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Editorial

The published papers contained in this issue of the journal reflect an optimistic
tone of cross border collaboration and international cooperation among authors and
co-authors. The effort demonstrated in the preparation of these papers is very com-
mendable. The contributors come from many nations: Ukraine, Russia, Albania,
Spain, Czech Republic, Slovakia, Israel, Canada and the United States. The papers
address important social science and educational issues that affect the global com-
munity including homelessness, the social safety net, volunteerism, disabilities,
social support for youth education and the use of digital technology in education.

Journal readers are encouraged to review these articles and give thought to pub-
lishing new and existing research as well as thoughtful pieces of potential value to

the world-wide academic community.

Michael M. Costello
Professor Emeritus

University of Scranton PA, USA
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Abstract: Objectives: To provide the perspective on perception Office
of Labour, Social Affairs and Family, the police of the Slovak
Republic and courts as formal actors assisting women experi-
encing violence.
Methods: Data were collected through a questionnaire and
semi-structured interview and processed using the method of
qualitative thematic analysis based on a phenomenological
approach.
Results: They point to women’s experiences with aid actors
located in the so-called formal environment and to a funda-
mental need in educational practice on this topic.
Implications for practice: The approach of the Police, the
Courts and also the Social and Office of Labour, Social Af-
fairs and Family appears to be insufficiently supportive and
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helpful. Women’s experiences with helping organizations that
provide specialized assistance to women are positive.

Introduction in various areas lead to a common goal in the

According to the UN Declaration on the
Elimination of Violence against Women (1993),
violence against women means “any act of vi-
olence directed against a woman because she
is a woman, or has a disproportionate impact
on women” (Kelly, Dubois, 2008:9). Violence
in couple relationships can be characterized as
gender-based violence by men against women
that occurs in relationships between close people
during a relationship or after separation (Almei-
da, Durkin, 1999:313).

In Slovakia, according to research by the Eu-
ropean Union Agency for Fundamental Rights,
34% of women will experience physical and/or
sexual violence during their lifetime, and every
tenth woman will experience a physical and/or
sexual attack within 12 months.

In Slovakia, 317 persons were accused for
the crime of torture of a close person and a trust-
ed person according to § 208 of the Criminal
Code against a specific person in 2017, which,
compared to 2016, means an increase by almost
30%. The number of accused persons for this
crime is continuously increasing; in 2014 there
were 175 persons accused for this crime, which
is an increase by up to 81% (compared to the 317
accused persons). (Sthrnna sprava...,s.35).

The complexity of knowledge about vio-
lence has led the World Health Organization to
develop a socio-ecological model that includes
a number of factors that increase the risk of vi-
olence at the individual, relational, communi-
ty and societal levels. The mentioned model is
mainly aimed at trying to explain why some peo-
ple commit violence. Thus, violence is perceived
as an interplay of factors that occur at different
levels. The ecological perspective was also used
by Donald Dutton (2006, in Ondruskova et al.,
2020), who perceives an individual from the
viewpoint of various relations, systems, and en-
vironments. According to Burajova-Cin¢urova
(2016:14), this model also finds application
in the field of assistance to women experienc-
ing violence, when the analysis of factors and
the identification of sub-goals of interventions

form of prevention and elimination of violence
against women and in families.

Methods used in data collection and
processing

We collected research data using a demo-
graphic data questionnaire and a semi-structured
interview, which were strictly anonymized so
that women’s safety would not be jeopardized.
Ethical rules for data acquisition and processing
were formulated in an informed consent spec-
ified for participants, organization workers and
researchers, personally signed by all parties. The
data collection was carried out by professional
employees of the organizations (only women),
who were trained in the research methodology
by a personal meeting with the members of the
research team, where the training took place,
and they had the opportunity to communicate
all interview questions. At the same time, they
received methodological instructions for filling
out the questionnaire and conducting interviews
and had the support of the research team. The
questionnaire contained questions focused on
basic demographic data: age, size of the place
of residence (the current one, the one relevant to
the relationship in question), change of the place
of residence, stay in safehouse for women, mar-
ital status, educational level, employment, num-
ber and age of children.

The semi-structured interview consisted of
six basic open questions aimed at finding out the
experiences and behaviour of women in situa-
tions of violence, in a violent relationship and
supporting, helping or other actions of actors in
the informal and formal environment.

The data obtained in semi-structured inter-
views were processed by the method of quali-
tative thematic analysis in the program ATLAS.
ti 8 and MS Excel 2013. We applied predom-
inantly the processes of interpretative phenom-
enological analysis (Willig, 2013), which puts
emphasis on the importance of experience for
respondents. The qualitative data (transcripts
of interviews) were divided into segments ac-

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025
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cording to the research objective and research
questions: (1) women and their behaviour, (2)
individual factors, (3) men and their behaviour,
(4) child/children, (5) informal actors, (6) formal
actors. First, the data were arranged to segments/
categories. Categories represented the most gen-
eral level of data classification, created on the
basis of a pre-determined criteria. Encoding was
conducted by researchers divided into smaller
groups, confronting their procedures, and creat-
ing criteria for designing categories. The result-
ing tables and procedures were discussed by the
whole work group.

Characteristics of the research sample

44 women participated in the research, who
were approached through organizations provid-
ing specialized services to women who experi-
ence violence in couple relationships. The con-
dition for approaching a woman (and inclusion
in the research sample) was that the woman had
been working with the organization for at least
two years. This condition was intended to pre-
vent women from being secondarily victimized
or repeatedly traumatized.

Participants were ranged between 22 and 65
years of age. The age range was quite wide. Most
participants were aged 36-49, with high school
education, followed by women with university
education. Almost 60% of them were divorced.
Most of the worked full time, two participants
were old-age pensioners. Two women (out of
44) were childless.

Research findings - women'’s experience
with formal actors

Situational strategies with the involvement of
the formal environment or actors from the formal
environment are typical mainly by filing a report
with the police, asking the police for help or seek-
ing medical help. Long-term strategies in which
women used the help of the formal environment
can be understood mainly as: filing a criminal
complaint, filing a divorce application, working
with psychologists or seeking legal help or con-
tacting workers in the social and legal protection
of children and youth and social guardianship.

In the process of analysing the segment: for-
mal environment, categories of formal subjects,

actors were created, which were: police, health
workers, workers of the Office of Labour, Social
Affairs and Family (UPSVaR), legal aid provid-
ers (lawyers, advocates), judges and non-gov-
ernmental organizations working with women
experiencing violence.

Subcategories were created based on the
evaluation of women’s experiences with their
actions (or inaction) or interventions. As a rule,
these are two subgroups of subcategories. Those
where the woman expressed a good experience
and useful help and support, or interventions
shaping the woman’s bad experience, rejection
or experiencing unprofessionalism. Procedures
of formal actors that hindered women in the pro-
cess of stopping violence, such as failure to act
(e.g. trivializing the situation, failure to provide
information, discouraging reporting, delays in
proceedings) or unprofessional procedures (in-
appropriate personal approach, mistrust of wom-
en). Table 1 illustrates the perception of the ap-
proach of formal actors in dealing with violence
experienced by women.

On the part of the police, supporting and hin-
dering factors were generally noted, where on
the one hand the police knew how to give the
woman advice, intervened relatively quickly or
helped with the filing of a criminal report. On the
other hand, the police often shifted the responsi-
bility for what happened in the partner relation-
ship to the woman, trivialised the situation and
behaved unprofessionally.

., They told me they will help with the ha-
rassment, yes. But not with the other issue, as
he is still my husband. So yes, he can walk in
front of my house. They rebuffed me in that one.
(ID48:76)

., I was told by the police that they will do
nothing. Okay, so I will have to find another way.
(ID 62:147).

The probation officers working in the de-
partments of social legal protection of children
and social guardianship of the Office of Labour,
Social Affairs and Family tried to be supportive
and cooperative. However, the negative experi-
ence of women prevails; they perceive this or-
ganization as one that fails or the one that acts
predominantly in favour of the man while en-
forcing the rights of the man-father, but without

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025
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Table 1 Selected formal actors and their approach

FORMAL ACTORS

CRITERION

SUBCATEGORIES

Office of Labour,
Social Affairs and
Family (UPSVaR),
Social protection
of children and
social guardian-
ship (SPODaSK)

Evaluation and
experience of
women with
actions of SPO-
DaSK

Approach of formal actors

Hindering change

Supporting change

Unsatisfactory assis-
tance from expert
employees;

Lacking personal
qualities of profes-
sionals in this field;
Unprofessional
actions of probation
officer - inaction;
Arbitrary decisions
of probation officers;
Bribing probation
officers;

Actions of probation
officers to the detri-
ment of a child;
Distrust towards the
,social office”;

Unexpected, but support-
ive inspection by probation
officers;

Good cooperation with
probation officers;
Probation officers under-
standing the situations of
women;

Professional inspection by
guardians ad litem;

Proceedings in favour of man

Influencing male and
female curators;
female curators act-
ing in favour of men;

POLICE

Evaluation and
experience of
women with
actions of the
police

Approach of formal actors

Hindering change

Supporting change

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025
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The helplessness, ig-
norance, and inability
of the police to deal
with the situation;
Frequent interroga-
tions of women;
Police did not know
what to do, what
actions to take;

Low powers of the
police;

Rebuffing wom-

en when pressing
charges

Assistance and support by
the police when leaving
the place of residence;
Swift police intervention;
Police directly stopping
the violence;

Assistance in filing the
complaint;

Police intervening against
a harassing husband;

COURTS

Evaluation and
experience of
women with
actions of
courts

Approach of formal actors

Hindering change

Supporting change

Delayed expert
report;

Court backlogs, in-
adequate duration of
court proceedings;
Doubtful courts,
trivialisation of wom-
en’s situations;
Proceedings conduct-
ed in various courts;
Repeated returns to
district courts;
Inefficient legislation;
Extremely low law
enforceability;

Court ruling to the
detriment of a child;
Distrust of women to
the judicial system;

Judge helping in building
the child’s respect towards
mother;

Woman supported by

a judge,

Issuance of an immediate
action by the court;

Proceedings in favour of man

Influencing the judge
by a man;

Source: own processing, 2023

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025
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evaluating the risk associated with his behaviour
and actions. The participants evaluated the ac-
tions of professionals from UPSVaR to the det-
riment of the child, describing their arbitrary
decision-making and unprofessional approach
resulting from insufficient professional knowl-
edge of social workers.

., They should educate to learn how the chil-
dren look like, those, who were abused, who saw
what happens to their mothers, who saw the
cruelty of the father; they should learn how the
children put up with it. Because they cannot un-
derstand it.* (ID 47:195)

,,She (the probation officer) was happy, as
she found a scapegoat. But she will not manage
to blame me for everything. She ruined our lives
and health. We will need years to get through
it." (ID 47:222)

. The lady at the guardianship office told
me: you will get used to it.“ (ID 48:148)

., They were linked to the social office, to the
man there, he was the one to make proposals,
decisions etc. He abused his power over the
women, because it was the issue of the women
and their children, and the women stick to the
children.* (ID 60:49)

A look at the involvement of the so-called
formal environment to solve violence shows
the absence of support for the mentioned actors,
whether in the form of condemnation of vio-
lence, lack of sanctions or trivialization of the
situation of women experiencing violence or
their disparagement. According to Ondruskova
and Smitkova (2020: 118), in the analysis of
factors influencing the choice of strategies, the
approach of formal actors (especially the police
of the Slovak Republic and the Department of
Social and Legal Protection of Children and the
social guardianship of the UPSVaR, but also
physicians and courts) appears to be insufficient-
ly supportive and helpful.

Interventions and services for women
experiencing violence and abuse

Women experiencing violence from their in-
timate partner must receive immediate and com-
prehensive help provided by coordinated, mul-
tidisciplinary and professional efforts, including
medical treatment, and psychological and social

intervention. Specialized services should be
in line with the goals and needs of the women
themselves. A woman’s needs are individualized
and personalized using her own combination of
strategies to reduce or stop the violence - some
women want to leave the relationship; others
choose to stay in it but want the violence to end.
The main goal of all interventions for women
and their children is to prevent or reduce their
exposure to abuse. Reisenhofer, Taft (2013) de-
fined the primary goals chosen by women that
correspond to their needs in different situations
as follows: (a) to leave an abusive relationship
in an attempt to escape the abuse; or (b) to stay
in the relationship when the abuser stops being
violent and the woman and her family are safe;
(c) or to stay in the relationship, recognizing that
the abuse will continue, but minimizing harm
and promoting the personal/family well-being.
Regardless of the goal a woman chooses, the pri-
mary focus is on a comprehensive assessment of
her current level of safety, goals, and individual
decision-making factors.

The support provided to a woman may affect
the protection against any future violence by en-
abling the woman to use her sources and strat-
egies more efficiently. Goodman et al. (1999)
found out that women reporting higher levels of
social support, are more willing to cooperate in
prosecution of their abusing partners. However,
women with lack of social support face greater
barriers when leaving the violent person.

Support services for victims of violence con-
stitute a highly specialized sector in the fight
against violence against women, which includes
organizations providing a range of options that
allow women to creating a sense of safety, seek-
ing justice and getting rid of trauma. Social sup-
port from formal and informal actors (family
and acquaintances) has proven to be a critical
resource for women trying to stop violence in
their lives. Social networks offer women support
on the one hand, but at the same time they serve
to establish social norms that can protect them
from adverse effects (Beeman, 2001).

Educational practice needs
Despite the positive changes that have tak-
en place in the framework of the approach and
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work with women experiencing violence in re-
cent years, there is still considerable room for
supporting measures, especially in the field of
education, aimed at changing social and cultur-
al gender stereotypical models of the behaviour
of men and women and at removing prejudices
based on the idea of superiority and inferiority
of one of the sexes. There are still gaps in the
system of undergraduate and postgraduate edu-
cation of professions coming into contact with
women experiencing violence.

Amendment to Act No. 274/ 2017 Coll. on
victims of crimes and on the amendment of cer-
tain laws effective from July 1, 2021 in § 32a
defines professional training in relation to “in-
stitutions providing education for employees
of courts, court officials, judges, prosecutors or
members of the police or training for the perfor-
mance of the mentioned professions providing
general as well as specialized training related to
the rights and needs of victims in order to raise
awareness of the rights and needs of victims and
to ensure the protection of victims from second-
ary victimization and repeated victimization”.

Other affected professions - social workers,
psychiatrists, physicians, paediatricians, nurs-
es, paramedics and other so-called supporting
workers also need to rely on the system of under-
graduate and postgraduate education. However,
the education system of professions dealing with
the issue of violence against women and gender
equality shows significant reserves, which may
be the cause of negative evaluation of women
who have experienced violence.

It is justified and necessary to develop and
financially ensure the further training of judicial,
legal, medical, social, and police personnel in
order to prevent the abuse of power that would
lead to violence against women and to inform
the aforementioned professional personnel about
the nature of acts and threats of gender-based
violence, to ensure correct treatment of women
experiencing violence or with survivors.

The prevention of secondary victimization or
other gender-insensitive treatment by the police,
health, social or court workers and other pro-
fessionals requires special attention. According
to Mesochoritisova (2014), the training should
increase the awareness of professionals about

violence and also contribute to the grounding
of the attitudes and behaviour of these profes-
sionals towards women who have experienced
violence. Professionals must be aware of what
their professional systems require during the in-
dividual phases of the intervention process and,
in addition to the procedures in their own system
or institution, they must also know the way of
work and procedures of other relevant systems.
Mesochoritisova (2014, 2015) proposes to cre-
ate educational modules and training aimed at
sensitization in dealing with women for justice,
the police, social workers and other profession-
als coming into direct contact with women at
risk or experiencing violence.

Conclusion

The aim of good practice and interventions is
not only to achieve the safety of women and their
children, but also to strengthen and increase their
autonomy so that they can handle all the difficult
challenges they face. According to Pruzinska et
al. (2020) the main goal of anti-domestic vio-
lence movement initiatives is the empowerment
of survivors. This concept is also a starting point
for creating approaches to support and help wom-
en with experience of violence in intimate rela-
tionships. Quality help and support from formal
and informal surroundings (family and acquain-
tances), along with an empathetic and respectful
approach, significantly contribute to reducing
traumatization. Efforts to comprehensively solve
the problem of violence in intimate relationships
require the continuous education of formal actors
who come into contact with women experiencing
violence, in terms of the latest scientific knowl-
edge and findings from practice.
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Abstract: Objective: This study aims to explore how Generation
Z (Gen Z) approaches parenthood, focusing on their distinc-
tive attitudes, values, and behaviors. Specifically, the research
examines how unplanned pregnancies, the prioritization of
children’s well-being, and social support systems shape their
parenting practices.
Methods: A comprehensive literature review was conduct-
ed, analysing existing studies and reports on Gen Z’s social,
cultural, and psychological characteristics and completed by
research interview with 35 young women up to 24 years old
belonging to Generation Z. This was complemented by qual-
itative data from interviews and surveys conducted with Gen
Z parents, focusing on their experiences with unplanned preg-
nancies, parenting motivations, and lifestyle choices.
Results: The findings reveal that while many Gen Z pregnan-
cies are unplanned, this generation views parenthood posi-
tively, demonstrating resilience and adaptability. The primary
motivation for Gen Z parents is to be better caregivers for their
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children, placing their children’s well-being at the center of
their lives. They prioritize maintaining energy and balancing
personal goals with parenting responsibilities. Gen Z parents
also value supportive social networks and tend to integrate
their children into their social lives. Additionally, their con-
sumer behavior reflects strong environmental and social con-
sciousness, preferring brands that align with their values.
Conclusion: Gen Z is redefining parenthood by embracing
unplanned pregnancies as opportunities for growth, priori-
tizing their children’s well-being, and maintaining a balance
between personal goals and parenting. Their collective mind-
set fosters community support, reshaping traditional parenting
models into more integrated, socially responsible practices.
This shift in attitudes suggests that Gen Z’s approach to fami-
ly life is driven by inclusivity, adaptability, and sustainability,
marking a cultural shift in how parenting is perceived in the
modern era.

Introduction

Generation Z, commonly referred to as
Gen Z, includes individuals born approximate-
ly between the mid-to-late 1990s and the ear-
ly 2010s. This generation is distinct in several
ways, shaped by unique social, technological,
and cultural influences. We describe some key
characteristics that define Generation Z below.
Gen Z is the first generation to grow up with
the internet and smartphones from a young age,
making them true digital natives. Their comfort
with technology affects how they communicate,
learn, and interact with the world. Social media
platforms like TikTok, Instagram, and Snap-
chat are integral to their social lives, serving as
primary communication tools and sources of
information. Members of Gen Z are often char-
acterized by their strong sense of social respon-
sibility. They are passionate about social justice
issues such as climate change, racial equality,
LGBTQ+ rights, and mental health awareness.
This generation tends to be vocal about their be-
liefs, using social media to advocate for change
and hold institutions accountable.

Gen Z is one of the most diverse generations,
both ethnically and culturally. They embrace
a wide range of identities, including gender and
sexual orientations, valuing inclusivity and rep-
resentation. This diversity shapes their perspec-
tives and fosters a sense of community among
individuals from various backgrounds. Mental

health is a significant priority for Gen Z. This
generation is more open to discussing mental
health challenges than previous generations,
seeking to reduce the stigma surrounding men-
tal illness. They advocate for mental well-be-
ing and self-care, emphasizing the importance
of emotional health alongside physical health.
Gen Z tends to be pragmatic in their approach
to life. Having witnessed economic instability,
political unrest, and social upheaval, they are of-
ten more cautious and realistic about their future
prospects. Many prioritize financial security and
practical career paths, often valuing skills and
experiences over traditional degrees. Growing
up in an interconnected world, Gen Z is acutely
aware of global issues and cultural differences.
They are more likely to embrace a global per-
spective, valuing international collaboration and
understanding. This awareness informs their
views on everything from politics to environ-
mental responsibility.

Transfer characteristics of Generation Z to
parenting

Parenting, historically viewed as a significant
life shift requiring sacrifices in personal ambi-
tions, is being redefined by Gen Z. For them, par-
enthood is not an interruption or impediment to
personal growth but rather an extension of their
identity and values. They integrate their children
into their routines, embracing unplanned chang-
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es, and leveraging their strong sense of social
responsibility and inclusivity to raise children
in a world they hope to improve. This shift in
perspective reflects broader trends within Gen Z,
including a collective mindset, a prioritization of
mental health, and a global perspective that tran-
scends traditional parenting models.

This literature review explores the ways in
which Gen Z’s key characteristics—such as
digital fluency, social consciousness, inclusivi-
ty, mental health awareness, and pragmatism—
shape their approach to parenthood, offering
a new perspective on what it means to raise chil-
dren in the 21st century. By understanding how
these traits inform their parenting styles, we gain
insight into how this generation is reshaping the
concept of family and parenting for the future.
1. Digital natives: Parenting in a hypercon-

nected world

Gen Z is the first generation to grow up en-
tirely in the digital age. As digital natives, they
are adept at using technology to communicate,
learn, and navigate daily life. This technological
fluency significantly influences their approach
to parenting. Gen Z parents tend to incorpo-
rate technology seamlessly into their parenting
practices, utilizing online platforms and apps
for educational purposes, parenting advice, and
even social interaction with other parents. Stud-
ies suggest that Gen Z parents are more likely to
view technology as a tool to enhance their chil-
dren’s development, from educational games to
interactive learning apps (Ludvigh Cintulova,
Beiio et al., 2023)

Incorporating children into their own digital
lives is a common practice, as Gen Z parents of-
ten document and share parenting experiences
on social media. This public engagement creates
a form of digital community and support network
that provides them with advice, encouragement,
and resources, which are often absent from more
traditional parenting methods (Miller, 2020).

2. Social consciousness: A “We” mentality in
parenting

Gen Z’s strong sense of social responsibility
and activism influences their parenting approach,
emphasizing collective well-being over individ-
ual success. Unlike previous generations, who
often prioritized personal or individual goals,

Gen Z parents adopt a “we” mentality, consid-
ering the needs and well-being of their children
as central to their family dynamics. Research has
shown that Gen Z parents are less likely to view
parenting as an obstacle to personal achieve-
ments and instead frame it as an opportunity to
build a better future, both for their children and
society at large (Seemiller, Grace, 2016).

This social consciousness extends to how
Gen Z parents raise their children. Issues like
climate change, diversity, and inclusivity play
central roles in shaping their parenting practices.
Gen Z parents aim to instil values of equality,
social justice, and environmental responsibility
in their children, reflecting their broader concern
for global issues. Parenting, for them, becomes
a way to pass down these ideals, fostering empa-
thy, awareness, and activism in the next genera-
tion (Seemiller, Grace, 2016).

3. Diversity and inclusivity: Parenting with
acceptance

Gen Z’s identity as one of the most diverse
and inclusive generations is evident in their
parenting attitudes. Diversity, in terms of eth-
nicity, gender, and sexual orientation, is seen as
a fundamental aspect of their identity, and this
extends to how they raise their children (Kralik,
2023). Gen Z parents are more likely to encour-
age open-mindedness, acceptance, and under-
standing in their children, promoting an inclu-
sive mindset (Tkacova et al. 2024).

Parenting in diverse and inclusive environ-
ments means that Gen Z parents often take an
active stance against traditional gender roles
or societal norms that may limit their chil-
dren’s self-expression (Bursova, Cherchowska
et al., 2024). They prioritize creating a support-
ive space where children are free to explore their
identities, challenge stereotypes, and engage
with diverse cultures and perspectives. This in-
clusivity fosters a parenting style that embraces
flexibility and adaptability (Hlad, Konecna et al.,
2024; Kondrla, Peter; Maturkanic et al., 2022).
4. Mental health awareness: emotional

well-being in parenting

Mental health is a priority for Gen Z, and
this extends to how they raise their children. Gen
Z parents are highly aware of the importance of
emotional well-being and mental health, both
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for themselves and their children. They advocate
for open discussions about feelings, stress, and
mental challenges, aiming to raise emotionally
intelligent and resilient children (Leskova et al.
2023; Lenghart, Leskova, 2023).

Unlike previous generations that may have
stigmatized mental health issues, Gen Z parents
actively seek mental health resources, therapy,
and wellness programs for their families. Their
approach to parenting often includes integrat-
ing self-care routines into family life, promot-
ing mindfulness, and ensuring a healthy balance
between emotional and physical well-being.
This reflects the broader cultural shift Gen Z has
influenced, which normalizes seeking mental
health support and prioritizing emotional health
(Seemiller & Grace, 2016).

5. Pragmatism and flexibility: parenting
with a practical mindset

Growing up during periods of economic
uncertainty and societal upheaval, Gen Z tends
to approach life pragmatically. This extends
to their attitudes toward parenting. Many Gen
Z parents view child-rearing through a practical
lens, balancing the demands of family life with
economic realities (Zenelaga et al., 2024). Re-
search shows that they are often more focused
on creating stable, financially secure environ-
ments for their children, even if it requires nav-
igating unplanned pregnancies or career disrup-
tions (Budayova, Roubalova, et al, 2023).

Despite the challenges, Gen Z parents tend
to embrace the unexpected aspects of parenting,
viewing them not as setbacks but as opportuni-
ties for personal growth. They are more likely
to involve their children in their routines and
lifestyles rather than seeing parenthood as a bar-
rier to their ambitions. This pragmatic approach
is reflected in their ability to adapt quickly to
changes and make decisions that prioritize both
their children’s and their own futures (Budayova
et al., 2022)

6. Global connectivity: raising globally
aware children

Gen Z’s global perspective, developed
through their exposure to interconnected tech-
nologies and social issues, informs their par-
enting as well. Gen Z parents tend to raise their
children with a global mindset, instilling values

of cultural awareness and international collab-
oration. They are keen to expose their children
to diverse experiences, languages, and cultures,
often using technology to bridge geographical
gaps and foster a sense of global citizenship
(Seemiller & Grace, 2016).

Gen Z’s defining characteristics—techno-
logical fluency, social consciousness, diversity,
mental health awareness, pragmatism, and glob-
al connectivity—profoundly shape their atti-
tudes toward parenting. Unlike previous genera-
tions, Gen Z parents integrate their children into
their daily lives, embrace unexpected changes,
and prioritize values that reflect their broader
social and cultural awareness. As they continue
to navigate parenthood, their approaches signal
a shift towards more inclusive, pragmatic, and
mentally health-conscious parenting practices.

1. Integrative parenting: Gen Z parents
often view their children as part of a holistic
lifestyle rather than as separate entities. They ac-
tively seek ways to include their kids in various
activities, from hobbies to social events, foster-
ing a sense of togetherness.

2. Collective mindset: Unlike Millenni-
als, who may have focused more on individual
aspirations, Gen Z emphasizes collective suc-
cess and shared experiences. This communal
approach extends to parenting, where decisions
are made with family and community welfare in
mind.

3. Responsibility: Gen Z shows a height-
ened sense of social responsibility, influencing
their parenting style. They are likely to engage
in discussions about values, community involve-
ment, and environmental sustainability, making
these topics part of their family dynamics.

4. Adaptability: Instead of viewing parent-
hood as a hindrance, Gen Z parents adapt their
routines to include their children, illustrating
a flexible approach to balancing personal and
parental roles.

The intersection of Generation Z parenting
attitudes and social rehabilitation in Slovakia
highlights the need for adaptive social work
practices that align with contemporary family
dynamics. By understanding the unique perspec-
tives of young parents and incorporating their
values into social care programs, practitioners
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can enhance support systems that promote pos-
itive parenting, mental health, and community
connection (Ludvigh Cintulova L, Budayova,
Rottermund, 2020; Ludvigh Cintulova, Buday-
ova, 2020).

Methods and Results

We compared literature reviews with the re-
search findings obtained by interviews with 35
young women born at 2001-2006 as qualitative
methods. We aimed to assess whether their ex-
periences align with the broader trends identified
in existing literature, such as attitudes toward
planned pregnancies, parenting priorities, and
strategies for preparing to pregnancy. The pri-
mary data for the research was collected through
semi-structured interviews. Each participant was
asked open-ended questions that allowed them
to express their thoughts, feelings, and experi-
ences regarding pregnancy and parenthood. The
interviews focused on three main areas:

1. Attitudes toward pregnancies: Un-
derstanding their thoughts on family planning,
their responses to pregnancies, and how they
perceived these experiences compared to expec-
tations set by societal norms or personal goals.

2. Parenting priorities: Exploring what
they considered important in raising a child,
such as the balance between nurturing their
child’s development and pursuing personal am-
bitions.

3. Preparation for parenthood: Inves-
tigating how these young women prepared for
pregnancy and parenthood.

The interviews were transcribed and anal-
ysed using thematic analysis, allowing for the
identification of key patterns and themes across
participant responses. This approach helped to
assess how individual experiences resonated
with or deviated from the broader generation-
al trends discussed in the literature. Coding
was used to categorize data into meaningful
segments, which were then compared against
literature-based themes such as resilience in
handling unplanned pregnancies, trust-based
parenting strategies, and the emphasis on chil-
dren’s well-being over personal aspirations.

This shift toward flexible family structures
among Gen Z women highlights a generation

willing to redefine family norms based on values
of stability, mental health, and mutual respect,
rather than societal expectations. With fewer
Gen Z women opting for marriage, they focus on
creating environments where their children can
thrive, supported by co-parenting arrangements
or community support when needed.

Moreover, Gen Z’s experiences with non-tra-
ditional family setups have fostered a mindset
that values emotional resilience and indepen-
dence. Many Gen Z women emphasize self-re-
liance and equip their children with skills to
navigate an unpredictable world. This approach
is grounded in their desire to prepare their kids
for an uncertain future without overly sheltering
them from real-world challenges. Gen Z women
often take a practical, straightforward approach
to parenting, moving away from the “helicopter”
parenting style seen in previous generations.

The trend is also visible in Gen Z’s emphasis
on building a support network that includes
friends, family, and community, reinforcing that
parenting doesn’t have to be isolating. For in-
stance, about 60% of Gen Z women report in-
volving friends and family in childcare, and
a significant number prefer living near extend-
ed family for added support. This collaborative
approach to parenting reflects their commitment
to creating well-rounded support systems and al-
lows them to balance personal well-being with
family life (tablel).

The research results reveal that Generation
Z parents exhibit a distinctive and adaptive
approach to parenting, characterized by a will-
ingness to move away from traditional parent-
ing styles, particularly helicopter parenting. By
embracing indirect communication and granting
their children greater freedom in decision-mak-
ing. Additionally, the emphasis on structured
activities reflects a commitment to holistic child
development, even as they express concerns
about the potential lack of unstructured play-
time. This balance signifies an awareness of the
multifaceted nature of childhood experiences in
a rapidly changing world.

The concern for digital safety among Gen
Z parents highlights their proactive stance in
safeguarding children, demonstrating an under-
standing of the complexities of growing up in
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Table 1 Attitudes of Generation Z to pregnancy

Code Description Expressions of women
Despite the unplanned nature of many pregnan- Gen Z mothers emphasize resilience and
cies, Gen Z parents tend to view these situations adaptability when faced with unexpect-
Planning | positively. They focus on the potential advantages of | ed pregnancies, even pregnancy should
parenthood, suggesting resilience and adaptability | be planned, and it is normal
in their approach to family life.

. . . « , . A participant stated, “/ was shocked at
Partici One interviewee reflected, "It wasn't what | envi first, but then | realized that having my
pants sioned, but | see it as a twist in my story that | can baby will teach me so much. I'm excited to
Answer navigate. | trust that everything will work out”. see how it will enrich my life’,

The primary motivations for Gen Z parents are Their desire to be better parents is
To be centered around their children rather than personal |evident in their focus on nurturing their
better aspirations. Their perspective prioritizes being a bet- | children’s growth and development,
parent ter parent, reflecting a commitment to nurturing and | showing commitment and devotion that
supporting their child’s growth and development. surpasses personal goals.
Partici- “I think it’s important to keep your identity even after | ,We are focused on the success and the
ants becoming a parent. | want to show my child that you achieving goals in our lives".
Rnswers can have passions and responsibilities at the same
time.”
Generation Z is a dynamic and influential cohort, We are dynamic, ambition and we want
navigating a complex world with unique challenges | more than our parents have had.
To have and opportunities. Their values and behaviors are re- | Women in this generation seek to
energy shaping society, from the way we communicate and | maintain their goals and energy for both
and goals | engage with issues to how we approach work and personal and parental responsibilities,
family life. As they continue to emerge as leaders indicating that being a parent is inte-
and decision-makers. grated into their broader life goals.
Partici- ‘I know that life is unpredictable, but | prefer to plan “I'm in a place where | feel like | need
pants for my future and have my career in a good place more time for myself and my career”.
Answers before thinking about kids’.
Gen Z appears to redefine success in parenthood by | We have to feel it is right decision to
Personal emphasizing the well-being of their children over have kid and it must be priority, others
riorities traditional milestones or personal ambitions. This we are more likely to postpone parent-
P shift indicates a significant cultural change in how ing
parenting roles are perceived and valued.
Partici- One interviewee reflected, “/ don’t want to rush into | ‘I feel like society pushes this timeline, but
pants parenting just because it’s expected. | want to be sure it | I'm doing things my way. | want to travel
Answers | fits my lifestyle and my dreams’. and experience life before settling down'".
The embrace of unplanned parenthood suggests Women highlight the importance of
a broader willingness to adapt to life’s unpredict- | staying socially connected, meeting with
Supportive | ability, aligning with Gen Z’s collective mindset. This | friends, and maintaining their social life
network approach fosters a sense of community and shared | with children, making spaces like shop-
experiences among parents, creating supportive ping centers and cafes a common part
networks. of their routines with children.
“ ; e LIt's not just about playdates; it’s about
Partici- ,V}/etoj;tgn share paren tmgkhacks apd tips in our gr 0[/17,0 creating a community where our children
ants chats. It s empowering to know were supporting each | can grow up together, and we can stay
Rnswers other and learning from each other’s experiences. connected" ’
It’s like having a built-in support system’”. ,Parenting should not isolate you"
Gen Z's consumer habits are influenced by their Women show preference for brands
values and beliefs. They prefer brands that align that align with their values, especially
Behaviour with their social and environmental values, often in terms of environmental impact and
and habits conducting research before making purchases. This | ethical production, reflecting how their
generation is inclined toward sustainable products | values extend into daily parenting
and companies that demonstrate corporate social choices.
responsibility.
Pgatt':" “When | buy products for my baby, I look for brands that | ,We are more than bio and eco mothers,
Rnswers prioritize eco-friendliness and also for food we want to have ,right” choices".
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a digital age. Furthermore, their acceptance of
digital tools as essential educational resourc-
es signifies a progressive view on technology,
recognizing its potential to enhance cognitive
and social skills from an early age. Lastly, the
notable trend of raising children outside of mar-
riage illustrates a significant cultural shift, where
love, stability, and personal fulfillment take pre-
cedence over traditional marital structures. This
perspective not only reflects the influence of so-
cietal changes, such as higher divorce rates but
also underscores the evolving definitions of fam-
ily and parenting within this generation. Overall,
the findings indicate that Generation Z women
are more likely navigating the challenges of
modern parenting with a blend of traditional

Table 2 Attitudes of Generation Z to parenting

values and contemporary insights, prioritizing
their children’s well-being and autonomy while
adapting to the realities of today’s world (table
2).

Gen Z women recognize the importance
of helping their children understand and cope
with real-world challenges. They believe in dis-
cussing tough topics openly, ensuring that their
children are informed and ready to face various
situations. Rather than using a one-size-fits-all
approach, Gen Z parents strive to tailor their
messages according to what their children can
handle at different developmental stages. This
generation is moving away from physical forms
of discipline, opting instead for methods that
emphasize trust and mutual respect. They be-

Code Description

Expressions

Moving away
from helicop-
ter parenting
style

Preferring indirect communication,
providing children with more freedom in
decision-making, and fostering creativity
rather than applying constant control.

“l want my child to learn by
exploring and making their own
decisions. Hovering over them just
limits their potential’.

Filling child’s schedule with a variety of
structured extracurricular activities, such

“My child has classes or activities

digital safety

close tabs on her child’s smartphone and
social media activity.

Schedgled as sports, music, and youth clubs, the child every day. I.t keeps them legrn-
activities for - : - ing new things, but sometimes

has limited unsupervised time to engage . ;
development |. - | wonder if they get enough time

in self-directed play or make spontaneous . ”

- to just play’.

choices.

Concerned about her child’s safety in the | “/ know it’s important to give
Monitoring | digital age, another Gen Z mother keeps | privacy, but | can’t help checking

online activity. It's my way of pro-
tecting in a digital world.”

Digital tools
in early age

Gen Z women view digital tools not
merely as entertainment but as resources
for cognitive and social skills that provide
interactive, stimulating ways for children
to learn.

“I use educational apps on my
toddler’s tablet, it’s a fun way for
them to learn colors and shapes.
But we keep screen time in check’.

Marriage is
not necessary
for parenting

Influenced by higher divorce rates in their
parents’ generation and a broader societal
acceptance of diverse family forms, many
Gen Z women feel comfortable raising
children outside of marriage.

“I don’t need marriage to be

a good parent. Stability and love
matter more to me than a marital
status.”
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lieve that building a trusting relationship with
their children is crucial for effective parenting.
Gen Z overwhelmingly supports the idea that
fostering trust is a more effective way to protect
their children from external threats than strict
disciplinary measures (Table 3).

Parenting style also correlates with the so-
cial status of the family. The socio-demographic
conditions of the Slovak Republic, particular-
ly in relation to poverty, significantly impact
parenting styles and the resources available
for raising children. Aspects of poverty create
unique challenges for families in Generation Z,
influencing their approaches to parenting, edu-
cational opportunities, and overall child devel-
opment (Ludvigh Cintulova, 2021). The mental
health of Generation Z women plays a crucial
role in shaping their parenting experiences and
outcomes for their children. This demographic
often faces unique challenges related to social
stigma, socio-economic disadvantages, digital
era, which can significantly impact their mental
well-being and, consequently, their parenting
practices (Ludvigh Cintulova, Radkova, Bu-
dayova, 2022). When mental health needs go
unaddressed, the resulting emotional and psy-
chological challenges can hinder effective par-

enting. Without adequate support systems, these
women may lack the resources needed to cope
with stressors, manage their mental health, and
provide nurturing environments for their chil-
dren. Consequently, children may miss out on
essential developmental support, impacting their
overall well-being (Budayova, Ludvigh Cintu-
lova, Mroskova, 2023).

Discussion

Our research explored the evolving attitudes
and parenting practices of Generation Z wom-
en, with findings indicating a distinct shift in
their approach to family life and child-rearing.
Notably, Gen Z parents prioritize adaptable and
flexible parenting methods that move away from
strict control and the traditional “helicopter”
parenting style, opting instead for open commu-
nication and granting children more autonomy.
Digital tools are used not only as sources of en-
tertainment but as resources to stimulate cogni-
tive and social development from an early age.
Additionally, Gen Z shows an inclination toward
raising children outside traditional marriage
frameworks, viewing marriage as non-essential
to providing a stable, nurturing environment.
Many respondents emphasized the importance

Table 3 Parenting role of Generation Z: Different parental styles to their parents

equipped to navigate the complexities
of the modern world.

Code Description Expressions
G:Peer:gzonbz V\;?(;Tr]ii; iz;re r(:ge:rr:t?gn .1 hated as a child strict rules and
Less being pa g by prioritizing prep ’ communication, | do not have to build
. tailored communication, and trust over . L«
strict S . my respect on being strict".
Less disci- strict discipline. Their approach reflects
. a commitment to raising emotionally “ , .
pline and . . - . | don’t want to create a list of dos and
intelligent, resilient children who are . .
rules don’ts; | want my child to learn from

their choices and mistakes’.

