on the men-
tal well-being of seniors. The rapid evolution of 
digital tools can create frustration and a  sense 
of exclusion among seniors; experts even speak 
about the so-called “grey digital divide,” which 

highlights the growing gap between younger and 
older generations in their ability to access and 
effectively use digital technologies that often 
leads to social exclusion and reduced well-be-
ing among seniors (38). Similarly, the pressure 
to keep up with trends and popular culture on 
social media can create a feeling of inadequacy 
or a “Fear of Missing Out” ( FOMO), leading se-
niors to have unwanted stress (39). This pressure 
to constantly stay connected or respond quick-
ly to messages and posts can also induce stress, 
particularly if seniors feel overwhelmed by the 
demands of online engagement (40). Addition-
ally, seniors may experience cognitive overload 
from the constant flow of information, making it 
harder to focus or make informed decisions (41). 
Moreover, exposure to toxic content, misinfor-
mation, media manipulation, and fake news can 
lead to confusion (42, 43) or even radicalization, 
as seniors may have difficulty distinguishing 
credible sources from misleading content (44). 

Seniors themselves acknowledge the psy-
chological strain associated with online engage-
ment. Many report experiencing fear, anxiety, 
and a  lack of personal control over online pro-
cesses, often stemming from ignorance about ex-
isting services and the potential pitfalls of using 
them (45). They associate these negative feel-
ings with a range of digital tools and platforms, 
including online banking (46, 47), tablets (48), 
smartphones (49, 50), and even regular websites 
(51). These experiences highlight the need for 
comprehensive digital literacy programs tailored 
to seniors to help them navigate the online world 
with confidence and security.

In this context, a more optimistic perspective 
is noteworthy. Despite challenges, technology 
brings significant benefits for seniors, particu-
larly in boosting their social participation and 
well-being (21, 52, 53). One example is a study 
from the University of Missouri that highlight-
ed the positive impact of social network use on 
seniors’ well-being. Interestingly, in the study, 
social media generally contributed to a  sense 
of connection and engagement. While the risk 
of depression was noted in individuals who 
used social media for self-comparison, many 
seniors experienced positive emotions, such as 
happiness and a sense of belonging through on-
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line interactions. If seniors used social media 
to maintain contact with other people, the risk 
of depression dropped sharply (54). Other re-
search findings have confirmed from a sample 
of retired seniors in the US that internet use also 
reduced the odds of depression by one-third 
(19).

It seems that tailored digital literacy pro-
grams can significantly enhance seniors’ ability 
to utilize technology effectively and safely, in-
creasing their social participation and well-be-
ing (55). Educating seniors on digital platforms 
improves their connectivity and empowers them 
to maintain active social roles in an increasingly 
digital world (56). This emphasizes the impor-
tance of equipping seniors with the necessary 
skills to thrive in the digital age (57) and ensur-
ing that they continue to have high social value 
in the digital environment as well (58).

Finally, an international comparison of Slo-
vaks in all age groups has found that seniors not 
only lag in digital skills and media literacy com-
pared to the rest of the population, but there is 
also a lack of broader and representative media 
research on the group of current Slovak seniors 
(59). In addition, there is no database of knowl-
edge concerning the use of new means of com-
munication among this population group, and 
there is no clear overview of the level of their 
media skills. The lack of research on seniors in 
the Slovak population also leads to a lack of in-
formation on, for example, the level of critical 
thinking and the ability to understand media 
products (60). This article also wants to respond 
positively to the research conclusion of Ľubica 
Gálisová, who focused on the status and life of 
older Slovaks. She found that seniors in Slova-
kia “feel like they are on the margins of society” 
(61, p. 2). It is a long-term problem in Slovakia, 
which T. Hangoni, D. Cehelská, and M. Šip also 
drew attention to more than ten years ago (62, 
p. 4).

Methodology
This study explores how seniors use social 

networks to maintain their social participation 
and how these platforms contribute to their sus-
tainable presence in the digital era. Specifically, 
the research examines seniors’ perceived digital 

literacy levels, motivations, perceived benefits, 
and challenges associated with using social net-
working sites. 

The goal is to understand how technology 
can enhance seniors’ social connections and in-
volvement in society while identifying potential 
barriers to their engagement.

Research questions
The following research questions guided this 

research:
Q1: What are seniors’ perceived digital lit-

eracy levels regarding social networking sites?
Q2: What are seniors’ perceived benefits of 

social networking sites?

Research approach
The study employed a  qualitative research 

design, utilizing semi-structured interviews to 
gain in-depth insights into seniors’ experiences 
with social networking sites. This approach al-
lows for flexibility in responses while ensuring 
consistency in addressing key research themes. 
The researchers aimed to clarify how respon-
dents “come to an understanding of what is hap-
pening, why they act in a certain way, and how 
they organize their everyday activities and inter-
actions” in their everyday environments (63, p. 
52). 

By focusing on seniors’ personal narratives, 
the study captures the complexities of their en-
gagement with social networking sites and the 
broader implications for their social participa-
tion.

Participants
The study included twenty-eight seniors 

from Slovakia that were selected through pur-
posive sampling to ensure a diverse range of ex-
periences with social networking sites. The par-
ticipants varied in age, prior digital experience, 
and frequency of social network use, allowing 
for a comprehensive exploration of their engage-
ment with these platforms.

Digital literacy assessment
To assess seniors’ perceived digital liter-

acy levels regarding social networking sites, 
a  self-evaluation scale was applied based on 
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school grades from 1 to 5, where 1 represented 
the highest level of digital literacy and 5 indicat-
ed minimal familiarity. The scale was structured 
as follows:
1 — I am very digitally literate in using social 

networking sites;
2 — I am digitally literate in using social net-

working sites;
3 — I have some digital literacy regarding social 

networking sites;
4 — I am aware of social networking sites but do 

not have much digital literacy;
5 — I have almost no digital literacy regarding 

social networking sites.
This self-assessment method provided 

valuable insights into seniors’ confidence and 
perceived competence in navigating social net-
works. These factors were then analyzed based 
on their usage patterns and reported benefits.

Research method
This study employed a  qualitative research 

approach using semi-structured interviews to ex-
plore seniors’ experiences with social networks. 
Semi-structured interviews allow researchers 
to guide discussions and provide participants 
with the freedom to express their perspectives 
in detail, ensuring that key themes are covered 
while allowing for new insights to emerge (64). 
Semi-structured interviews are particularly 
valuable as they offer a balance between struc-
ture and flexibility, allowing for both in-depth 
exploration and the possibility of new insights 
to emerge naturally during conversation (65). 
Compared to structured interviews, semi-struc-
tured interviews offer a deeper understanding of 
participants’ motivations, experiences, and per-
ceived challenges, making them a valuable tool 
for qualitative inquiry (64, 66).

Data collection
The data were collected through semi-struc-

tured interviews conducted over several weeks 
from September - December 2023, both in per-
son and online to accommodate participants’ 
preferences. The interviews focused on topics 
such as digital literacy levels, motivations for 
using social networks, perceived benefits, and 
challenges encountered.

Data collection process
Participants were asked eight open-ended 

questions designed to capture their motivations 
for using social networks, the benefits they per-
ceived, and the challenges they encountered. Ex-
amples of questions included: Why do you use 
social networks? What benefits have you gained 
from using social networks? What features do 
you find most useful or difficult to navigate? 
How do you learn to use new features on social 
media? Who do you turn to for help when using 
social media when needed? How important is it 
for you to stay connected with others via social 
media? Have you noticed any changes in your 
social participation and well-being since you 
started using social media? A  semi-structured 
format using open-ended questions ensures that 
a broad range of topics is covered systematical-
ly. At the same time, it allows participants to 
express personal experiences and perspectives 
in detail and give detailed and personal insights 
into their social media experiences, all of which 
are essential for capturing rich qualitative data 
(64, 65, 66). 
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Results 
The results section presents findings from 

an analysis of seniors’ perceived digital literacy 
levels regarding social networking sites and the 
benefits these platforms provide. Likewise, the 
findings provide insights into areas where se-
niors may need further support.