More telling

This framework encapsulates the evolv-
ing attitudes of Generation Z toward

:;l;i?s'?izd parenting, highlighting their preference
for a supportive, communicative, and
More cre- ; . Lo
o creative environment that prioritizes
ativity and . . . L
. emotional intelligence and realistic
joyfull

expectations over strict discipline.

“I think it’s important to explain things
honestly; it builds trust and prepares
them for the real world’.

“I want parenting to be fun and joyful,
so we often do art projects or play
games that spark their imagination’.
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of community support and a collaborative ap-
proach to parenting (Budayova et al., 2024).

These findings align with previous research,
such as Twenge (2017), who observed that Gen
Z’s values are rooted in practicality and self-reli-
ance, often shaped by witnessing economic vola-
tility and evolving social norms. Twenge’s work
also highlights Gen Z’s comfort with technology,
which correlates with our respondents’ openness
to using digital tools for educational purposes.
Similarly, research by Parker and Igielnik (2020)
found that Gen Z is more open to diverse fami-
ly structures, with fewer members of this cohort
feeling that marriage is necessary for a stable
family environment, supporting our findings on
alternative parenting models.

On the other hand, while many studies high-
light Gen Z’s inclination toward independence,
our interviews reveal a unique blend of commu-
nity reliance and networking, especially in the
context of parenting, which differentiates Gen
Z from previous generations who leaned more
heavily on nuclear family structures. This com-
munity focus aligns with studies like those by
Lyons and Schweitzer (2021), who noted that
Gen Z prefer collaboration and values mutual
support, particularly in adapting to the uncer-
tainties of modern life. A Gen Z women will
provide her toddler with a tablet loaded with
educational apps designed to teach basic read-
ing, math, and problem-solving skills. They will
set up a routine where child spends 60 minutes
a day engaging with interactive digital learning
tools that promote early literacy and numeracy
to prevent digital harm (Budayova, Ludvigh
Cintulova, 2023, 2025).

Helicopter parenting, a style marked by ex-
cessive parental involvement and control, has
been studied extensively in relation to its effects
on child and adolescent development. Baum-
rind’s foundational work on parenting styles
provided a backdrop for understanding helicop-
ter parenting as a unique form of control that
differs from authoritative, authoritarian, or per-
missive approaches.

Research shows that helicopter parenting
can have mixed effects on young adults, both
fostering a sense of entitlement and dependen-
cy, as well as impacting communication and

emotional resilience. For instance, Segrin and
colleagues (2012) explored how helicopter par-
enting shapes entitlement and poor communi-
cation skills, while Padilla-Walker and Nelson
(2012) distinguish it from other forms of control,
focusing on its impact on autonomy and psy-
chological adjustment. Nelson and co-authors
(2015) found that its effects vary depending on
the presence of warmth and psychological con-
trol, which can either mitigate or exacerbate its
consequences. Ludvigh Cintulova (2022) also
discussed how overparenting fosters entitlement
and dependency, further shaping the emotional
health and behavior of young adults. Together,
these studies highlight how helicopter parenting,
while sometimes rooted in parental warmth and
concern, can hinder healthy development and in-
dependence in emerging adults.

The parenting philosophies of Generation
Z women highlight a significant shift from
traditional parenting models. This generation
places a strong emphasis on equipping their
children with the skills necessary to navigate
real-world challenges, showcasing a proactive
approach to parenting. Gen Z women prioritize
open discussions about tough topics to prepare
their children for real-world challenges. This is
consistent with research by Bielak, Majda et al
(2016) and research by Roubalova, Kralik, Kon-
drla (2021) showing that younger parents tend
to favor transparency and honesty in their com-
munications with children. This aligns with the
belief that children who are informed about the
complexities of life are better prepared to han-
dle adversity. Moreover, studies such as those
conducted by Shulman and Kipnis (2020) reveal
that discussing difficult issues openly fosters
emotional intelligence and resilience in chil-
dren. The trend of moving away from physical
discipline among Gen Z parents is reflected in
wider societal changes regarding child-rearing
practices. Research by Budayova, Svoboda et
al. (2022) and Pavlikova et al. (2023) indicates
that non-physical forms of discipline—such as
reasoning and emotional support—Iead to more
positive outcomes for children’s behavior and
mental health. This sentiment is echoed in Gen
Z’s preference for building trust and mutual re-
spect rather than employing strict disciplinary
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measures. Furthermore, a study by Datelinka
et al. (2022) emphasizes that parenting charac-
terized by trust and understanding contributes
to a more secure attachment (Beno, Juhasova,
Samohyl, 2019).

As members of Generation Z enter parent-
hood, their unique upbringing as digital natives,
combined with their diverse backgrounds, sig-
nificantly influences their parenting styles and
priorities. Growing up in a racially and ethni-
cally diverse environment, Gen Z parents are
more likely to embrace inclusive and equita-
ble parenting practices (Barkasi, KendereSova,
2021, 2023). They understand the importance of
representation and strive to create environments
where their children can appreciate diversity and
learn about different cultures from an early age
(Ludvigh Cintulova, Beno et al., 2023). This
inclusivity reflects their own experiences grow-
ing up in a multicultural society, shaping their
expectations and aspirations for their families
(Kenderesova, 2021).

Moreover, Gen Z’s status as the most edu-
cated generation yet suggests a strong emphasis
on the value of education and lifelong learning.
These generation prioritize educational devel-
opment for their children, often integrating dig-
ital tools and resources into their parenting ap-
proaches (Ludvigh Cintulova, Beio, Juhasova,
2019, 2023). For instance, they recognize the
role of technology in their children’s learning
experiences, utilizing educational apps and
online resources that cater to various learning
styles (Ludvigh Cintulova, Budayova, Olah,
2024). This approach not only fosters cognitive
skills but also encourages children to navigate
the digital world confidently (Cakarova et al.,
2025).

Additionally, having grown up with smart-
phones and social media, Gen Z parents are
likely to adopt a different perspective on com-
munication and connection. They value open
dialogue with their children and prefer to dis-
cuss challenging topics honestly, utilizing their
digital literacy to research and share information
effectively compare to previous generation who
has lack of digital skills (Ludvigh Cintulova,
Budayova, 2022, p.2; Laca et al., 2024). This
tendency to embrace transparency aligns with

their broader goal of preparing their children
to navigate a complex, rapidly changing world.
This is especially vital in a time when children
may be struggling with their feelings of loss, and
social media can sometimes amplify those feel-
ings rather than provide comfort. Parents need
to balance the benefits of social media as a sup-
port mechanism with the risks associated with
exposure to negative or overwhelming content
(Tkacova et al., 2023; Barkasi, Barta, 2024).

Conclusion

In summary, the intersection of Gen Z’s di-
verse backgrounds, educational pursuits, and
digital nativity shapes a new parenting para-
digm that emphasizes inclusivity, education, and
open communication. As they redefine parenting
norms, Gen Z not only seeks to equip their chil-
dren with the skills needed for future success but
also fosters an environment where diversity and
adaptability are celebrated. The racial and eth-
nic diversity of Generation Z plays a crucial role
in shaping their parenting styles. By embracing
inclusion, open dialogue, and multicultural tra-
ditions, these parents aim to raise children who
are not only prepared for a diverse world but
also equipped to contribute positively to it. As
they navigate the challenges of parenthood, Gen
Z’s unique experiences and perspectives will
likely lead to a generation of children who value
diversity and empathy in their interactions with
others.

References

1. BARKASI D, BARTA R (2024). The signifi-
cance of preventive Activities in the Field of
human trafficking. Clinical social work and
health intervention: Gesellschaft fiir ange-
wandte Praventionsmedizin. VoL. 15, No. 1
(2024), pp. 15-20.

2.BARKASI D, KENDERESOVA E
(2021). The Importance of a Social Work-
er in a Medical Facility. In: Zdravotnicke
Studie: vedecko-odborny casopis Fakulty
zdravotnictva  Katolickej univerzity v
Ruzomberku. Ruzomberok: Katolicka uni-
verzita v Ruzomberku. Fakulta zdravotnict-
va. Vol. 13, No. 2 (2021), pp. 42-46.

3. BARKASI D, KENDERESOVA E (2023).

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025



26

Clinical Social Work and Health Intervention

10.

I1.

Social loneliness in seniors in institution-
alized facilities. In: Zbornik vedecko vys-
kumnych prac s ndzvom “Interdisciplinadr-
na spolupraca v pomdhajucich profesiach
v kontexte starostlivosti o seniorov” : S
prilezitosti Medzinarodného dna seniorov
(1.oktoéber, 2023). Novy Sad: Pharm Advice
Plus, 2023., pp. 128-136.

.BENO P, JUHASOVA I, SAMOHYL M

(2019). Knowledge on fetal alcohol syn-
drome in Slovak population. In: Iranian
journal of public health Teheran: Tehran
University of Medical Sciences. Vol. 48, No.
3 (2019), pp. 552-553.

. BIECAK J, MAJDA P, JURKO J, BUDAY-

OVA Z (2016). The Theology of Social
Work in the Chosen Volumes of Slovak Au-
thors. Dublin : International scientific board
of catholic researchers and teachers in Ire-
land, 2016. 186 p.

.BUDAYOVA Z, ROUBALOVA M, JOSE

GARCIA M, GREZO H, CILINGIRL, J
(2023). Raising and Educating Children in a
Roma Family to Practice their Faith Through
Roma Customs. Journal of education culture
and society. Wroclav: Fundacja Pro Scientia
Publica. Vol. 14, No. 2 (2023), pp. 456-467.

.BUDAYOVA Z, SVOBODA M, KOSA M,

TUDOSE C, MOLCHANOVA 1 (2022).
Lifelong Learningand Development for So-
cial Workers. Journal of Education Culture
and Society, 13(2), 359-368.

.BUDAYOVA Z. et al. (2024). Lifestyle in

old age (short communication). Acta Missio-
logica Vol. 18, No. 1 (2024): 156-168.

.BUDAYOVA Z, LUDVIGH CINTULOVA

L (2023). Stigmatization and harm reduction
of drug users in post-covid era. Acta Missio-
logica Vol. 17, No. 1 (2023): 122-130.
BUDAYOVA Z, LUDVIGH CINTULOVA
L (2025). Attitudes towards Cyberspace in
Youth Education — Selected Problem Areas
— Quantitative Research, Andragogy, Adult
Education and Social Marketing, Andragogy
Adult Education and Social Marketing. Vol.
5 No. 5 (2025): 1-21.

BURSOVA J, CHERCHOWSKA J, BU-
DAYOVA Z, MATURKANIC P (2024).
Educational Activity and Life Satisfaction of

People in Senior Age. Journal of education
culture and society. Wroclav : Fundacja Pro
Scientia Publica, Vol. 15, No. 2 (2024), pp.
249-264.

12.CAKAROVA M, PLANKA T, CULE-

13.

14

15.

16

17.

NOVA M, OLAH, M (2025). The Function-
ing of centers for children and families with-
in the Slovak Republic from the perspective
of a social worker. Clinical social work and
health intervention: Gesellschaft flir ange-
wandte Praventionsmedizin. Vol. 16, No. 1-2
(2025), 5. 21-28

CAKAROVA M, PLANKA T, CULENOVA
M, OLAH, M. (2025). Centers for children
and families as a subject of the social-le-
gal protection of children and social guard-
ianship. Clinical social work and health
intervention: Gesellschaft fiir angewandte
Praventionsmedizin. Vol. 16, No. 1-2 (2025),
pp- 29-38.

.DATELINKA A, AKIMJAKOVA B,

MROSKOVA L, TELEZHKO 1. V. (2022).
The Roma and their Christian Life in a Pan-
demic Situation. Journal of education culture
and society. Wroclav: Fundacja Pro Scientia
Publica. Vol. 13, No. 2 (2022), pp. 455-466.
HLAD I, KONECNA I, ZALEC B, MAJDA
P, IONESCU T, CONSTANTIN T, BIRYU-
KOVAY. (2022). At-Risk Youth in the Con-
text of Current Normality — Psychological
Aspects. Journal of education culture and
society. Wroclav : Fundacja Pro Scientia Pu-
blica. Vol. 13, No. 2 (2022), pp. 285-296.

.KENDERESOVA E (2021). Uroveii Iud-

skych zivotov v epoche murov v dosled-
ku ,unavy z dejin Eur6épy” . Prax zaloZena
na dokazoch v pomahajucich profesiach,
[13.11.2020, Michalovce, Slovensko].
In: Prax zalozena na dokazoch v pomdha-
jucich profesiach. Zbornik zo VII. medz-
inarodnej vedeckej konferencie — online.
Warszawa: Collegium Humanum - Szkota
Gtowna Menedzerska, 2021, pp. 75-83.
KONDRLA P, MATURKANIC P, TARAJ
M, KURILENKO V (2022). Philosophy of
Education in Postmetaphysical Thinking.
Journal of education culture and society.
Wroclav : Fundacja Pro Scientia Publica.
Vol. 13, No. 2 (2022), pp. 19-29.

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025



Clinical Social Work and Health Intervention

27

18.

KRALIK R (2023). The Influence of Family
and School in Shaping the Values of Chil-
dren and Young People in the Theory of Free
Time and Pedagogy. Journal of education
culture and society. Wroclav : Fundacja Pro
Scientia Publica. Vol. 14, No. 1 (2023), pp.
249-268.

19.LACA, S.; OLAH, M; BENDOVA, S.:

LACA, P. et al. (2024). The view of social
work on the sexuality of persons with health
disadvantages - mental disabilities. Clinical
social work and health intervention : Ge-

sellschaft fiir angewandte Praventionsmediz-
in. Vol. 15, No. 4 (2024), pp. 53-62.

20.LESKOVA A, ULICNA Z, TKACOVA

21.

22.

23.

24.

25.

H, KLODIANA L, MATEO D ALVAREZ
(2023). Challenges and Current Issues of Ed-
ucation in the Era of Digital and Technolog-
ical Changes. Journal of education culture
and society. Wroclav: Fundacja Pro Scientia
Publica. Vol. 14, No. 2 (2023), s. 319-327.
LENGHART P, LESKOVA A (2023). Post-
Covid Media Behaviour Patterns of the Gen-
eration Z Members in Slovakia. Journal of
education culture and society. Wroclav:
Fundacja Pro Scientia Publica. Vol. 14, No.
1 (2023), pp. 503-513.

LUDVIGH CINTULOVA L, BUDAYOVA
Z, OLAH M (2024). Challenges and Chang-
es in Senior Social Care Services during the
Pandemic Period. The Person and the Chal-
lenges: the journal of theology, education,
canon law and social studies inspired by
Pope John Paul II. — Lublin Vol. 14, No. 2
(2024): 99-112.

LUDVIGH CINTULOVA L, RADKOVA
L, BUDAYOVA Z (2022). Mental health of
Roma women in post-covid era. Acta Missi-
ologica 2022, 16(2), pp.116-129.
LUDVIGH CINTULOVA L, BUDAYOVA
Z, ROTTERMUND J (2020). Social rehabil-
itation in the social care centres in the con-
text of practical social work in Slovakia. Re-
socjalizacja w osrodkach pomocy spotecznej
w kontekscie praktycznej pracy socjalnej na
Stowacji. In: Niepetnosprawnosé — zagad-
nienia, problemy, rozwigzania 2020, Nr 1.
PL ISSN 2084-7734.

LUDVIGH CINTULOVA L, BENO P,

26

27.

28.

29.

30.

31.

32.

JUHASOVA 1 (2019). Impact of Person-
al Experiences and Emotionality on Pass-
ing the Childhood Vaccination Programme.
In: Journal of Organizational Psychology.
USA : North American Business Press. Vol.
19, No. 4 (2019), pp. 55-65.

.LUDVIGH CINTULOVA L, BENO P,

JUHASOVA 1(2023). Subjective perception
of the quality of life of seniors. In: Interna-
tional Journal of Health, New Technologies
and Social Work. Bratislava: Samosato. Vol.
18, No. 4, Suppl. (2023), pp. 115-116.
LUDVIGH CINTULOVA L, BENO P,
ROTTERMUND J, BUDAYOVA Z (2023).
Post-covid-19 syndrome and impact of phys-
ical activity on mental well-being. In: Inter-
national Journal of Health, New Technolo-
gies and Social Work. Bratislava: Samosato.
Vol. 18, No. 1 (2023), pp. 1-5.

LUDVIGH CINTULOVA L, BUDAY-
OVA Z (2020). Social Rehabilitation in the
Structure of Social Welfare Institutions in
Slovakia. In: Niepetnosprawnos¢ — zagad-
nienia, problemy, rozwigzania Warszawa:
Panstwowy Fundusz Rehabilitacji Oséb
Niepelnosprawnych. Vol. 34, No. 34
(2020):207-231.

LUDVIGH CINTULOVA L, BUDAYOVA
Z (2022.) Risk of burn out syndrome of so-
cial care workers in Slovakia. In Review of
theology, social sciences and sacred art.
Dublin: ISBCRTI, 2/2022. ISSN: 2811-
5465. p. 73-88.

PAVLIKOVA M, MATURKANIC M,
AKIMJAK A, MAZUR S, TSAFI T (2023).
Social Interventions in the Family in the
Post-COVID Pandemic Period. Journal of
Education Culture and Society No. 1, 2023,
pp. 107-115.

PADILLA-WALKER L. M, NELSON L.
J (2012). Black Hawk Down? Establishing
Helicopter Parenting as a Distinct Construct
from Other Forms of Parental Control during
Emerging Adulthood. Journal of Adoles-
cence, 2012, 35(5): 1177-1190.
ROUBALOVA M, KRALIK R, KON-
DRLA P (2021). Importance and method
of teaching biblical Hebrew and aramaic in
religious education of children and adults

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025



28

Clinical Social Work and Health Intervention

Journal of education culture and society,
Wroclav : Fundacja Pro Scientia Publica.
Vol. 12, No. 1 (2021), pp. 59-67.

33.SEEMILLER C, GRACE M (2016). Gener-
ation Z Goes to College. John Wiley & Sons,
Inc. 2016.

34.SEGRIN, C., WOSZIDLO A et al. (2012).
The Association Between Over-Parenting,
Parent—Child Communication, and Entitle-
ment.” Family Relations, 61(2), 237-252.

35.SHULMAN S, KIPNIS H (2020). Par-
ent-child relationships in adolescence: From
conflict to collaboration. Journal of Adoles-
cence, 78, 163-172.

36. TKACOVA H, PAVERA L, PAVLIKOVA
M, KRALIK R (2024). Where there is
smoke, there must (not) be fire: An analysis
of the effects of Fake News on recipients in
the online environment. In: Swiat i Stowo:
filologia, nauki spoteczne, filozofia, teologia.
Krakov: Wydawnictwo “Scriptum”. Vol. 43,
No. 2 (2024), pp. 159-176.

37.TKACOVA H, PAVLIKOVA M, AZIZI M,
SOTIROFSKI K (2023). Oversharing of
content online by children during the holi-
days and parental control. Acta Missiologica.
Vol. 17, no. 2, 2023, pp. 60-74.

38.ZENELAGA, BRUNILDA; GOGA A,
KRALIK R (2024). Inclusive Universities.
Exploring the Wellbeing of University Stu-
dents with Special Needs in Albania. Journal
of education culture and society. Wroclav:
Fundacja Pro Scientia Publica. Vol. 15, No.
2 (2024), pp. 373-386.

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025



Clinical Social Work and Health Intervention 29

How education helps Roma migrant workers in England on
their way to good jobs
J. Rusnakova (Jurina Rusnakova)', L. Gabcova (Lydia Gabcova)'

"Faculty of Social Sciences and Health Care, Constantine the Philosopher Original Article

University in Nitra, Slovakia

E-mail address:
jrusnakova@ukf.sk

Reprint address:

Jurina Rusnakova

Faculty of Social Sciences and Health Care, Constantine the Philosopher
University in Nitra, Slovakia

Tr. A. Hlinku 1

949 01 Nitra

Slovakia

Source: Clinical Social Work and Health Intervention Volume: 16 Issue: 3-4
Pages: 29— 37 Cited references: 20

Reviewers:

Dr. Daniel J. West, J.r

Keywords:

Roma. Education. Employment. Labour Migration.

Publisher:

International Society of Applied Preventive Medicine i-gap

CSWHI 2025; 16(3-4): 29 - 37; DOI: 10.22359/cswhi_16_3_4_03 © Clinical Social Work and Health Intervention

Abstract: The focus of the article is on the experiences of Roma mi-
grant workers from Slovakia who have moved to England. In
the qualitative analysis of the in-depth interviews, the authors
focused on their thoughts on education - both their own and
in relation to their children. They explored what shaped their
current views on the need for education, particularly in terms
of their careers. The article also presents three examples to
show how opportunities for better jobs can shape the educa-
tional aspirations of Roma adults.

Introduction around 8% of the total population of approxi-

The Slovak Republic ranks among the Eu- mately 5.4 million inhabitants (Musinka et al.,
ropean Union countries with the largest number 2014). A significant share of Roma people live
of Roma communities. Data on the share of the in poverty and face social exclusion. Up to 87%
Roma population in Slovakia shows that it is of the population of the so-called marginalised
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Roma communities' live at risk of poverty (Mar-
kovi¢ - Placha, 2021). Material and financial
poverty is directly related to employment. Re-
search on the work experience of Roma people
shows that Roma people lag behind the employ-
ment rate of the majority population in the long
term and are highly represented in the group of
the so-called long-term unemployed (the most
vulnerable group on the labour market). In
2018, the unemployment rate of Roma people
in Slovakia was above 40%, while the average
registered unemployment rate in the general
population was 5.42% in that period (Hidas et
al., 2018). The unemployment rate among Roma
people living in marginalised communities is
even higher, with findings from 2020 suggest-
ing 23% (Markovi¢ - Plachd, 2021). Education
and employment are interlinked. Education is
considered to be one of the key factors influenc-
ing employment. The educational structure of
the Roma population in Slovakia is significant-
ly lower than that of the rest of the population.
According to findings from 2012, only 16% of
Roma people have higher secondary education
(FRA, 2014). Up to 83% of Roma adults living
in ethnically homogeneous communities drop
out of school early, leaving them with no qualifi-
cations (Markovic¢-Placha, 2020). The literature
agrees that formal education of Roma pupils
from weak socio-economic backgrounds can be
considered unsuccessful (e.g. Rosinsky, 2011;
Kusa, 2017 and others).

“One of the main factors with a potentially
significant impact on the employment rate is the
level of education attained, but the extent of this
impact varies between marginalised Roma com-
munities (MRCs) and the general population in
Slovakia. While among persons from MRCs of
working age with low educational attainment
(ISCED 0 to 2) the share of employed persons
was 19%, in the total population the employ-
ment rate in the same age-education group was
38%. For those with a secondary level of educa-

tion (ISCED 3 to 4), the share of employed per-
sons in MRCs is 42% and 77% in the total pop-
ulation. The employment of people from MRCs
is thus significantly lower than the employment
rate of people from the general population with
the same education.” (Markovic¢, Placha, 2020)
Particularly for adult learners, it matters if
there are benefits from investments in educa-
tion, for example in the form of better jobs (e.g.,
Brown, Bimrose, 2018; Bellare, Smith, Cochran,
Lopez, 2023; Lattimore, Steinberg, Zhu, 2023).
“Adults are most often motivated to learn when
there is a concrete progression behind their ef-
forts and activity, a desirable change in their
work, family or personal life...” (Lukac, 2020).
According to Luka¢’s research (e.g. Lukac,
2015; Pirohova, Lukac, Lukacova, 2019; Lukac,
2020), Slovak low-skilled Roma adults do not
see the point in self-education. “...they don't see
it as something that would help them improve
their situation.” (Luka¢, 2020) One’s own ex-
perience also influences attitudes towards edu-
cation in relation to children, and therefore it is
not surprising that the research team led by Zu-
zana Kusa (Kusa et al., 2011) found that children
from socially and economically weaker family
backgrounds are less motivated to learn (and
perform well in school) compared to children
from middle-class families, and are less ambi-
tious about their education. This is a complex
problem, there are many factors that influence
the attitudes of Roma people towards education
(poor experience with the education system,
low expectations from important actors such
as teachers, also negative social stigmatisation
of Roma as uneducated). We consider a socio-
logical perspective based on the structural dis-
advantage of Roma people, poverty and social
exclusion to be important. Zuzana Kusa (2017)
has made a significant contribution to the under-
standing of the broader circumstances of Roma
education in Slovakia through the barriers faced
by Roma pupils and their parents. The perspec-

1 Ethnically homogeneous settlement concentrations, inhabited by Roma people (municipal locations, loca-
tions on the outskirts of municipalities or at a distance from municipalities), which do not have subjectivity,
but administratively belong to nearby municipalities. Approximately half of the Roma population in Slova-

kia live in such communities.
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tive of opportunities is important too, as these act
as a motivating factor. The multiple exclusion
of Roma people deprives them of opportunities
for self-fulfilment, therefore it is understandable
that they may not see the point in education.

One of the strategies used by Roma people
from Slovakia to secure employment and an
overall better quality of life is migration, mainly
to Western European countries. Research studies
on Roma people in new countries suggest that
families are able to adapt to new conditions and
secure a decent life if opportunities are available
to them (e.g. Grill 2012,2015, 2016; Chudzikova,
et al. 2013; Femlova 2011). In research from
2009, up to 97% of Roma people admitted to the
UK and coming from newly acceded countries to
the EU community reported that their situation
had improved by moving from their country of
origin (European Dialogue 2009).

The numbers of cross-border Roma migrant
workers from Slovakia are unknown, estimated
to be in the tens of thousands in the UK alone.
Massive labour migration began in 2004, with
the accession of the Slovak Republic to the Eu-
ropean Union and the opening of the Western
European labour market for Slovak citizens.
The target country is mainly the UK. “Roma
from Central and Eastern Europe have formed
significant communities across the UK, partic-
ularly in the North of England, the Midlands,
Kent and North and East London. There are also
large Roma communities in Scotland (Glasgow),
Wales (Cardiff) and Northern Ireland (Belfast).”
(European Dialogue, 2009). There are sever-
al studies available that also look at adult and
child education, and it seems that the education
systems in the new countries are better able to
ensure the inclusion of Roma children than in
Slovakia. Criticism of the Slovak education sys-
tem in relation to Roma migrants in England and
Scotland can be heard, for example, in the texts
of Mark Payne (2015) or Sime - Fassett (2014).

In this article we present findings from qual-
itative interviews with Roma adults who moved
from Slovakia to England for work. The aim is
to find out what they think about education, what
shapes their current views on the need for educa-
tion and what their educational expectations are
for their children.

Methods

The article presents findings obtained
through qualitative semi-structured interviews
with Roma migrant workers who had moved
from Slovakia to England. The interviews were
conducted in 2022. For the interviews, 25 re-
spondents were approached of whom 15 were
women and 10 were men aged between 30 and
60 years. At the time of the interviews, the re-
spondents were living in or near Bradford and
came from different regions of Slovakia. In the
following chapter, we show how views on edu-
cation and educational aspirations are reformed
under the influence of labour market opportuni-
ties, using three “cases”. The chapter Discussion
presents findings from all the interviews. The
findings are intended to serve rather as inspira-
tion for further research; generalisation is not al-
lowed by the nature of the qualitative research,
the size of the sample and also the selection, as
these are individuals and families who have de-
cided to move to another country for the sake of
a better job and a better quality of life, which can
be considered a non-standard decision.

Three cases

Three cases of Roma migrants from Slova-
kia to England show that the possibility of bet-
ter-paid work can motivate adults to pursue edu-
cation, even if their experience of the education
system is not the best, or if they return to school
after decades. These are illustrative examples
and cannot be generalised, but they are inspiring
in terms of motivating low-skilled and margin-
alised groups.

Zuzana's case

Basic data about the respondent

Zuzana - female, 38 years old, has lived in
England for 7 years, in Slovakia she complet-
ed her secondary education with school leaving
exam, in England she completed a qualification
training for the profession of a teaching assistant
(certified) and at the time of the interview she
was studying a pedagogical field of study.

History of relocation

She moved to England with her parents to im-
prove her quality of life and get a well-paid job.
In Slovakia, she lived in a medium-sized city, had

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025



32

Clinical Social Work and Health Intervention

a bad experience with the education system and
the job market (“/ thought I wasn 't good at any-
thing...”). Family networks helped them to move,
they had relatives already living in England.

Job opportunities in Slovakia and England

“I couldn t find a job in England at first be-
cause of my English. I realised that you can't
find a suitable job without English.” After com-
pleting her first English language course, she
got a job as a waitress and later, because of the
working conditions, she changed from a service
job to a production worker position. ,, They of-
fered me different courses... I went to college;
I took a few courses there so I could work as
an assistant in a school.” The investment in
education led to career advancement and the re-
spondent was employed as a teaching assistant.*
“I'm still learning, I want to become a teacher.”

Thoughts about education

“Here you can study whatever you want. I 've
changed my mindset in the few years ['ve lived
here, there are people who have helped me do
that.” She was offered education at a so-called
job centre, which is an institution dedicated to
job placement. The respondent confirms the im-
portance of information about learning opportu-
nities. “An awful lot of people have helped me.
I had no way of knowing that I could do courses,
that I could get a job other than in a factory.”
She declares a change in opinion about the im-
portance of self-education. “It is worth educat-
ing here, not like in Slovakia. In the beginning
it took me a while to understand that without
English you can't find a good job here. I took
a long time to learn in college, first English, then
computers, and then courses to be a teaching as-
sistant.”

Eva’s case

Basic data about the respondent

Female, 40 years old, has lived in England
for 15 years. She completed secondary educa-
tion with school leaving exam in Slovakia, at the
time of the interview, she is studying for a Bach-
elor’s degree in Business and Entreprencurship.

History of relocation

As in many other cases, Eva and her family
were helped to move by relatives who had al-
ready been living in England. “We were invited

by my husband s relatives, they said it was good
there, that they were doing well, that they were
earning good money.” For the first months they
lived with these relatives, later they got their
own housing. “If you don't have anyone here
it’s quite difficult because you need to go to the
authorities and if you don't speak English you
can 't get along. You don't even know who to turn
to, who can help you.”

Job opportunities in Slovakia and England

The respondent could not recall anyone from
Slovakia in her area who would not be working
in England. According to her experience, every-
one can find a job, regardless of education. Only
those Slovak Roma people who cannot work
due to health reasons, age or the need to care for
children or other family members remain unem-
ployed. Or those who do not want to work. Most
of all, she appreciates that in England (unlike in
Slovakia) Roma people are not disadvantaged in
the labour market because of their ethnicity. “/n
England, it does not matter whether a person is
Roma or not. Even if you don't have qualifica-
tions, you still find a job and are happy.” Efforts
to upgrade qualifications bring better working
conditions. “All those who put in the effort, ed-
ucate themselves, work hard and follow every-
thing they are supposed to at work also have the
opportunity for career advancement. In most
cases, this means, in addition to a better position,
a better evaluation (note: salary evaluation).”

Her own experience has been positive, she is
building a career in England and is happy with it.
Similarly to Zuzana, she considers it important
that migrant workers have access to information
about self-development opportunities and edu-
cational benefits, as well as support and motiva-
tion from a close person or authority figure. In
her case, this came from the manager of the real
estate firm where she was employed as a cleaner
after arriving in England. “He noticed that I was
smart, I learned English. He gave me an assign-
ment to take pictures of what I cleaned up... After
a couple of years, I was promoted to a position
as some kind of administrative worker. I take
pictures of the apartments for the company be-
fore renovation and cleaning and then the final
condition and then the company puts it up as an
advertisement.”
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In the future, she and her husband plan to
start a business making and selling jewellery.

She says that England gives opportunities to
Roma people from Slovakia and “...it depends on
who catches on.” She emphasises the influence
of the capital that the migrant brings with him or
her from home. “It also depends on how you lived
in Slovakia. What background you came from.
There are people who stayed in the same place
as when they came. For example, one replenishes
goods in a shop and is happy with it. Or works
as a cleaner all the time. Because they have not
received any basics at home, they don 't even have
a basic education, and they cannot even read and
write properly. They earn enough to live better
than they did at home and they are satisfied.”

Thoughts about education

In talking about education and learning, she
stresses the need to follow fairly strict rules.
“Even the simpler Roma people here have
learned to follow the rules when it comes to chil-
dren’s attendance at school. It was a problem
back home in Slovakia, but they had to learn it
here. It s strict here. Parents will forcefully bring
their children to school because they know that
if they are not there at 7.30, they will get a phone
call. If a child does not go to school, their ben-
efits will be cut or the child will be taken away
from the family. Here, a child under 13 cannot
stay home alone. It has already happened that
such children have been reported by neighbours
and taken away by the authorities. Everyone is
very careful in this respect.”

She uses her example to explain how educa-
tion in adulthood can help you get a better job
and achieve better quality of life. “When I came
here, I didn't expect to be taking classes all the
time. But I've come to see that they help me, that
they’re useful to me. If I hadn't been learning,
I would still be cleaning apartments and barely
speak English. Today I am planning my own busi-
ness, I am qualified, I won't get lost anymore.”

Adam’s case

Basic data about the respondent

Male, 52 years old, has lived in England for
16 years, received his primary education in Slo-
vakia. He took several courses in England.

History of relocation

Adam belongs to a smaller group of respon-
dents who moved to England without an “invi-
tation”, i.e. without the help of relatives or other
social networks. “I came here for a better life
and job.... When I arrived, I went to the job cen-
tre, which is similar to labour office. They offer
you an English course and find you a job.”

Job opportunities in Slovakia and England

He left Slovakia unemployed. “I had a problem
finding a job in Slovakia. We moved from the city to
the countryside and I couldn t get a job there. For
a while I worked in the Czech Republic, in a fac-
tory, but it wasn t good, I had to stay in a hostel.”

He worked in low-paid jobs in England until
he learned the language well. I appreciates the
services of the job centre. “In the beginning,
I only had an on-call job. When they needed or
missed someone. That was not good, we didn't
have enough money. Later [ was offered a job
as a cleaner at the job centre. But I had already
been going to school for two years and learning
English.” And the job centre will find you a job,
even a good job. But just mustn t refuse it.” The
respondent explains the importance of at least
a basic knowledge of the language. “Its much
harder without language. If you want to find
a good job, you need to speak English. Here,
even older Roma people who have not been in
school for 30 years sign up for courses and go to
school if they want to have a good life.”

The respondent has been working as a clean-
er in a primary school for 10 years. “I have
a well-paid job, a great team.”

Thoughts about education

Like other respondents, he thinks of educa-
tion in the context of a link to the labour mar-
ket or a better job. Here, if you have some work
experience and qualifications, you have a great
chance. Without that, the chances are slim. And
it is definitely necessary to speak English”.

Discussion and conclusion

Reflection of education
Roma people see their education in England
as:
e a necessity in relation to any job, even a low-
paid one (“it’s hard to find a job here without
an English course™)
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e a benefit that brings a real chance of a better
job (especially a better paid one), a satisfying
working career, success and fulfilling the main
goal of moving abroad, which is to improve
the quality of life (“So, whoever wants to be
successful, it is better if he has some educa-
tion. For example, I was offered to do a fork-
lift course by my employer. When I took the
course, I could move up to a better place and,
more importantly, it paid better.”’)

e an investment that pays off

e capital to be used in the future, e.g. when
changing careers (“Thanks to the fact that
I studied in England and am still willing to
learn, I have no problem getting a job and
1 am not afraid of the future.”).

Respondents spoke spontaneously about
their own education, considering it part of their
life story in England. To varying degrees, but
most of them reached for the opportunity to re-
ceive some education, at least in the basics of
the English language. Women, who are particu-
larly vulnerable in the education system and in
the labour market (e.g. Kovacova, 2020), also
reported on their educational experiences. All
respondents (regardless of their education in
England) were positive about the opportunity to
learn a language, gain a qualification or acquire
specific skills (e.g. including computer skills).
Education is useful. “And when a person wants
to advance to a good place, he or she has the
opportunity to do some courses. I did in England
were choosing their education based on a specif-
ic job offer (either directly from an employer or
from the job centre, but linked to a specific job).
The education they received after arriving in the
country was “for better employment”, such as
language courses or courses in IT skills.

Education in England is affordable, but not
for everyone. “It also depends on who catch-
es on... ... how you lived in Slovakia... Because
they have not received any basics at home, they
don t even have a basic education, and they can-
They dont
learn English, they dont take courses. The re-
spondent explains that Roma people who lack ba-
sic academic skills (reading, writing) have prob-
lems with employment also in England. A more
complex assessment is offered by a worker at the

local community centre, who provides accompa-
niment and counselling (including job counsel-
ling) to the arriving Roma people. “In principle,
it is easier to find work here than in Slovakia. But
1 know a lot of people who still can't find a job.
Most of them are illiterate, unable to read or
write. And they definitely have problem finding
a job. Low self-esteem, fear of unfamiliar envi-
ronments in which they cannot find their way and
the inability to acquire at least a basic knowledge
of the English language make their employment
significantly more difficult. The community
worker is also sceptical about the future of Roma
in England because of Brexit. “Affer Brexit, the
conditions are much stricter, plus there is more
red tape.” A 2016 study on the quality of life,
inclusion of Roma migrants in England is also
critical (Morris, 2016), the author records a de-
terioration in the relationship of the native popu-
lation to Roma people after Brexit, insecure jobs
in unregulated economic sectors (e.g. temporary
jobs), poor working conditions and poor quality
but expensive rental housing.

Compared to the positive assessment of
Roma migrant workers from England, reports
on Roma adult education in Slovakia are more
sceptical. In 2012, the UNDP research team
published a report on the evaluation of European
funds’ investments in Roma inclusion in Slova-
kia, among the investments monitored was the
training of the low-skilled unemployed, which
the researchers evaluated critically, mainly
due to its poor effectiveness. They also report
not very positive evaluations from participants
(Hurrle et al. 2012, p. 76). Also, Lukac¢ in his
2015 monograph presented findings from his
research on the topic of Roma adult education.
The field research was carried out in the context
of the so-called secondary education, i.e. educa-
tion offered by schools to adults who have not
completed primary education or have no quali-
fications. There are not many such programmes
in Slovakia, they are mainly attended by Roma
people. The understanding of adult education as
a “ticket” to the labour market also appears in
his findings. The “paper” or certificate of com-
pletion is considered as the main benefit and
reason for attending training by respondents.
However, unlike migrants in England, they have
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no specific plans to use it, they assume it will be
useful to them in their search for work.

The size and structure of the labour market
in the two countries is very different, but respon-
dents in England compare their employability
with Slovakia to the detriment of their home
country, not only because of the number of job
opportunities, but also in terms of employers’ at-
titudes towards Roma people. Many people ap-
preciate that in England, unlike in Slovakia, no
one looks at their ethnicity, they are not disad-
vantaged on the labour market because of it. The
disadvantage of Roma jobseckers in Slovakia is
a well-known fact, confirmed by research (e.g.
Employment Institute, 2019).

Respondents reflected on children’s educa-
tion on two levels. Firstly, as an obligation that
is strictly controlled and sanctioned (“‘everyone
is careful here, when a child doesn't come to
school, they call and then there are problems”).
Irregular schooling is common in the early
years of life in England (families take different
lengths of time to adapt to new conditions), or
for children from families who migrate frequent-
ly between countries. Low rates of educational
non-participation may be a consequence of dis-
crimination against Roma people in education
systems in their home countries (Penfold, 2015).
In Slovakia, irregular school attendance of Roma
pupils is a significant problem (e.g. FRA, 2014;
Salner et al., 2004).

In the second line, migrants thought of
a good education for their children as an invest-
ment that would pay off in the future. Drawing
on their own experience, they plan formal edu-
cation for their children: “...and we wanted our
children to have a better life...”.