Perceived digital literacy levels of seniors 
regarding social networking sites (Q1)

Graph 1 shows the results of the seniors’ per-
ceived digital literacy levels concerning social 
networking sites among the respondents of our 
study.

Graph 1 �Self-reported social networking sites 
knowledge level  (n = 28)

Source: Own research.

As we can see in Graph 1, among the 28 se-
niors surveyed, most rated their digital literacy 
as a 4, indicating that while they were aware of 
social networking sites, their ability to navigate 
them remained limited. A total of 15 participants 
(53.57%) selected this rating. Notably, no re-
spondent rated their digital literacy as 1 (very 
high) or as 2 (digitally literate), and only two 
rated themselves as 3 (moderate digital literacy), 
comprising 7.14% of the group. Conversely, 8 
participants (28.57%) reported having almost no 
digital literacy regarding social networking sites 
(rating 5). Despite these self-assessments, all 
respondents expressed a  willingness to engage 
with social networking sites, reflecting a notable 

gap between digital literacy levels and the moti-
vation to participate in online interactions.

The data further revealed that many seniors 
linked their digital literacy to their immediate 
needs. One respondent stated, “I use social net-
works to eliminate boredom when I  rest in the 
afternoon and can’t fall asleep,” emphasizing 
a  practical approach. Others highlighted the 
importance of family support in overcoming 
digital barriers, as expressed by one partici-
pant: “Whenever I get stuck, my grandson helps 
me. He even made me a small guide on paper.” 
These insights suggest that while many seniors 
may not feel confident in their digital literacy, 
they rely on family members to navigate them in 
the digital environment.

Additionally, some respondents reported 
feeling comfortable using basic social net-
working features, but they required assistance 
for more advanced functions. One participant 
shared, “I can scroll through posts and comment, 
but I don’t know how to post pictures.” Another 
stated, “I mostly use Facebook because I’m fa-
miliar with it, but I don’t understand other social 
networks like Instagram.” These responses high-
light varying levels of digital literacy, as some 
seniors engage with social networking sites at 
a basic level, while others avoid unfamiliar fea-
tures altogether.

Several seniors also described their engage-
ment with social networking sites as being moti-
vated by social and emotional connections. One 
participant noted, “I use social networks mainly 
to stay in touch with my family and friends. It 
makes me feel included in their lives.” Another 
shared, “Sometimes I  just scroll through posts 
to pass the time and see what’s happening in the 
world.” A different respondent expressed, “Even 
though I  don’t know all the functions, I  enjoy 
reading my children’s and grandchildren’s posts 
and seeing their pictures.” These findings in-
dicate that while digital literacy levels among 
seniors may be limited, social networking sites 
play a significant role in maintaining their social 
presence and emotional well-being.
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Perceived benefits of social networking  
sites for seniors (Q2)

As we saw above, social networks motivate 
seniors to foster connections and communicate 
by providing a platform for their various activ-
ities. The following are some of the most often 
expressed benefits of using social networks ac-
cording to the seniors in our research (n = 28). 
Similarly, we present the order of benefits from 
the most important to the least important in our 
research sample.
l � Communication and the company of other 

people — The most valuable benefit of so-
cial networks among the respondents of our 
research is staying connected with family 
members, friends, and distant relatives. Thus, 
seniors not only receive but also share up-
dates, photos, and videos, comment on posts, 
and engage in real-time conversations through 
messaging and video calls. As they stated, all 
of these possibilities help them combat social 
isolation and solitude. Respondents speak 
about maintaining meaningful connections as 
the main reason for using social networks.

l � Entertainment and boredom buster — A  big 
benefit of social networks is that they offer 
a wide range of entertainment options for el-
derly individuals. Respondents follow pages 
and groups related to their favorite hobbies, 
engage in discussions, and do shopping. This 
provides them with an important source of 
enjoyment and, as several of them stated, “It 
helps alleviate boredom.” 