Respondents at educational institutions and
teachers in England (whether for children or
adults) valued being treated without prejudice.
They feel accepted, they stressed that the con-
ditions and rules in schools are the same for ev-
eryone, teachers care as much about their chil-
dren’s educational outcomes as they do about
the outcomes of other pupils. They criticised
Slovak education, especially because of the eth-
nic disadvantage of children. Similar findings
are presented, for example, in a study by Sime
- Fassett (2014), in which Roma who have re-

located from Slovakia and Romania and live in
Glasgow report bad experiences, ethnic segrega-
tion, teachers’ disinterest and low expectations
of Roma pupils (which is seen as one of the man-
ifestations of exclusion).

The inclusion of Roma people in the educa-
tion system is a challenge for several European
countries. This is evidenced by the EU’s coher-
ent policies to support the education of the Roma
population in Europe. The Slovak Republic has
not been very successful in meeting the goals in
this area. Also in our research, several respon-
dents reported bad experiences with the Slovak
school system. It was mentioned in several inter-
views that one of the reasons for moving abroad
was to provide better opportunities for children.
Criticism of Slovak schools as incapable of ac-
cepting and effectively educating Roma pupils
can be heard from professional circles and from
Roma people themselves.

a course recently to qualify as a security
guard. It is a prerequisite for the performance
of such activity. And I should make more money
than I do now in the warehouse.” The majority
of respondents Education and children

What supports Roma adult education in

England

o Availability of opportunities: educational op-
portunities, but especially labour market op-
portunities “But I also know people who have
already studied at university here and are
now managing a section in large companies.
1t’s more about opportunities and possibilities
and setting up how one can take advantage of
them.”

e Equal opportunities, acceptance and equal
treatment: “My experience is that in Britain
they look at the Roma as people, everybody
helps. At home 1 have experienced racism
everywhere, whether in the hospital or when
looking for a job.” “In England, skin colour
is not taken into account. It s not like in Slova-
kia.” “Those Roma people who have learned
the language a little better have no problem
finding work and even choose where they want
to work.” “The Slovak labour offices treat
Roma people racially, they don't differentiate
between them, they lump them all together.
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I haven't had that experience in England. Nei-
ther did anyone I know.”

e Availability of information on education and
its benefits. The role of career guidance is also
highlighted by other authors who have exam-
ined the educational conditions of adults from
disadvantaged backgrounds (e.g. Bowl, 2001;
Pirohova, Luka¢, Lukacova, 2019)

e Support and motivation of a close person or
authority figure: e.g. supervisor at work, Roma
activists, community centre worker. “An awful
lot of people have helped me. I had no way
of knowing that I could do courses...” “A su-
pervisor at work offered me a course.... “He
(the company manager) noticed that I was
smart...”
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Abstract: The thesis on the importance of education in relation to the
labour market, more precisely a good job, is supported by
many research findings. The question is whether it also ap-
plies to marginalised groups, namely Roma people living in
socially isolated environments. In this paper, the authors use
quantitative data obtained through a questionnaire survey to
show the relationship between education and selected em-
ployment characteristics of Roma people from marginalised
backgrounds. The results suggest that the assumed relation-
ship between education and job quality may not hold in their
case. This is an important finding for a number of reasons, e.g.
from the perspective of motivation for education and an over-
all understanding of the formation of educational aspirations
of Roma people from marginalised communities.
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Introduction

The educational attainment is considered
to be one of the significant factors influencing
employment as well as income level. In oth-
er words, the higher the level of education, the
higher the chances of getting a good (and well-
paid) job. Low education and qualification levels
reduce the chances of entering the labour market.
A number of analyses (e.g. Dujava - Pécsiova,
2020; Dujava, Valkova, Jezo, 2024), including
data from national surveys, show that this thesis
also applies to the Slovak labour market (Tab. 1).
Data from the most recent 2021 Population and
Housing Census in Slovakia show a very strong
relationship between the level of education and
the amount of wage (Filadelfi, et al., 2023).

Poorly educated people are the most vulner-
able on the labour market, not only in terms of
wage level, but also in terms of other charac-

teristics (job stability, working conditions, etc.)
and, of course, employment rate (e.g. OECD,
2019; EUROSTAT, 2020). Slovakia is one of the
countries where the impact of education on em-
ployment is most visible. In 2020, the employ-
ment rate of people with low education was only
34%, which is the lowest in the whole EU (Hab-
rman, Habodaszova, Sramkova, 2022). Even
worse figures appear in research on employ-
ment, or better said unemployment, of Roma
people from marginalised communities, who
will be the focus of this text. Roma people face
multiple exclusion, including exclusion from the
labour market and also from quality education,
and are among the most vulnerable groups in
terms of poverty (e.g. Veselovska, Pirova, 2014;
Rusnakova, Rochovska, 2016; Rusnakova, Ro-
chovska, 2014; Filadelfiovd, Gerbery, Skobla,
2007; Ivanov, Kagin, 2014; FRA, 2022).

Table 1 Gross monthly earnings in 2023 by level of education and region*

ISCED2 | ISCED 3 ISCED 3 ISCED 3 ISCED3 | ISCED5 | ISCED6 | ISCED7 | ISCED 8

Primary | Secondary | Full secondary | Full second- Full Higher | University | University | University

educa- | vocational | vocationalap- | arygeneral | secondary voca- - Bache- - Mas- - PhD.

tion apprentice- | prenticeship vocational tional lor’s ter’s/Ingi-
ship with school degree neer’s
leaving exam degree
Stovak 1,159 1,280 1,470 1,464 1,552 1,748 | 1,760 2,210 2,296
Republic
Bratislava | 4 142 1,519 1,759 1,784 1,868 2009 | 2119 | 2682 2,373
Region
Trnava 1274 | 1,293 1517 1,426 1,526 1476 | 1749 | 2079 2,264
Region
Trencin 1,206 1,313 1,441 1,397 1,492 1655 | 1612 2,022 2,524
Region
Nitra
: 1,155 1,219 1,389 1,367 1,462 1,671 1,605 2,014 2,033
Region
Zilina
h 1,129 1,310 1,488 1,382 1,500 1,666 | 1,640 2,036 2,308

Region
B.Bystrica| ) 37 1,193 1,364 1,284 1,419 1,691 | 1,606 1,944 1,958
Region
Presov 921 1,112 1,258 1,246 1,356 1,704 | 1521 1,782 2,028
Region
KoSice 1,000 | 1,193 1,363 1,323 1,529 1710 | 1,679 | 2034 | 2423
Region

! Most Roma people live in the PreSov and Kosice Regions, followed by the Banska Bystrica and Nitra Regions.

Source: Statistical Office of the Slovak Republic
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Roma people in Slovakia

According to the mapping of Roma commu-
nities carried out in 2013, an estimated 400,000
Roma people in Slovakia live in various types
of ethnically homogeneous settlement concen-
trations as well as in spatial integration with
the majority population (Musinka et al., 2014).
Segregated communities are considered to be
the most at risk, with approximately 70,000
Roma living there according to data from 2013.
In addition to the aforementioned mapping,
data on the living situation of Roma households
is also provided by the UNDP research (2007;
2012) and a number of other research studies,
all of which agree that Roma people are among
the population groups most affected by poverty
and social exclusion (Dzambazovi¢, Juraskova,
2002; FRA, 2012). According to the results of
a national survey in 2020, up to 87% of house-
holds in Roma communities are at risk of pov-
erty, 52% face severe material deprivation, 58%
live in substandard housing (Markovi¢ - Placha,
2021). The poor living conditions® in which peo-
ple live in these communities directly determine
their life chances, life strategies and labour mar-
ket opportunities (e.g. Rusnakova et al., 2011).

The handicap of Roma people in the la-
bour market is a complex set of factors, among
them the very belonging to an ethnic minori-
ty (e.g. Ayala and Rodriguez 2007; Carlsson
and Rooth, 2007; Darity and Mason, 1998; Li,
2010; Lajcakova et al., 2017 and others). The
other factors include gender (Roma women are
particularly vulnerable), employment history,
poor access to important services in marginal-
ised settings, education and qualifications. The
educational structure of the Roma population is
significantly worse than that of the majority pop-
ulation. More than 18% of Roma people have
not even completed primary education, almost
60% have only primary education, almost 5%
graduated from a primary school for children
with special needs and less than 0.5% have an
education higher than ISCED 3 (Filadelfiova et
al., 2012).

The fact is that a significant proportion of
Roma people in Slovakia are excluded from the
labour market, with only less than a quarter of
them working. Although Roma employment has
been increasing in the last decade, it is still esti-
mated to be less than half of the employment rate
of the majority population (Hidas et al., 2022). It
is important to note that employment does not
necessarily mean breaking the cycle of poverty
and a pathway to improved quality of life. For
a significant number of employed Roma people
from marginalised communities, high job insta-
bility and high volatility (short-term or seasonal
jobs), employment in so-called precarious jobs
(low wages, unfavourable working conditions)
and less protected employment contracts (e.g.
temporary work agreements, etc.) are typical
(Hidas et al. 2018; Lajcakova et al. 2017)

The question addressed in this paper is
whether education is among the factors that in-
fluence the employment (employment rate, se-
lected characteristics of employment) of Roma
people. That is, whether the relationship between
the level of education and the quality of employ-
ment discussed in the introduction applies also
to Roma people.

Methods

The following parts of the paper present data
obtained from two related scientific projects,
APVV No. -17-0141 and VEGA No. 1/0886/21,
carried out in the years 2021-2023. The authors
of this paper use data from a questionnaire sur-
vey conducted on a sample of 805 Roma adults
(in total for both projects, the items that were
included in both questionnaires are analysed).
In the context of the topic of this paper, these
data were analysed mainly within the frame-
work of the first-named project (VEGA), which
focused on examining educational inequalities
and educational aspirations of Roma people..
The research in the project was conceived more
broadly, combining several questionnaire sur-
veys (mainly in Slovak schools) and qualitative
interviews. The selection was based on selected

2 One in fourteen households in marginalised Roma communities has no electrical wiring, and in approxi-
mately one in seven households the wiring is inadequate. Fewer than half of households have a functional
public sewerage system and one third of households in marginalised Roma communities have no plumbing

(Grauzelova, Markovi¢, 2018).
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demographic indicators (gender, age, position
in the labour market) and also on the basis of
the established typology of the geographical
distribution of the Roma population in relation
to the majority population (spatial integration,
spatial segregation). The paper mainly presents
the findings obtained from a sample of 314 em-
ployed Roma people .

In relation to the topic of the paper, the data on
the educational structure of the respondents is im-
portant: 64.09,% of the respondents have prima-
ry education; 25.71% have secondary education
without school leaving exam, 7.70% have sec-
ondary education with school leaving exam and
2.48% of the Roma people have university educa-
tion. The education of the subgroup of employed
Roma people is better. Here, people with primary
education make up 47.13%, secondary education
without school leaving exam31.21%, with school
leaving exam16.24% and university graduates
5.41%. In any case, the educational structure of
the respondents is better than in the FRA surveys
and in other surveys mentioned in the introducto-
ry chapters of the paper. The explanations may be
both the sample selection - the presented research-
es included Roma people living in spatial integra-
tion with the majority (in contrast to several re-
searches that surveyed only Roma from ethnically
homogeneous communities) and also the trend of
improvement of Roma education.

In the following section, the paper will focus
on the analysis of employment rates, wage lev-
el and subjectively assessed job satisfaction in

Table 2 Employment rate by education

relation to Roma education. The aim is to find
out whether there is a relationship between the
educational attainment and the above mentioned
job characteristics.

Results

Education seems to help Roma people get
jobs. The table below shows that there is a high-
er employment rate among the better educated
respondents. The distribution is statistically sig-
nificant.

Education is an important factor in relation
to job stability, which is an important job char-
acteristic. The following table presents the em-
ployment history of employed respondents in
our sample. The distribution of their responses
by education is statistically significant, indicat-
ing that education has an impact on job stability.

Secondary school graduates with school
leaving exam and university graduates have
mostly been employed continuously since leav-
ing school, with the highest share of continuous
workers among secondary school graduates
with school leaving exam (higher than among
university graduates). When combining those
who have been employed consistently with re-
spondents who have mostly been employed than
unemployed since leaving school, secondary
school graduates with school leaving exam rank
first; in this group, all respondents chose one of
these two options. The second place was taken
by university graduates (94.12%), the third by
secondary school graduates without high school

Education
secondary . .
Are you primary education without m'dd.le education university
currently . - with school .
education school leaving . education
employed? leaving exam
exam
n % n % n % n %
Yes 150 29.07% 109 52.66% 51 82.26% 17 85.00%
No 366 70.93% 98 47.34% 11 17.74% 3 15.00%
Total 516 | 100.00% | 207 | 100.00% 62 100.00% | 20 | 100.00%
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Table 3 Employment history of working respondents

Education
What is your
el_'nployment . second-a ry middle education . .
history, from primary education R university
. s . . with school .
finishing education without school . education
. leaving exam
school leaving exam
up to now?
n % n n % n %
| have been
employed
continuously | 38 26.20% | 25 36.76% | 40 86.96% 12 70.59%
since leaving
school
| have been
mostly unem- | 39 26.89% 14 | 20.59% 0 0.00% 1 5.88%
ployed
| have been
mostly 63 | 43.44% 27 39.70% 6 13.04% 4 23.53%
employed
| have not
been em- 4 2.75% 1 1.47% 0 0.00% 0 0.00%
ployed yet
| don’t know,
| don’t 0 0.00% 1 1.47% 0 0.00% 0 0.00%
remember
This cop first] ¢ | o065% | 0| 000% | 0| 000% | 0o | 000%
Total 145 | 100.00% | 68 | 100.00% | 46 100.00% 17 100.00%

exam (76.46%), followed by primary school
graduates (69.64%).

In the following characteristics, the impor-
tance of education is fading. It is not related to
the length of current employment, job mobility,
type of job contract, satisfaction with wage and
only partially with wage level.

Table 4 shows the length of respondents’
current employment by their educational back-
ground. The highest shares across all education
groups are in the under 12 months category,
followed by the 13 to 36 months category (ex-
cept for secondary school graduates, where the

second highest share was in employment lasting
more than 5 years), and the third highest share in
almost all education groups is in the more than
5 years category. While among Roma people
with primary and secondary education without
school leaving exam the percentage differences
between the 0-12 months category and the more
than 5 years category are relatively high, (e.g.
49.32% of Roma people with primary education
have been working up to 1 year and only 13.51%
of them have been working in their current job
for more than 5 years), among secondary school
graduates with school leaving exam and univer-
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Table 4 Length of current employment by education

Education
If you are secondary middle
currently primary education education university
employed, education without school with school education
for how long? leaving exam leaving exam
n % n % n % n %
0-12 months 73 49.32% 42 42.86% 18 35.29% | 7 | 41.18%
13-36months |, | 2703% | 26 | 2653% | 11 | 21.57% | 5 | 29.41%
(1-3 years)
57-60months |5 | 45949 | 15 | 1531% | 9 | 1765% | 1 | 5.88%
(3-5 years)
Morethan |50 | 1351% | 15 | 1531% | 13 | 2549% | 4 | 23.53%
5 years
Total 148 | 100.00% 98 100.00% | 51 |100.00% | 17 |100.00%
Table 5 Commuting to work
Education
How often do . second.a Y mldd!e . .
ou commute primary education education university
Y education without school with school education
to work? X .
leaving exam leaving exam
n % n % n % n %
Daily 98 66.22% 71 72.45% 27 | 52.94% | 14 | 82.35%
Less frequent-
ly than once 4 2.70% 3 3.06% 3 5.88% 0 0.00%
a month
Weekly 23 15.54% 5 5.10% 6 | 11.76% 3 17.65%
Once a month | 23 15.54% 19 19.39% 15 | 29.41% 0 0.00%
Total 148 | 100.00% 98 100.00% 51 [100.00%| 17 | 100.00%

Interestingly, with the exception of secondary
school graduates without school leaving exam,
the least represented across all education groups
is the 37-60 months category.

sity graduates the more than 5 years group is
more strongly represented and the share of those
working 0-12 months is lower. However, the
differences are not statistically significant and it
can be concluded that the relationship between Even in the case of commuting, there are no
the educational attainment and the length of statistically significant differences among Roma
current employment has not been demonstrated. people with different education.
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Table 5 shows the responses of Roma peo-
ple to the question “How often do you commute
to work?”. The highest share of those working
close to home (daily commuting) is among peo-
ple with university education, followed by sec-
ondary school graduates without school leaving
exam, then respondents with primary education
and secondary school graduates with school
leaving exam. The highest share of labour mi-
grants is among Roma people with secondary
education with school leaving exam (47.05%),
the largest part of them commuting to work in
monthly intervals. Commuting once a month
was also chosen by the largest number of labour
migrants with secondary school education with-
out school leaving exam (19.39%), 27.55% of
Roma people in this group migrate for work. Of
the respondents with primary education com-

Table 6 Type of employment

muting to work (33.78% of the total number of
employed Roma with primary education), the
same number of respondents travel once a week
as once a month (15.54%).

Information about the type of employment
contract is important for job security. The fol-
lowing table shows what kind of employment
relationships Roma people have with their em-
ployers. Again, the differences between people
with different education level are not statistical-
ly significant.

The highest share of Roma people in all edu-
cation groups have their employment relationship
confirmed by a full-time employment contract.
For university graduates (note the total number
of respondents is not high) it is up to 88.24% and
the rest combine self-employment with part-time
employment. The second highest share of peo-

Education
If you are secondary middle
currently employed, . . X . . .
. . primary education education with university
which of the following . . R
. education without school school education
applies to you? (more . R
. leaving exam leaving exam
answers possible)
n % n % n % n %
Full-time employment | . | 44 590, | 66 | 67.35% | 31 | 60.78% | 15 | 88.24%
contract
Self-employment 45 | 3041% | 23 | 23.47% | 17 | 33.33% | O 0.00%
Part-time employment | o | 33290 | | 000% | 3 | 588% | 0 | 0.00%
contract
Other form: e.g.tem- | 57 | 18940 | 7 | 714% | 0 | 000% | 0 | 0.00%
porary work
Part-time employment | o | 3290 | | 000% | 0 | 000% | 0 | 0.00%
and temporary work
self-employmentand || o600 | o | 000% | 0 | 000% | 2 | 11.76%
part-time employment
Work contractfor 1 | 5450 | 3 | 204% | 0 | 000% | 0| 0.00%
weekends
Total 148 | 100.00% | 98 | 100.00% | 51 | 100.00% | 17 | 100.00%
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Table 7 Monthly wage

Education
secondary middle
What is your net primary education education university
monthly wage? education without school with school L education
leaving exam eaving exam
Average wage EUR 560.83 EUR 792.30 EUR 840.71 EUR 731.21
Wage median EUR 500 EUR 640 EUR 700 EUR 697.50
Table 8 Satisfaction with wage
Education
How satisfied secondary middle
are you with your primary education education university
wage? (marks education without school with school education
as in school) leaving exam leaving exam
n % n % n % n %
1 63 | 42.57% | 18 18.37% 9 17.65% 5 29.41%
2 36 | 24.32% | 30 30.61% 19 37.25% 5 29.41%
3 45 | 30.41% | 48 48.98% 23 45.10% 7 41.18%
4 4 2.70% 2 2.04% 0 0.00% 0 0.00%
5 0 0.00% 0 0.00% 0 0.00% 0 0.00%
Total 148 | 100.00% | 98 | 100.00% | 51 | 100.00% | 17 | 100.00%
Average 1.94 2.35 2.78 2.10
Median 2 3 2 2

ple employed with a full-time contract is among
secondary school graduates without secondary
school exam, followed by secondary school
graduates with secondary school exam, and the
lowest share of people employed with a full-
time contract is among Roma people with pri-
mary education. With the exception of university
graduates, full-time employment is followed by
self-employment. Among Roma people with pri-
mary education, the difference between full-time
employment and self-employment is the lowest
(full-time 44.59% and self-employment 30.41%)

The distribution of wage levels by education
is highly significant in the general population in
Slovakia (Tab. 1). The following table shows the
situation in the group of respondents to our re-
search.

Even in the case of employed Roma peo-
ple, the differences in wages by education are
statistically significant. However, if we take
a closer look, we find that wages rise with ed-
ucation only after secondary education without
school leaving exam. Beyond that, the growth
is less significant, with even the average wage
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and median wage being higher in the group of
secondary school graduates with school leaving
exam than in the group of university graduates.
9 out of 14 university graduates who respond-
ed to the question about jobs reported that they
work in positions that do not require a university
degree (e.g., administrative worker, stock clerk,
community centre assistant, sales clerk). This
may be one possible explanation for the lower
average wage in this group. In any case, it is true
(also when compared to the average of the gen-
eral population in Slovakia) that Roma people
carry out lower paid jobs, education influences
the wage only after secondary education without
school leaving exam, university-educated Roma
work mainly in the social sphere, and a large part
of them do jobs requiring only lower education.

In the last table we look at satisfaction with
wage by education.

When it comes to satisfaction with wage,
there are no significant differences between the
education groups. Overall, it can be stated that
employed Roma people are rather satisfied with
their wages regardless of the level thereof and
their educational background. The median shows
that secondary school graduates without school
leaving exam are the most critical of their pay
(median 3), in all other groups the median is 2.

In 2022, a job satisfaction survey was per-
formed among Slovak employees (regardless of
their ethnicity). An exact comparison is not pos-
sible as different methodology was used, but the
figure is interesting. In 2022, as many as 53% of
respondents were not satisfied with their wages
(this year falls within the period of our survey
collection) (Trend, 2022).

Discussion and Conclusions

The argument of poor motivation is often
used in relation to the educational attainment of
Roma residents of marginal and poor commu-
nities. In the literature we can find claims that
education is not a value for Roma people, that
they do not consider it important enough to in-
vest effort and time in it (Turzak, Turzékova,
2013). Especially in the sociological literature,
the prevailing perspective emphasises the im-
pact of poverty and social exclusion and the
human rights approach to addressing the lower

educational level of Roma (e.g. Kusa, 2017; Cu-
lenova et al., 2024), which is shared by the au-
thors of this text. The barriers that Roma people
have to overcome in their path to education are
well identified, they are structural in nature and
the solution is not on their shoulders or in their
power. Labour market disadvantages seem to be
part of it.

The prospect of a well-paid job occupies an
important place in the mosaic of motivation to
learn, especially for adults, but adults play a key
role in motivating children. The results of our
analysis suggest that the Slovak labour market
does not offer equal opportunities to educated
Roma people. For most of the employment char-
acteristics analysed, the educational attainment
does not play an important role. According to
our findings, education helps Roma people to
enter the labour market, but it is not related to
the wage level. It affects wage up to second-
ary school, but for higher education the wage
growth is no longer statistically significant. In
other words, in terms of wage, Roma people
only need to obtain secondary education without
school leaving exam.

Education is not related to respondents’ sat-
isfaction with wage, nor does it affect the type
of employment contract, the length of current
employment, job mobility or commuting. The
average wages of university-educated Roma
people in our sample are lower than the average
wages in the general population, partly because
they work in lower-paid spheres (social services,
education) and also because they work in jobs
where university education is not required.

The labour market disadvantages of edu-
cated Roma people have deep roots and are the
result of a combination of several causes (poor
availability of better paid secondary and higher
education and better paid jobs in regions more
populated by Roma, ethnic disadvantage of
Roma people in the labour market, based, for
example, on employers’ distrust in their skills
and morale, etc.).

Wage and overall good work are not the only
arguments in support of education, but they are
important for work motivation. Especially when
it comes to disadvantaged groups who have to
put in more effort to attain education.

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025
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Abstract: Overall health is not just something that older adults pos-
sess; unfortunately, it is also intricately linked to oral health
as well. Physiologic and pathologic changes of the oral cavi-
ty are associated with aging and the effect of chronic disease
and poly pharmacy. Current medical advances in preventive
dentistry have been unable to overcome the barriers to opti-
mal oral health due to aging, especially among people requir-
ing care. This study explores the status of oral health among
older adults, the effect of multi morbidity, and the effect of
preventive strategies on reducing the outcome in dental care.
Methods included utilization of measurable data from clini-
cal examinations supported with surveys of oral health status,
resilience, and healthcare utilization done in cross-sectional
analysis. All this that dental care access is not the same and
that prevention programs must be designed differently. Con-
sidering the risks associated with oral disease and facilitating
the ability to lead a quality of life, oral health should be inte-
grated into public health interventions that support complete
medical care in the aging populations.
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Introduction

Maintaining oral health is very important for
overall healthy aging, especially as people age.
Physiological changes, multi morbidity, and
the side effects of medication make seniors and
younger ones more vulnerable to oral diseases
with increasing age (Dietrich et al., 2017). Prog-
ress towards prevention of oral disease and asso-
ciated systemic diseases in the older population
is poor, despite improvements in dental care.
Many of those in urgent need of institutional
or home care among older adults have limited
access to dental services. Despite many studies
proving that individuals with care dependency
receive lower numbers of dental examinations,
the importance of oral health in contributing to
conditions such as diabetes, cardiovascular dis-
eases, and cognitive decline is increasingly being
identified. This study investigate the oral health
status of older adults and seeks to determine the
key risk factor associated with oral diseases and
makes recommendations regarding the improve-
ment of the existing preventive dental strategies.

Materials and Methods
Study Design

This is a retrospective cross-sectional study
to determine the oral health of older people, both
community-dwelling and institutionalized elder-
ly people. The cross-sectional approach was se-
lected as it is efficient for determining the state
of oral health as it stands and looking for cor-
relation with multi morbidity and other health
factors (Humphrey et al., 2008). Unfortunately,
the drawback associated with this design is that
causality cannot be established. Cross-sectional
studies are useful to identify patterns and dispar-
ities, but they offer no insights about how oral
health changes over time or the outcome of in-
terventions over a long period of time (Liu et al.,
2019). By including both independent and insti-
tutionalized seniors, a comparison of types of
living environments is possible, an important as-
pect to determine the effect of healthcare access
and support systems on oral health outcomes
(Polzer et al., 2012). However, to not miss se-
lection bias, it is important to note that willing-
ness and ability to participate probably meant

that the most vulnerable individuals, with severe
mobility limitations or cognitive impairment,
were probably not included. However, the study
is limited but offers a comprehensive picture of
health conditions among aging populations; ar-
eas that should be studied in the future as well as
be given policy intervention.

Participants and Data Collection

The study had recruited 161 people aged 65
and older, both independent and care-dependent.
While the sample size will be sufficient to detect
some significant trends, it may not be fully rep-
resentative of the whole elderly population due
to the vast socioeconomic and health-related fac-
tors that can impact oral health (Ide et al., 2016).
Dentition status, periodontal health, and the
presence of oral diseases like caries and mucosal
conditions were assessed through clinical exam-
inations (Lafon et al., 2014). In addition, a struc-
tured quantitative survey was administered for
self-reported data on oral hygiene practices,
usage of health care, and perceptions of health.
However, self-reported data is crucial in that it
gives an idea of an individual’s behaviors and
experiences, and although beneficial, their valid-
ity is inherently infiltrated with bias in terms of
recall and error in elderly participants with cog-
nitive decline (Seitz et al., 2016). This serves to
strengthen the study by including both clinical
assessments in the form of objective measures
of oral health and using survey data as well. One
excludes this is reliance on single-point assess-
ments that didn’t note differences in health sta-
tus or dental care behavior changes.

Statistical Analysis

The descriptive statistics were used to analyze
the data to describe the oral health status and to
identify important trends of the study population.
Differences between groups, especially between
community-dwelling and institutionalized se-
niors, were compared using ANOVA (Analysis
of Variance). This statistical method can help
statistically detect change in oral health status
as a function of changing environment but is
not confounded by other known variables, spe-
cifically socioeconomic status, education level,
or previous dental care access (Indukar et al.,
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2016). Furthermore, relationships between multi
morbidity, oral health status, and resilience levels
were investigated to establish significant ones.
Correlation analysis can pinpoint important rela-
tionships but does not mean causation, so it is im-
portant to consider the findings. The use of a sta-
tistical approach for studying the study’s results
serves to give a certain basis for understanding
the oral health disparities, but more in-depth mul-
tivariate analysis may reveal deeper analysis of
the interaction between more than one of the con-
tributing factors. Since aging-linked health issues
are substantially complex, future studies should
use regression models to control confounders and
further dissect the causal paths in more detail.

The most concerning observation was the
high prevalence of periodontal disease within in-
stitutionalized seniors. This group had markedly
more periodontitis with more individuals with
advanced attachment loss and more individu-
als with deep periodontal pockets (Schwarz &
Schulze, 2022). The higher prevalence of peri-
odontal disease seen in elderly institutionalized
individuals may be related to inadequacy of oral
hygiene practices, lack of professional dental
care, and cumulative effects of systemic health
conditions (Jockusch et al., 2021). Our analysis
confirms these findings, as periodontal disease
severity was significantly higher in Group C
compared to Groups A and B (p < 0.001).

The biggest problem was tooth loss; more

Results than one-third of seniors placed in an institution
were edentulous or partially dentulous. Age-re-
Oral Health Status lated tooth loss is expected, to some degree; the

Substantial disparities in the oral health sta-
tus of independent seniors compared to those in
need of institutional care were present in the clin-
ical examination. As compared to older adults
residing in the community, the residents of long-
term care facilities had significantly higher rates
of periodontal disease, tooth loss, and dental
caries (Institut der Deutschen Zahnérzte, 2014).
This result corroborates previous work that sug-
gests institutionalized people generally receive
less than optimal oral health care because of
a variety of systemic and logistic barriers.

Table 1 presents an overview of the study
population, including total sample size, gender
distribution, and mean age per group.

discrepancies between the two groups likely in-
dicate that there is a failure in preventive strategy
and prompt dental intervention among long-term
care residents (KZBV & GKV-Spitzenverband,
2019). We are reinforcing the need for targeted
dental care programs as a result of the loss of
natural dentition, which is possible and can lead
to nutritional deficiencies, compromised chew-
ing efficiency, and diminished quality of life.
Older adults in institutional care also had
a high prevalence of dental caries and quite
a lot of people had untreated decay (Ziller et al.,
2021). There was a particular exhibition of root
caries because of root surfaces being exposed
as a result of age-related gingival recession and

Table 1 Sociodemographic characteristics of the study population (n=161)

total (n) gender age (years)
male ‘ female mean ‘ SD
GROUP A (lives in own household without external support)
52 | 24 | 28 | 7533 | 367
GROUP B (mobile care service regularly comes to the home)
54 | 26 | 28 | 7724 | 454
GROUP C (lives in an inpatient care facility)
55 23 32 82,33 5,07
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Figure 1 Oral Health Status by Group (Group A: independent living, Group B: mobility-assisted,
Group C: institutional care. Significant differences (*) were observed between all groups;

p<0,05; n=161)

Oral Health Score
5 *
- *

4 *
3

2

1

0

Group A Group B Group C

an inability to remove plaque (Brauckhoff et al.,
2009). This trend was most likely due to the lack
of preventive fluoride applications and profes-
sional cleanings in care facilities. To quantify
overall oral health status across the three groups,
an Oral Health Score was used. This score con-
siders the number of remaining teeth, the condi-
tion of teeth, and periodontal health. The scale
ranges from 1 (very poor) to 5 (very good). Fig-
ure 1 illustrates the significant differences in oral
health status between the three groups, high-
lighting disparities in caries prevalence and peri-
odontal health based on the Oral Health Score.

In addition, a considerable number of the
institutionalized seniors possessed removable
prostheses and exhibited many signs of ill-fitting
dentures, mucosal irritation, and denture-related
stomatitis. The importance of gaining functional
and comfortable oral function and care is un-
derscored by these findings. They highlight the
urgent need for better denture maintenance pro-
grams in long-term care facilities.

Multi morbidity and Oral Health

The research found a tight relation between
multi morbidity and oral health deterioration,
as was expected between systemic diseases
and oral conditions (Chavez et al., 2022). Older

people with chronic medical problems, which
included diabetes, cardiovascular disorder, and
dementia, had higher rates of periodontitis, oral
infections, and poorer dental status. However,
the deterioration of the oral cavity seems to fur-
ther be exacerbated by the presence of multiple
chronic diseases, suggesting that there is a key
linkage between systemic and oral health.

Our data confirm these findings, showing
significant differences in multimorbidity among
the three groups. To quantify multimorbidity,
a Multimorbidity Score was used, which catego-
rizes individuals based on the number of chronic
conditions they have. The scale ranges from 1
(no chronic disease) to 5 (four or more chronic
diseases), including conditions such as diabetes,
heart failure, and hypertension. Figure 2 illus-
trates the distribution of multimorbidity across
the three study groups, with institutionalized se-
niors (Group C) showing the highest burden of
chronic diseases.

Specifically, diabetes mellitus became an
important determinant of oral health outcomes.
Distinctions they found in periodontal health in-
volved distinctly higher levels of probe depths
for probing depths, better attachment for attach-
ment loss, and greater gingival inflammation in
diabetic participants than in no diabetic partici-
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Figure 2 Multimorbidity by Group (Group A: independent living, Group B: mobility-assisted,
Group C: institutional care; significant differences (*) were observed between all groups;

p<0,05; n=161)

Multimorbidity
5 * =
*
4
3
2
1
0
Group A Group B Group C

pants (Chebib et al., 2021). Furthermore, these
findings help to bolster existing evidence for
the fact that diabetes compromises periodontitis
through impaired immune response, deregulated
inflammatory mediators, and impaired wound
healing. Also, many diabetic participants report-
ed having dry mouth (xerostomia), a common
side effect of the disease and its pharmacological
management.

Xerostomia increases the risk of oral infec-
tion and mucosal irritation and renders it difficult
to maintain oral health. In our study, the prev-
alence of xerostomia was significantly higher
among participants with multimorbidity scores
of 3 or higher, suggesting a strong link between
chronic disease burden and salivary dysfunction.
Poorer oral health outcomes were also found to
be associated with cardiovascular diseases being
hypertension and coronary artery disease. The
conditions associated with these conditions were
also more prevalent among those with periodon-
titis and tooth loss, most likely related to under-
lying inflammatory processes and the effects of
cardiac medications on the oral environment
(Curtis et al., 2021). For instance, some antihy-
pertensive drugs are known to cause gingival
overgrowth, slowing oral hygiene attempts and
significantly increasing the risk for periodontal

infections. It was also found that cardiovascu-
lar patients often have a reduced ability of the
immune system—something always praisewor-
thy—and indeed such patients often suffer from
reduced healing after dental procedures.

Maintaining oral health also proved another
huge challenge with dementia. The greatest cas-
es of neglected oral hygiene, an extreme amount
of plaque accumulation, and the lack of treat-
ment of dental diseases were seen in individu-
als who had cognitive decline (Campbell et al.,
2020). Our results indicate that participants with
dementia tended to have higher plaque accu-
mulation and more untreated dental conditions
compared to those without cognitive impair-
ment. Trends suggest that cognitive decline may
be associated with poorer oral hygiene and less
frequent dental care. Inadequate oral hygiene
could be performed by many participants with
dementia independently, and their caregivers
had inadequate training to provide assistance.
In addition, behavioral problems and resistance
to dental interventions had hampered efforts to
provide such oral health care to this population.
This is seriously worrying in view of new re-
search indicating that periodontal disease may
be involved in dementia due to systemic inflam-
mation and bacteremia.
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Preventive Measures and Utilization of
Dental Services
Independent seniors turned out to utilize pre-
ventive dental care to a vastly different extent in
that they visited their routine dental visits and did
their hygiene much more often than those living
in institutions (D’Aiuto, Orlandi, & Gunsolley,
2013). The most striking difference in how pre-
ventative care is used, particularly, is alarming in
that it exacerbates our country’s systemic inabil-
ity to bring vulnerable populations to the gate to
be able to provide preventive services.
Independent seniors were more likely to con-
tinue visiting a dentist on a regular basis and to
go through a professional cleaning, as well as
utilize preventive measures like fluoride treat-
ment and interdental cleaning (D’Aiuto, Gable,
et al.,, 2017). In this group, many participants
had a long-standing connection to their dentists
and permitted them to routinely monitor their
oral health and to act promptly. However, the
institutionalized seniors had several obstacles
to mitigate their lack of access to prevent social
care. Reduced utilization of dental services was
due to transportation difficulties, limited finan-
cial resources, and, in general, lack of prioritiza-
tion of dental health in long-term care facilities.
The finding that so few of the institutional-
ized individuals were being routinely checked
by the dental department was, perhaps, the
most worrying (Ogawa et al., 2017). Oral health
screening programs in nursing homes were not
systematic, and many residents relied on reactive
treatment approaches, either due to severe pain
or acute infections, rather than preventive treat-
ment approaches, because such programs were
not sought. The result was often crisis-driven
care that resulted in unnecessary extractions and
the start of untreated diseases and, as a conse-
quence, an increase in oral health decline.
Caregiver support was related to shaping
oral health outcomes. Maintaining oral hygiene
was more independent for those seniors living
in the community and more dependent for the
institutionalized seniors. Caregiver-provided
oral hygiene care was very variable, with some
facilities having structured oral health protocols
and others without any formal training programs
(Patel et al., 2021). This lack of standardized

caregiver training on oral hygiene best practices
gave rise to inconsistent care quality and point-
ed to the need for education efforts to improve
support for oral health among long-term care
settings.

Discussion

Integration of Oral Health in General
Healthcare

The findings from this study indicate that oral
health should be included within healthcare sys-
tems and mainstream care frameworks for old-
er people (Mirwald & Foltin, 2023; Al-Nasser
& Lamster, 2020). Clearly, systemic conditions
that are associated with oral health need to be
more interdisciplinary and not just dental health
on its own. Older adults should have regular oral
health assessments as part of routine medical
check-ups, and physicians and geriatric special-
ists should help identify oral health risks more
actively. Furthermore, such collaboration may
also aid early detection of oral conditions and,
in general, improve the quality of health within
general populations that are aging.

Addressing Barriers to Dental Care

The other crucial problem that this study
brings to light is the extensive unused dental
services within the institutionalized seniors.
To address these barriers, mobile dental ser-
vices, home-based dental care program expan-
sion, and enriched caregiver training initiatives
are required. Financial constraints also present
a significant challenge, which necessitates the
implementation of policy reforms to subsidize
dental care for older adults and include dental
care coverage in public health care (Besimo &
Besimo-Meyer, 2017). Additionally, it can in-
volve a growing number of seniors and their
caregivers becoming more proactive in terms of
their dental care.

Policy Recommendations for Preventive
Strategies

It is known that except from injuries, expo-
sition to external risk factors starts onset and
development of disease (Foltin, 2020). Crucial
role in Public health and dentistry plays both
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building health literacy of whole population and
risk factor elimination or minimalization. Pol-
icymakers need to ensure that oral health pro-
motion is given the same status as other public
health promotion of older adults. The key to im-
proving the dental health outcomes of residents
of long-term care facilities is increasing funding
for preventive dental programs, mandating oral
health screenings in such facilities, and training
of oral hygiene for caretakers through structured
training (Borgnakke et al., 2015). Oral diseases
should also be emphasized as systemic diseases,
and dental care should be a preventive, not an
emergency, healthcare issue. However, because
managing oral diseases requires a more long-
term cost mitigation, healthcare systems can
proactively adopt strategies to prevent the costs
from being long-term.
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Abstract: Existing research evidence about the elderly people in Ger-
many and other European countries revealed that oral health
especially in relation to income variation and access to den-
tal care is still wanting. Thus, SDIs represent a conservative
and relatively inexpensive solution for the edentulous elder-
ly patient, who requires teeth just for simple functions; no
extensive surgical procedures are necessary. In light of this,
the study will undertake a systematic evaluation of SDIs in
relative to their clinical effectiveness, cost-effectiveness, and
patient satisfaction based on randomised controlled trials,
cohort studies and policy documents. Findings indicate that
SDIs are therapeutic models with high efficacy rates and also
found to enhance functional capacity and quality of life of the
patients without compromising any standard practices for all
the patients requiring dental care services. These approaches
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may also help in relation to cost containment and access to
enhance equity in oral health and health among the elderly
people when they are included in national health systems.

Introduction

A component of health that cannot be over-
looked is that of oral health and especially that
of the elderly. In Germany and other European
countries, an issue, which constantly challenges
the healthcare institutions is the high percentage
of the aging population that would need all spe-
cialized dental care. Socio-economic disparities,
unequal distribution of access to health care,
and inadequate funding in dental care worsen
oral health inequalities. As a result of econom-
ic constraint, many elderly population in many
European countries requiring dental prosthetics
cannot afford quality prosthesis hence affect-
ing their oral function and overall health. Such
conditions as edentulism and severe periodontal
diseases, are still common in the elderly affect-
ing mastication function, communication and
psychological well-being. For instance, people
living with cardiovascular conditions and dia-
betes should also ensure that they seek profes-
sional dental care, which underscores the im-
portance of affordable and efficient dental care
services. Dental implants have proven to be the
most effective method of dental restoration, and
are more functional and cosmetically preferred

as compared to conventional dentures (Shahdad,
2024). The importance of implantological pro-
cedures in dentistry in glance are disused previ-
ously (Schmidt-Breitung, 2022, Muller at all.).
In table 1 we compare basic parameters of Reg-
ular implants vs SDI.

In this paper, we highlight the characteris-
tics of short dental implants (SDIs) as a solution
to the aforementioned challenges. Due to their
ability to simplify surgical procedures and miti-
gate the need for bone boosts, SDIs increase the
options for accessibility and the affordability
factor. This paper aims at dissecting the poten-
tials of short implants in reducing oral health
inequalities in Germany and Europe specifically
the efficiency, possibility and consequences in
elderly care.

Materials and Methods

In this paper, the following aspects of short
implants in elderly patients: clinical effective-
ness, cost-utility and patients’ satisfaction have
been discussed based on a systematic review of
the current literature. Source identification in-
volved articles that were RCTs, cohort studies,
and meta-analyses, which were published be-

Table 1 Comparison of Basic Parameters: Regular Implants vs. Short Dental Implants

Parameter Regular Implant Short Implant (SDI)
Diameter ~3.5-5.0 mm ~4.0-6.0 mm
Length >10 mm <8 mm

Minimum bone tissue quality
requirements for safe implantation

Good to excellent

Moderate to good

Reconvalescence time required after
bone drilling and implant insertion

Several months (3-6)

Shorter
(often <3 months)

Surgical invasiveness

Often requires bone
augmentation

Generally avoids
bone grafting

Clinical success rate

>90%

>90% (comparable in
many studies)
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tween 2015 and 2024. Searches of databases like
Pub Med, Cochrane library and Google Scholar
were made using terms such as “short implants”,
“elderly oral health”, “edentulism treatment” and
“health inequalities”. These consist of policy re-
ports from Germany and the European Union, as
well as regional and national health statistics, to
evaluate its receivability as well as its integration
into public health policies (Sengupta et al., 2024).
To make sure that no significant research was left
unnoticed, inclusion criteria were developed for
the systematic review regarding SDIs success
rate, biomechanical property, patient satisfac-
tion, and economical viability of SDIs in elderly
patients. Studies that could not provide statisti-
cal analysis results or that have not made a clear
distinction between implants and SDIs were ex-
cluded. Considerably more focus was made on
samples originating from Germany and Europe to
obtain a regional approach to healthcare policies,
healthcare reimbursement, and clinical guidelines
related to SDIs (Brown et al., 2024).

In accordance with PRISMA, (Preferred
Reporting Items for Systematic Reviews and
Meta-Analyses), a selection protocol was fol-
lowed. Titles and abstracts were checked for
relevancy, and the full text assessed according
to predetermined criteria. Specific measures
sampled in the analyzed studies entailed surviv-
al rate, complication rate, and costs in relation
to conventional implants and other prostheses.
Quantitative research included patient self-re-
ported experiences, perceived quality of life,
and practitioners’ insights into SDI implemen-
tations in geriatric dentistry (Campbell-Mon-
talvo et al., 2022). In addition, the existing na-
tional and European strategic policies of public
health were scrutinized to understand the level
of adoption of SDIs in the healthcare context.
Interviews with the German Federal Ministry
of Health (Bundesministerium fiir Gesundheit)
and the European Commission on oral health
programs gave an understanding of the current
activity and reimbursement legislation and poli-
cies (Gerlinger, 2024). Additional data was also
collected through interviews of dental practi-
tioners and public health professionals to gath-
er their perceptions and experiences with SDI
practie. This methodological research approach

provides a strong foundation for the assessment
of SDIs against the background of oral health
inequalities in Germany and Europe (Shellard
et al., 2022). These findings will be useful to
policymakers, healthcare decision-makers, and
dental practitioners for SDI implementation in
public health settings.

Results

Recent studies have shown that SDIs pro-
vide equal efficiency rates (over 90%) to that
of regular-length implants; this is also valid in
the case of low bone density (Ganji et al., 2023).
It eliminates the need for additional procedures
such as bone augmentation and consequently
brings down time, cost, and the risks associated
with the operations. This is especially important
in Germany and other European countries where
complex dental procedures may not be fully cov-
ered by public health insurance, thus important
alternatives with favourable costs have to be pro-
vided to patients of this age. As observed, elderly
patients with low income, and those with coex-
isting medical conditions, can also benefit im-
mensely from SDIs techniquereflect ownership
of lesser procedural risks. Since the population
in Europe is growing older and conditions like
osteoporosis and diabetes are quite usual, SDIs
seem to be a useful solution for patients to avoid
extensive bone grafting surgery. The findings of
clinical studies on SDIs in Germany and other
European countries further suggest strong osse-
ointegration, a lower frequency of peri-implan-
titis, and a high level of patient satisfaction, thus
emphasizing the practicality of the concept in the
field of geriatric dentistry (Forbes-Haley, 2022).

More importantly, cost comparison shows
that SDIs are cheaper than conventional im-
plants, which makes them an option within the
publicly funded health systems within Europe. In
Germany, statutory health insurance reimburses
partial costs of dental implants (GKV) but co-
payment might be a concern especially for elder-
ly patients (Schwendicke and Bombeck 2023).
Because SDIs are less invasive and generally
require less costly implants, they may reduce
surgical and material costs and thus enhance
the availability of implant-supported prostho-
dontic care. Health economic assessments sug-
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Table 2 Summary of Results

Key Aspect

Findings

Clinical effectiveness

SDIs show high success rates (>90%) even in patients
with low bone density

Surgical advantages

Avoidance of bone augmentation, reduced procedural
risks, shorter chair time

Lower material and surgical costs; suitable for partial

Y reimbursement within public health systems
Patient benefits High satlsfa?c.'uon, improved oral. function, gesthetlcs,
nutrition, and psychosocial well-being
Accessibility Suitable for elderly patients with low income and

comorbidities; less invasive than standard implants

Public health implications

Potential to reduce health inequalities and improve
access within statutory health insurance systems

System-level advantages

Time-saving in clinical workflows; useful for public
dental services with limited resources

Educational relevance

Increasing incorporation into dental training and

continuing education programs

gest that the use of SDIs could help containing
future health costs and reduce the prolonged
stays at the dentist for denture modifications
and treatment of problems that could otherwise
arise from ill-fitting dentures. Perceived benefits
embrace enhanced oral function, smile appear-
ance, and overall quality of life, thus reaffirming
patient reports as crucial in fighting oral health
inequalities in elderly populations (Nascimento
et al., 2023). Several elderly people noted in-
creased confidence, better nutrition caused by
efficient chewing, and good psychology after
receiving SDIs (Martinez-Garcia et al., 2023).
These improvements are also congruent with the
goals of the European Union the overall goal of
enhancing active and healthy aging.
Furthermore, in terms of the placement of
SDIs, the simplified design of those presented
here needs less clinical time and shorter chair
times than clinical worked models, making them
especially useful to busy public dental services
in Germany and other EU countries (Dutta,
2024). Less time-consuming approaches help to

decrease waiting lists, increase clinic output, and
improve access to dental health services for el-
derly people. Additionally, educational activities
that prepare individuals for dentistry careers, as
well as postgraduate education programs, also
focus on SDI methods as the future dental prac-
titioners should be able to offer this treatment.
The outcomes demonstrate that SDIs can con-
tribute significant improvements in oral health
inequalities for elderly people (Bai et al., 2024).
Due to their considerable efficacy, relatively low
costs, and low invasiveness, they are a valu-
able instrument in public health intervention
programmes in Germany and Europe. The fol-
lowing conclusions and recommendations can
be drawn for policy debate on including SDIs
in national health insurance systems to increase
equal access to dental care services among frail-
er seniors. In table 2 we summarize our results.

Discussion
Another factor that remains a concern is the
rising elderly population in not only but also in
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other European countries: oral health issues and
equal access to dental care remain crucial prob-
lems (Aida et al., 2022). As millions of elderly
people are at high risk of edentulism and other
oral care demands, they require effective, afford-
able solutions to address the gap in services. To
date, significant improvement in dental technol-
ogy has not changed the fact that most elderly
patients cannot afford dental implants from a fi-
nancial and/or procedural standpoint (Watanabe,
2024). SDIs have proven to be another potential
option that can potentially improve reliability
and cost efficiency, better yet, if included in state
health care programs. Germany is no exception
to this, being a European country with a grow-
ing elderly population that is in need of dental
services. A large number of senior citizens have
a limited income and governments offer them
limited health care benefits; therefore, they can-
not afford costly dental treatment. This is due to
the high costs of the conventional fixtures, long
surgical procedures, and even longer periods of
healing after the treatment. SDIs, on the other
hand, is a less invasive approach that does not
entail high costs of treatment while being highly
effective. Easy to implant and require low com-
plications or adverse effects during operations
that are well suited for geriatric patients who
may have other illnesses that make them inel-
igible for implant surgeries (Mosaddad et al.,
2024).

Expanded SDI coverage in Germany and
across Europe could significantly enhance ac-
cess in connected national health insurance plans
(Faye et al., 2024). Germany’s statutory health
insurance system — Gesetzliche Krankenversi-
cherung (GKV) offers extensive medical and
dental care but restricts the coverage for tradi-
tional dental implants where patients are expect-
ed to self-fund the procedure. Thus, if policy-
makers pursue the reimbursement of SDI within
the framework of public health insurance, they
could eliminate the financial obstacles and pro-
mote access to oral health care. Sweden and the
Netherlands are other European countries that
have included dental implant treatments in their
healthcare systems, thus providing a benchmark
for Germany. Another key factor that must be
addressed in order to encourage the broader use

of SDI is the question of training programmes
that would be required by personnel in the den-
tal field (Rosario Michel et al., 2023). Although
the process of SDI placement may be less intri-
cate compared to conventional implants, there
is crucial education required to facilitate proper
implementation. More emphasis should be made
on including SDI techniques in European den-
tal education programmes for increasing usage
in elderly patients with fixed bone structures or
limited financial means. Therefore, there is need
for implementation of Continuing Education
programs and workshops for dentists to enhance
them in delivering sdl in a professional manner.

However, the following challenges need to
be discussed to enhance the possibility of these
SDIs. An important limitation is the uncertainty
of research on the long-term outcomes of SDIs
in elderly patients (Mele et al., 2022). Neverthe-
less, further longer-term research is required to
determine the long-term success rates, patient
satisfaction, and other factors related to oral
health. European cooperation may be particular-
ly effective in generating clinically sound data
that would help to substantiate the use of SDI
in routine clinical practice. However, there are
several limitations in the use of SDIs namely
they may not be efficient in people with severe
bone resorption (Joo et al., 2023). Unlike tradi-
tional implants that necessarily involve surgical
treatment of the bone to reinforce the anchorage,
SDIs work with the bone. In situations where
there is considerable bone resorption, patients
may require either zygomatic implants or oth-
er forms of prosthesis (Brennand Roper et al.,
2023). German and European dental associa-
tions should invest more effort into studying hy-
brid cases where SDIs have been used together
with other bone augmentation techniques to ex-
pand its usage (Padil et al., 2022).

Education of the public and the patients is
also an important aspect of SDI implementation.
Various surveys and questionnaires indicate that
a large number of elderly patients are not even
aware of the other implant options and therefore
still believe that dental rehabilitation can be very
costly and difficult (Jayachandran, 2022). Given
these developments, national or European-wide
campaigns should be launched to raise aware-
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ness of SDIs, emphasize the benefits of their us-
age and special value for the elderly. Involving
many stakeholders such as dental practitioners,
healthcare providers, and policymakers, SDIs
need to be recognized as standard modalities
(Farina and Cirillo 2024). Future policy imper-
atives should focus on extending application of
SDIs as key elements of both German public
health initiatives and overall EU healthcare sys-
tems. Specific policy recommendations should
include extending the access to SDIs through
statutory health insurance programs, funding
research on medium- and long-term outcomes,
increasing access to dental training, and raising
awareness (Da Cunha et al., 2023). With these
interventions, Germany and other European
nations will be able to make giant leaps in the
reduction of oral health inequalities for elderly
patients and maintain access to quality treatment
care.

Conclusion

In conclusion, it is evident that short dental
implants are vital in managing oral health in-
equalities targeting the elderly in Germany and
throughout Europe. With the growing popula-
tion of elderly people, availability of adequate
and reasonable dental care is a crucial aspect.
SDIs are effectively a real and potential way
to minimize the risk of extensive surgical pro-
cedures; especially how helpful they are for el-
derly patients with lower bone density or oth-
er comorbidities. Their cost structure is also
compatible with the statutory health insurance
in Germany and other European health policies
that are geared towards provisioning affordable
basic medical procedures. It is recommended
that increasing the use of SDIs can be facilitat-
ed for dentists by integrating them into national
reimbursement programs and offering academic
training. Since dental care is only partially re-
imbursable by public insurance, more subsidies
or increased reimbursement for SDIs could help
close such gaps so that lower-income elderly
people get proper dental services. In terms of
a wider European context, the integration of
SDIs aligns with the EU focus on preventive
care and patient-oriented approach in treatment
that will enhance the oral health of those coun-

tries within the union. Future efforts should be
directed towards the dissemination of awareness
programs, cooperation with various faculties,
and more tangible clinical studies pertaining to
the lasting effects of SDIs. By removing both fi-
nancial and structural obstacles, SDIs can play
a key role in the improvement of the condition
of older people and further development of effi-
cient and readily available healthcare systems in
Germany as well as the whole EU.
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Abstract: People with pervasive developmental disorder (PDD) or in-
tellectual disability (ID) are very vulnerable and disadvan-
taged when visiting a healthcare facility as patients. They do
not have their daily needs and rituals fulfilled and feel threat-
ened. We present the professional community with a qualita-
tive research report to determine whether the implementation
of a personality trait questionnaire for patients with PDD or
ID will bring to light the individual needs of the patient and
enable a perioperative healthcare team to apply an individual
approach during the introduction to general anesthesia.
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Introduction to the issue

Problem behavior is characterized as “cultur-
ally abnormal behavior” that is so intense, fre-
quent, or persistent that it can seriously threaten
the physical safety of a given person or others
(Emerson, 2008). Problem behavior is an um-
brella term that includes a variety of behaviors
that can affect the psychological and behavioral
characteristics of an individual. Such behaviors
include aggression, aggressiveness, impulsivity,
ADHD, avoidance of instructions, meltdowns,
being emotional, mood and affect disorders, hy-
peractivity, and destructiveness. Although these
behaviors may occur separately, they are often
exhibited in a combination in people with dif-
ferent psychological or behavioral problems
(Cadilova, Zampachova, 2012). They often oc-
cur together, and co-occurrence with PDD is pos-
sible in up to 85% of patients. The comorbidity of
such disorders increases the problems in the areas
of behavior, attention, and adaptation (Thorova,
2016). More than half of patients have problem
behaviors severe enough to require strategies to
manage them (Cadilova, Zampachova, 2012).

Visiting a healthcare facility for dental treat-
ment that requires general anesthesia can be an
extremely stressful and frustrating experience
for patients with PDD or ID. The unfamiliar
surroundings, pain, separation from loved ones,
and the interruption of rituals and established
routines often cause anxiety, resistance, and dif-
ficulty cooperating, which can make the entire
treatment process very difficult. This situation is
a real challenge for healthcare professionals and
requires a high level of empathy, communication
skills, and a willingness to react flexibly to pa-
tients’ individual needs.

Hypothesis and research objectives

A personalized approach to the patient is an
essential element of quality healthcare, especial-
ly for patients who have difficulty cooperating
or whose behavior is not easy to predict. Under-
standing a patient’s personality traits not only
allows healthcare professionals to better tailor
their communication and approach, it also helps
to minimize stressful situations, reduce the risk
of problem behaviors, and increase the effective-
ness of the care.

We began our research with the hypothesis
that the personality trait questionnaire we de-
signed would enable the better identification
of individual patient needs and contribute to
the development of sustainable strategies that
would enhance collaboration and make the work
of healthcare professionals easier. The aim was
not only to gain deeper insight into the factors
influencing patient behavior, but more impor-
tantly to provide a practical and applicable tool
that would lead to long-term improvements in
the care of non-cooperative or anxious patients.

Methodology and procedures

In order to achieve this objective, it was nec-
essary to independently and objectively map
the current practices of the perioperative team
when caring for these patients and to capture all
variations of problem behaviors. We conducted
this process both before and after the imple-
mentation of the personality trait questionnaire.
Our own roles also changed during the research
process - first we acted as observer-participants
and tried to understand the reality of care with-
out actively intervening. Only subsequently did
we move into the role of participant-observers,
meaning we actively intervened and engaged in
providing care. This change allowed us to look
at the same problem from different perspectives
and to better understand what factors influence
the daily reality of both healthcare professionals
and patients.

This approach not only gave us the opportu-
nity to better understand the dynamics of care,
but we were also able to observe how the intro-
duction of the new tool was reflected in practice
and how healthcare professionals responded to
changes regarding their approach to patients. We
recognize that changing our position and active-
ly engaging in care may have raised ethical ques-
tions about the extent to which we influenced
the studied phenomena and reality. However,
this approach was necessary in order to achieve
change in the real situations being studied, or at
least to show that such change is possible.

Data analysis
The approach in our research was not purely
phenomenological, but rather an interpretative
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phenomenological analysis (IPA). While tradi-
tional phenomenology aims to capture the lived
experience without external interpretation as
objectively as possible, in our case we actively
entered into the process of analysis as research-
ers and made the lived experience meaningful
(Hendl, 2005). The aim was not only to describe
the reality as it is lived by healthcare profes-
sionals and patients, but also to interpret it in
the context of the wider healthcare system and
organizational processes of care. This meant
that we not only documented the participants’
experiences, we also looked for deeper mean-
ing, connections, and possible implications for
practice.

Our personal beliefs, attitudes, and interpre-
tations that we entered into the research with
played a key role in obtaining a deeper under-
standing of the lived experiences of the indi-
viduals studied (Cermak et al., 2013). This ap-
proach not only allowed us to better understand
the reality of perioperative care for patients with
PDD or ID, it also aided us in proposing specific
measures to optimize it. The small size of the re-
search sample, which is typical for IPA, allowed
for a more detailed and careful study of individ-
ual cases and deeper insight into the experiences
of healthcare professionals and patients (Smith
& Osborn, 2015).

Ethical aspects of the research and pilot
testing of the patient personality
trait questionnaire

The research was performed on the perioper-
ative care of patients with PDD and ID, and it re-
quired strict compliance with ethical standards.
The study was approved by the ethics commit-
tee of the University Hospital Olomouc and by
the management of the respective clinics. Key
experts from the perioperative team (anesthe-
siologists, dentists, nurses) agreed with the re-
search. Patients’ legal guardians were provided
with detailed information, and their participation
was based on written consent. The possibility to
withdraw at any time was guaranteed without
any impact on the healthcare. All data were an-
onymized and securely stored. A patient person-
ality trait questionnaire was then created as part
of the study with the aim of tailoring perioper-

ative care to individual needs. Its content was
consulted with anesthesiology experts and sub-
sequently pilot tested on four patients. Based on
the feedback from healthcare professionals, the
questionnaire was modified for easier use and to
better reflect specific patient behaviors. Thanks
to these measures, the survey was conducted
transparently and safely, with respect to patients,
their families, and healthcare professionals.
Ethical approval, the consent of guardians, the
anonymization of data, and pilot testing of the
questionnaire ensured the validity of the results
and their practical applicability.

Research population

By selecting a population of patients with
pervasive developmental disorder (PDD) or in-
tellectual disability (ID), it was not our intention
to present this group as a homogeneous group,
but rather to bring attention to a specific prob-
lem that its members may repeatedly encounter
during their lives.

The research population consisted of six pa-
tients who were unable to receive dental treat-
ment without general anesthesia.

Data collection

Data were obtained through unbiased
observation of the entire perioperative care
process of patients with PDD or ID during
their dental treatment. We collected video re-
cordings, photographs, and audio recordings
to capture all events in the operating room,
including the behavior, actions, and deci-
sion-making of all members of the perioper-
ative team. In addition, we took field notes
and extracts from documentation to capture as
wide a range of information as possible. The
records were transcribed verbatim and con-
verted into narrative descriptions to make the
texts legible and understandable. These narra-
tives were subsequently entered into the Atlas.
ti software.

Atlas.ti 8 software

Atlas.ti is a qualitative analysis software
that enables the efficient organization, coding,
and systematic processing of text, image, and
audio-visual data. Unlike automated analyti-
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Figure 1 Research population

Case Name

study no.

Diagnosis

| Jifinka

Severe Cerebral Palsy, Intellectual disability

Pavlik

Down syndrome

Paja

Cerebral palsy

Atypical autism, intellectual disability

2
3
4 Anetka
5 Péta

Cerebral palsy

Filip

cal tools, it does not interpret data or assign
meaning through hidden algorithms. Its main
contribution is to support researchers’ analyt-
ical work - making it easier to work systemat-
ically with data, code it, create relationships
between categories, and visualize connections.

Using sequential coding and categoriza-
tion, we obtained a more comprehensive view
of the representation of individual phenom-
ena and were able to observe patterns in the
data that might have remained hidden during
manual processing. Atlas.ti thus does not offer
ready-made interpretations, but greatly facil-
itates the analysis and organization of data,
leading to a deeper understanding of its struc-
tures and connections.

The first phase of research:
key theme identification

The analysis of the texts began with a care-
ful interpretative reading of the first three case
studies (Jifinka, Pavlik, and Péja), which de-
scribed the situations before the application of
the personality trait questionnaire. Each of these
patients brought a unique perspective to the
perioperative care of people with PDD or ID.

The aim was not only to observe general
patterns of behavior, but more importantly to
identify factors influencing the quality of care,
patient cooperation, and the effectiveness of the

Cornelia de Lange syndrome, profound intellectual

disability

healthcare team. Key extracts were systemati-

cally coded, allowing for rapid data comparison

and a deeper understanding of the dynamics of
patient behavior and the responses of healthcare
professionals. Recurrent or associated codes
were then grouped into overarching themes that
served as the basis for deeper analysis and strat-
egies to improve the care of difficult-to-care for
or uncooperative patients.

These topics are essential for clinical care
practice:

1. Negative Behavior - Identifying patterns of
non-cooperation, defensive reactions, or pa-
tient resistance helped us to understand what
situations are most challenging for healthcare
professionals and how to minimize their im-
pact.

2. Negative emotions - Fear, frustration, or ag-
gression can significantly affect the process
of perioperative care. Understanding these
emotions is key when choosing the right ap-
proaches and techniques to work with a pa-
tient.

3. Positive emotions - It was also important to
note moments when patients showed calmness,
trust, or cooperation. These findings helped us
to understand what factors positively influence
their comfort and feelings of safety.

4. Accompaniment - The presence of a loved one
or assistant plays a crucial role in minimizing
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patient stress and facilitating their adaptation
to the hospital environment.

5. Teamwork - Coordination among healthcare
professionals and the way they communicate
and share information among team members
has a direct impact on the smooth flow of
treatment and the overall outcome of care.

The second phase of research:
The active implementation of change

In the second phase of the research, we ana-
lyzed cases after the introduction of the person-
ality trait questionnaire. In this phase we were
no longer just passive observers, but we actively
participated in the modification of the care. The
information from the questionnaire allowed us
to inform the perioperative team about the spe-
cific needs of the patients in a targeted manner
and tailor the care to the patient’s individual
reactions. To minimize stress and promote pa-
tient cooperation, we modified the communica-
tion between the healthcare professionals, the
patient, and the patient’s companion. We also
recommended limiting the number of people
in the operating room, regulating lighting, and
reducing noise-factors that can significantly af-
fect patients with PDD and ID. When planning
care, we took into account patients’ sensitivity
to touch, handling, cannulation, and contact with
an inhalation mask. We also paid attention to the
prevention of self-harm and strategies for coping
with stress reactions.

The analyzed cases (Anetka, Péta, and Filip)
were coded and classified into previously cre-
ated categories, just like in the first phase. This
phase not only allowed us to validate the effec-
tiveness of the questionnaire, but also to better
understand the key factors in the perioperative
care of patients with pervasive disorders.

Results from the first phase of research

The analysis of case studies 1, 2, and 3
showed a prevalence of negative emotions, in
particular, uncooperativeness, determination,
fear, and unexpected insults. The dominant
negative behaviors included shouting, defiance,
and running away. Although health profession-
als tried to perceive patients individually, their
personality traits were only taken into account

by the empathetic team members based on their
personal interest. There was a lack of a system-
atic approach in standard procedures that led to
misunderstandings, especially when trying to es-
tablish contact. Critical situations occurred when
medical staff touched patients, attempted to place
patients on the operating table, applied a face
mask, cannulated a venous line, or when patients
were separated from a close person. These mo-
ments often provoked physical reactions from
patients that complicated the procedures. The
team’s work showed major weaknesses in or-
ganization and preparation. The most common
codes were physical management of the patient,
uncertainty, a lack of information, and improvi-
sation. The team approached patients reactively,
without a premeditated plan. There was a lack
of systematic preparation, the healthcare profes-
sionals did not know the patient, and they had
no information about the patient’s personality
traits, all of which led to random decisions. Nev-
ertheless, they tried to respond empathically to
the emotional state of the patients and their com-
panions. In addition to reassuring the patients’
companions, they tried to respond to the needs
of the patient himself/herself. In the category of
Accompaniment, the most frequently occurring
codes were uncertainty, passivity, and non-coop-
eration. The people accompanying the patients
often did not understand the situation, were not
encouraged to cooperate, and their insecurity
was exacerbated by the patient’s behavior.

Results from the second phase of research
and a comparison with the first phase

The analysis of case studies 4, 5, and 6
showed a major shift in the dynamics of pa-
tient behavior. Although fear persisted, it did
not escalate into negative behavior - codes
such as non-cooperation, defiance, or running
away no longer appeared. A new phenomenon
was benign self-harm, which patients used as
a coping mechanism to deal with emotional
distress. There were significant changes in the
Teamwork category. Key codes included team
interplay, awareness of health professionals, and
a well-thought-out care plan, which led to better
organization and the elimination of ineffective
improvisation. Healthcare professionals were
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informed in advance about patient specifics, al-
lowing them to work with greater confidence and
minimize their negative reactions. In the catego-
ry of Accompaniment, the code of cooperation
and interplay dominated. The accompanying
persons were actively involved in the process,
facilitating the work of the health professionals
and creating a positive impact on the patients.
A new element was the emotional expressions
of the companions, especially tears as a natural
reaction to tense situations.

The comparison of the first and second
phases of the research clearly showed that the
individual approach to patients in perioperative
care resulted in significant changes. Instead of
uncertainty, improvisation, and negative emo-
tions, the dominant emotions were awareness,
interplay, and cooperation. The personality trait
questionnaire provided healthcare professionals
with key information about patients that mini-
mized stress, reduced negative behaviors, and
enabled more effective care planning. Addition-
ally, the companions became active partners,
reducing the need to physically immobilize the
patient.

These results confirm that targeted changes
in the approach and systematic measures can
not only substantially improve the patient expe-
rience, but also the efficiency and work quali-
ty of the healthcare team. The implementation
of structured and individualized care therefore
leads to greater professionalism, respect for pa-
tients, and safer perioperative care.

Discussion

Domestic and international studies confirm
that a properly adjusted individual approach can
turn a stressful procedure into a safe and calm
process. Our study provides a practical solution
that facilitates this approach and makes it effec-
tively applicable in practice.

A study by Wittenberg (2016) showed that
systematic preparation of the child for the oper-
ating room - either at home or during hospital-
ization the day before - significantly reduces his
or her stress, as well as the stress of parents and
healthcare professionals. This model is undoubt-
edly effective, but difficult to implement in prac-
tice. Our study shows that a similar effect can be

achieved through another process - the targeted
use of a personality trait questionnaire, which
immediately provides healthcare professionals
with information about a patient’s individual
needs. Instead of complicated preparations, it
is thus sufficient to take a short amount of time
to adapt the approach to the patient, leading to
a similarly positive effect. The importance of
parental involvement in perioperative care was
highlighted by Lewis et al. (2015), who came
to a clear conclusion - parents are an invaluable
source of information for healthcare profession-
als, and their active participation is crucial for
the child to better cope with the procedure. Our
case studies confirm that when parents and other
accompanying persons are perceived as active
partners of healthcare professionals, there is
a significant change in the dynamics of care. Pa-
tients are calmer and less defiant, and the treat-
ment process is smoother. This approach doesn’t
require any costly measures - just professional
and empathetic communication that enables pa-
rental involvement.

Similarly, the topic of how to approach pa-
tients with PDD or ID was addressed by An-
derson (2016), who highlighted the issue of
anonymity in healthcare. Her research shows
that these patients often perceive the hospital en-
vironment as cold and impersonal, which only
exacerbates their stress and uncooperativeness.
However, our study shows that this problem is
avoidable. If healthcare professionals active-
ly communicate with the patient’s companion,
show empathy, and ensure that the whole team
is informed, the atmosphere of perioperative
care can be fundamentally transformed. This
approach not only makes the work of health-
care professionals easier, but more importantly
increases the patient’s feeling of safety and co-
operation.

The importance of parent presence in the op-
erating room was highlighted in an interview for
Respekt magazine (2020) by the head of the chil-
dren’s department at Havifov Hospital, Hynek
Canibal. He emphasized that this is a funda-
mental step towards humanizing healthcare. Al-
though this approach is still being introduced in
some departments, our study confirms it as a key
factor in reducing patient stress. In addition, we
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have gone one step further in our research - not
only have we confirmed the positive effect of the
presence of a close person, we have also shown
that if the companion is actively involved in col-
laborating with healthcare professionals, their
role goes beyond just psychological support and
becomes an important element in ensuring the
process of the whole procedure goes smoothly.

A summary of the key principles of care for
patients with PDD is presented in the expert pa-
per by Jelinkova et al. (2021). The authors high-
light the importance of an individual approach,
the presence of a close person, and clear com-
munication. However, their paper does not offer
a specific procedure when it comes to applying
these principles in practice. This is the contribu-
tion of our study - we provide a comprehensive
system that can identify the patient’s needs, set
up an effective collaboration with the compan-
ion, and optimize the organization of the health-
care team’s work.

When looking at all the studies mentioned
above, a clear trend is confirmed — an individ-
ual approach, staff awareness, and cooperation
with the patient’s companion are crucial for suc-
cessful perioperative care. Our study shows that
these objectives can be achieved by using a sim-
ple but effective system that allows for the quick
identification of patient needs and tailored care,
without the need for complex and financially de-
manding programs.

Conclusion

Changing established rituals and not hav-
ing needs fulfilled can cause significant stress
for patients with PDD or ID. If these chang-
es are not adequately managed, the stress-
ful hospital environment can trigger defense
mechanisms, such as aggression, self-aggres-
sion, or complete withdrawal into oneself.
Our study showed that the right approach pre-
vents these negative reactions from happening.
Individual care, respect for the patient’s individu-
ality, and open communication are not only signs
of humanity but also signs of true professional-
ism. Quality healthcare is not just about profes-
sional qualifications and technical precision, but
about combining professionalism with empathy
and understanding. Each step towards a person-

alized approach increases the safety, comfort,
and success of care, all of which also strength-
en the patient’s trust in the healthcare system.
Based on the positive results of the research and
feedback from the perioperative team, the pa-
tient personality trait questionnaire was adopted
by the University Hospital Olomouc through its
Quality Department and included in the stan-
dardized pre-operation documents. This step
allows it to be systematically used in clinical
practice, leading to an increase in the quality
and individualization of perioperative care for
patients with PDD or ID. The standardization
of the questionnaire in preoperative preparation
allows for more effective identification of pa-
tient needs and the adaptation of procedures by
healthcare professionals, minimizing the risk of
problematic behavior and increasing the comfort
of patients and the entire perioperative team.
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Abstract: The company consistently monitors and ensures compliance
with the rights of the child, ensures the protection of the
child necessary for his well-being, healthy development and
growth, and respects his best interest. The Ministry of Labor,
Social Affairs and Family of the Slovak Republic character-
izes the goal of the measures as follows: “The basic goal of
measures of social and legal protection of children and social
guardianship is to provide necessary assistance to families so
that children can grow up in the care of their parents.” If this
goal cannot be achieved, other legal options and aspects of
care come into play, which are used until the situation in the
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family improves. This option is the placement of the child
in the Center for Children and Families, which will ensure
a healthy environment for the child’s development and bene-
fit. In the presented study, we focus on these centers and their
basic functioning, as well as on the basic aspects of child up-

bringing.

Institutional care versus

deinstitutionalization

Based on and in line with the global trend of
systematically eliminating the prevailing model
of institutional segregated care, which was pro-
vided to those who were long-term dependent
on the help of another person, such as persons
with severe disabilities, the elderly, children
in foster care, and replacing it with a model
of community services and measures of social
guardianship in the natural social environment
of the community, the Government of the Slovak
Republic, by its Resolution No. 761/2011 of 30
November 2011, approved the Strategy for the
Deinstitutionalization of the System of Social
Services and Foster Care in the Slovak Repub-
lic. Such a change in the model is both one of the
objectives of the EU policy in the field of social
inclusion and disability and is also part of the
Slovak Republic’s commitments in the interna-
tional human rights agenda. These are:

e The European Disability Strategy 2010-2020,
e European social guidelines for the transition
from institutional to community-based care,

e Tools for using structural funds for the transition

from institutional to community-based care,

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

e UN Convention on the Rights of the Child,

e 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 ba-

sic 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 mecha-
nisms 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:

e respect for human rights,

e demedicalization ,

o self-realization,

o self-help,

e self-advocacy /advocacy,

e removing barriers,

e examples of good practice,

e cross-sectional approach.

According to WHO, an institution is “any
setting in which persons with disabilities, seniors
or children live together outside their family; an
environment where people do not have control
over their own lives and daily activities.” (MPS-
VaR In: World Health Organisation , The World
Bank. World report on disability , 2016, p. 8).

The main features that characterize institu-
tional culture:

e depersonalization — insufficient respect not
only for personal property, but also for signs
and symbols of one’s own uniqueness and hu-
manity,

e rigid, stereotyped and routine activities — fixed
time, structure of activities, lack of respect for
personal needs,

o flat-rate treatment and professional procedures
— social service recipients are worked with en
masse, without respecting not only their priva-
cy but also their individuality,

e social distance and paternalism — different sta-
tus of staff and clients,
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e 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,

e learned passivity — passive behavior of social
service recipients that they have acquired and
their helplessness,

e underdeveloped social relations. (MPSVaR
In: Report of the Ad Hoc Expert Group on the
Trasition from institutional to Community -
based Care , European Commission, 2016).

Institutional care provides social services,
which include:

o their recipients are isolated from the wider so-
ciety and forced to live together,

o they have no power over their lives and the de-
cisions that affect them,

e is 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 de-
parture from the model of traditional care that
was applied in classic facilities with an institu-
tional culture. It moves from a passive model to
an active model that requires a change in the ap-
proach to clients, especially by respecting them
as individuals and holders of rights. (MPSVR,
2016). Olah 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:

o respecting the rights of beneficiaries and their
involvement in decision-making processes,

e prevention of institutionalization,

e creating community services,

e closing institutions,

e limiting investments in original institutions,

e human resources development,

o cfficient use of resources,

e quality control,

e holistic (comprehensive) approach,

e 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 big-
gest change concerned the transition of chil-
dren’s homes, crisis centres and resocialisation
centres into a new type of multifunctional facil-
ity called the Centre 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, proj-
ect design, functionality of premises, equipment,
the position of separate groups is almost unshak-
able. ( Skoviera , 2006). Skoviera (2006, p.74)
offers us another perspective, namely, “if we add
a standard home environment to the comparison
pair and choose as a criterion what can be called
the “truthfulness” of the environment (we un-
derstand it as the relationship between what the
environment really is and what it is declared to
be externally), the outcome in favor of family
types is not so clear.” The author explains his
statement:

e 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,

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

e 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
Centers for Children and Families, what knowl-
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edge the public has about its functioning, the na-
ture of the services provided, its clientele, and
whether they perceive the legislative changes
from 2019, especially the transformation of for-
mer children’s homes into Centers for Children
and Families. We asked them specific questions
that gave them the opportunity to express their
views on the topic, and the method used was
a questionnaire.

We set the following hypotheses:

Hypothesis No. 1: We assume that the public
thinks that children who grew up in Centers for
Children and Families are unable 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.

Hypothesis No. 2: We assume that the pub-
lic believes that children of Romani origin are
overrepresented in Centers for Children and
Families than children of non-Romani origin.

Hypothesis No. 3: We assume that the pub-
lic believes that children who leave the Center
for Children and Families are sufficiently pre-
pared for life and can integrate into society with-
out major problems.

Hypothesis No. 4: We assume that the pub-
lic believes that parents maintain contact with
a child in a CDR that has been taken away from
them.

Organizational requirements for the survey

When working with the questionnaire, we
used Survio . It is an online platform for creating
questionnaires. It works on the principle of an
online service and includes tools for distributing
and comprehensively analyzing questionnaire
responses. When choosing a research method,
we were interested in the advantages that the
questionnaire offers as one of the quantitative
research methods, for example:

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

e time to think — the time period for complet-

ing the questionnaire was from 09/2023 to
10/2023, however, the time the respondent de-
voted to completing it was personal,

e number of respondents — a large number of
respondents can be addressed.

We mainly used closed questions in the
questionnaire, mainly to eliminate reluctance to
complete the questionnaire if the respondent as-
sessed the question as too open. We formulated
the questions in such a way that they had a clear
answer, either in the form of yes / no or where
the respondent could choose from three or more
specific answers.

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

In total, we addressed 310 respondents, cre-
ating groups that we excluded from the survey
sample:

e children and youth under 18 years of age
e CDR employees

o other interested persons in this issue

e children placed in CDR

In our case, the questionnaire was completed
by a larger number of women than men, in the
ratio of 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, namely with
anumber of 72 respondents, which is 36% of the
total number. The second most numerous group
was the age category 18-24 years, with a number
of 38 respondents, i.e. 19.0% of the total num-
ber. By 2%, exactly 17.0%, the age categories
25-34 and 45-54 years were also placed in third
position, identically with the number of respon-
dents 34. The smallest group of respondents was
the age group 55-64 years with a number of 22
and a ratio of 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 graduated from a secondary vocation-
al school and completed their studies with a high
school diploma. The number of respondents with
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a high school diploma was 86, i.e. 43.0% of the
total number of respondents. This was followed
by respondents with a second-level university
degree, in the number of 40, the percentage is
20.0% of the total number of respondents. This
was followed by respondents with a secondary
vocational school without a high school diploma,
in the number of 25 respondents, 12.5% of the
total number. The next group, with a number of

20 respondents and a 10.0% representation, were
respondents with a 1st-level university degree.
There were 17 respondents with a high school
diploma, i.e. 8.5% of the total number. The pen-
ultimate group consisted of respondents with
a primary school degree, in the number of 12,
the percentage is 6.0% of the total number. We
also mentioned the possibility of using the other
group, which the respondents did not use.