l � Finding and joining interest communities — 
Social networks provide a platform for seniors 
to find and join interest-based groups. Whether 
it’s a hobby, a recreational activity, or a cause 
they are passionate about, they can connect 
with like-minded individuals, share experienc-
es, and engage in discussions related to their 
interests. According to respondents, when 
many people are dying in real life, it is posi-
tive to meet new people who share interests 
with them.

l � Health and well-being support — Social net-
works are a good tool for seeking advice, in-
formation, and support related to health and 
well-being. Seniors in our research sample 
stated that they join groups focused on specif-

ic health conditions. In these online groups, in 
addition to specific web sites, respondents find 
resources and tips for healthy living. Seniors 
also participate in discussions on topics such 
as nutrition, herbs, and exercise. Moreover, in 
our research sample, social networks are not 
only a popular tool for seeking advice, infor-
mation, and support. Respondents also talked 
about the mutual support and encouragement 
they receive from other users. This confirms 
the importance of relationships and connec-
tions that develop on the basis of reciprocity 
in the social network environment. A parallel 
phenomenon is the strengthening of the social 
role and personal meaning of each user.

l � Information and education — Social networks 
are utilized by respondents as a  platform for 
seeking information. Some of the seniors in 
this research spoke about using internet tools 
for their education and continuing education. 
As we can see, for them social networks serve 
as sources for other websites where educa-
tion takes place; i.e., education is not directly 
a  benefit of social networks, although social 
networks create a connection with educational 
content, online courses, and webinars. Thus, 
with the use of social networks, respondents 
can find information and increase their knowl-
edge.

l � Memory presentation allows them to engage 
with loved ones — Social networks serve as 
a digital platform for seniors to preserve and 
share memories. Our respondents are not pri-
marly users who actively upload new video 
content or create photo albums. The seniors 
in our research sample use social networks to 
preserve and share memories (especially by 
uploading and sharing photos on social net-
works). They do it especially because they 
want to share their memories and allow family 
and friends to engage with their memories.

l � Learning from life experiences of others — 
Social networks provide a  space for the se-
niors in our research group to share their life 
experiences, wisdom, and stories with a wider 
audience. Our respondents create posts and en-
gage in discussions on various topics. In doing 
so, they are exposed to and learn from conver-
sations, experiences, and others’ perspectives.  
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l �An aid and a  tool to save effort — Experts 
point out that the adaptation of older people to 
changes related to aging is not always natural 
and problem-free. The situation is also com-
plicated by the accumulation of losses in sev-
eral different spheres of life (e.g., the loss of 
professional status, the loss of social contacts, 
etc.) (58). Attempts by seniors to satisfy their 
own needs also appear problematic if they 
have no help. In that case, seniors most often 
do not even reach out to services that would 
solve their difficulties (67). Social networks, 
as shown in our research, represent a suitable 
way for respondents to help. In the words of 
one respondent, social networks are often the 
place where he tends to “look for what he 
needs to improve his own situation or solve 
a  problem.” Respondents talk about getting 
help promptly using easily available informa-
tion thanks to the use of social networks. An 
accompanying phenomenon is the subsequent 
support of independence that the internet gives 
to older users.

l �A stimulator for human discussions, personal 
intelligence, and memory — Respondents re-
fer to social networks as “fast newspapers that 
change every moment.” They appreciate learn-
ing new information that turns out to be inter-
esting to others: “I’m glad that when I talk to 
my granddaughter or daughter, I always have 
something to talk about! I realised that some of 
the topics in our conversations are topics that 
I know from the social network.” In this con-
text, participating seniors also point out anoth-
er benefit, the training of personal intelligence 
and memory, which is then fully manifested 
during conversations with other people. One 
respondent stated: “I  have difficulty remem-
bering what I wanted to say if I don’t say it im-
mediately. However, if the information (from 
the social network) is also interesting for me, 
I find that I not only remember the main idea 
better, but also many details related to the in-
formation.” This benefit naturally also sup-
ports the quality of seniors’ discussions with 
other people.

l �The use of social networks and their impact 
on structuring the day — Similar to television, 
seniors are used to watching “their programs” 

broadcast at “their time.” Thus, their time on 
the internet is scheduled in advance. One re-
spondent stated, “I’m used to watching TV 
starting at half past five because my favorite 
show is on.” After that, I have dinner and sit 
down to watch TV again at seven when the 
news comes on. I  watch social networks ex-
clusively on my mobile phone during the af-
ternoon break, as I  can’t sleep but I  need to 
rest and straighten my back.” Another respon-
dent described herself as an “all-day viewer 
of televison.” She keeps the TV on all day so 
she doesn’t feel alone. She said, “I go to Face-
book in the evening, but only on those days 
when my series is not on TV.” Television is the 
dominant medium among the participants that 
largely determines how seniors structure their 
day. However, it seems that the use of the in-
ternet and social networks also has its place in 
the daily routines of the research group mem-
bers.

Discussion
By 2050, the United Nations projects that 

one in six people will be aged 65 or older, signal-
ing a growing global aging population (5). With 
this demographic shift, a crucial challenge is the 
perception of quality of life and life satisfaction 
among seniors (68, 69, 70, 71, 72). Experts em-
phasize that the use of digital tools can positive-
ly impact seniors’ well-being, fostering a more 
optimistic outlook. These tools not only enable 
them to stay connected, they also contribute to 
a better sense of purpose and fulfillment. More-
over, this demographic shift further underscores 
the importance of addressing the social partici-
pation and well-being of seniors in the current 
digital era.

Despite assessing themselves as having low 
perceived digital literacy when it comes to social 
networking sites, the seniors in our study active-
ly engage with these platforms, demonstrating 
the digital benefits that support their sustainable 
presence and social participation. Many respon-
dents acknowledged difficulties in navigating 
social networking sites beyond basic functions 
(Q1). However, this self-perception does not 
necessarily prevent them from leveraging social 
networks to maintain social connections, access 
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information, and participate in online commu-
nities. This finding is significant in our sample 
and aligns with other similar studies where par-
ticipants mentioned that they primarily rely on 
social networks to stay in touch with family and 
friends (21, 22, 23, 24, 25, 26, 52).

Other respondents noted that they learn 
through trial and error and seek assistance from 
younger family members when needed. This 
suggests that while seniors may view their digi-
tal skills as weak, their motivation to stay social-
ly connected and informed fosters their contin-
ued use of social networking sites. Our findings 
join those of many experts highlighting the role 
of digital tools in promoting social inclusion and 
sustainable engagement in the digital era (27, 
53, 56, 57).

Finally, although education is not perceived 
as a  direct benefit of social networks, respon-
dents acknowledged that users can gain valu-
able information and expand their knowledge 
through these platforms. The observations of the 
respondents recorded in this research are consis-
tent with the views of other experts who argue 
that computer technologies can be an integral 
part of innovative learning methods, as they help 
students better absorb material and develop criti-
cal thinking skills (73).

The set of ten benefits we identified in the re-
search set within the second research area (Q2) 
point to several interesting aspects: 
a) �The benefits of using social networking sites 

positively affect seniors’ personal experienc-
es with these sites. In our research group, it 
is primarily about the benefits of experienc-
ing communication and the company of other 
people, enjoying entertainment, using it as 
a  boredom buster, and finding and joining 
communities of interest. The identification of 
benefits also correlates with research findings 
of other experts (54, 74, 75). However, let us 
recall what has already been said: although 
social networks can contribute to socialisa-
tion, according to experts, “everyday use of 
technology changes the perception of other 
people so that an individual sees others as 
something technical and technological” (76, 
p. 40). Finally, although social networks can 
contribute to socialisation, we believe that 

they will not solve loneliness that is brought 
about due to the loss of contact with other 
people. Using the internet is not enough to 
solve this problem. The risk is, for example, 
that younger relatives will meet less physical-
ly with seniors and will make up for it only 
with online communication. This can also be 
understood as a negative consequence or the 
flip side of the apparent benefits of seniors us-
ing social networks.  