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 discontinued?

ANSWER ANSWERS SHARE

yes 66 33.0%

no 134 67.0%

Table 2 Children placed in the Center for Children and Families (CDR)

ANSWER ANSWERS SHARE
orphans 76 38.0%
half-orphans 35 17.5%
they have both parents 89 44.5%

The table refutes the myth that there are only children in CDR who do not have parents.
As they were called in ancient times - orphanages. As many as 89 respondents, or 44.5% of
the total number of respondents, chose the answer that the children have both parents. The
answer orphans was chosen as an option by 76 respondents (38%) and a total of 17.5%, or 35
respondents, think that children in CDR are half-orphans.

Table 3 Contacting children by biological family 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%

From the above table, we learned from the answers of our respondents that more than half
of the total number of 200, namely 105 respondents, which is 52.5%, think that the biological
family can visit the child at any time. Of course, court orders, agreements with the CDR on vis-
its, etc. must also be taken into account. 61 respondents (30.5%) are convinced that children
can only be visited a few times a year. The rest of the respondents, numbering 34, a percentage
of 17.0%, were inclined to answer that children are not allowed to visit at all.
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Research part ued? we were investigating whether the public

By asking the question Did you know that had noticed the changes effective from January
since January 1, 2019, the name Center for Chil- 1, 2019. 67% of respondents (134 respondents
dren and Families has been used and the orig- out of 200) missed the change. The remaining
inal name Children’s Home has been discontin- 66 respondents (33%) did not miss the change,

Table 4 Do you think that children are sufficiently prepared for real life after leaving CDR and can
integrate into society without major problems?

ANSWER ANSWERS SHARE
yes 43 21.5%
no 157 78.5%

Our hypothesis No. 3 is also related to this question: We assume that the public thinks that
children who leave the Center for Children and Families are sufficiently prepared for life and
can integrate into society without major problems.

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

Table 5 Do you think the statement that the majority of children in CDR are of Roma origin is true?

ANSWER ANSWERS SHARE
yes 122 61.0%
no 78 39.0%

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

Hypothesis No. 2: We assume that the public believes that children of Romani origin are
more represented in Centers for Children and Families than children of non-Romani origin.

Table 6 Do you think that children who leave the CDR are able to start a family and live an orga-
nized 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%

This question was key for us because it is linked to hypothesis no. 1: We assume that the public
thinks that children who grew up in Centers for Children and Families are not able to start a family
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, the biggest difference between the two answers is because 180
respondents, 90%, chose yes, and 10% of the total number, which is 20 respondents, chose no.
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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%

Another key question related to hypothesis #4: We assume that the public believes that
parents maintain contact with a child in the CDR who has been taken away from them.
We offered 3 possible answers to the question we asked. There were also striking differenc-

es 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%).

but it cannot be said that they actually use it and
whether they do not continue to use the old name
Children’s Home, which has been used longer in
terms of time and is more ingrained in the pub-
lic’s memory. It is also not possible to deduce
from these answers that the respondents who
noticed the change also understand the content
change (merger of functions, etc.).

Discussion

Table number 6 in the study is related to hy-
pothesis number 1, where we gave respondents
the opportunity to choose from two answers. In
the entire questionnaire, only for this question
was there such a striking difference in the dis-
tribution of votes, namely 90%: 10%. 180 re-
spondents answered that children after leaving
the CDR 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. Our hypothesis
was not confirmed . We claimed that the public
thinks that children are not capable of this.

Hypothesis number 2 is linked to table num-
ber 5 in the study, which we asked the public and
reads as follows: “In your opinion, is it true that
the majority of children in CDR are of Roma or-
igin?” We assumed that the public has the opin-
ion that children of Roma origin are more repre-
sented in the Centers for Children and Families
than children of non-Roma origin. As an answer

option, they could choose between yes and no.
122 respondents, that is, 61% of the total num-
ber, think that there are more children in CDR
of Roma origin and only 78 respondents (39%)
disagreed with this statement. This means that
our assumption was confirmed.

In the third hypothesis, we investigated
whether the public thinks that children after
leaving the Center for Children and Families are
sufficiently prepared for life and can integrate
into society without major problems. The ques-
tionnaire clearly shows that 157 respondents,
which is 78.5%, do not think that children are
ready for real life after leaving the CDR and
will be able to integrate into society, which is
why they answered no. Out of a total of 200 re-
spondents, only 43 trust children. In percentage
terms, this is only 21.5% of the total number of
respondents. We can therefore conclude that hy-
pothesis no. 3 is unconfirmed.

In the last hypothesis, which reads as fol-
lows: “We assume that the public believes that
parents maintain contact with the child in the
CDR that was taken away from them.”, table
number 7 was linked. Respondents could choose
from three answers. The first answer was yes,
which was chosen by 11 respondents. The an-
swer less often was chosen by 172 respondents,
which represents 86% of the total number of re-
spondents. The last option, the answer that they
do not contact their child at all, was chosen by
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17 respondents. This leads to the only conclu-
sion: the hypothesis is unconfirmed.

Hypothesis No. 1 — is unconfirmed — we
assumed that the public thinks that children are
not capable of starting a family and living an or-
ganized 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 — is confirmed — we as-
sumed that the public has the opinion that chil-
dren of Roma origin are more represented in the
Centers for Children and Families than children
of non-Roma origin - the public’s answer is yes,
the majority of children are Roma (61%),

Hypothesis No. 3 — is unconfirmed — we as-
sumed that the public thinks that children after
leaving the Center for Children and Families are
sufficiently prepared for life and can integrate
into society without major problems - the pub-
lic’s answer is no, (78.5%),

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

Conclusion

If we compare the answers to hypothesis
number 1 and 3, where the public answered
that children are not able to integrate into soci-
ety after leaving the CDR (78.5%), on the other
hand, they will be able to start a family and live
an organized family life (90%), this is at least
a bit contradictory, because we think that a per-
son who cannot integrate into society also has
a problem with finding a life partner and thus
starting a family. We must admit that these chil-
dren often come from an environment that was
not ideal for their development (neither physi-
cal, nor psychological, nor social) and it leaves
a mark on them. Not everyone can process trau-
matic events so quickly, if they can process them
at all. Our goal and mission is to work with the
child and his family, to eliminate shortcomings,
problems and complications so that the child can
return to his own biological family. But while
they are in the CDR, we try to make their stay as
similar as possible to that at home.
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Abstract: Objective: The objective of this paper is to review healthcare
policies that influence access, coverage, and delivery of care
for immigrant communities in the United States, and to iden-
tify inclusive policy strategies.

Design: Narrative review of recent literature and policy re-
ports.

Participants: This review synthesizes findings from federal
and state-level studies examining immigrant health coverage,
focusing on legal residents and mixed-status families.
Methods: Sources were selected from PubMed, ASPE, KFF,
and Commonwealth Fund databases, exploring Medicaid and
CHIP access, ACA exclusions, state waivers, and culturally
responsive models.

Results: Immigrants continue to face gaps in insurance eligi-
bility and care utilization, though state-level innovations and
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community-based approaches show promise. Policy frame-
works that prioritize equity, confidentiality, and affordability
enhance access.

Conclusion: Inclusive healthcare policy requires multi-sector
collaboration and evidence-based reforms that recognize the
diverse needs of immigrant populations.

Introduction to Immigrant Health
Policy Landscape

There are over 44 million immigrants in the
United States, and they are an integral compo-
nent of the country’s population and workforce
(ASPE, 2023a). They are not provided with any
healthcare services although they contribute to
the country. These differences are not just a so-
cioeconomic issue, but as a federal and state
regulatory policy issue regarding who is to be
qualified for public health care coverage through
Medicaid, Medicare, and ACA Marketplace
plans (KFF, 2024). The result is one of overall
variability and random unfairness of access.

Whereas citizens must negotiate a monolith-
ic system of access to care based on residence,
immigrants must negotiate a patchwork system
of access to care based on state, immigration
status, income, and family status. This review is
specifically interested in how healthcare policy
structures those experiences. It’s examining how
federal restraint, state innovation, and communi-
ty interventions open or close doors to care, and
making policy recommendations for establish-
ing a more equitable, sustainable health system
for immigrant communities.

Federal Policy Frameworks

1. Medicaid and CHIP Eligibility

The Personal Responsibility and Work Op-
portunity Reconciliation Act of 1996 (PRWO-
RA) fundamentally reorganizing immigrant el-
igibility for federally funded public programs,
including Medicaid and the Children’s Health
Insurance Program (CHIP). Legally present im-
migrants, with very few exceptions, are not eli-
gible for federally funded Medicaid in their first
five years here under PRWORA (ASPE, 2023a).
Excepted individuals such as refugees, asylees,
and veterans are covered, but it is nevertheless
a major barrier for millions of immigrants.

Other states cover this gap with state dollars,
most notably for pregnant women and children.
To illustrate, CHIPRA Section 214 authorized
states to offer lawfully present immigrant chil-
dren and pregnant women coverage without
waiting, which over half of the states have done
(KFF, 2024). But coverage is not always applied
consistently, and many immigrants are left with-
out coverage or in the dark as to whether they are
eligible for coverage.

2, Affordable Care Act (ACA) and

Marketplace Access

The ACA more radically expanded health
coverage to Americans through insurance prod-
ucts than ever before in our history, but immi-
grants (especially those without any permanent
legal status) were blocked from purchasing ben-
efits in ACA Marketplaces (KFF, 2024). Law-
fully present immigrants also have restrictions
on eligibility along and many do not know their
rights because of complicated rules related to
every situation and concerns over the potential
consequences of being illegal. The 2019 “pub-
lic charge” rule, which penalized use of public
benefits in immigration and also charged for it,
chilled the immigrants even the legally eligible
beneficiaries (ASPE, 2023b). While the rule
would later be rescinded, it created a residual
fear that discourages immigrant enrollment in
the public health programs.

In mixed-status families (where children are
U.S. Citizens and parents are undocumented),
the risk of exposing immigration status infor-
mation at home led to declines in enrollment
in ACA and Medicaid programs (KFF, 2024).
Federal policy affects not only eligibility, but
also individual perceptions of safety in receiv-
ing care, especially among those who are most
vulnerable.
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State-Level Innovations and Waivers

1. State-funded Insurance Expansions

In response to the federal restrictions on
health care access, some states have developed
policies to provide health care access to their im-
migrants using state funds only. There is no state
in the United States currently as ambitious in this
direction as California has been. In 2016, Cali-
fornia established the Medi-Cal program which
covers income eligible residents 0-26 years old,
and age 50 and older regardless of immigration
status. Beginning in 2024, they will expand to
all low income California residents, making this
one of the largest health care access programs in
the United States (Commonwealth Fund, 2024).

The state of Illinois has similar policies un-
der the Health Benefits for Immigrant Seniors
and Adults programs and applicants 42 or older
who are denied federal aid can receive free or
low-cost health care services. Illinois’ policies
are mirroring New York’s Essential Plan which
is a public insurance option for all many noncit-
izen residing in New York State, including those
with temporary protected status (KFF, 2024).
States are paving a way to cover populations
excluded from federally funded programs and
creating more equitable systems for differing
populations.

2.Section 1332 and 1115 Waivers

States can apply to obtain waivers about cer-
tain provisions established in the ACA, through
Section 1332, in order to alter ACA requirements
and possibly experiment with new coverage pro-
grams. While states have not submitted waiver
applications specifically to cover noncitizens,
experts feel that the 1332 waiver framework can
offer states paths to blaze new trails in coverage
expansion without having to wait for legislation
to be enacted at the federal level (Urban Insti-
tute, 2022).

Medicaid’s Section 1115 waiver provides
even further states flexibility to develop demon-
stration projects for testing new types of delivery
systems and payment models. For example, states
have used these waivers for enhanced integration
of care and transformation of access to behavior-
al health services, and from a broader standpoint

in relation to social determinants of health and
displacement in systems. Oregon’s 1115 waiver
is specific to service delivery to varied commu-
nities while using community-based care models
and can also simply be used to cover immigrant
populations (ASPE, 2023a).

The waivers, while flexible, will require fed-
eral approval, and there must be sufficient polit-
ical will on the state side to allow for the waiver
application process to unfold, which will limit
applicability in communities with less progres-
sive leadership. Even with both limitations, they
can be instrumental in advancing immigrant-in-
clusive health reform efforts, and without signif-
icant and contingent delays waiting for the Fed-
eral Congress to act.

Administrative and Systemic Barriers

Even when immigrants are legally eligible to
access care, circumstantial barriers to care often
remain. Language barriers are some of the most
common barriers. While there are federal civil
rights laws which require interpretation services
to be available for patients that do not speak or
understand English, many facilities do not of-
fer interpreting services consistently, leading to
miscommunication and medical errors, as well
as poor experiences for patients (PubMed ID:
17848435).

Documentation requirements can create an-
other barrier to access care. Applications for in-
surance or various assistance programs usually
require several different types of documents that
prove identity, income, and residence, and the
immigrant population often lacks the required
documents, or it would not be within their in-
terests to disclose. The results are long delays
in care, avoidance of services, and worsening
conditions.

Finally, the barriers to accessing technolo-
gy-based tools, like online enrollment portals
or telehealth, are magnified for immigrant pop-
ulations due to their language or literacy levels,
or sophisticated technology gaps. Barriers to
accessing resources are compounded, especial-
ly for older adults or those that are new to the
health system, which is associated with lower
rates of preventive care and increased visits to
the emergency room (ASPE, 2023a).
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Community-Based Models and
Local Programs

In many immigrant-populated areas, access
to health care is made a reality not by federal or
state policy, but a local initiative and commu-
nity-based organizations. Community Health
Centers (CHCs) and Federally Qualified Health
Centers (FQHCs) resources for their under-
served populations that serve immigrants. Com-
munity Health Centers and Federally Qualified
Health Centers must provide services no matter
a patient’s ability to pay and provide an essential
access point for preventive services, chronic dis-
ease management, and maternal health (ASPE,
2023a).

A great example is the Program of All-In-
clusive Care for the Elderly (PACE) at On Lok
provides home-based, culturally tailored ser-
vices to the aging immigrant population in San
Francisco. PACE includes healthcare services,
nutrition, and social services into one package to
this aging population (San Francisco Chronicle,
2024). PACE will keep an elderly immigrant out
of a nursing home, or some other intuitional set-
tings and routine and preventable care tends to
reduce costs.

Community health workers (CHWs), often
hired from inside the communities in which
they serve, also can be agents of change. CHWs
serve as cultural and language navigators for
immigrant patients who may be unfamiliar with
a health system dominated by a different culture
or a different language, helping with how to
move through the health system, manage chron-
ic conditions, and understand rights and services
(KFF, 2024). Evidence supports that organiza-
tions that hire a CHW staff have significantly
better adherence to care plans and increased
trust in providers (PubMed ID: 37096601).

Grassroots strategies are effective in reach-
ing marginalized people who may initially be
skeptical of government institutions or nonmain-
stream medical systems. Funding is inconsistent,
and commonly reliant on grant funding, which
forces many of these programs to think about
sustainability and the ability to scale when se-
curing grant funding is an ongoing issue hospice
must grapple with. At a minimum, there exists
a need for allocated funding to sustain publicly

funded CHCs, CHWs and mobile health that can
help ensure equitable access to health care to im-
migrants, by geography and legal status.

Implications of COVID-19 Policy Shifts

The COVID-19 pandemic exposed the vul-
nerabilities of multiple groups in the U.S., and
immigrant groups were particularly vulnerable
during this time. While many immigrants—
particularly those who worked within essential
frontline jobs in food processing, elder care,
and delivery—were classified as essential work-
ers, many lacked accesses to healthcare, sick
leave, or any semblance of protective equipment
(PubMed ID: 40102373). Due to their work,
these groups were at a higher risk of exposure
with very few protections.

In this moment of a publicly declared emer-
gency and temporary public health measures,
some initiatives were taken to expand access.
For example, emergency Medicaid funding was
established to provide coverage for testing and
treatment of COVID-19 for all individuals, re-
gardless of their immigration status. Similarly,
federally funded vaccination programs were
rolled out with no requirement for proof of in-
surance or immigration status (ASPE, 2023b).
While only for the duration of the emergency,
these types of policies demonstrated that it is
possible to provide comprehensive public health
services to the public in emergency situations.

A small number of states undertook addi-
tional measures. California, for instance, estab-
lished multilingual hotlines and mobile vaccina-
tion units directed at immigrant communities.
Non-profit organizations mobilized in various
cities, distributing masks, food, and public
health information in Spanish, Mandarin, Ara-
bic, and other languages (Commonwealth Fund,
2024). Not only did these additional measures
help to reduce the incidence of the disease, but
they also illustrated the effectiveness of cultural
competency in outreach.

With the end of the COVID-19 public health
emergency in 2023 and the elimination of many
temporary measures, access for many, particu-
larly as it relates to undocumented immigrants,
has been rolled back to pre-pandemic levels
and they have again been subjected to exclu-
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sions excluding them from many medical and
other social benefits. The fact that even a small
set of measures could be adopted in the face of
extraordinary death, illness, and social disease,
demonstrates how tenuous inclusion can be
when tied only to temporary exceptions and not
to conditions and policy changes that can enact
fundamental reform that is sustained over time.

Gaps, Challenges, and Areas for Reform

Although state-sponsored expansions and
temporary pandemic policies have existed,
there remain serious inequities for immigrant
populations receiving healthcare. The key issue
remains that many immigrants, especially new
arrivals, are still not eligible for federally fund-
ed health coverage such as Medicaid and ACA
subsidies (ASPE, 2023a). These exclusions limit
their access to care they require and reinforce
existing health inequities long term.

The geographic inconsistency further in-
creases the gap. Immigrants who reside in states
that provide protections, such as California, or
progressive states such as New York may have
access to inclusive insurance through state fund-
ing, while immigrants in states having protec-
tions that are entirely excluded from access to
care. The nationwide fragmentation of health
coverage is driven more by states than need
(KFF, 2024) based solely on zip codes.

Another significant emergence is that im-
migrants still do not have access to culturally
and linguistically appropriate care. Many immi-
grants have difficulty interacting with healthcare
providers, and in many instances, providers did
not receive cultural competence training. Even
in instances where interpreters are required, they
are sometimes improperly employed, or unavail-
able, resulting in miscommunication and care of
lesser quality (PubMed ID: 17848435).

Mental health is an under-addressed compo-
nent of immigrant health policy. Immigrants are
often at a higher risk for mental health problems
because of trauma, familial separation, work
stressors, and acculturative stress. Even when
immigrants need culturally sensitive accessible
care, availability is extremely limited, especially
for non-English speaking immigrants (PubMed
ID: 37096601).

Another barrier is the absence of data to in-
form the design of policies. Public health data-
sets often do not include sufficient demographic
detail—including indicators such as immigra-
tion status, language preference, or time since
arrival—what makes it challenging to design
programs to meet specific needs or subsequently
evaluate the effectiveness of the program once
delivered (ASPE, 2023b).

Policy Recommendations

We’re creating a collective vision for a more
equitable, inclusive, and efficient health system
for immigrant communities in the U.S. The fol-
lowing policy recommendations are drawn from
evidence and successful examples from states
and communities:

e Expand publicly funded health insurance cov-
erage to all residents with income-qualifying
status regardless of immigration status; states
like California have already begun substantial
improvements to coverage for their residents
(Commonwealth Fund, 2024).

o Streamline applications and decrease the doc-

umentation and other barriers to health care

access by adopting presumptive eligibility
models, providing translated materials, and
utilizing online application tools.

Create and improve culturally competent and

linguistically concordant care delivery models

through new and improved access to profes-
sional interpreters in clinical settings (PubMed

ID: 17848435) and increased education about

delivering culturally competent care by pro-

viders.

Support, engage, and refer immigrants for pri-

mary care services through increased funding

for community outreach and in community
health workers, mobile clinics, and organi-
zations that are already reaching vulnerable
populations, with existing community partner-

ships (PubMed ID: 37096601).

o Use federal waivers, including Section 1115 and
1332, to trial your integrated, inclusive health
models suitable for immigrant communities.
This is especially important in states that are
willing to be creative (Urban Institute, 2022).

o Assure that patient confidentiality is assured
and declare that health data will not be re-
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leased to those agencies that enforce immigra-
tion laws; this is a critical step toward restoring
confidence in public programs, specifically for
the immigrant population.

e Better data collection of immigrant popula-
tions and sub-populations is needed to height-
en evidence-based policy making. Disaggre-
gating is needed to better serve more diverse
use populations (ASPE, 2023a).

Together these program and policy reforms
may address access, quality, and equity in health
care for immigrant communities, while bolster-
ing public health and eliminating costs across
the system.

Conclusion

The complex interplay of federal exclu-
sions, differing state policies, and structural
barriers continues to shape the lived healthcare
experiences of immigrant communities in the
US. While state-based programs for inclusion
and model sites for local community-based
care have great promise, there are still mean-
ingful gaps against access and utilization. The
COVID-19 pandemic demonstrated what is pos-
sible in terms of an agile, equitable, inclusive,
coordinated healthcare response and how fragile
and often temporary policies can be in extending
access to immigrant communities without trans-
formational change.

This literature review suggests that informed
and deliberate immigrant-inclusive healthcare
policies can and should be created on the state
level to consider equity, access for all, and dig-
nity. Expanding access to publicly funded cov-
erage, removing paperwork and documentation,
investing in culturally competent care, and ensur-
ing confidentiality are all important steps in the
right direction. And most importantly, healthcare
policy needs to see immigrant communities as
fundamentally linked to the nation’s economic
contribution and social fabric—because immi-
grant health is national health.
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Abstract: The main objective of this study is to identify and analyse the
social safety net in relation to the problem of homelessness.
We also point out the factors that influence the potential emer-
gence of such a problem, which affect both homeless persons
and their immediate environment. The study addresses the ba-
sic objectives of the social safety net and the attitude of local
residents towards homeless people. The safety net is often the
last chance, while the goal of homeless people is to avoid fall-
ing into deep misery and poverty. The most effective help for
the homeless individuals can be granted by social services and
in facilities especially designed for this particular group.
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Methods. The current study has a dual, theoretical and em-
pirical, dimension. From an empirical-quantitative standpoint,
the research was conducted with the help of 332 respondents
living in the city of PreSov, Slovakia. Theoretically, we investi-
gate the relationship between the issue of homelessness in the
aforementioned city, the attitudes of local residents, and the
financial aspect of the social services involved. We analysed
the connection between the respondents’ gender and their opin-
ion on the usefulness of services provided for the homeless. In
the final part, we check our working hypotheses using the the
social safety net provided by PreSov’s Archdiocesan Charity.

Conclusions and discussion. We conclude the study by rais-
ing the awareness concerning the topic at hand. Second, we
claim that there is no statistically significant connection be-
tween the gender of the respondent and their opinion regarding
the usefulness of social services. Neither is there a statistically
significant connection between the respondent’s place of resi-
dence and the financing of social services from the city budget.

Introduction

Pridkova and Novotny (2008) define home-
lessness as a social phenomenon preceded by
various processes and behaviours which lead to
the loss of life security, background and social
exclusion. At the same time, however, they point
out that this situation is influenced by individual-
ly different factors, either objective or subjective.
Further, homelessness affects all areas of human
life: social, psychological, financial, physical,
etc. From a societal perspective, it is primarily
a way of life characterized by insufficient or no
shelter (Ludvigh Cintulova et al., 2023).

Betiova and Matiasko (2018) present
a three-dimensional approach to the definition
of homelessness. This approach was first intro-
duced by Leilani Farha, the UN Special Rappor-
teur on the right to housing. The first dimension
focuses on the absence of a home. Home is un-
derstood from a material and social viewpoint.
It means a minimally adequate housing facility,
wherein conditions are created for the creation
or maintenance of family relationships and par-
ticipation in community life (Kondrla et al., Slo-
bodova Novakova, 2024). The second dimen-
sion refers to the stereotype in the perception
of homelessness. This results in the systematic
discrimination and social exclusion of the home-
less. This dimension recognizes that not having
a home creates a social identity which in turn

leads to the discrimination and stigmatization of
the homeless. As to the third dimension, it con-
notes the fact that homeless people strive for sur-
vival and dignity. These individuals are holders
of basic human rights and freedoms. In addition,
there exist other definitions of homelessness in
the professional literature, which analyse this
phenomenon from several different angles. In its
turn, this fact encouraged the European Union to
look for a more unified understanding (Benova,
2008). Specifically, “the European Observatory
on Homelessness (EOH), which was established
by the European Federation of National Organi-
sations Working with the Homeless (FEANTSA),
has produced the ETHOS European Typology of
Homelessness and Housing Exclusion after sev-
eral years of research.” (Matousek, 2013, 56).

Social safety net

The guarantor of the social safety net in Slo-
vakia is the state itself. The state can provide
financial and material assistance (Hamarova,
2024; Kralik, 2024), guarantee income, or pro-
vide other forms of assistance if they are more
advantageous to the citizen in question. More-
over, the social safety net treats many adverse
social situations in which citizens may find them-
selves. It has a humanitarian and formal charac-
ter. Traditionally, it is formed by dedicated orga-
nizations and its main target group are citizens
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who have found themselves in material need

(Budayova, 2024, Val’ko et al., 2024). In solving

the social pathology of homelessness, the social

safety net has an irreplaceable position. Radicova
argues that without a permanent source of in-
come, which can be provided through benefits
from the social safety net, we cannot change the
position of the homeless in society (Matousek,
2013). Matousek (2005) defines a social safety
net as a system of state-guaranteed social securi-
ty which integrates social insurance, social sup-
port and social assistance. Thanks to it, citizens
should not fall into a state of destitution even in
times of social transformation or economic cri-

sis. However, Radicova (2024) and Fila (2024)

hold that social safety nets do not take into ac-

count that some citizens may fall into poverty at

a higher rate than others, and so, such networks

work only if they cover citizens who have no oth-

er option for solving their dire material situation.
Regarding the functions of the social safety

net, they are, according to Dudova et al. (2018,

72), as follows:

e provision of a certain level of protection to so-
cially dependent citizens;

e ensuring a minimum income for the econom-
ically active population through the guarantee
of a minimum wage;

e ensuring a minimum income for socially de-
pendent families or citizens by determining
the minimum level of subsistence and the min-
imum level of old-age pension;

e implementation of employment policy through
active and passive systems;

e provision of institutional social care;

e implementation of the so-called valorization,
i.e., the adjustment of wage and social income
according to the increasing costs of living.

That said, the social safety net can be un-
derstood as consisting of three separate pillars:
social insurance, state social support, and social
assistance. These pillars give rise to a distinct
assistance network meant for citizens who find
themselves in emergency situations. Their goal
is to prevent these citizens from falling into
poverty by guaranteeing them an income at the

minimum subsistence level (Ondrusova, 2009;

Kondrla, Repar 2017).

Factors of homelessness

Homelessness has a multifaceted nature.
Like other socio-pathological phenomena, its
cause can be a risky behaviour or such phenom-
ena as poverty, unemployment, addiction, pros-
titution, domestic violence, crime, delinquency,
etc. The professional community, therefore,
tends to examine the causes of homelessness
from a bio-psycho-social perspective. In this re-
gard, one can divide the causes into endogenous
and exogenous (Matousek. 2005). Endogenous
factors include innate (or biological) factors that
are genetically determined. Likewise, psycho-
logical factors are directly related to personality
development. Exogenous factors mean a long-
term stay in a toxic environment, which can be
a family or peer groups. Here we can also in-
clude negative influences that occur in prisons,
re-education centres, orphanages (Matousek,
2007, Arpova, Arpova, 2024).

In practice, one can divide the causes of
homelessness into subjective and objective. Ob-
jective causes are those that an individual cannot
influence through their own behaviour, be that
positive or negative. Included here are primarily
the social policies of the state, for instance, em-
ployment, housing, or family policies. Another
possible cause is the overall perception of home-
less people and the attitudes of others towards
them (Kralik, 2023).

Concerning the subjective causes, they can
issue from individuals’ abilities, traits, temper-
ament, character, or age, but also from families
and other social groups (Matel, Schavel, 2011,
38). Hroncova and Kraus (2006) divide these
causes into four groups:

e Material: personal debt or the loss of property,
housing, employment, or financial security;

e Relational: the breakdown of the family
through divorce or other disruptions, the cause
of which may be, among others, social pathol-
ogies such as alcoholism, sexual abuse.

o Personal: physical illness or disabilities. To
this list, Vagnerova (2008) and Mahrik (2024)
add various mental illnesses, personality dis-
orders, or psychic impairment due to drug
abuse. Homeless people often become mental-
ly ill and after being released from hospitals,
they are not always capable of acquiring an
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independent life. Hence, the increased risk of
social failure due to tendencies towards ille-
gal behaviour, addiction to psychoactive sub-
stances, and non-compliance with prescribed
treatments.

o Institutional: prison inmates, people released
from rehabilitation homes or orphans (Hron-
cova, Kraus, 20006).

Arpova (2023) and Tomova, Arpova (2023)
argue that these objective and subjective causes or
factors should not separated from each other. They
also highlight the social skills of the individual,
deemed essential for the effective resolution of
crisis situations. Social skills are conditioned by
the high demands and expectations of society,
they comprise socio-economic factors, as well
as the individual shortcomings of the homeless.
The absence of such skills leads to the inability to
meet the demands of our current, complex society
or to resolve situations such as unemployment,
losing one’s house, divorce (Budayova, 2024b,
Ludvigh Cintulova, 2019), and even global pan-
demics (Khalid, Pavlikova, et al., 2024). This in-
ability usually leads to the loss of material and re-
lational resources, doubled by the rejection across
the entire society (Matousek, 2008).

Draganova (2006) states that the most com-
mon cause of homelessness is the loss of em-
ployment, which accounts for 23%; followed by
divorce - 20%; leaving the family - 11%; release
from prison - 11%; poor life management - 3%;
and, leaving other institutional facilities - 2%.
Only 7% of homeless people freely and delib-
erately decided to become homeless, but in their
case, we must take into account personality fac-
tors such as psychological disorders.

From the viewpoint of society, the percep-
tion of homelessness has been theorized in two
different ways. One set of theories finds fault
with the homeless person, claiming that the vic-
tim is also the culprit. Here, the person who finds
oneself on the street is considered fully respon-
sible for one’s situation, being blamed for being
an alcoholic, deviant, vagrant, etc. Since the per-
ception of a homeless person in this case is not at
all favourable, the supporters of this view are not
inclined to help in the form of alternative perma-
nent housing and the like (Ludvigh Cintulova,
Budayova, 2024).

The second theory states that a person be-
comes homeless because of some failure or in-
capacity, however, we cannot assign any person-
al responsibility for this condition. Moreover,
scholars argue that providing minimal assistance
to the homeless is insufficient in solving the
problem (Bursova et al., 2024; Leskova, Habu-
rajova, 2023).

We should also mention that solutions can
occur through the use of new technologies and
especially media (Tkacova et al., 2023a), which
offer constant presence and participation (Pav-
likova et al., 2023), huge amounts of informa-
tion (Leka et al. 2024; Tkacova, 2022), although
often with deceptive content containing ele-
ments of manipulation (Kralik, 2024; Tkacova
et al., 2024), which can lead to overload and
a decline in the ability to effectively address ev-
eryday challenges (Tkacova et al., 2023b), and
ultimately also to exacerbating socio-pathologi-
cal phenomena.

Empirical findings

Concerning the findings of our empirical re-
search, we should start by saying that we ana-
lysed the attitude and behaviour of the outside
population towards the homeless, as well as this
population’s view of social service networks for
the homeless, their financing plans from the city
budget, and the willingness to increase either the
quality of these services or their allocated sums.

Our explicit objectives have been:

e To determine the residents’ attitude in the city
of PreSov towards the issue of homelessness
within the limits of the city.

e To examine residents’ views about the financ-
ing of social services in the city of PreSov.

Our working hypotheses have been:
Hypothesis No. 1

HO: There is no statistically significant con-
nection between the gender of the respondent
and their opinion on the usefulness of services
provided by the Archdiocesan Charity for the
homeless.

HI1: There is a statistically significant con-
nection between the gender of the respondent
and their opinion on the usefulness of services
provided by the Archdiocesan Charity for the
homeless.
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Hypothesis No. 2

HO: There is no statistically significant con-
nection between the respondent’s residence and
their consent to the financing of social services
from the city budget.

H1: There is a statistically significant con-
nection between the respondent’s residence and
their attitude to the financing of social services
from the city budget.

Out of a total of 339 questionnaires, we ex-
cluded invalidly completed questionnaires and
included 332 validly completed questionnaires.
The questionnaire return rate is 97.9%.

Table 1 Respondent’s gender

n %

Man 80 24,1
Woman 252 75,9
Together 332 100,0

Source: own processing

The table shows that 332 (100.0%) respon-
dents participated in the online survey in the
city of Presov. Out of these, 252 (75.9%) were
women and 80 (24.1%) were men. Based on the
numbers above, it can be concluded that women
were more interested in completing the ques-
tionnaire than men.

Table 2 Respondent’s dwelling type

n %
Apartment building 304 91,6
Family house 28 8,4
Total 332 | 100,0

Source: own processing

Out of a total number of 332 (100.0%) re-
spondents, the majority lived in apartment build-
ings, more exactly, 304 (91.6%) respondents; 28
(8.4%) respondents lived in family houses.

Question In your opinion, is the network of
social services for the homeless provided by the
Archdiocesan Charity beneficial?

Table 3 Social services of the Archdiocesan

Charity
Men | Woman | Together
Beneficial 44 124 168
somewhat | ;| 445 132
beneficial
Somewhat
unbeneficial > 1 1o
Unbeneficial 4 12 16
Total 80 252 332

Source: own processing

To verify hypothesis no. 1, we divided the
respondents into men and women. The table
shows that 252 women answered the question.
Out of these, 124 deemed beneficial the network
of social services for the homeless provided by
the Archdiocesan Charity of PreSov, whereas
105 women considered it rather beneficial. 12
respondents described the network as unbenefi-
cial, while 11 respondents as rather unbeneficial.
Of the 80 men who answered this question, 44
described the network of social services for the
homeless provided by the Archdiocesan Charity
of PreSov as beneficial, and 27 as rather bene-
ficial. The opposite opinion was expressed by 9
men. A total of 332 respondents answered this
question, of which 168 respondents described
the network of social services for the homeless
provided by the Archdiocesan Charity of Presov
as beneficial and 132 respondents as rather ben-
eficial. The opposite opinion was expressed by
16 respondents, who described the network in
question as rather unbeneficial and unbeneficial.
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Question In your opinion, should the Arch-
diocesan Charity increase the number of clients
and services?

Table 4 Increasing the number of social services

Question Do you agree that part of the social
services for the homeless in the city of Presov be
financed from the city budget?

Table 5 Financing of social services by the city

and clients of the Archdiocesan Charity of Predov
Men | Woman | Together Apartment Family Total
Yes 29 102 131 building | house

Probably yes 38 113 151 Agree 109 14 | 123
Probably no 6 25 31 Try to agree 116 7 123

no 7 12 19 Try to disagree 46 5 51

Together 80 | 252 | 332 Disagree 33 2 | 35
Source: own processing Together 304 28 332

In order to verify hypothesis no. 1, we di-
vided the respondents into men and women ac-
cording to their gender. The table shows that 252
women and 80 men answered the question. Of
the total number of women, 113 chose the option
rather yes and 102 the option yes. The opposite
opinion was voiced by 25 women who chose the
option rather no and 12 women opted for the an-
swer no. Of the total number of men, 38 marked
the option yes and 29 marked the option rather
yes. On the contrary, 7 men marked the option
no and 6 men marked the option rather no, there-
by expressing disagreement with the increase in
the number of clients and services. A total of 332
respondents answered this question. Of the total
number of respondents, 151 answered rather yes
and 131 answered yes. Disagreement with the
increase in the number of clients and services
was expressed by 31 respondents who marked
the option rather no and 19 respondents who
marked the option no.

Source: own processing

To test hypothesis no. 2, we divided the re-
spondents into two groups, namely: respondents
living in apartment buildings and respondents
living in family houses. The table shows that the
questionnaire was submitted by 304 respondents
who stated that they live in an apartment build-
ing. Out of these, 116 respondents stated that
they tend to agree that part of the social services
for the homeless in the city of PreSov should be
financed from the city budget. 109 respondents
living in an apartment building marked the op-
tion I agree. On the contrary, the option, I tend to
disagree, was marked by 46 respondents and 33
respondents disagreed. The question was also an-
swered by 28 respondents living in family hous-
es. Out of this number, 14 respondents agreed
that part of the social services for the homeless
in the city of Presov should be financed from the
city budget, while 7 of them tended to agree. The
opposite opinion was voiced by 5 respondents
who tended to disagree, while 2 respondents dis-
agreed completely. A total of 332 respondents
answered this question. Out of them, 123 agreed
or rather agreed that part of social services for
the homeless in the city of Presov should be fi-
nanced from the city budget. The opposite opin-
ion was expressed by 51 respondents who rath-
er disagreed, and 35 who completely disagreed
with the financing in question.
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Question Should the city of PresSov stop fi-
nancing social services provided for the home-
less?

Table 6 Cancellation of financing of social
services by the city of PreSov

baiding | house | %L

Yes 30 2 32
Probably yes 34 2 36
Probably no 114 10 124
No 126 14 140
Together 304 28 332

Source: own processing

In order to verify hypothesis no. 2, we di-
vided the respondents into two groups, namely:
respondents living in an apartment building and
respondents living in a family house. The table
shows that the questionnaire was submitted by
304 respondents who stated that they live in an
apartment building. Of this number, 126 respon-
dents disagreed and 114 rather disagreed with the
statement that the city of PreSov should stop fi-
nancing social services for the homeless. The op-
posite opinion was held by 34 respondents who
rather agreed and 30 respondents who agreed
with the statement that the city of PreSov should
stop financing social services provided for the
homeless. The question was also answered by 28
respondents who live in a family house. Of this
number, 14 respondents disagreed and 10 rather
disagreed with the idea of stopping the financing
of the social services in question. On the con-
trary, 2 respondents rather agreed and 2 agreed
with stopping the financing of social services
for the homeless. A total of 332 respondents an-
swered this question, of which 140 disagreed and
124 rather disagreed with the idea of stopping
the financing of social services provided for the
homeless. On the contrary, there were 36 respon-
dents who rather agreed and 32 who agreed.

Results
Regarding hypothesis No. 1, we claim that
there is no connection between the gender of the

respondent and their opinion on the usefulness
of services provided for the homeless by the
Archdiocesan Charity. To gather information,
we deliberately selected a church institution
from all possible providers of social services for
the homeless. The residents of PreSov did not
discriminate against such an institution and rath-
er recognized its benefits in solving the social
pathology of homelessness. Thus, we recom-
mend that the Archdiocesan Charity increase its
communication with the residents of PreSov to
obtain new sponsors and volunteers for the pro-
vision of said social services.