b) �Adopting social media sites seems to be 
a rather hard job for seniors, but comes with 
daily mental health benefits and well-being. 
All respondents also perceived social net-
works as an aid that helped them accomplish 
various needs and daily tasks. They realise 
that the greatest impact of social networks 
is shown in their participation in social life, 
despite the fact that it is an online space, and 
this gives them a sense of joy and usefulness. 
Many repeatedly say that social networks 
make them feel better and less sad. These 
qualitative findings align with the observa-
tions of other experts who state that strength-
ening social ties helps seniors not only fight 
loneliness, but also helps them stay healthier 
and happier (54, 77). Maintaining existing 
ties and creating new ties also brings well-be-
ing (19, 78, 79, 80) because it helps reduce 
stress, anxiety, and sadness that is caused by 
social isolation and loneliness (11, 74).

c) � It seems that for seniors, social networks are 
a  welcome and utilized age-friendly place. 
Being a part of an online community of se-
niors enables the realization of social inter-
action with individuals of the same age, who, 
may or may not belong to the closest circle 
of family and friendship. Moreover, our re-
search sample shows that social networks act-
ing as age-friendly places where seniors meet 
acquaintances in many cases really not only 
complement, but even replace non-existent, 
past, and dysfunctional ties within the family.

d) �As an age-friendly place, social networks 
also create space for online life and thus en-
able older people to continue active social life 
and participate in the life of the community, 
which many evaluate very positively. Accord-
ing to respondents, active participation in an 
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online community and the opportunity to con-
tribute to or influence this community leads to 
a sense of happiness. Other experts also con-
firm this statement (19, 77, 78, 79, 80).
Future research worthy of attention could be 

comparative research of a  representative layer 
of those seniors we consider active and those 
who can be understood as passive in relation to 
social networks; it is necessary to examine, for 
example, their digital skills, their understanding 
of digital security, and other elements of digi-
tal citizenship. We think it is important to pay 
attention to both groups because their members 
can be socially isolated, which can have a very 
negative effect on them. The use of the internet, 
social media, and specifically social networks, 
can, among other things, help them strengthen 
interpersonal relationships (e.g., 11, 74, 77, 78), 
improve their cognitive functions like the abili-
ty to concentrate, remember, and learn (e.g., 74, 
81, 82), and improve their subjective well-being 
(e.g., 19, 75, 78, 79, 80). Finally, we believe 
that the comparative research of active and pas-
sive seniors could also confirm our qualitative 
research observation that the quality of life of 
seniors can be significantly influenced by the 
quality and possibilities of social networks.

Conclusion 
In this study, we explored how seniors use 

social networks to maintain their social partic-
ipation and how these platforms contribute to 
their sense of presence in an increasingly digital 
world. We aimed to understand their knowledge 
levels, motivations, benefits, and difficulties 
while engaging with these platforms. 

The findings show that although seniors may 
perceive their digital literacy as limited, they 
continue to use social networks to stay connect-
ed, entertained, and informed. Despite challenges 
navigating beyond basic functions, their motiva-
tion to remain socially engaged drives their active 
participation. This aligns with the broader focus 
of this research that emphasizes the importance 
of enhancing digital competencies among seniors 
to ensure their sustainable presence in society.

The study revealed that seniors’ personal ex-
periences with social networks have led to sig-
nificant benefits. Communication, social inter-

action, entertainment, and joining interest-based 
communities were identified as noteworthy ad-
vantages. These benefits highlight the role of 
social networks in supporting seniors’ social and 
emotional well-being. Importantly, social net-
works serve as valuable tools for accomplishing 
daily tasks and addressing practical needs, mak-
ing them a crucial part of seniors’ daily routines.

In conclusion, while “silver surfers” may face 
challenges in their digital literacy, their engage-
ment with social networking sites demonstrates 
their commitment to maintaining social con-
nections and participating in the digital world. 
Thus, empowering seniors with enhanced digital 
skills will foster their inclusion and well-being 
and help them navigate the digital era safely and 
confidently.  
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