In order to verify hypothesis no. 1, we sub-
jected the values in the tables to X, with the fol-
lowing result:

Table 7 Verification of hypothesis no. 1

Table 3 Table 4
Chi square 1,815 2,438
P-value 0,986 0,965
Significance 0,10 0,10
level
Level 8 with 95%
probability

Source: own processing

Based on the results of the X, test shown in
Table No. 7, we confirm the null hypothesis. We
can state that at the significance level of 0.10,
there is no statistically significant connection
between the respondent’s gender and his opin-
ion on the usefulness of the network of services
provided for the homeless. Based on the p value
p=0.965, we found out with what probability the
null hypothesis was confirmed. Level 8 proba-
bility 95%.

Based on the confirmation of the null hy-
pothesis No. 2, we claim that there is no con-
nection between the respondent’s residence and
their consent to the financing of social services
from the city budget, despite the differences in
the opinions of these two groups on the caus-
es of homelessness. As a result, we suggest that
all city districts participate in the financing of
providers of social services for the homeless in
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the city of PreSov, regardless of the number of
homeless people in any given district.

Verification of hypothesis No. 2

HO: There is no statistically significant rela-
tionship between the respondent’s residence and
his/her consent to financing social services from
the city budget.

HI1: There is a statistically significant rela-
tionship between the respondent’s residence and
his/her attitude to financing social services from
the city budget.

To verify hypothesis no. 2, we subjected the
values in tables 5 and 6 to X, with the following
result:

Table 8 Verification of hypothesis no. 2

Table 5 Table 6

Chi square 3,042 1,050
P-value 0,932 0,998
Significance level 0,10 0,10

Level 8 with 95%
probability.

Source: own processing

Based on the results of the X, test shown in
Table No. 8, we confirm the null hypothesis. We
can state that at the significance level of 0.10,
there is no statistically significant relationship
between the respondent’s place of residence and
his/her consent to financing social services from
the city budget. Based on the p value p=0.998,
we found out with what probability the null
hypothesis was confirmed. Level 8 probability
95%.

Our second objective was to examine the
attitudes of the residents of Presov towards the
network of social services for the homeless
within the city of PreSov. Our conclusion is that
the vast majority of PreSov residents agree with
the expansion of the network of social services
in all city districts. The results provided by the
questions reveal that the majority of the resi-
dents of Presov disagree with the statements that
the network of social services services for the
homeless provided by the city of Presov is suffi-
cient. Rather, the respondents considered the en-

tire network of social services for the homeless

in the city of Presov to be insufficient.

Our last objective was to examine the atti-
tudes of the residents of PreSov towards the fi-
nancing of social services in the city of Presov.
Here, we found that the majority of the residents
of Presov agree with the financing of social ser-
vices for the homeless from the city budget. At
the same time, the residents of PreSov agreed
with the increase in the financing of social ser-
vices for the population group in question. At the
same time, we found that the majority of the res-
idents of Presov do not agree with the cessation
of financing of social services for the homeless
in the city of PreSov. Rather, they do not consid-
er the current financing of the social services in
question to be sufficient.

Based on the present findings, here are our
practical recommendations to the city of Presov:
e improve public information about homeless-

ness in the city of Presov;

e inform the public about available social ser-
vices for the homeless in the city of PreSov and
the results of individual providers’ activities
with respect to the relevant services;

o regularly inform the public about current so-

cial service projects for the homeless, includ-

ing their evaluation;

create an up-to-date map of social services for

the homeless in the city of Kosice;

e increase the number of beds in individual ser-

vice facilities for the homeless;

ensure social services for the homeless in all

city districts;

¢ inform the public about specific financing of
social services for the homeless in the city of
Presov;

o the city of PreSov should review the financing
of social services for the homeless in the city
of Presov and consider increasing it.

Conclusion

The social safety net is often the last resort
against absolute poverty, ensuring the receipt of
funds in times of threat or financial incapacity
due to various life situations (Janackova, 2024).
The financial loss which threatens the standard
of living, is associated with various life situa-
tions, be they deliberate — e.g., retirement, birth
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of a child — or unplanned. These can cause a sud-
den loss of income or an increase in expenses.

Social services provided by public or private
providers have proven to be effective in com-
bating homelessness. This is confirmed by both
directors and social workers who provide assis-
tance to the homeless in Kosice. Our facilities
are fully staffed - year-round. Social services
for the homeless are often the last resort before
living on the street. Providing accommodation,
personal hygiene facilities, or hot meals are in-
valuable in trying to deal with this social pre-
dicament.
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Abstract: Aim: To identify factors that influence the implementation of
the midwife-led model of continuous care and to find out the
interest of Czech and Slovak midwives and women in such
care.
Design: Quantitative research
Methodology: Research conducted using a standardized
questionnaire method from September 2022 to January 2023.
The selection of respondents was deliberate, 320 Czech and
131 Slovak midwives and 521 Czech and 162 Slovak women.
The data were evaluated in Excel statistics.
Results: Midwives in both countries consider the lack of
support from the state and health insurance companies, in-
adequate legislation and the negative attitude of gynaecolo-
gists to be significant obstacles. In both the Czech and Slovak
Republics, women have a comparable interest in community
care, while Czech midwives with up to 20 years of experience
showed more interest.
Conclusion: The vision for changing the status quo is to de-
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velop a model of continuity in midwifery, strengthen the po-
litical environment, and support the integration of community
midwives into the health care system that women are interest-

ed in.

Introduction

Continuity of care is a concept that is based
on primary care. It involves care over time by
the same provider for a specific person rather
than for an entire population (Bradford et al,
2022). It is considered to be one of the main
attributes of quality of care within health care
services. The continuity model in the com-
munity includes the delivery of counselling,
antenatal, postpartum care to women and fam-
ilies, individual education and the participa-
tion of a midwife at the birth that the woman
has chosen (Michel-Schuldt et al, 2020). This
form of complex care of the woman and child
faces many challenges in providing services.
It requires a degree of flexibility, travel needs,
legislative adjustments in training, professional
competencies and integration of maternity ser-
vices into the health care system. Despite ev-
idence and positive policy developments that
enable continuity of care in midwifery, organ-
isational changes are slow or absent in many
countries ( Renfrew et al, 2014 ). In the Czech
Republic (the CR) and the Slovak Republic (the
SR), continuous primary and community care
provided by midwives is delivered on a limit-
ed scale. There has been a significant reduction
in the number of visits to pregnant women and
mothers after childbirth by midwives, although
the length of hospital stay has been reduced
from 7.3 days to 3.6 days in the Czech Repub-
lic and 4.0 days in the Slovak Republic, and the
number of hospital beds has decreased from
10.9 to 4.4 thousand in the Czech Republic and
from 5.4 to 2.4 thousand in the Slovak Repub-
lic. (Health Yearbooks of the Czech Republic
and Slovakia for the period 1991-2020) There
are several reasons that explain this problem.
These include a lack of understanding of how
midwifery models work, how they can be im-
plemented in different situations, the low sta-
tus of midwives in relation to doctors and their
dominance. Midwifery is often not considered
an autonomous profession ( Sandall, et al, 2001;

P. ten Hoope-Bender et al, 2016). In both coun-
tries, the position of midwives in the community
care system is not defined in an exact way. The
services provided by midwives are covered to
a small extent by health insurance. In the Czech
Republic there are 194 registered independent
workplaces where midwives independently pro-
vide continuous care, but the procedures must
be indicated by a gynaecologist. In Slovakia,
licensed midwives, of which there are ten, can
provide specific health care during pregnancy
and after childbirth, without a doctor’s indica-
tion, for those pregnant women who are insured
with the health insurance company UNION.
Women who are pregnant for the first time have
little idea of what midwives can do in indepen-
dent practice. Their main source of information
comes from their own experience of midwife-
ry during childbirth. To improve the coordina-
tion of primary and secondary care, which is
largely ignored, and the services of midwives
in the community, which are not very visible,
often remain silenced, there is a need to increase
multidisciplinary training, revise the system of
financial reimbursement for maternity services
provided, and improve the promotion of the role
and services led by midwives (Zadoroznyj et
al, 2000; Scholmerich et al, 2014). Despite the
barriers and obstacles, the midwife-led model of
continuous care is associated with lower rates
of interventions during labour, analgesia, episi-
otomy, amniotomy. Women report higher lev-
els of satisfaction with care, feeling safer, less
stressed, more respected (Walsh 2021; Sandall
2013; Forster et al 2016). The continuity of care
helps to develop a trusting relationship with the
mother and family, improves communication,
and increases efficiency and accountability for
services provided. This enables the midwife
to identify problems, behavioural changes and
needs of the mother and baby early during com-
munity or home visits (Bowers et al, 2015).
Aim: The aim of the study was to identify
factors that influence the implementation of
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midwife-led community-based continuous care
and the interest of midwives and women in this
form of care in the Czech and Slovak Repub-
lics.

Methodology: we conducted the study
from September 2022 to January 2023.We used
a questionnaire method to collect empirical
data in two language versions: in Czech and
Slovak for midwives and women. The items
in the questionnaire assessed sociodemograph-
ic indicators: place of practice, age, education,
experience, and parity for women. We used the
Likert scale to assess the respondents’ opinions
and barriers to continuous community care. We

analyzed legislation, financial evaluation, time
flexibility, counseling, accompanying mothers
during childbirth, and gynecologists’ attitudes
towards midwifery services. For women, we
analyzed awareness and satisfaction with mid-
wifery services. We purposively sampled the
respondents in the research population, where
the criterion for midwives was the implemen-
tation of midwifery practice and willingness to
complete the questionnaire, and for women the
criterion was willingness to complete the ques-
tionnaire and age more than 18 years. 320 (8%
of the total number of 3700 midwives) Czech
and 131 (7% of the total number of 1800 mid-

Table 1 Provision of primary and community care (PCC) in midwifery in the Czech Republic

length of practice
Provision of PCC abs.p. rel.p. up to 6-20 yrs. | 21-35 36 and
Syrs. more

PCCis provided as 98 306% | 19 38 26 15
a private practice
PCC is provided as 102 | 31.9% | 23 32 35 12
an occupation
| don’t provide PCC, o
but I'm interested 7> 23,4% 43 15 12 >
| don’t provide PCC o
and I'm not interested 4 14.1% 8 19 15 3
Czech midwives 320 93 104 88 35
in total 100% 29,1% 32,5% 27,5% 10,9%

Table 2 Provision of primary and community care (PCC) in midwifery in the Slovak Republic

length of practice
Provision of PCC abs.p. rel.p. l;p to 6-20yrs.| 21-35 36 and
yrs. more

PCC.IS prowdeq as 10 7.6% 0 7 6 2
a private practice
PCCis prov_lded as 63 51,9% 271 24 15 8
an occupation
| don’t provide PCC, o
but I'm interested 36 27,5% 21 12 2 1
| don’t provide PCC o
and I'm not interested 7 13,0% o 2 4 2
Slovak midwives 131 51 40 27 13
in total 100% 39,0% | 30,5% 20,6% 9,9%
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wives) Slovak midwives participated in the re-
search survey. The second sample consisted of
521 women from the Czech Republic and 162
women from Slovakia. The questionnaires were
distributed through professional organizations
in Slovakia Slovak Chamber of Nurses and
Midwives, in the Czech Republic Czech Cham-
ber of Midwives, and for women through wom-
en’s organizations.

Data analysis

Data collection was conducted electroni-
cally via the internet platform “Survio”, which
fully ensures anonymity and protection of re-
spondents’ personal data in accordance with the
Declaration of Helsinki. The collected data were
evaluated by descriptive and inferential statis-
tics using Microsoft Excel 2010. For descriptive
statistics, we calculated absolute frequencies (f)
and relative frequencies (%), arithmetic mean
(AM) values, standard deviations (SD), median
(Mdn), minimum (min) and maximum (max)
values. Statistical tests were performed at the
significance level a = 0.05 (*p < 0.05) using the
Chisquare test (y2). To test the population mean,
we used the Z test statistic.

Results

In the group of midwives, the greatest num-
ber of midwives with a bachelor’s degree in
midwifery were represented, 210 (65.6%) in the
Czech Republic, 88 (67.2%) in Slovakia, 104
(32.5%) with 6 to 20 years of work experience
in the Czech Republic and 51 (39.0%) with 5
years of work experience in Slovakia. In the fe-
male population, second births were the most
represented, with 241 (46.3%) in the Czech fe-
male population and 67 (41.3%) in the Slovak
female population. The age structure was most
represented between 31 and 40 years, with 284
(54.5%) in the Czech female population and 88
(54.3%) in the Slovak female population. In Ta-
ble 1 and Table 2, we present the provision of
primary and community care in midwifery in
both countries in relation to the length of expe-
rience.

In the Czech Republic, 98 (31%) midwives
have an independent private practice and in
the Slovak Republic only 10 (8%) respondents
have an independent private practice. Midwives
most often provide the above care if they are
employed. Czech midwives mainly provide
individual counselling 94(48%), courses for

Table 3 Czech and Slovak midwives - Interest in providing primary and community care

CR n=320 SR n=131
Primary and community care
abs.p. rel.p. abs.p. rel.p.
a)is prqwded as an independent full-time private 29 9.1% 1 0.7%
practice
b) is prqwdgd asa pgrt-tlm.e.prlvate practice while 69 21.5% 9 6.9%
working in a hospital, clinic or school
atb) is provided as an independent private practice 98 30,6% 10 7,6%
¢) is provided as a full-time employee 71 22,2% 63 48,1%
d) is provided as a part-time employee 31 9,7% 5 3,8%
c+d) is provided as an employee 102 31,9% 68 51,9%
e) is NOT provided but | consider providing it if the o o
legislative and financial conditions are modified 7> 23,4% 36 27,5%
f) is not provided and | don’t consider providing it 45 14,1% 17 13,0%
a-f) in total 320 100% 131 100%
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pregnant women 80 (41%), continuous care
71(36%), antenatal care 62 (31%) and visiting
service 57 (29%). Slovak midwives reported
similar items when providing care: providing in-
dividual counselling 51 (39%), continuous care
49 (37%), courses for pregnant women 27(21%)
and care during delivery in the maternity ward
24 (18%). However, Czech midwives are more
interested in primary and community care com-
pared to Slovak midwives, as shown by the re-
sult of the test statistic Z = 2.78. Statistically
significant difference p = 0.00535, p < 0.05 was
confirmed. 95% CI confidence interval ranges
<0.0135; 0.0777> . Both groups of respondent
midwives are mainly not interested in physio-

Table 4 Barriers - midwives in the Czech Republic

logical home birth in CR 100 (76%) compared
to SR 125 (63%), in physiological home birth
in maternity house in CR 80 (61%) compared
to SR 70 (35%), and in exercise for pregnant or
postpartum women in CR 49 (37%) compared
to SR 86 (44%). Midwives are not interested in
these activities regardless of years of clinical
practice. Similarly, women reported the least in-
terest in midwife-led home births. This was 106
(20.4%) in CR and 37 (22.8%) female respon-
dents in SR. Younger Czech midwives with up
to 20 years of experience are more interested in
providing primary and community care than old-
er Czech midwives with 21 years of experience.
The result of the test statistic Z = 4.7945. Confi-

Female
respondents’ Rating scale
Barrier answer

abs.p. | rel.p. | None Z‘:ﬁgﬁr medium R’lgtr:ggr large
inadequate 237 11 74 138 94
legislation 741% | 09% | 35% | 231% | 43,1% | 29,4%
insufficient support 253 11 49 140 117
from the state, health
insurance companies 79,1% | 0,9% 3,5% 15,3% 437% | 36,6%
negative attitude 209 6 32 91 118 73
of gynaecologists 65,3% | 1,9% | 10,0% 28,4% 36,9% | 22,8%
insufficient 99 26 82 116 72 24
education 30,9% | 8,1% | 25,6% 36,3% 22,5% 7,5%
external 798 38 136 330 468 308
barriers 62,3% | 30% | 10,6% | 258% 36,5% | 24,1%
lack of interest 62 11 86 137 70 16
of midwifes 19,4% | 3,5% | 26,8% 42,8% 21,9% 5,0%
financial 143 7 49 107 112 45
uncertainty 447% | 2,2% | 15,3% 33,4% 35,0% | 14,1%
greater 101 7 56 130 82 45
responsibility 31,6% | 2,2% | 17,5% 40,6% 25,6% | 14,1%
inconsistency 123 7 73 108 99 33
of midwives 384% | 2,2% | 22,8% 33,8% 30,9% | 10,3%
internal barriers 429 52 64 482 363 159

335% | 2,5% | 20,6% 37,6% 28,4% | 10,9%
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dence interval 95% CI ranges <0.0509; 0.1213>.
The same result was shown for respondents in
the Slovak Republic, where younger midwives
are more interested in providing the above care,
test statistic result Z = 5.724, 95% confidence
interval CI ranging <0.1154; 0.2355>. Based on
the results, we found that women mostly would
be interested in community midwifery services,
270 (51.8% ) in CR and 94 (58% ) in SR. Only
58 (11.1%) women in the Czech Republic and 21
(13.0%) women in the Slovak Republic would
not be interested in the services of midwives.
Most women in the Czech Republic would be
interested in counselling for physiological preg-
nancy by a midwife 351 (67.4%), and in exer-
cise for pregnant and postpartum women 279
(53.5%). In Slovakia, women expressed interest
in postnatal visit service 110(67.9%), in birth
guidance by a midwife in a healthcare facility
85 (52.5%). The results of the study show that
women in CR are more interested in the activity,
however, midwives in CR show the lowest level
of interest in the activity, which is exercise for
pregnant or postpartum women. Respondents
rated which barriers and obstacles affect the de-
livery of primary and community care provided
by midwives. Overall, Czech midwives reported
external barriers 798 (62%) more often than in-
ternal barriers 429 (33.5%), compared to Slovak
midwives who rated external barriers also as
more significant 302 (58%) than internal barri-
ers 222 (42%). Those midwives from the Czech
Republic who provide primary and community
care as private practice rated external barriers
(legislation, state support, health insurance com-
panies, negative attitude of gynaecologists, lack
of education) 254(64.5%) as stronger compared
to internal barriers 117(29.8%). Table 4 provides
an overview.

Discussion

Studies point in particular to the lack of
standardisation of primary and community mid-
wifery, a precisely defined scope of practice, and
criteria for practical training in community mid-
wifery qualification and specialisation (Renfrew
et al, 2014; de Jonge et al, 2015). As a result
of the change in the specific role of communi-
ty midwives, there is an inaccuracy within the

definition of continuous community care, not
reflecting the changes in the scope of practice
that current community midwifery requires.
Sherratt (2013) cites the problem that education
is mostly based on theory and lacks real and rel-
evant practical experience. Full mastery of the
competencies needed to assist a woman during
pregnancy, birth and the six months of labour
can only be gained through a reasonable amount
of experience in the clinical area under the su-
pervision of experienced community midwives
and doctors. The difficulty in educating mid-
wives for community care is to provide prac-
tice in a community environment that meets the
needs of pregnant women. Pregnant women are
not always satisfied with the professional sup-
port they receive from midwives during the care
they are offered because the support does not
match their actual needs. Therefore, the services
provided by midwives should be based on the
interest of women and not only on the interest of
midwives. Because a positive birth experience
can have the effect of boosting a woman’s con-
fidence, improving the bond between her baby,
the preference for the way of the next birth. In
contrast, women who experience inadequate
support before becoming pregnant are at great-
er risk of negative birth experiences, are more
likely to experience fear of childbirth in subse-
quent pregnancies, which may lead to requests
for caesarean sections in future births (Back-
strom et al, 2022; Hendrych-Lorenz, 2019). The
International Confederation of Midwives and
the WHO (2017, 2006) have highlighted the
difficulties in providing primary and communi-
ty care in midwifery in many countries around
the world, particularly in terms of legislation,
creating an environment for practice, education,
monitoring and evaluation of midwives’ work.
However, the strategies recommended by inter-
national organisations have been met with resis-
tance from many national governments due to
the increase in care provided by gynaecologists
(Vermeulen et al, 2019). Barriers at the macro
level, inequitable models of financing between
doctors and midwives result in interpersonal
conflicts at the micro level. Therefore, most of
the barriers to the development of primary and
community care come from less favourable rela-
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tionships between midwives and gynaecologists.
In some situations, midwives may actually pose
a certain threat to the obstetrician-gynaecologist,
which in many countries is mainly based on the
model of payment for procedures, the scope of
midwives’ competence, and the possible com-
petition for participation in childbirth. Models
of financing contribute to the exclusion of mid-
wives from primary community care, discourage
collaboration and encourage competition (Mun-
ro et al, 2013; Darling et al, 2023). Schélmer-
ich (2014) highlights the need for improving
coordination and interprofessional communi-
cation in the continuum of information shared
not only between midwife and obstetrician, but
also between primary and secondary care. The
key barriers to interprofessional collaboration
are reported to be strong hierarchical structures,
fragmentation of care, lack of respect, trust and
lack of clarity about responsibilities and author-
ity. Midwives perceive their work environment
as stressful with a high risk of conflict. Profes-
sional dissonance, caused by inconsistencies in
communication, coordination mechanisms and
professional ethics, is considered a central cause
of tension ( Smith, 2015; Aquino et al, 2016;
McFarland et al, 2020; Hansson et al. 2022). The
heterogeneous professional basic understanding
of childbirth, its redefinition into a disease that
requires specialist care that can only be provided
in hospitals, has caused a loss of autonomy for
midwives. Evidence shows that health systems
that lack midwives have higher rates of unnec-
essary interventions, higher economic costs and
inequalities in care provision. These aspects can
reinforce feelings of demarcation between pro-
fessional groups of midwives and doctors and
inhibit a common vision of care ( Reiger, 2008;
Reiger et al, 2009; de Jonge et al, 2015; Beh-
ruzi et al, 2017; McFarland et al, 2020 ). In order
to implement midwifery care that is focused on
women and their families, it would be construc-
tive to adopt a statement of the value of this care,
supported by groups of providers, health policy
makers and health insurers (Fontein-Kuipers
et al, 2018). Both women and midwives today
face the challenges of a prevailing care delivery
system characterized by a lack of ‘person’ time,
limited space for decision-making, hierarchical

and medicalized care, and weaknesses in practi-
cal community-based midwifery education that
override the core competencies of midwives
(Lohmann et al, 2018). A limit to the paper is the
lower number of responses from midwives and
women respondents in both countries, which
was due to reluctance to answer the questions.
The online questionnaire website was viewed
by 976 midwives in CR, 320 (32.8%) completed
valid questionnaires, in CR 131(51.6%) of 254
midwives completed the questionnaire. In the
second set from CR, 1292 women viewed the
questionnaire and 521 (40.3%) completed the
questionnaire, in CR 162 (32.0%) of 507 women
completed the questionnaire.

Conclusion

Based on the results obtained, we conclude
that there is a need to modify the primary com-
munity care system based on the actual needs
of women and to provide conditions for func-
tional, comprehensive and accessible midwifery
services. Educations, regulation through legisla-
tion, licensing and effective management of the
midwifery workforce are important dimensions
of health policy that require attention. The vision
is that primary care in a community midwifery
setting, close to the woman and her family, can
be provided by a community midwife, providing
a seamless transition to other continuing care
with a multidisciplinary approach when needed.
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Abstract: Background: Diabetes mellitus (DM) is the most common
endocrine disease in childhood. The treatment of the disease
is complex and includes lifestyle modification, self-monitor-
ing, insulin administration, and regular physical activity. Af-
ter starting school, children gradually become aware of their
differences from their peers, which together with other factors
can affect their self-evaluation. Hence, in the present study we
focused on the influence of self-evaluation on the degree of
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compensation in children with type 1 DM.

Methods: The sample consisted of 64 parents of 6-12-year-
old children regularly treated in the Diabetology Outpatient
Clinic of the Children’s Diabetes Centre. To obtain the data,
a self-assessment questionnaire was used; to verify hypothe-
ses, the statistical methods were used: the chi-square test (ver-
ifying the relationship between nominal data and verifying the
differences between the compared groups); the Student’s t-test
(comparison of mean values); and the F-test (comparison of
variances).

Results: The relationship between children’s difficulties at
school and occurrence of acute complications was found out
in the sample in the present study. The relationship between
difficulties at school and frequency of hospitalisations of chil-
dren with type 1 DM was confirmed.

Conclusions: The present study suggests there is a relation-
ship between difficulties of children with DM in school envi-
ronment and occurrence of acute complications or hospitalisa-
tions of children with DM. Thus, nursing interventions should
be aimed at improving self-esteem to achieve the desired com-

pensation of DM.

Introduction

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

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

Zelina (4) states that self-evaluation is a result
of comparing oneself and pronouncing a “judge-
ment” about self, how a person perceives oneself
as good or bad, wise or unwise, etc.

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

In the present study we focused on identifi-
cation of effects of self-evaluation on compensa-
tion of DM in children.

Sample and Methods

A questionnaire method was used to obtain
relevant data about the studied phenomena. We
filled in the questionnaire in cooperation with
children’s parents. The sample included 64 par-
ents of 6-12-year-old children with type 1 DM.
The exclusion criteria were insulin pump treat-
ment in the child and an intercurrent disease.
The respondents’ willingness to participate and
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anonymity were respected when filling in the
questionnaires. The response rate was 100 %.
Statistical methods of quantitative research were
used, and the data were statistically processed.
To verify the hypotheses, we used various types
of statistical tests. The chi-square test was used
to verify the differences between the compared
groups. To compare cardinal data, we used the
F-test, and to compare variances, and the Stu-
dent’s t-test was used to compare mean values.
We found out the relationship between the cardi-
nal variables by calculating the correlation coef-

Table 1 Cooperation with children

ficient and testing for the nullity of the correla-
tion coefficient.

Results

To find out effects of self-evaluation on
compensation of diabetes, we asked the respon-
dents about self-evaluation of their children,
and the parents’ relationships to their diabetic
children.

We analysed the relationship between the
parents and their children, and the extent of co-
operation between them. The parents were asked

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

Table 2 Attitudes towards complying with the treatment regimen

Attitudes towards complying with the treatment regimen
Yes No
Number % Number % Total
Cautions 57 89 % 7 11 %
Excessive protection 19 30% 45 70 % 64
Reasoning the decisions 58 91 % 6 9 %
High requirements 25 39 % 39 61 %
Table 3 Supporting children’s self-evaluation
Supporting children’s self-esteem
M SD
Adequate work 3.58 0.79
Being critical towards the child 3.36 0.91
Blaming for failures 3.33 0.77
Criticism of work, not the child 3.30 0.78
Respect 2.59 1.30
Esteem 2.44 1.33
Attention to success 0.98 1.12
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to choose one option rating their cooperation
with their children.

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

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

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

We found out that the parents, in their at-
tempt to comply with the treatment regimen in
their diabetic children, preferred reasoning their
decisions, as stated by 58 (91 %) respondents.

Table 4 Children’s difficulties

Almost the same number of the respondents, 57
(89 %), used cautions too. Approximately one
third of the parents admitted they also used not
very suitable methods in their attitudes towards
their diabetic children. Too high requirements
for their children were reported by 25 (39 %) re-
spondents; and 19 (30 %) parents protected their
children excessively (Table 2).

Children’s self-evaluation is significantly af-
fected by their health. They may feel different
from other children or even excluded from oth-
ers because of their disease. Therefore, we were
interested in how the parents supported their
children’s self-evaluation.

The parents from the sample stated most
frequently that they gave their children ade-
quate work (M = 3.58). However, we perceive
certain shortcomings in the parents in support-
ing self-evaluation in children with type 1 DM.
They largely stated they were critical towards
their children and blamed them for their failures.
On the other hand, they often did not realise that

Children’s difficulties
M SD
Anger outbursts 2.55 1.37
Self-deprecating 2.17 1.24
Difficulty talking about the disease 1.56 1.31
Sensitive reactions to criticism 1.47 1.38
Child’s isolation 1.44 141
Child’s sadness 1.22 1.32
Does not give an opinion 1.06 1.34
Table 5 Difficulties at school
Difficulties at school
Mean Deviation
Excessive fatigue 1.63 1.34
Difficulties concentrating 1.20 1.24
Rejecting afterschool groups 0.97 1.32
Rejecting common activities 0.81 141
Difficulties learning 0.64 1.37
Criticism from teachers 0.45 1.38
Non-acceptance by classmates 0.31 1.31
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positive evaluation was important for children.
They paid very little attention to children’s suc-
cess (M = 0.98). Showing respect (M = 2.59)
and esteem (M = 2.44) towards the child was not
a matter of course either. We also studied wheth-
er parents’ support for their child’s self-esteem
changed with age (Table 3). We compared the
answers about children’s age with the answers
about support for children’s self-esteem. We
found out that age of the child with type 1 DM
and support of self-evaluation by parents had
strong correlation between the studied charac-
teristics. The correlation coefficient was nega-
tive (r = - 0.33); thus, it is indirect correlation.
It means that the parents supported their chil-
dren’s self-evaluation less as the children got
older.

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

The parents rated anger outbursts as the most
frequent difficulty in the children with type 1
DM. The average rating of the degree of this
difficulty was 2.55, which can be interpreted as
moderate to high level of difficulty. Self-dep-
recating (M = 2.17) was also a very frequent
phenomenon in the children. The children had
difficulty talking about their disease to a moder-
ate degree (M = 1.56). Similarly, the difficulties
were manifested in sensitive reactions to criti-
cism (M = 1.47), or child’s isolation (M = 1.44).
According to the parents, sadness and not giving

an opinion (M = 1.22 — 1.06) caused the slightest
difficulties from the offered options (Table 4).
Higher standard deviations were in all the stud-
ied items. It suggests that children’s difficulties
varied. Furthermore, we examined if there was
a relationship between age and manifestations
of difficulties in children. We compared the
answers about children’s age and the answers
about manifestations of difficulties in children.
We verified the validity of relationships by the
test for the nullity of the correlation coefficient.

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

Besides the difficulties that are manifested
primarily by behaviour towards close persons in
family, or friends, children can experience diffi-
culties at school too. Therefore, in the question-
naire we asked about difficulties that children
experienced most frequently at school or among
peers.

The parents stated that most of the difficul-
ties at school occurred in their children only to
a small extent. According to our findings, exces-
sive tiredness (M = 1.63) caused the largest diffi-
culties to children. Difficulties concentrating (M
= 1.20) followed. Rejecting common activities
and rejecting afterschool groups by children (M
= 0.81 — 0.97) occurred less frequently. Diffi-
culties learning, criticism from teachers, and
non-acceptance by classmates (M = 0.64; 0.45;
031) occurred in the smallest extent.

As in the assessment of children’s difficul-
ties, higher values of standard deviations are ob-
served also here. Thus, it means that difficulties

Table 6 Relationship between occurrence of school difficulties and hospitalisations of children

Occurrence of school difficulties
Hospitalised for inadequate compensation | Without hospitalisations for the stated reasons

Mean 777 3.04

Variance 18.69 13.04

Number 13 51
T stat 4.05
T crit 2.00 T stat > T crit

p-value 0.000145 p-value is very low
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of the diabetic children at school also occurred
in various extents.

We tried to find out if the occurrence of dif-
ficulties in school environment related to more
frequent hospitalisations due to inadequate com-
pensation of diabetes in individual children. We
used the respondents’ answers to the questions
where the parents stated to what extent their di-
abetic children experienced difficulties at school
and the answers about the reasons for hospital-
isations. In the sample, 38 children were hospi-
talised in the previous year. The parents stated
the most frequent reasons for hospitalisation: di-
agnosis of the disease (17 %); inadequate com-
pensation (16 %); and ketoacidosis (11 %).

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

The differences in the compared groups are
very large and cannot be attributed to random
effects. The test results confirm that difficulties
at school occurred in the group of the children
hospitalised for decompensation much more fre-
quently than in the second group. We found out
there was a relationship between the number of
hospitalisations due to decompensation in the
children and their difficulties at school. Thus, we
also focused on detecting a relationship between
children’s difficulties at school and occurrence of
acute complications in the previous two years. We
compared the answers from the question about the
extent to which the diabetic children experienced
difficulties in the school environment and the an-
swers about types of acute complications experi-
enced by the children in the previous two years.

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

Discussion

Vlachioti et. al. (6) pointed out that parents’
education has also influence on self-evaluation
in children with type 1 DM. Several studies
implied that family plays an important role in
compliance with treatment in diabetic children
in all stages of development. The family that
provides support in coping with a disease re-

lates to a higher level of self-esteem in the child.
Furthermore, it was proved that children have
higher self-evaluation in the period after being
diagnosed because in that time they are support-
ed by the education process and get necessary
family and social support. Also, the present
study implies there is a relationship between
children’s age and support for self-esteem pro-
vided by parents. We found out that the parents
paid less attention to supporting self-evaluation
in older children than in the younger ones.

We also studied a relationship between age
and parents’ attitudes towards complying with
the treatment regimen. No relationship was
found out in this case.

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

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

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

Children in younger school age have suffi-
ciently developed cognitive skills to be able to
understand their diseases. Furthermore, they
start to realise their difference from their peers.
In this period, children often compete and try
to achieve success both in and out of school. If
children fail, it can affect their self-evaluation.
Children’s failures can be caused by multiple
factors such as tiredness, frequent absence from
school because of hospitalisations, or insuffi-
cient concentration (2).

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

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

Conclusions
The occurrence of acute complications and
frequency of complications in children with type

1 DM s related to children’s difficulties at school.
Therefore, it is necessary to focus on supporting
children and their parents through education suffi-
ciently so that their occurrence is reduced to min-
imum. Education should be directed in support of
modern trends in treatment of children with type
1 DM, the possibility of using telemonitoring,
and consultations with physicians and nurses (11)
to achieve maximum compensation of DM.

References

1. STANIK, I. a kol., Vybrané kapitoly z pe-
diatrie — Diabetes a obezita u deti (ucebné
texty), 2015 [online]. Dostupné na internete:
https://www.fmed.uniba.sk/fileadmin/1f/
sluzby/akademicka kniznica/PDF/Elektron-
icke knihy LF UK/Diabetes obezita.pdf

2. DERNANOVA, L. a kol.: Potieby ditéte
s diabetes mellitus, Grada Publishing a. s.
2020, ISBN 978-80-271-2076-5

3. BANASOVA, K., VIRGALOVA, I.: Se-
bahodnotenie a hodnotové preferencie Stu-
dentov strednych $kol. [online]. 2019 Dos-
tupné na internete: http://www.pp.fsvaz.
ukf.sk/wp-content/uploads/2020/07/20 30
Ba%C5%88asov%C3%A1l_Vir-
galov%C3%A1 Sebahodnote-
nie-a-hdnotov%C3%A9-preferen-
cie-%C5%Altudentov-stredn%C3%B-
Dch-%C5%A1k%C3%B41.pdf

4. ZELINA, M.: Sebatvorba osobnosti.
Zbornik prispevkov z konferencie - Aktual-
nost’ logoterapie vo vychovnej a soc. praci
s mladezou. [online]. s. 23-29. 2011. Dos-
tupné na internete:https://www.vssvalzbety.
sk/userfiles/Salezianum/smernice%20a%20
dokumenty/Aktualnostlogoterapievovycho-
vnejasocialnejpracismladezou.pdf#page=24

5. CORNAK, POPELKOVA: Sebahodnotenie
Skolskej uspesnosti ziakov so Specifickymi
poruchami v uéeni, Psychologické dny: Ja
& my a oni. [online]. Dostupné na inter-
nete: https://cmpsy.cz/files/pd/2008/pdf/cor-
nak-popelkova.pdf

6. VLACHIOTI, E., etal.: Assessment of
self-reported self-esteem in healthy and di-
abetic children and adolescents in Greece.
IN: Journal of Diabetes. 2010, vol. 2, no. 2,
p. 104-111.

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025



116 Clinical Social Work and Health Intervention

7. BOEGER, A., SEIFGE, K.I., ROTH, M.:
Symptombelastung, Selbstkonzept und En-
twicklungsverzogerung bei gesunden und
chronisch kranken Jugendlichen: Ergeb-
nisse einer 4 1/2jahrigen Langsschnittstudie.
IN: Jugendpsychiatrie und Psychotherapie.
ISSN: 1422-4917, ). 24, a. 4, s. 231-239.

8. HVARE, P., MANN, H.: Self-esteem and
behavioural adjustment in children with epi-
lepsy and children with diabetes. IN: Journal
of Psychosomatic Research 1994, vol. 38, p.
859-869.

9. SOLAROVA M., PENZESOVA G.: Sepcifi-
ka edukace v péci o détského diabetika. IN:
Sestra, 9/2010, str. 70-71. ISSN 1210-0404

10. SLEZAKOVA Z. a kol..: TeleoSetrovatel'st-
vo, Grada Publishing a. s., 2022

11. SMIK, R., FORGON, T., TRENCANSKA,
L., GONOS, I.: Cholesterol. Co je dobré ve-
diet. M-edu, s. 1. 0.: Zilina, 2023

Clinical Social Work and Health Intervention Vol. 16 No. 3-4 2025



Clinical Social Work and Health Intervention 117

The Influence of the Dark Triad Traits on the Motivation to
Succeed Among Students Under Martial Law in Ukraine

V. Lefterov (Vasyl Lefterov), A. Tsarenko (Anatolii Tsarenko)?, V. Haidukov (Volodymyr
Haidukov) 2, I. Haidukov (Ihor Haidukov) ', E. Kenderesova (Elena KendereSova)?,
V. Noga (Vladimir Noga)*

! International Humanitarian University, Odesa, Ukraine ongmal AT

2 Shupyk National Healthcare University of Ukraine, Head of the Department
of Palliative and Hospice Medicine, Kyiv, Ukraine

3 Central Ukrainian National Technical University, Kropyvnytskyi, Ukraine

4 St. Elizabeth University of Health and Social Sciences, Michalovce, Slovakia

E-mail address:

lefterov.vasil@gmail.com

Reprint address:

Vasyl Lefterov
International Humanitarian University
33 Fontanska Road

Odesa

Ukraine

Source: Clinical Social Work and Health Intervention Volume: 16 Issue: 3-4
Pages: 117 - 127 Cited references: 28

Reviewers:

Dr. Daniel J. West, J.r

Keywords:

Striving for Success. Career. Management. Dark Triad. Subclinical Narcissism. Machiavellianism.
Subclinical Psychopathy. Social Psychology. Students. Martial Law in Ukraine.

Publisher:

International Society of Applied Preventive Medicine i-gap

CSWHI 2025; 16(3-4): 117 - 127; DOI: 10.22359/cswhi_16_3_4_13 © Clinical Social Work and Health Intervention

Abstract: In recent decades, researchers around the world have been
actively studying the impact of personality traits on manage-
ment, career, leadership, and interpersonal relationships. Of
particular interest is the role of the so-called “dark™ traits,
which are traditionally associated with manipulation and un-
ethical behavior, but can also contribute to the achievement of
ambitious goals. And in today’s world, where competition for
resources, career opportunities, and social influence is con-
stantly intensifying, the motivation to succeed often involves
the use of strategies typical of people with high Dark Triad
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scores. In this regard, our study investigates the influence of
the Dark Triad trait construct on the motivation to succeed
among students of higher education institutions under martial
law in Ukraine.

Methods: To test the hypotheses, we used Pearson correla-
tions and the hierarchical regression method with statistical
significance testing. This is a universal statistical test that is
widely used to identify predictors.

Results: After analyzing the results, we found a systematic,
positive, and statistically significant effect of one of the Dark
Triad traits (narcissism) on success motivation. However, we
did not find a statistically significant effect of the other two
Dark Triad traits on success motivation.

Conclusion: The hypothesis about the significant influence
of the Dark Triad traits on success motivation was partially
confirmed in the case of subclinical narcissism. This allows
us to conclude that self-esteem, the need for recognition, de-
monstrativeness, and belief in personal uniqueness, inherent
in the narcissistic type, play a leading role in shaping success
orientation. The results obtained are of both theoretical value
for further study of motivational mechanisms and practical
importance, in particular, in the areas of management, peda-
gogical counseling, professional selection, and psychoprophy-

laxis.

Introduction

Modern society views success as one of the
key values that determines professional fulfill-
ment, social status and personal well-being. It is
conventionally posited that success results from
a combination of perseverance, innate ability,
sustained effort, and a high level of emotional
intelligence.. Without diminishing the impor-
tance of these really important traits, in this
study we would like to draw attention to the im-
pact on success motivation of certain personality
traits that have been attracting more and more
attention from experts around the world in re-
cent decades. We will talk about the personali-
ty construct of the Dark Triad, which combines
three such “dark”™ traits as subclinical psychop-
athy, subclinical narcissism, and Machiavellian-
ism (14) and the impact of this construct on the
motivation to succeed.

Narcissism is defined as a combination of
a grandiose but at the same time vulnerable
self-image, excessive focus on achieving suc-
cess, a need for admiration from others, a desire
for self-actualization, and difficulties in building

and maintaining interpersonal relationships due
to a lack of trust and empathy (1).

Psychopathy, in turn, is characterized by
impulsivity, reduced empathy and anxiety,
lack of guilt, emotional coldness, conviction of
one’s own superiority, and a parasitic lifestyle, of-
ten accompanied by deviant or criminal behavior.

Machiavellianism is characterized by a pro-
clivity to manipulate and exploit others as
a means of attaining personal objectives. Peo-
ple with a high level of this trait usually hold
three key attitudes: a belief in the effectiveness
of manipulative strategies in social interactions,
a cynical outlook on human nature, and a belief
that expediency is of higher value than moral
norms (22).

Combined together, these traits form a spe-
cial type of psyche that primarily manifests itself
as self-interest, aggression, and ruthlessness.

Most previous studies have focused on the
negative effects of the Dark Triad (7; 25). How-
ever, there are cases where a high level of Dark
Triad traits in combination with other factors
(intelligence, physical attractiveness) can help
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a person gain leadership positions. For example,
a study (26) shows that individuals with high
Dark Triad scores are quite successful in man-
aging their self-image, which ultimately allows
them to build a successful career. In some sit-
uations, people with high Dark Triad traits can
demonstrate strategic advantages, especially in
highly competitive environments or where cir-
cumstances require quick decision-making (16).

Given that success encompasses more than
just career advancement and represents a broad-
er, multifaceted construct, it is pertinent to ref-
erence research examining the perceived at-
tractiveness of men exhibiting Dark Triad traits
from the perspective of female evaluators. (5).
The study revealed that male individuals exhib-
iting elevated levels of Dark Triad traits were
evaluated as significantly more attractive by the
participants. Even when the study participants
consciously recognized that they were looking at
people with high levels of the Dark Triad traits,
they still rated them as more attractive. In addi-
tion, some studies have examined the relation-
ship of individual components of the Dark Triad
to career growth and success (i.e., salary, status,
and job satisfaction (26).

However, to our knowledge, no studies have
analyzed whether and to what extent the Dark
Triad traits influence success when conceptual-
ized as a broad and generalized concept. Con-
sequently, success as a socio-psychological phe-
nomenon may reflect not only the negative but
also the potentially adaptive aspects of the Dark
Triad.

Against the background of the above, the
present study aimed to extend research on per-
sonality and success by, first, investigating
whether narcissism, psychopathy, and Machia-
vellianism exert differential (i.e., both negative
and positive) effects on an individual’s moti-
vation for success. Second, we assessed which
components of the Dark Triad exert a more sub-
stantial and reliable influence on success moti-
vation. This approach allowed us to determine
the relative predictive validity of each Dark Tri-
ad trait in this context.

It is important to note that the majority of
the studies referenced are predominantly based
on Western samples. Given the cultural differ-

ences between Western contexts and Ukraine, it
remains unclear whether the findings from these
studies can be directly applied to Ukrainian pop-
ulations. Therefore, one of the additional ques-
tions posed in the current study was whether sta-
tistically significant conclusions could be drawn
using Ukrainian research samples, taking into
account the unique cultural characteristics of the
region. Another important issue of this study is
to determine the levels of expression of the com-
ponents of the Dark Triad of Personality (SD3)
among students under martial law in Ukraine in
comparison with the corresponding indicators in
samples of students from Germany and the Unit-
ed States, which allows us to identify culturally
and situationally determined features of social
and psychological adaptation.

Given that such studies are hardly ever con-
ducted in Ukraine, this issue is of great interest
to us, as we are also considering the possibility
of further studying and testing it in the Ukrainian
context.

Success as a socio-psychological
phenomenon

Success is a multifaceted socio-psychologi-
cal construct that reflects both personal aspira-
tions and social expectations. In psychology, it is
seen not only as the achievement of an external-
ly recognized goal, but also as a subjective expe-
rience of self-realization, satisfaction, and social
recognition (6). From the point of view of social
psychology, notions of success are shaped by
cultural norms, social stereotypes, and reference
groups that define standards of “successful” be-
havior. Individual perceptions of success are
closely related to self-esteem, achievement mo-
tivation (19), ambition level, and social context,
including expectations of family, professional
environment, and the broader cultural milieu.
Success also has a normative function, setting
benchmarks for social comparison and identifi-
cation in the social hierarchy. Thus, success is
a dynamic socio-psychological phenomenon in
which personal values, social evaluations, and
cultural models interact. Its achievement or lack
thereof has a significant impact on emotional
well-being, social status, and overall life satis-
faction (6).
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Narcissism and success

We hypothesize that narcissism is positively
related to success through motivational tenden-
cies to get ahead and succeed, as well as through
a higher desire to prove one’s worth. For exam-
ple, Elliot & Thrash (10) concluded that at least
some components of narcissism are positively
related to achievement orientation. Moreover, in
situations related to success, narcissists demon-
strate strong emotional reactions and use them
as an additional source of self-improvement
(e.g., subjective sense of success) (3; 23).

In addition, research has shown that narcis-
sists are highly effective in creating a positive
impression, especially in selection situations (4;
26), which can help them get a more prestigious
job. This can also be explained by beliefs in the
high self-efficacy of narcissists (20). Ultimate-
ly, since narcissists are assumed to have higher
levels of self-efficacy beliefs, a higher drive to
prove their worth, and can present themselves
more effectively, they are more focused on
achieving success.

Hypothesis 1: Narcissism is positively
elated to success motivation

Psychopathy and success

Psychopathic personality traits, such as im-
pulsivity, emotional superficiality, and lack of
guilt, are associated with a reduced level of cor-
porate responsibility, which in turn can negative-
ly affect individual performance in the profes-
sional environment (9). Among the personality
characteristics of the Dark Triad, psychopathy is
the most significant negative predictor of profes-
sional performance (22).

Despite the predominantly negative impact
of psychopathic traits on professional perfor-
mance, some studies have suggested potential
mechanisms through which psychopathy may
be associated with higher rates of career suc-
cess. In particular, some individuals with severe
psychopathy may demonstrate outward attrac-
tiveness, extroverted charisma, and confidence,
which contributes to their perception as effective
leaders or managers. In this context, researchers
have found a positive relationship between anti-
social tendencies, which partially overlap with

psychopathic traits, and achievement of higher
positions and financial results (2; 27).

However, despite such arguments, most em-
pirical studies provide convincing evidence that
psychopathy is usually associated with lower
objective (e.g., income, job status) and subjec-
tive (e.g., career satisfaction) success. Impulsiv-
ity, negative affectivity, and social coexistence
disorders are the main factors that determine this
relationship.

Hypothesis 2. Psychopathy is
negatively related to success

Machiavellianism
and the motivation to succeed

Machiavellianism has a long tradition of re-
search in the context of success and leadership.
This is because the key traits of individuals with
a pronounced Machiavellian type of behavior
(a tendency to manipulate, use other people,
and think strategically) can be effectively imple-
mented in positions and roles that involve au-
thority. Despite the fact that the presence of Ma-
chiavellian tendencies is associated with lower
loyalty to the organization, reduced commitment
to the team and leadership (28), and negative
perceptions from subordinates (24), these per-
sonality characteristics can contribute to achiev-
ing leadership positions.

It is also noted that individuals with high
levels of Machiavellianism are often inclined to
career-oriented professions, particularly in the
fields of law and management, where they can
exercise control and influence, as well as due to
their own initiative and confidence. They seek
power and have a strong motivation to achieve
status (17). It has also been found that, unlike
individuals with high levels of psychopathy,
individuals with pronounced Machiavellianism
are more likely to use socially acceptable soft
power strategies: demonstrating charm, attrac-
tive appearance, humor, compromise, mutually
beneficial exchange, building alliances, and us-
ing compliments (12). These approaches are less
confrontational, which reduces the risk of nega-
tive consequences in the medium and long term,
thereby contributing to objective career success.

With regard to career success, the evidence
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remains less conclusive. Despite their potential
effectiveness in achieving professional goals, in-
dividuals with high levels of Machiavellianism
tend to report lower levels of job satisfaction.
This may be due to increased expectations of
reward, control, and influence that are not al-
ways realized to the desired degree. However, it
is worth noting that individuals with high levels
of Machiavellianism, even when seeking greater
influence and control, may subjectively perceive
themselves as successful in their career due to
achieving a prestigious or influential position.

Hypothesis 3: Machiavellianism is positively
correlated with success motivation

Materials and method

The study was conducted online. This was
due to the restrictions caused by martial law, as
well as the peculiarities of organizing the edu-
cational process, which took into account the
safety of the participants (lack of heating and, in
some places, electricity, air raids, etc.).

The sample consisted of 175 students and
teachers of educational and professional pro-
grams in Psychology, Management, Mathemat-
ics, Information Technology, and Economics
from higher educational institutions of Ukraine.
The chosen areas of study have a common fea-
ture - a professional orientation to human inter-
action, which can manifest the features of the
Dark Triad. It should be noted that the main idea
was also to form a sample in which the bulk of
respondents would be approximately the same
age (18-25), since the characteristics of the Dark
Triad construct can change both under the influ-
ence of personal and professional growth (in-
cluding the influence of the surrounding profes-
sional environment) and under the influence of
age-related changes. Nevertheless, these chang-
es themselves aroused some research interest,
so no age restrictions were included in the study
design.

Measurement

Motivation to achieve success
As an instrument for studying the motivation
to succeed, the Ehlers’ questionnaire (8) was

chosen, which is a well-known tool for assessing
the level of motivation of individuals to succeed
in various fields of activity, which has become
popular in psychological research due to its sim-
plicity and effectiveness.

The methodology consists of 41 questions or
statements to which the respondent must answer
“yes” or “no,” which allows us to assess the lev-
el of success motivation. It is a self-assessment,
meaning that respondents independently evalu-
ate their own reactions and behavior in various
life situations. A high level of motivation to suc-
ceed is often associated with ambition, activity,
desire to achieve high results, and the ability to
overcome difficulties. The answers to the ques-
tions are compiled to form the success motiva-
tion (ELRS).

The Dark Triad

To examine the Dark Triad as a holistic con-
struct, the present study employed the Short
Dark Triad (SD3) assessment methodology.
(14). According to the authors of the methodol-
ogy, the features of the Dark Triad are similar
in their manifestations (and therefore correlate),
but at the same time, each of them contributes
to socially unacceptable behavior (and therefore,
these are three relatively independent features).
Its peculiarity is that it allows simultaneously
identifying the presence and degree of certainty
of all three components of the Dark Triad: Ma-
chiavellianism, psychopathy, and narcissism in
a normal (non-clinical) population. The ques-
tionnaire consists of 27 questions, 9 questions
for each component. The respondent is asked to
answer these questions on a 5-point Likert scale
(answers range from “1. Strongly disagree” to
“5. Strongly agree”). The final result is present-
ed for each of the three scales separately, so the
Dark Triad is represented in our study: Machia-
vellianism (SD3_M), Narcissism (SD3_N), Psy-
chopathy (SD3_P).

The NPI Narcissism Inventory

The NPI-16 (Narcissistic Personality In-
ventory-106) is a shortened version of the larger
NPI-40, designed to assess the level of grandiose
narcissism in the general population (1). It con-
sists of 16 pairs of statements, where the respon-
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dent chooses the one that best matches his or her
views or behavior. This questionnaire also al-
lows to analyze the structure of this component
in more detail: leadership/authority (NP1 _LA),
superiority/arrogance (NPI_SA), and self-ab-
sorption/self-satisfaction (NPI_SS).

Analytical approach
All variables were standardized before the
analysis to ensure comparability of beta coeffi-
cients across all regression models. Two main
analytical strategies were used:
1.Pearson correlations: Bivariate correlations
were calculated to examine the relationships
between all measured variables (N = 175).
2.Hierarchical regression:
e Model 1: SD3 traits (Machiavellianism, narcis-
sism, psychopathy) as predictors of the ELRS
e Model 2: NPI-16 subscales (Leadership/Au-
thority, Superiority/Arrogance, Self-Absorp-
tion/Self-Capture) as predictors of ELRS

Results obtained

Correlation analysis

Pearson’s bivariate correlations revealed
systematic patterns of relationship between
Dark Triad traits, narcissism components, and
achievement motivation (Table 1), and its “tem-
perature” version is shown in Figure 1. The
correlation matrix revealed differentiated rela-

tionships between specific narcissistic traits and
achievement motivation.

Correlation with motivation to success

(ELRS)

e ELRS < NPI LA (r=0.409, p <.001): Lead-
ership-oriented narcissism is positively cor-
related with achievement motivation, support-
ing theories of “adaptive” narcissism.

o ELRS < SD3 N (r=0.344, p <.001): Narcis-
sism from SD3 correlated with motivation to
succeed, although the relationship was some-
what weaker than that of NP LA.

Hierarchical regression analysis

Model 1 The predictive role of Dark Triad
(SD3) traits

The first hierarchical regression model ex-
amined the predictive power of the Dark Triad
traits in terms of influencing the motivation to
succeed (ELRS). The regression equation was
statistically significant: F(3, 171) = 8.50, p <
.001 (Table 2).

Key findings from Model

The only significant predictor was SD3 N
(narcissism): f = 0.33, SE = 0.076, t(171) =
4.34, p <.001, which shows a positive and statis-
tically significant effect on the ELRS, indicating
that individuals with more pronounced narcis-
sistic traits have higher levels of motivation to

Table 1 Correlation matrix of the Dark Triad traits, narcissism subscales, and motivation to succeed

Variable 1 2 3 4 5 6 7
1.NPI_LA

2.NPI_SA

3NPI SS | 456" 447

4.SD3 M -015

5.SD3 N | .551*** 672 273

6.SD3 P 511

7.ELRS 409 288" 344 110

Notes. N = 175. Only significant and theoretically relevant correlations are shown. NPI_LA = Leader-
ship/Authority; NPI_SA = Superiority/Arrogance; NPI_SS = Self-Absorption/Self-Satisfaction; SD3_M =
Machiavellianism; SD3_N = Narcissism; SD3_P = Psychopathy; ELRS = Effort-Leadership-Results Scale

(motivation to succeed).
**p <.01.**p < .001.
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succeed. The other predictors were either insig-
nificant or not significant.

Notes: In the ANOVA (Type I SS), SD3 M
(Machiavellianism) showed little significance (p
=.011) when entered first, but its effect was ab-
sorbed by SD3 N (narcissism).

Model 2 The predictive role of the NPI-16
narcissism subscales

The second hierarchical regression model
examined the three factor components of the
NPI-16: Leadership/Authority (NPI_LA), Su-
periority/Arrogance (NPI SA), and Self-Ab-
sorption/Self-Satisfaction (NPI_SS). This mod-
el provided a more detailed assessment of how
specific narcissistic tendencies are related to
success motivation. The regression equation
was statistically significant: F(3, 171) = 13.08,
p <.001 (Table 3).

Figure 1 ,Temperature” correlation matrix

Key findings from Model 2

The only significant predictor was NPI LA
(B=0.37,SE =0.079, t(171) = 4.66, p < .001),
while other predictors were either insignificant
or not significant. Thus, it is Leadership/Author-
ity that has a statistically significant and strong
impact on ELRS and accounts for 89.7% of the
explained variance in the model.

Comparison of severity levels by
components of the Dark Triad

The data obtained in our study, as well as
data from studies in Germany (18) and the Unit-
ed States (13; 11; 15) are presented in Table 4.

1 2 3 5 6 74

oy 10
NPI_LA 1 1.0000 0.3453 0.4557 -0.0149 0.5506 0.1942 0.4092 0.8
NPI_SA 2 0.3453 1.0000 0.4474 0.2867 0.5262 0.3937 0.1085 0.8
0.4

NPILSS 3 0.4557 0.4474 1.0000 0.1233 0.6715 0.1957 0.2876
0.2
sp3sm 4 -0.0149 0.2867 0.1233 1.0000 0.2726 0.5113 0.1338 0.0
-0.2

SD3_N 5 0.5506 0.5262 0.6715 0.2726 1.0000 0.3246 0.3441
0.4
SD3P @ 01942 0.3937 0.1957 05113 0.3246 1.0000 0.1096 06
-0.8

ELRS 7 0.4092 0.1085 0.2876 0.1838 0.3441 0.1096 1.0000
— 1.0

Table 2 Hierarchical regression analysis: Dark Triad traits as predictors of motivation to succeed

Predictor B SE T 95% Cl SS % of variance
SD3 N 0.330 0.076 | 4.34 <.001 [0.18,0.48] | 16.24 73%
SD3 M 0.125 0.084 | 1.50 136 [-0.04,0.29] 5.88 26%
SD3 P -0.062 0.085 | -0.72 471 [-0.23,0.11] 0.46 1%

Notes. N = 175. Dependent variable: Standardized ELRS (motivation to succeed). All predictors are stan-
dardized. SD3_N = Narcissism; SD3_M = Machiavellianism; SD3_P = Psychopathy; SS = Sum of Squares.
Model results: F(3,171) = 8.50, p <.001; Adjusted R? =.115; Residual standard error = 0.941.
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Discussion

Theoretical and empirical implications

This study analyzes the relationship of Dark
Triad personality traits with success motivation
among mostly young people studying at different
universities in Ukraine. An important contribu-
tion of the study is the simultaneous examination
of all three Dark Triad traits in relation to this re-
lationship. Narcissism turned out to be the only
Dark Triad trait that has a systematic, statistically
significant, and positive effect on success mo-
tivation. This may be due to the narcissistic per-
sonality’s characteristic tendency to self-enhance-
ment, demonstrativeness, and need for recognition,
which stimulates the desire to achieve high results.
However, a more detailed analysis of the narcis-
sism dimensions revealed that this relationship is
mostly driven by the Leadership/Authority compo-
nent (NPI_LA, B = 0.37), which supports the con-
cept of “adaptive narcissism” in achievement con-
texts. Psychopathy and Machiavellianism did not
show a significant relationship with achievement
motivation, which may indicate that the underlying
destructive traits are not determinants of socially
adaptive achievement motivation

We also proved that in the context of study-
ing the Dark Triad traits, the existing cultural

differences between Ukraine and Western coun-
tries do not affect the effectiveness and statis-
tical significance of the sample when applying
the correct models. In general, the study extends
previous work on the impact of the Dark Triad
traits on certain areas of human life not only
in the geographical and cultural sense, adding
Ukrainian samples to Western ones, but also in
the sense of analyzing this impact on success
as a broader socio-psychological phenomenon.
Thus, our study makes a significant contribution
both to the field of management and business
and to the field of holistic personality research.

A comparative analysis of the average values
of the Dark Triad components among students in
Ukraine, which is in martial law, with those in
peaceful countries turned out to be quite inter-
esting. For example, the levels of psychopathy
and narcissism were even lower than other in-
dicators, but the level of Machiavellianism was
the highest.

Despite the results, their interpretation
requires some caution. In particular, it was
unexpected that Machiavellianism did not
demonstrate a statistically significant positive
relationship with success motivation. One possi-
ble explanation for these results may be that the
sample under study mostly did not have a suffi-

Table 3 Hierarchical regression analysis: NPI-16 subscales as predictors of success motivation

Predictor B SE T 95% Cl SS % of variance
NPI_LA 0.367 0.079 4.66 <.001 [0.21,0.52] | 29.14 89.7%
NPI_SS 0.161 0.083 1.94 .053 [-0.002,0.32] | 3.13 9.6%
NPI_SA -0.090 | 0.078 | -1.15 252 [-0.24,0.06] 0.21 0.7%

Notes. N = 175. Dependent variable: Standardized ELRS (motivation to succeed). All predictors are

standardized. NPI_LA = Leadership/Authority; NPI_SS = Self-absorption/Self-satisfaction; NPI_SA = Su-
periority/Arrogance; SS = Sum of Squares. Model results: F(3,171) = 13.08, p < .001; Adjusted R? = .172;
Residual standard error = 0.910

Table 4 Comparison of the levels of expression of the Dark Triad traits among students

Component | Germany(18) USA(13) USA(11) USA(15) This study
SD3_ M 3.12 2.99 2.36 2.90 3.65
SD3_N 3.45 3.38 3.29 291 3.08
SD3_P 2.89 2.16 2.12 2.16 2.10
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cient level of professional experience necessary
for the full manifestation of the predicted indi-
vidual psychological tendencies in the context of
career trajectory.

Conclusion

The results of the study

The theoretical significance of this study is
manifested primarily in three key areas.

First, our findings offer a new perspective on
the relationship between Dark Triad traits and
success motivation in the context of Ukrainian
culture and the current martial law. Against the
backdrop of previous empirical evidence that
Dark Triad traits influence emotional and social
aspects of behavior, our study extends the un-
derstanding of these relationships in the context
of the impact on the motivational domain of the
individual. We confirmed the results of existing
studies that the Dark Triad has a positive pre-
dictive effect on career achievement (12), ex-
tending them to motivation to succeed in gen-
eral. However, the only statistically significant
positive predictor of this effect was narcissism
(or rather, its leadership/authority component),
which differs from previous studies in which
Machiavellianism was also a predictor. Sum-
marizing, the results of this study reveal certain
discrepancies with the findings of Western elec-
tions. This allows us to take a fresh look at the
existing research and opens up new directions
for further empirical research in this area.

Second, this study is the first in the Ukrainian
scientific context to offer a differentiated analy-
sis of the relationship between individual Dark
Triad traits and success motivation. It comple-
ments and extends previous research that has
predominantly focused on the relationship be-
tween success and more general constructs of
dark personality based on a combination of traits
from the Big Five model, rather than focusing
on the specific components of the Dark Triad -
narcissism, psychopathy, and Machiavellianism.

Third, the increased level of Machiavel-
lianism compared to peaceful countries may be
a reaction to the threat and uncertainty inherent
in martial law. In crisis situations, the value of
strategic thinking, pragmatism, and interper-

sonal manipulativeness increases as a means
of self-preservation or adaptation to instability.
The lowest level of psychopathy may seem para-
doxical, but in times of war, social cohesion and
moral responsibility can suppress manifestations
of ruthlessness or impulsivity. This may also be
the result of increased mobilization of pro-social
attitudes and collective ethics aimed at surviv-
al. Therefore, in our opinion, these patterns may
indicate adaptation to stressful conditions
through strategic behavior, but without cruel-
ty, which is consistent with high social solidarity
and moral mobilization in Ukrainian society.

Implications for practice

The findings regarding the impact of Dark
Triad traits on achievement motivation hold sub-
stantial practical significance across multiple do-
mains, including management, human resource
practices, and educational settings.

First, the positive impact of narcissism on
the motivation to succeed has been found to al-
low a new interpretation of the role of this trait in
management processes. In particular, in a high-
ly competitive environment, individuals with
a moderate level of narcissism can be effective
drivers of result-oriented change. Managers can
take this into account when assigning roles in
teams, creating motivational strategies, or de-
veloping leadership development programs. At
the same time, it is important to control exces-
sive manifestations of narcissism that can lead
to conflicts, authoritarian management style, or
neglect of team interaction.

Secondly, the results obtained can be used
in the processes of recruiting personnel, as-
sessing the potential of candidates and forming
a personnel reserve. In particular, knowledge
of the relationship between narcissism and the
motivation to succeed can be useful in assess-
ing leadership potential or career development.
On the other hand, the absence of a significant
influence of Machiavellianism and psychopathy
on achievement motivation gives grounds for
a cautious attitude towards individuals with high
scores on these traits, especially in the context
of teamwork, corporate ethics, and long-term or-
ganizational effectiveness. In HR practice, this
can be realized through the use of appropriate
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psychodiagnostics techniques (in particular,
SD3) in the formation of a psychological profile
of employees.

Thirdly, in the education system, the results
of the study can be useful for career guidance,
psychological support for students, and the de-
velopment of their motivational sphere. The
knowledge that only narcissism correlates with
the motivation to succeed can help in individu-
alizing approaches to stimulating achievement,
as well as in identifying potential leaders among
students and pupils. It is also advisable to in-
clude the topic of psychological characteristics
of achievement motivation in training programs
and courses on personal development.

In general, the results of the study can serve
as a basis for building evidence-based practices
of human resource management, leadership de-
velopment, and improving the effectiveness of
educational programs.
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Abstract: Objective: This study provides a literature review on the issue
of environmental health in Slovakia
Methods: As of December 31, 2024, we have generated a list
of publications within the WOS database for the topic “envi-
ronmental health in Slovakia”. The publications were subse-
quently classified into groups of indicators designed accord-
ing to the methodology of the WHO (1999). Publications had
to meet a basic criterion, namely the interaction of the envi-
ronment with human health.
Results: From the 214 publications generated by the WOS
database, 70 publications did not meet the criterion of the
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presence of environmental interaction with human health.
Although 144 publications were categorized into indicator
groups, they dealt with environmental health only marginally.
Conclusion: Almost no attention is paid to the topic of envi-
ronmental health in Slovakia. We therefore call for continuous
monitoring of data and their continuous processing.

Introduction

Good health allows us to live a full life.
An individual’s health status is influenced by
a range of factors, including lifestyle (Viallon et
al., 2024), access to healthcare (Gulliford et al.,
2002), socioeconomic status (Barakat & Kon-
stantinidis, 2023), and environment (Harting et
al., 2014), which directly affect a person’s life.

In the face of an ever-changing world, it is
essential to study the impact of the environment
on human health, not only physical health but
also mental health. Environmental health is key
to protecting public health and well-being (Birn-
baum & Jung, 2011, Petrovi¢ et al . 2023). It
encompasses a wide range of areas that assess
water, soil, and air pollution, the presence of tox-
ic substances in the environment, and radiation.
Climate change and noise also have a major im-
pact on health. These factors affect the human
body to varying degrees.

Environmental factors influence disease in-
cidence and mortality worldwide. The most vul-
nerable populations are children, the elderly and
low-income communities (EEA, 2024). Howev-
er, demonstrating such impacts is difficult and
mostly requires detailed and long-term research
on the affected sample of people.

Studying environmental health helps to bet-
ter understand how the environment affects hu-
man health, thereby identifying risk factors. It
helps to develop effective strategies to prevent
disease and reduce mortality, and technologies
to protect and improve the environment, thereby
improving the health of the population. Environ-
mental health research is interdisciplinary, in-
corporating knowledge not only from the natural
sciences but also from the humanities, applied
and interdisciplinary sciences. Research varies
in scale from local to global studies covering
a wide range of areas.

There are many outputs and publications ad-
dressing environmental health issues. A review

of the available literature from the WOS data-
base provides an important overview of avail-
able publications on environmental health. Such
an overview is important for understanding the
complex interactions between the environment
and human health.

Our study was conducted as a Literature
Review Study of the Web of Science database,
which is a valuable source of information for
researchers, students, and professionals in var-
ious scientific disciplines. The study reviews
existing research in the field of environmental
health in Slovakia, identifies key findings, and
assesses the current state of knowledge about the
relationships between people and their environ-
ment in the form of publications. It also tracks
the level of monitoring of the impact of the envi-
ronment on human health and, conversely, how
anthropogenic activities affect the quality of the
environment in Slovakia.

Materials and Methods

Publications were searched in the Web of
Science database on the topic “Environmental
health in Slovakia” as of 31. December 2024.
214 publications were retrieved. By reading the
abstracts of all publications, we identified key
areas, on the basis of which we provisionally
classified them into groups based on the WHO
(1999) “Environmental Health Indicators: Pro-
files and Examples” methodology. The latter
contains profiles of indicators that are related to
environmental health and are applicable at all
levels, from local to international. Following the
WHO (1999) methodology, we have selected the
following groups:

1. Access to safe drinking water
2. Air pollution

3. Food safety

4. Hazardous/toxic substances
5. Non-occupationl health risks
6. Occupational health risks
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7. Radiation
8. Sanitation
9. Shelter
10. Socio-demographic context
11. Solid waste management
12. Vector-borne diseasess
Since the WHO (1999) methodology recom-
mends the creation of new groups of indicators
according to available data and needs, we creat-
ed new groups of indicators following the steps
in this methodology:
13. Noise
14. Human influence on environment and health
As we state in the introduction, given the ev-
er-changing world, it is essential to study the
impact of the environment on human health,
not only physical but also mental health. We
are therefore adding to the group of indoc-
tors:
Mental health
Although the 2030 Agenda is not legally
binding, the implementation of its goals by
individual countries has been considered
crucial in recent years. We have therefore set
up a group to address this issue:
16. Agenda 2030
The basic criterion for sorting WOS publi-
cations into groups was that the topic of the
publication must address the environmen-
tal linkage of diseases. As several publica-
tions did not meet this criterion, we created
a group of publications that could not be
classified into our selected groups:
17. Discarded publications
Within each group, we assessed the number
of included publications, which was used to
evaluate and identify potential trends and
gaps in research in each area of environmen-
tal health. This approach allowed us to better
analyze the current state of knowledge on en-
vironmental health and to identify deficits in
research in the areas.

15.

Results

A search of the Web of Science database
related to studies on environmental health in
Slovakia generated a total of 214 publications.
Although the publications show the interaction
of human health with the environment, the con-

crete term of “environmental health” is not men-
tioned in any of them. From all publications, 70
(33.02%) did not meet the criteria for inclusion
of publications in the environmental health indi-
cator groups.

144 publications met the criteria for inclu-
sion of publications in the environmental health
indicator groups, which represents 66.98% of the
publications. The largest number of publications
dealt with Hazardous/toxic substances (36 pub-
lications) and Human influence on environment
and health (24 publications) (Figure 1). This was
followed in frequency by publications dealing
with Food safety (18 publications), Air pollution
(18 publications) and Socio-demographic con-
text (17 publications). Fewer than 10 publica-
tions were assigned to the groups Agenda 2030
(8 publications), Noise (7 publications), Access
to safe drinking water (5 publications), Occupa-
tional health risks (4 publications), Vector-borne
diseases as well as Radiation (3 publications in
each group) and Solid waste management (1
publication). For the WHO (1999) Non-occupa-
tional health risks, Sanitation and Shelter groups
of environmental health indicators, we did not
identify any publications from Slovakia. We
also did not identify any publications within our
Mental health group.

Toxic Substances and Hazardous Wastes

We allocated four indicators to the group of
Toxic Substances and Hazardous Wastes: (1.)
Areas contaminated with toxic substances by
a major source of pollution, (2.) Impact of toxic
substances on human health, (3.) Land manage-
ment with contaminated soil, and (4.) Manage-
ment of contaminated water bodies.

We assigned 18 publications for the indicator
of Areas contaminated with toxic substances by
a major source of pollution (Table 1), 9 publica-
tions to the indicator of Land management with
contaminated soil, 4 publications to the indica-
tor of Management of contaminated water bod-
ies, and 3 publications to the indicator of Impact
of toxic substances on human health.

Human impact on environment and health
We allocated five indicators to the group of
Human Impact on the Environment with Human
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Health Impacts: (1.) Energy and human health,
(2.) Forest management effects on air quality and
human health, (3.) Green infrastructure develop-
ment, (4.) Impacts of mining on human health,
(5.) Impacts on soils and human health, and (6.)
Impacts of water pollution on human health.

We assigned 8 publications to the indicator
of Impacts of water pollution on human health
(Table 2), 6 publications to the indicator of For-
est management effects on air quality and hu-
man health, 4 publications to the indicator of the
Impacts on soils and human health, 3 publica-
tions to the indicator of the Impacts of mining on
human health, 2 publications to the indicator of
the Energy and human health, and 1 publication
to the indicator of the Development of green in-
frastructure.

Food safety

We allocated two indicators to the group of
Safe Food: (1.) Consumption of food quantity
and (2.) Monitoring of chemical hazards in food.

We assigned 17 publications to the indicator
of Monitoring of chemical hazards in food (Ta-
ble 3) and 1 publication to the indicator of the
Food consumption quantity.

Air pollution

We allocated four indicators to the group of
Air pollution: (1.) Air pollutants from the com-
bustion of solid fuels, (2.) Air pollutants in urban
areas, (3.) Air quality management with human
health impacts, and (4.) sources of indoor air
pollution. We assigned 8 publications to the indi-
cator of the Indoor air pollution sources (Table

Figure 1 Percentual representation of publications in individual groups of indicators for
environmental health as of December 31,2024 (Source: Web of Science).
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Table 1 Assignment of publications to individual indicators for Toxic Substances

and Hazardous Wastes

Areas contaminated with toxic substances

by a major source of pollution

Arsenic in the human body based on urine samples

Ranft et al. (2003)

Bacterial diversity of PAH-contaminated soil

Puskarova et al. (2013)

Impact of PCBs on health status, particularly in
newborns and young children

PliSkova et al. (2005); Hovander et

al. (2006); Jan et al. (2007); Langer

et al. (2007); Park et al. (2007, 2009);
Wimmerova et al. (2015); Mondal et al.
(2022); Hertz-Pieciotto et al. (2003);
Urbanetz et al. (2024)

Pollution from industry

Rapant et al. (2006); Sanciova (2015);
Arvay et al. (2017); Mitterpach et al.
(2017); Andras et al. (2012)

Prevalence of pesticides in humans

Petrik et al. (2006)

Land management with contaminated soil

Antimony in sediments in a contaminated area

Zhao et al. (2023)

Assessment of mercury, chromium and nickel
accumulation from mining soils in nettle

Hiller et al. (2021)

Determination of mercury in potatoes and soil

Musilova et al. (2017)

Impact of geological contamination on public
health

Rapant et al. (2009a,b)

Monitoring of heavy metals in soils and berries

Fedorkova et al. (2023)

PCB and PAH assessments

Hiller et al. (2015); Drimal et al. (2016)

Radon measurement in dwellings

Mojzes et al. (2017)

Management of contaminated water bodies

Heavy metals in surface waters

Singovszka et al. (2020)

Impact on human and animal health of toxic
cyanobacteria

MaliSova et al. (2021)

Radon measurement in caves

Ambrosino et al. (2020)

Water pollution on heavy metals and its effects
on fishes

Brazova et al. (2012)

Impact of toxic substances o

n human health

Blood lead levels in children

Hruba et al. (2023)

Presence of BFR substances in organisms

Slamecka et al. (2012); van der Schyff
et al. (2023)
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Table 2 Assignment of publications to individual indicators for Human impact on environment

and health

Impacts of water pollution on human health

Antibiotics in wastewater

Ng et al. (2023)

Application integrated with GIS as a decision support tool for the
management of potentially polluted sites as well as for overall
water management

Lanczos (2009)

Cyanobacteria growth on water reservoir

Onderka (2007)

Environmental impacts of water management structures

Zelenakova et al. (2017a)

Evaluation of sludge water using bacteria

Perhacova et al. (2022)

Point sources of water pollution

Sabo et al. (2014)

Water features in urbanized environments with recreational use

Virtudes et al. (2018a,b)

Forest management effects on air quality and human health

Air purity differences in forests of European countries

Kovac (2016)

Assessment of atmospheric cadmium deposition in forests

Bohdalkova et al. (2020)

Change in forest condition in relation to industrial
transformation

Main-Knorn et al. (2009)

Forest quality in relation to sustainable development

Ozkaya & Erdin (2020)

Heavy metals in beech forest soils

Qiu et al. (2022)

Monitoring of air pollution effects on forests

Oszlanyi (1997)

Impacts on soils and human health

Assessing and proposing options for soil revitalization

Huttmanova et al. (2015)

Diversity of microorganisms in contaminated soils

Fazekas et al. (2018),
FazekaSova et al. (2021)

Effect of genetically modified maize on the genetic diversity of
rhizosphere bacteria

Ondreickova et al. (2014)

Sorption and desorption of acetochlorine in soil samples

Hiller et al. (2009)

Impacts of mining on human health

Assessment of the impacts of coal mining on health

Skvarekova &
Kozakova (2012)

Potential of uranium deposits in Slovakia

Sofranko et al. (2020)

Risk of environmental burdens

Sevcikova et al. (2021)

Energy and human health

Assessment of the effects of the thermal power plant on the
environment

Zelenakova et al. (2017b)

Sustainable use of nuclear waste

Labor & Lindskog (2014)

Green infrastructure development

Development of green areas and green infrastructure

Belcakova et al. (2019)
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4), 6 publications to the indicator Air pollutants
in urban areas, 3 publications to the indicator of
the Air quality management with impact on hu-
man health, and 1 publication to the indicator of
Air pollutants from solid fuel combustion.

Socio-demographic context

We included six indicators in the group of
Socio-demographic context: (1.) Health habits,
(2.) Human well-being, (3.) Non-working de-
pendent population, (4.) Population growth in
relation to health, (5.) Poverty, and (6.) Vulnera-
ble populations.

We assigned 6 publications to the indicator
of Non-working dependent population (Table
5), 4 publications to the indicator of the Human
well-being, 2 publications to the indicator of
Health habits, 2 publications to the indicator of
Population growth in relation to health, 2 publi-
cations to the indicator of Vulnerable populations,
and 1 publication to the indicator of the Poverty.

Agenda 2030

We included one indicator in the group of
Agenda 2030: (1.) Implementation of Agenda

2030, Goal 3 Quality of health and life. We as-
signed 8 publications to this indicator (Table 6).

Noise

We included four indicators in the group of
Noise: (1.) Consequence of high noise intensity on
human health, (2.) Excessive noise from restau-
rants, (3.) Excessive noise from the workplace,
and (4.) Excessive noise in urban settlements.

We assigned 3 publications to the indicator
of Excessive noise in urban settlements (Table
7), 2 publications to the indicator of the Conse-
quence of high noise intensity on human health,
1 publication to the indicator of Excessive noise
from restaurants, and 1 publication to the indica-
tor of Excessive noise from the workplace.

Access to safe drinking water

We included two indicators in the group of Ac-
cess to safe drinking water: (1.) Drinking ground-
water quality, and (2.) Waterborne diseases.

We assigned 4 publications to the indicator
of Drinking groundwater quality (Table 8), and
1 publication to the indicator of the Waterborne
diseases.

Table 3 Assignment of publications to individual indicators for Food safety

Monitoring of chemical hazards in food

Dangerous fungi in wine growing areas

Mikugova et al. (2010)

Hazardous toxic substances in meat

Laukova et al. (2000); Lukacova et al. (2015);
Slamecka et al. (2017); Silva et al. (2022)

Impact of mining activities based on
heavy metal concentrations in vegetables

Musilova et al. (2022)

Mercury content in mushrooms

Jan¢o et al. (2021), Arvay et al. (2022),
Ceryova et al. (2022)

Milk and feed analyses in relation to
hazardous substances

Tunegova et al. (2016), PSenkova et al. (2020);
Almasiova et al. (2023); Almasiova et al. (2024)

Safety of fish consumption focusing on
mercury and PCB content

Borosova et al. (2014); Desvignes et al. (2017)

Wheat diseases

Blikova et al. (2012)

Food consumption quantity

Reduction of meat consumption in Poland
and Slovakia

Borusiak et al. (2022)
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Occupational health risks

We included one indicator in the group of
Occupational health risks: (1.) Exposure to haz-
ardous workplaces.

We assigned 4 publications to this indicator
(Table 9).

Radiation
We included three indicators in the group of
radiation: (1.) Cosmic radiation, (2.) Cumulative

radiation dose, and (3.) X-rays in health care fa-
cilities.

We assigned 1 publication to the indicator of
Cosmic radiation (Table 10), 1 publication to the
indicator of the Cumulative radiation dose, and
1 publication to the indicator of X-rays in health
care facilities.

Vector-borne diseases
We included one indicator in the group

Table 4 Assignment of publications to individual indicators for Air pollution

Indoor air pollution sources

Concentrations of airborne bacteria and moulds

Goérny & Dutkiewicz (2015)

Improvements in energy efficiency of air exchangers

Foldvary et al. (2017)

Indoor air quality in older buildings

Vilfekova et al. (2023)

Indoor air quality in Roma settlements

Majdan et al. (2020)

Indoor air quality in schools

Meciarova et al. (2017)

labour productivity in relation to air quality

Viltekova et al. (2015)

Presence of particulate matter indoors

Vil¢ekova et al. (2013);
Burdova et al. (2016)

Air pollutants in urban areas

Chromosome research in relation to air pollution

Beskid et al. (2007)

particulate matter concentrations

Correlation between meteorological parameters and

Pekdogan et al. (2023)

urban environments

Determination of particulate matter concentrations in

Sarkan et al. (2023)

Exposure to odorous substances

Drimal et al. (2010)

Monitoring the operation of a coal-fired power plant

Thornton et al. (2003)

Worsened emission situation

Krokusova et al. (2013)

Air quality management with impact on human health

Building design in relation to air quality

Senitkova & Tomcik (2010)

pollution in Poland and Slovakia

Measures in municipalities aimed at reducing air

Czuba (2020)

Tobacco quality control and tobacco harm

Willemsen & Nagelhout (2016)

Air pollutants from solid fuel combustion

and cancer incidence

Environmental impact of coal combustion emissions

Bencko et al. (2009)
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of Vector-borne diseases: (1.) Spread of vec- waste disposal.

tor-borne diseases. We assigned 1 publication to this indicator
We assigned 3 publications to this indicator (Table 12).
(Table 11). Shelter, Sanitation, Non-occupational
health risks and Mental health - publications
Solid waste management from Slovakia are absent.
We included one indicator in the group of The time line of publications generated by

Solid waste management: (1.) Solid municipal the WOS database dates back to 1993. The fol-

Table 5 Assignment of publications to individual indicators for Socio-demographic context

Non-working dependent population
Children’s rights for a healthy environment Lux (2023)

Impact of tobacco smoke on pregnant women and children |Argalasova et al. (2017);
Sevcikova et al. (2018)

Increase in the retirement age Polackova (1999)
Quality of life of people over sixty Kowalczyk et al. (2024)
Respiratory health of children Rimarova (2015)
Human well-being

Evolution of quality of life Olah et al. (2020)
Impact of the environment on people’s health in selected Streimikiene & Vveinhardt
countries (2015)

Influence of factors on the blood pressure of schoolchildren |Rimarova & Frank (2014)

Traveling to school Brindley et al. (2023)

Health habits

Health disparities among people in Europe in relation to Mackenbach (2014)
health habits

Purchase of organic food as one of the health habits Janska et al. (2023)
Population growth in relation to health

Health status in Roma settlements Bartosovic (2016)

Quantification of regional differences in mortality Gavurova & Toth (2019)

influenced by selected environmental factors

Vulnerable populations
Pollutant-induced infant mortality Schoeters et al. (2011)

Prevalence and elucidation of the causes of anencephaly in |Risova et al. (2024)
Slovakia, the Czech Republic, and Germany

Poverty
Social status in marginalized communities Krizovsky & Drotarova (2015)
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lowing publication was created in 1997. More
than 10 publications per year have been pub-
lished since 2012 (Figure 2).

Discussion

One of the biggest factors in human health
is the environment (Herman, 2014). Underlining
this importance, the United Nations entities is-
sued a joint statement in 2021 recognizing the
“right to a safe, clean, healthy and sustainable
environment” for all people (UNEP, 2021).
In 2016, WHO released a report entitled “Pre-
venting disease through healthy environments:

A global assessment of the burden of disease
attributable to environmental risks”, estimating
how much of global disease could be prevent-
ed by modifying the environment. There are
more than 12 million deaths globally each year
attributed to unhealthy environments according
to the Office of Disease Prevention and Health
Promotion (WHO, 2016)

Environmental health is therefore one of the
most important parts of public health. Public
health experts have long recognized that the en-
vironments where people live have health con-
sequences at both the individual and community

Table 6 Assignment of publications to individual indicators for Agenda 2030

Implementation of Agenda 2030, Goal 3 Quality of health and life

efficiency in the context of the 2030 Agenda

Analysis of the national policy of Poland and Slovakia on energy

Matajowicz et al. (2023)

objectives of the Agenda

Development of the banking sector in the context of meeting the

Bayar et al. (2023)

Environmental burdens and challenges

Majernik et al. (2019),
Lieskovska et al. (2020)

Green growth of the economy

Majernik et al. (2017)

Implementation of EU directives

Jurickova (2002)

and sustainable development

Implementation of health risk management in the SEA process

Zelenakova & Zvijakova
(2011), Sanciova (2016)

Table 7 Assignment of publications to individual indicators for Noise

Excessive noise in urban settlements

Assessment of railway noise

Pultznerova et al. (2018)

Impact of noise on the health of inhabitants living in cities

Kuzmova et al. (2017)

Noise-induced sleep disorders in Central Europe

Ristovska & Lekaviciute
(2013)

Consequence of high noise intensity on human health

Assessment of noise exposure to pupils

Filova et al. (2020)

Relationship between noise levels and health

Panulinova et al. (2016)

Excessive noise from restaurants

Public awareness of the danger of noise from restaurant facilities |Jeram et al. (2013)

Excessive noise from the workplace

Environmental noise from mining operations in Slovakia

Roviak et al. (2023)
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levels (Kent State, 2024). People who live in
a healthy environment may enjoy the positive
health effects of their living conditions (Roberts
et al., 2022). In contrast, those who don’t live
in a healthy environment may face a higher risk
of chronic diseases and other health hazards that
decrease life expectancy.

Environmental hazards such as air and water
pollution, lack of access to healthy foods, and
exposure to the toxic by-products of industrial
and agricultural production are among the en-
vironmental risks that can significantly influ-

ence human health and well-being (Kent State,
2024).

The monitoring of ambient environmental
conditions is essential to environmental man-
agement and regulation (Biber, 2013). However,
effective monitoring is subject to a range of in-
stitutional, political, and legal constraints, con-
straints that are a product of the need for mon-
itoring to be continuous, long lived, and well
matched to the resources being studied.

Several authors point to the issue of data col-
lection for environmental health (Nisbet, 2007;

Table 8 Assignment of publications to individual indicators for Access to safe drinking water

Drinking groundwater quality

Estimation of health risks from groundwater contamination

Rapant & Krémova (2007)

Groundwater contamination and human health

Backman et al. (1998),
Schmidt et al. (2017)

incidence

Relationship between arsenic in groundwater and cancer

Krickovi¢ et al. (2022)

Waterborne diseases

Effect of hardness of water on the cardiovascular system

Rapant et al. (2019)

Table 9 Assignment of publications to individual indicators for Occupational health risks

Exposure to hazardous workplaces

Exposure of incinerator workers to waste
incineration ash

“

incidence and risk factors in the workplace

Impact of chromium and asbestos on lung cancer

Fabianova et al. (1997), Halasova et al.
(2005), Gergelova et al. (2006)

Table 10 Assignment of publications to individual indicators for Radiation.

Cosmic radiation

human physiological parameters

Influence of solar, geomagnetic and cosmic activity on

Mavromichalaki et al. (2021)

Cumulative radiation dose

tumors in Hungary, Romania and Slovakia

Cumulative effect of sunlight and arsenic in relation to skin

Surdu et al. (2014)

X-rays in health care facilities

Slavic gene mutation and X-rays

Chrzanowska et al. (2023)
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Doremus, 2008). Many people ask whether we
can reliably and efficiently obtain the necessary
environmental data for regulation and control
(Elzinga et al., 2001; Biber, 2011)?

Ongoing development and implementation
of empirically based systematic review methods
are required in environmental health to ensure
transparent and timely decision making to pro-
tect the public’s health. According to the Sut-
torn et al. (2021), systematic reviews produced
more useful, valid, and transparent conclusions
compared to non-systematic reviews, but poorly
conducted systematic reviews were prevalent.
The uptake of systematic reviews in environ-
mental health is advancing, but the standards by

which the methods are applied have been some-
what variable (Whaley et al., 2021). According
to these authors (Whaley et al., 2021), new ques-
tions are arising such as “how systematic are re-
views in environmental health?” and “do sys-
tematic reviews in environmental health result
in more transparent and reliable reviews than
traditional expert-based, narrative reviews?”

A systematic review in the field of environ-
mental health has not yet been prepared for Slo-
vakia. However, there are systematic reviews at
the European level, e.g. A systematic review of
water, sanitation and hygiene among Roma com-
munities in Europe: Situation analysis, cultural
context, and obstacles to improvement (Anthonj

Table 11 Assignment of publications to individual indicators for Vector-borne diseases

Spread of vector-borne diseases

humans by infected ticks

Faecal bacterial flora of deer with special attention to
potential pathogens and anaplasmosis transmitted to

Gnat et al. (2015)

Occurrence of enterococci in cow manure

Laukova et al. (2019)

Pathogens transmitted by ticks to humans

Karshima et al. (2023)

Table 12 Assignment of publications to individual indicators for Solid waste management

Solid municipal waste disposal

Health impacts of landfilling and waste incinera-
tion in Italy, the United Kingdom and Slovakia

Forastiere et al. (2011)

Figure 2 Time line of publications generated by the WOS database for the topic ‘environmental

health in Slovakia”
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et al., 2020) or at the level of more countries, e.
g. Physical activity of children and adolescents
from the Czech Republic, Hungary, Poland, and
Slovakia: A systematic review (Kantanista et al.,
2021)

In an effort to obtain more information about
environmental health in Slovakia and to collect
data for the field of environmental health, we fo-
cused on publications in the WOS database as
of December 31, 2024. The oldest publication
in the database was published in 1993, which
would mean that the authors have been dealing
with the issue of environmental health in Slova-
kia for only the last 28 years. Unfortunately, this
oldest publication (Badalik et al., 1993, Supple-
mentary Material) is devoted to the topic New
trends in postgraduate health education in Slo-
vakia: first experiences of the School of Public
Health in Bratislava. The publication does not
meet the criterion of interaction of health and the
environment. Another publication was published
in 1997 (Oszlanyi, 1997), where the author deals
primarily with the health of forests and environ-
mental pollution in Slovakia, but also mentions
the impact on people’s health. Another publica-
tion in the field of environmental health in Slo-
vakia comes from 2012, while the authors wrote
the most publications in 2023.

We consider the fact that none of the publi-
cations deals with the health of the environment
comprehensively to be problematic. There are no
publications from the continuous data collection
of selected indicators throughout Slovakia. All
publications are only marginally related to en-
vironmental health. For the indicator groups of
sanitation, shelter and non-occupational health
risks, WOS did not generate any publications.
We encourage professionals to also focus on
mental health. We hypothesized that the WOS
database would contain publications describing
the interactions of mental health and the high
mountain landscape, which is a hot topic abroad.

Conclusion

The review study provided a comprehensive
overview of knowledge on various environmen-
tal health factors from the territory of Slovakia
available in the Web of Science database. For
the topic “environmental health in Slovakia”,

the WOS database system generated 21 pub-
lications as of December 31, 2024. Groups of
factors influencing environmental health were
selected based on the methodology and recom-
mendations of WHO (1999).

Despite the fact that the system
searched for 214 publications after entering the
topic “environmental health”, we excluded 70
publications (33.02% of them) after a more de-
tailed study because they did not meet the basic
criterion — the association of diseases with the
environment. The remaining publications could
be classified into the indicator groups Hazard-
ous/toxic substances (25%), Human influence on
environment and health (16.67%), Food safety
(12.50%), Air pollution (12.50%), Socio-demo-
graphic context (11.81%), Agenda 2030 (5.56%)
over Noise (4.86%), Access to safe drinking wa-
ter (3.47%), Occupational health risks (2.78%),
Radiation and Vector-borne diseasess (2.08%)
and Solid waste management (0.69%). For some
groups of environmental health indicators, no
publications from Slovakia have been published
in the WOS database so far (Non-occupation-
al health risks, Shelter, Sanitation and Mental
health).

Within one group of indicators, the Human
influence on environment and health and So-
cio-demographic context groups were assessed
for 6 indicators each (Figure 3), the Hazardous/
toxic substances, Air pollution and Noise groups
for 4 indicators each, Radiation for 3 indicators,
the Food safety and Access to safe drinking wa-
ter groups for 2 indicators each, and the Agen-
da 2030, Vector-borne diseasess, Occupational
health risks and Solid waste management groups
for 1 indicator each.

We observed a complete absence of publica-
tions for 4 groups of environmental health in-
dicators, namely Non-occupational health risks,
Shelter, Sanitation and Mental health.
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Figure 3 Groups of indicators and their associated environmental health indicators in Slovakia
(according to WHO, 1999)
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types of Slovak landscape from the early prehis-
tory to the present.
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Abstract: Objective: The aim of the research is to identify the essential
conative attributes of the social worker’s personality neces-
sary for the practice of the profession, as they encourage ef-
fective interaction with social work client. At the same time,
to find out the perception important social worker will quali-
ties by university students of social work in the line of accep-
tance of professionalism, prosociality and motivation to apply
themselves.
Design: Qualitative analysis, focus groups method.
Participants: The research sample consisted of four focus
groups, together 30 undergraduate full-time bachelor’s and
external master’s students Faculty of Social Sciences, Institute
of Social Work and Social Policy, University of St. Cyril and
Methodius in Trnava.
Methods: We applied guided group discussions, using focus
groups as the data collection method.
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Results: The intention was to identify a key aspect for the de-
velopment positive character dispositions of the helping pro-
fessional. The results of the qualitative analysis confirmed the
necessity of high internal motivation for prosocial behaviour.
Focus groups participants reported that interest in the profes-
sion of social worker is preferably associated with an
internal motivation to help others. The intrapersonal disposi-
tion is individual, authentic and non-transferable. Results
identified motivation and self-regulation as essential conative
dimensions.

Conclusion: Create educational module for university stu-
dents of social work to support the conative dimension of per-
sonality. The conative dimension of a social worker’s person-
ality plays a fundamental role in provided intervention quality.
It is necessary to continuously develop and empower moti-
vation to positive will qualities through social-psychological

trainings, webinars, supervision meetings.

Introduction

The conative dimension of personality rep-
resents that part of personality which relates to
willpower, goal-directed action, decision-mak-
ing and motivation to act. It is actually an aspect
of the psyche, influencing the individual’s ini-
tiative, guiding and maintaining behaviour in
order to achieve selected goals. Will means the
range of psychological qualities and processes
that lead to the achievement of goals, especial-
ly when one needs to overcome barriers in or-
der to gain them. This is crucial for the social
worker. Positive dispositions of the conative
dimension of personality are associated with in-
dividual qualities such as patience, goal-orienta-
tion, responsibility, perseverance, decisiveness,
initiative, consistency, principle, self-control,
self-esteem, independence, creativity, bravery,
and the ability to complete tasks, among others
(Kopecka, 2011).

The aim of this paper is to reflect on the cona-
tive dimension of the helping professional’s per-
sonality and emphasize the necessary character
qualities needed for a successful helping inter-
vention. We perceive the conative dimension
of personality primarily in attributes such as
motivation, goal-orientation, endurance, and
self-regulation. Motivation has a major influ-
ence on behavior, specifically external motives,
identified as impulses, e.g., reward, recognition,
and internal so-called incentive motives, which

include self-actualization, personal growth. Mo-
tivation naturally encourages a person to act. In
addition, the helping professional should have
a sense of purpose so that he or she is able to
set goals and work systematically towards them.
Furthermore, endurance, that demonstrates his
resilience to barriers, the ability not to give up
in the face of partial failures. An important fea-
ture of the helping professional in social work
is self-regulation in the sense of control of emo-
tions and behaviour. Equally essential is to act
independently and make decisions without ac-
cepting external pressure. In principle, the cona-
tive side of personality should express a balance
between spontaneity, impulsivity and decisive-
ness in planning, decision-making and action.
This is the privileged capital of the helping ap-
proach that stabilizes the client.

We are based on the scientific knowledge
that not only inborn genetic factors, but also the
environment significantly contribute to the for-
mation of personality (Thorova, 2015).

Allport (1937) say the personality of an indi-
vidual is the mode of adjustment or survival that
results from interaction of his organic cravings
(segmental drives) with an environment both
friendly and hostile, through intermediation of
a plastic and modifiable nervous system. There-
fore, education has a formative influence on
personality development, not excluding under-
graduate preparation for a profession, while we
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consider as relevant a person’s continuous inter-
est in self-assessment. The ability to self-reflect
is an essential component of social worker per-
sonality preparation. This dimension is fulfilled
in social psychological training in self-knowl-
edge and communication skills. We formulated
the research problem as follows: University
students of social work perceive the importance
of forming the conative side of personality in
significantly unclear outlines in the perspective
of meaning.

Methods and selected theory

The basic method of the qualitative re-
search, focus groups discussion was used. We
were doing content analysis data that we gath-
ered through focus group discussions. We used
method of searching and labelling relationships.
It means when participants put certain select-
ed phenomena in context. We say about shared
product of the participant and the researcher
(Masaryk, 2021). The researcher is not a disin-
terested observer but a key instrument of anal-
ysis.

In the transcribed focus group interviews,
we used open coding to systematically search
for themes, differentiate attitudes, narratives and
emotional frames. By thematically decomposing
the text, we selected categories that we interpret-
ed in relation to the research topic (Hendl, 2016).
Participants were asked open-ended questions
designed to gain their opinions according to se-
lected discussion line and categories. We record-
ed the frequency of narratives and words with
concrete feature towards the topic.

A broad-spectrum theory differentiation of
personality characteristics usually recognizes
several dimensions in which they are identified
in external manifestations of behavior. A dimen-
sion of intelligence expressed in the cognitive
processes of perception, imagination, thinking.
The vitality of behaviour and feeling is charac-
terised by temperament, the key point being the
strength and dynamics (speed and rhythm) of
psychomotor reactions. The specific dimension
of personality is the will as an authentic dispo-
sition of man, the evolutionary highest form of
behavioural regulation. It is associated with hu-
man character as a complex of external mani-

festations of personality, actions and patterns of

behavior (Nakonecny, 2015).

Zelina (2004) notes Royce’s theory of per-
sonality, which distinguishes sensory-motor,
cognitive and affective systems, and a style-val-
ue system. The last one is the least genetically,
but much more environmentally and education-
ally primarily determined. In other words, exter-
nal control regulates human behaviour.

The basic research concept focuses on the co-
native dimensions of personality as the will-re-
lated ranges of an individual. They relate to
aspects of life associated primarily with goal-di-
rected action and motivation. Conativity (from
Lat. conatus - effort, trying) refers to an individ-
ual’s ability to initiate, regulate, and maintain
behavior in order to achieve certain goals.

First topic in goup discussion was selection
the crucial conative dimensions of personality
as a basic professional qualities social worker
There were selected categories:

e Motivation (internal, external),

e Intentionality and goal-orientation,

e Endurance and self-regulation,

e Autonomy - ameasure of independence in deci-
sion making and the ability to direct one’s own
behavior according to internal principles.

e Behavioral energization - the intensity and
dynamism with which an individual performs
actions (e.g., proactivity vs. passivity).

In this perspective, the structure of the focus

group discussions had fixed in several lines.

e Conative dimensions as will ranges of the in-
dividual.

e Character qualities as a part of the helping pro-
fessional’s entity.

o Identified indicators of the conative dimen-
sion.

e Perception of the conative dimensions, char-
acter features as a necessary disposition of an
erudite social worker.

The helping character entity

Human character significantly determines
creativity, axiologization (values, attitudes), but
especially all motivation to achieve goals. Zelina
(2003) suggests that helping behaviour should
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be expressive (hiding nothing) adaptive, but also
alimentary (traditional, habitual) and appetitive
(searching, exploration of experience). Charac-
ter is formed by natural predispositions, but also
by education, values or by experiences.

Allport (1937) points out: Traits are only co-
venient names to types or qualities of behavior
which have elements uncommon. They are not
psychological entities but rather categories for
the classification oh habits. Character qualities
are stable and long-term personality features,
that influence behaviour, decision-making and
interpersonal relationships. They are divided
into four basic groups: moral features, social
features expressing relationships with other
people, work features, and personality features
expressing relationships with oneself. In this
context, we created the following codes:

1. Moral qualities - are usually expressed in re-
lation to values and ethical rules. Research
paticipants selected: Honesty, Responsibili-
ty, Fairness, Solidarity - willingness to help
others, altruism, Humility - modesty, aware-
ness of one’s own limits.

2. The social characteristics - expressing
mainly the relationship to other people. In-
formants included: Empathy, Sociability,
Tolerance, Assertiveness, Patience.

3. About work qualities we talked in the con-
text of the relationship to work and duties.
Participants named Endurance, Discipline,
Responsibility, Precision, Creativity.

4. Personal qualities to oneself - express the re-
lationship to self. Were selected Self-esteem,
Self-control, Courage, Optimism, Adaptabil-
ity (cf. Hall, Lindzey, 1999; 2002, Ceresnik,
2025).

The determination of will action

By describing the personality structure of
the social worker, we base on the theory of per-
sonality features “The Big Five” - Extraversion
(liveliness), Neuroticism, Conscientiousness,
Openness to Experience, Agreeableness (Costa,
McCrae, 1985; Deary, Matthews in Armstrong,
2009).

In this sense we reflected on the desirable
will attributes necessary to successfully prac-

tice. The conative dimension of a social work-

er’s personality is associated to motivation, will

and purposeful activity in professional activity.

It naturally influences approach to work, abili-

ty to cope difficult situations and to help clients

effectively.

Research informants in focus group discu-
sions selected the most necessary key conative
dispositions of a social worker. There were:

e Internal motivation - the need to help others,
to improve their life situation.

e Empathy and engagement - the ability to em-
pathize with the client’s situation, without
projecting, to actively participate in problem
solving.

e Endurance and resilience - coping with frus-
tration and persevering to achieve positive
outcomes despite obstacles.

o Self-discipline and responsibility - ability to
organize work responsibilities, be a reliable
partner to clients.

o Adaptability and flexibility - ability to adjust
to changing conditions, respond to individual
client needs.

o Teamwork - willingness to work with col-
leagues, other professionals to achieve best
results.

e Ethical values and integrity - acting in accor-
dance with moral rules, emphasis on fairness,
respect for human dignity

Especially in social work, the professional
has to expect with overcoming external barriers
as well as internal conflicts. The formation cona-
tive dimension of a social worker’s personality
is important in relation to effective and long-
term work in this profession. It helps to main-
tain a balance between personal involvement
and professional limits. Determination of will
action means that each person’s behavior is not
random, but is influenced by a variety of factors.
Primarily refers to the processes of making deci-
sions and carrying out goal-oriented actions.

Results

Motivation, goal-orientation and endurance
were identified in the in all focus groups as es-
sential personality dimensions necessary for the
practice of the profession.
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Graph 1 The most perceived conative dimensions - ranges

Motivation 85%

Energisation
of behaviour 15%

Sefregulation 30%

Goal-orientation 70%

Endurance 65%

They perceived motivation as the most import-
ant conative dimension, determined by internal or
external factors that encourage individuals to act
(e.g., self-actualization, achievement, social rec-
ognition). They considered personal beliefs about
one’s own disposition to help to be essential. The
impulse is a strong sense of helping others, found-
ed on the desire to give a helping hand to people
in difficult life situations. Also a sense of solidar-
ity and justice.  Therefore, we agree with the
statement (Slastan et al., 2004), that social worker
as advisor helps clients get insight into their atti-
tudes, feelings and ways negotiations. However,
personal experience also plays a significant part
in motivation if one has gone through difficult life
situations oneself, has seen a loved one struggle
with psycho-social problems.

We share Hvozdik’s (1986) claims that per-
sonality formation is actually more or less the
shaping of motivational lines and levels, the for-
mation of life goal and the search for the meaning
of life. Another important conative dimension is
represented by purposefulness or intentionality.
Based on the focus group discussions, the ability
of the helping professional to set goals and work
systematically to achieve them is essential. In
addition, participants identified endurance and
self-control. They identified it with the social
worker’s key ability to overcome barriers and
regulate impulsive behaviour in favour of long-

(Source: author’s own processing)

term goals. In addition, autonomy and self-regu-
lation are also desirable. However, there is a dan-
ger that the social worker’s decision-making and
ability to autonomously manage own behaviour
will be affected by interactions with individuals
or social groups exposed to significant pressure
of society. As a last key dimension, focus group
participants included behavioral energization.
That is, the engagement with which the Helping
person undertakes activities (proactivity vs. pas-
sivity), intensity, and dynamism.

Naturally from presented conative dimen-
sions, individual will characteristics are key. In
this sense, focus group participants as essential
selected a conative quartet individual quality:
moral qualities, social qualities, work qualities,
and qualities expressing a relationship with the
self. Research participants highlighted a signifi-
cant relationship between character qualities and
required skills in a social worker.

Discussion and conclusion

The advantage of qualitative research inves-
tigation is the generation of new hypotheses,
new understanding, and the creation of theory.
The regularity of the data that we have gathered
are a guarantee of validity (Masaryk, 2021).

According to the research study ‘Conative
Dimension of Attitude: An Investigation on Stu-
dent Influencing Stimuli in Decision-Making
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Processes’, among the physical, psychological,
social and virtual factors that influence stu-
dents’ decision-making in choosing a universi-
ty, the influence of virtual factors on students’
decision-making resonates the most (Lixandru,
Maita, Shuleski, 2024). In the context of our
research reflection, the interest in study social

work is primarily associated with internal mo-
tivation. Virtual and marketing appeals had only
a partial influence on their decisions.

Honzak (2022) points out that members of
the helping professions invest much more in
their work than just knowledge and skills. They
invest a part of their personality. Especially co-

Table 1 Perception of character qualities as necessary dispositions of an erudite social worker

Participants

Participants

Participants

Participants

Personality bachelor level bachelor level Master’s level Master's level
features
. undergraduate | undergraduate | undergraduate | undergraduate
of the conative . . . .
dimension education/ education/ education/ education/
full-time form external form full-time form external form
Moral X X
qualities
Social
characteristics X X X X
Working
.. X
qualities

Relationship
to oneself

X

(Source: author’s own processing)

Table 2 Perceptions of specific social worker character qualities

Personality Necessary skill/ | Necessary skill/ | Necessary skill/ | Necessary skill/
qualities that need frequency/ frequency/ frequency/ frequency/
social worker almost always often sometimes rarely
Patience X
Goal-orientation X
Responsibility X
Endurance X
Decisiveness X
Initiativite X
Consistency X
Essentiality X
Self-regulation X
Autonomy X
Creativity X
Bravery X

(Source: author’s own processing)
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native dimension. Working with people and
their sufferings is more demanding than work-
ing with non-living material. Empathy along the
lines of sharing the client’s story and emotions
is expected. Reflection that requires authentic
personality characteristics of the helping person.
The client’s surrendered pain may be half, but
it should be added that the other half remains in
social worker.

Leskova, Mahrik, Janiga (2024) in this sense
say, that the human need for acceptance and love
is a fundamental and enduring aspect of the hu-
man experience, persisting throughout the lifes-
pan.

The conative dimension of personality re-
lates to will, motivation, goal-orientation and
the tendency to act. It is a willful extension that
corresponds to how one approaches actions, de-
cisions, and problem solving. Conative qualities
are different from the cognitive (thinking) and
affective (emotional) aspects of personality.

We have created essential social-psychologi-
cal educational modul, that is need for involment
in study programme. It would prepare social
work students continously encourage to gain
knowlede about themselves. The basic aim of
the module is to include training in psychosocial
eduacational area. Selected the most repeated
narratives from research informants:

Motivation — ,, We think, that is needed an in-
ternal or external force that stimulates behavior
and decisions. The most important element in
relation to the social work profession. *

Willpower and self-discipline scored lower
in the focus group participants’ ratings. How-
ever, this was mainly because, of the qualities
offered, goal-orientation more significantly ex-
pressed the helping intervener’s priority in the
sense of goal setting and systematic orientation.
Research informants share:

The initiative — ,, It is necessary the ability to
act and take professional responsibility without
the requirement for external impulses. Sensitive-
ly guiding the client, courage and decisiveness.
Quick and effective decisions.

Endurance — ,, We perceive as a great dis-
position, willingness to continue to act despite
barriers and failures. *

Autonomy — ,, Social worker must possess the

ability to act independently without the need for
continuous guidance. *

Adaptability — ,, Necessity to handle difficult
situations. Flexibility to adapt to new situations
and challenges. *

Berry (2009) points out that conative di-
mension of personality is often studied in work
psychology. Most often in the context of moti-
vation and self-development, as they are closely
connected to an individual’s efficiency and ef-
fectiveness. We can say it depends from a spe-
cial individual conative mechanism that plays an
important role in the formation of a psychologi-
cally personality resilience. Is the consciousness
of self-efficacy, the subjective idea of one’s own
ability to control and manage one’s own life.
This is a key element of a mature personality.

Self-efficacy beliefs are associated with
successful coping with difficulties and stress,
health-enhancing behaviors, and better handling
of cognitive tasks (Thorova, 2015).

Blatny and Plhakova (2003) indicate that
the conative component of personality is close-
ly connected with self-regulation, i.e. the abil-
ity to control one’s behaviour, emotions and
thoughts in order to achieve goals. The results
of the research study confirmed that participants’
reactions to their own human behaviour can be
material or evaluative. Material ones motivate
the individual, for example, to engage in activ-
ities would not otherwise do or would prefer to
avoid them. In the case of interest in the social
work profession, the evaluative reaction, which
is just associated with self-regulation, is particu-
larly exposed. It brings the satisfaction of main-
taining certain human and social standards and
one’s own self-esteem.

Used content analysis through focus goups
in social-psychological optics reflects finding the
so-called ideal identity in the personality of the
help person. It is characterized by a deep under-
standing of one’s own person, flexibility, an ac-
tive approach to life, a perception of one’s own
effectiveness and resilience to social pressures.
Aimed narratives showed: ,, Social workers need
positive self-perception, communication skills,
self-confidence, the ability to make realistic
plans, and an interest in new and professional
experiences predetermine the development of the
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helping professional. “So the results of our re-
search study concerning the appropriate conative
dispositions of a social worker can be identified
with Jung’s personality typology. The personali-
ty need have some preferences. Relationship to
other people, disposition to gather, convenient
evaluate informations and make decisions base
on understanding (Armstrong, 2009).

We agree with statement SvatoSova (2011)
that te helping professional has to own himself.
We think its necessary to achieve this elemen-
tary conative level for encouraged prosocial
guided helping action. In addition group discus-
sions evaluted the basic imperativ about specific
conative dimension erudite social worker: ,, The
most important is avoid a restrictive relation
with the client! “In intervention engagement
of social worker, should apply the principle of
moderation. The extremes of compulsive help-
ing packaged in self-offering for the client, tak-
ing responsibility for solving his own problems,
as well as a superficial helping exposure, are
a manifestation of a low coefficient of the co-
native dimension of personality. Moderation is
a fundamental character quality in professional
engagement, accompanied by a continuity of
erudite and pro-social action. At the same time
the helping professional must focus on the self
in order to be able to use all the positive dimen-
sions of one’s own existence (personality entity)
for the client. Moderation leads the helping pro-
fessional to apply help in a balanced measure in
the right way.

From this reason is important to enhance the
hours of practical education in confrontation
with the client of social work. Trainings aimed at
self-awareness, self-regulation and endurance.
This is an essential element in the development
of the ability to regulate one’s own behaviour
with a helping accent towards the social work
client. In addition, informal team building and
burnout prevention programs are important in
support mental health, also volunteering activi-
ties that help internal setting for long-term work
in the helping professions.
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Abstract: Objective: This study examines how the digital transforma-
tion of the pharmacy sector—especially through telephar-
macy, e-prescriptions, and Al-based systems—affects public
health equity and the stability of local pharmaceutical supply
structures, with a focus on the German context within the Eu-
ropean Union.
Design: Mixed-methods policy analysis
Methods: A combination of systematic literature review, policy
and regulatory analysis, and qualitative case studies from both
urban and rural areas in Germany. Key documents included the
Digital Healthcare Act (DVG), EU policy frameworks such as
the European Health Data Space (EHDS), and national strate-
gies from France and Poland. Thematic analysis was applied to
identify major cross-cutting themes such as regulatory fragmen-
tation, access disparities, and the evolving role of pharmacists.
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Results: The digital transformation has significantly improved
efficiency and access in urban centers through innovations
like e-prescriptions and online pharmacies. However, rural
areas suffer from inadequate digital infrastructure and limited
digital literacy, leading to inequitable access. Regulatory frag-
mentation across EU member states further complicates im-
plementation. While Al-driven systems enhance supply chain
efficiency, they also introduce cybersecurity risks and threaten
the existence of traditional local pharmacies, particularly in
underserved regions.

Conclusion: Digitalization offers major benefits to pharma-
ceutical care but risks undermining public health equity and
the resilience of local supply systems if not accompanied by
inclusive infrastructure investment and harmonized regula-
tion. To safeguard access and sustainability, especially in ru-
ral areas, targeted policy measures are needed—ranging from
broadband expansion and GDPR support for small pharma-
cies to workforce training and funding for hybrid service mod-
els. A cohesive EU-level approach, combined with national
investments like Germany’s Gigabit Strategy and Pharmacy
Future Act, will be essential to ensure that digital transforma-

tion strengthens rather than erodes local health systems.

Introduction

The increasingly growing technology is driv-
ing a massive change in the worldwide pharma-
cy sector, redefining prescription, dispensation,
and drug management. The shifting patient
needs and technological innovation drive this
revolution in the European Union, particularly
Germany. Germany has a Digital Healthcare Act
(Digitale-Versorgung-Gesetz, DVG), which de-
fines how digital instruments, such as e-prescrip-
tions, telepharmacy, and artificial intelligence
(AI)-driven record-keeping, are incorporated
into the pharmacy sector (Maass, 2023). While
the advancements have increased the efficiency
of drug administration, they adversely affect the
stability of local pharmaceutical supply models,
causing inequitable access to medical services.
Approximately 18,000 community pharmacy es-
tablishments in Germany serve as critical touch-
points and frontline healthcare systems (ABDA,
2024). Technological developments may disrupt
the role of local pharmacies in connecting pa-
tients with healthcare services in rural and un-
derserved regions where pharmacies are the sole
medical access point. These stores may be left
behind because of inadequate digital infrastruc-

ture and lower adoption rates. This paper exam-
ines the effect of digitalization on public health
equity and supply chain resilience, focusing on
Germany’s experience as a European leader in
healthcare innovation.

Theoretical Framework

The digital transformation of the pharmacy
sector represents a paradigmatic shift in health-
care delivery that extends beyond technical in-
novation to broader public health concerns such
as equity, resilience, and system fragmentation.
Grounded in the frameworks of digital public
health and health system resilience, this paper
analyzes digitalization not only as a technolog-
ical process, but also as a complex sociopoliti-
cal phenomenon with far-reaching implications
for regional accessibility and structural justice
(Maass, 2023; Yadav, 2024).

A central theoretical lens guiding this anal-
ysis is the concept of health equity in digital
infrastructures, which posits that the availabil-
ity and design of digital tools must support all
population groups equally to avoid widening
existing disparities (Bulaj et al., 2024; Kroenert
& Bertsche, 2024). The application of telephar-
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macy, e-prescriptions, and Al-powered logistics
tools has undoubtedly improved efficiency in ur-
ban regions. However, these gains are offset by
persistent structural barriers in rural areas, where
gaps in broadband infrastructure and limited
digital literacy restrict equitable access (Europe-
an Commission, 2023; Eckert, 2024).

Moreover, the resilience of local supply sys-
tems is increasingly viewed through the lens of
centralized versus decentralized care models.
While Al-driven inventory tools and robotic dis-
pensing systems offer logistical advantages, they
can simultaneously endanger the operational via-
bility of rural pharmacies, which serve as essen-
tial local care hubs (Burk et al., 2024; ABDA,
2024). This tension raises questions about the
long-term sustainability of local pharmaceutical
services within a rapidly digitizing system, espe-
cially in socioeconomically weaker regions.

Another relevant theoretical strand involves
the shifting professional roles within healthcare
in response to digital innovation. Pharmacists
are increasingly expected to assume extended
responsibilities, including patient counseling,
chronic disease monitoring, and public health in-
terventions. Yet, this expanded role is challenged
by unequal access to training and technological
resources, particularly in rural and underfunded
settings (Maass, 2023; Marangwanda, 2024).

Finally, the regulatory and cybersecurity
landscape introduces additional theoretical com-
plexity. The lack of harmonized telepharmacy
regulations across EU member states exempli-
fies regulatory fragmentation, which hinders
cross-border interoperability and exacerbates
systemic vulnerabilities (Stoumpos et al., 2023;
Odenbach-Wanner, 2023). Additionally, the
growing reliance on centralized data systems in-
tensifies exposure to cyber threats, raising urgent
questions about the balance between innovation
and risk in public digital health (Traynor, 2024;
Graf et al., 2024).

Taken together, these interrelated dimen-
sions underscore the importance of integrating
public health theory, health equity, and systems
resilience into the conceptual framing of phar-
macy digitalization. This framework informs the
subsequent analysis of the empirical findings
presented in this study.

Methodology

This research employed a mixed-methods
design to investigate how digitalization affects
the pharmacy sector, with a special focus on
public health equity and supply resilience in
Germany. This approach was preferred because
it integrates quantitative and qualitative data
to offer a detailed comprehension of the prob-
lems and prospects of digital transition in the
pharmacy industry. The investigator performed
a systematic review of peer-reviewed articles,
industry reports, and policy publications to
obtain information regarding e-prescriptions,
Al-driven technologies, and telepharmacy. The
key sources examined included the Digital
Healthcare Act (Digitale-Versorgung-Gesetz,
DVG), European Health Data Space (EHDS)
initiatives, journals on health policy, infrastruc-
ture, policy development, and cybersecurity,
and reports from the European Commission and
ABDA (Federal Union of German Associations
of Pharmacists). In addition, case study projects
in rural Germany, such as Bavaria, were exam-
ined to evaluate the efficiency of digital tools
in underserved regions. Finally, the researcher
conducted a regulatory and policy analysis, in
which a comparative assessment was performed
to compare frameworks across the EU. The key
regulatory models that were examined include
Germany’s DVG, France’s Health Innovation
2030 plan, and Poland’s e-Health Strategy, en-
abling the study to establish interoperability and
fragmentation challenges within the union.

Data was analyzed qualitatively, with the-
matic analysis as the primary approach. This
method, whose stages include data familiariza-
tion, initial codes generation, themes search-
ing, themes reviewing, themes definition and
naming, and production of the results section,
allowed the researcher to determine recurring
themes in the publications. The major themes
that were extracted included inequitable access,
regulatory fragmentation, and the shifting roles
of pharmacists. The case study findings were
coded and examined to obtain information re-
garding the successes and failures of digital
pharmacy architectures in urban and rural set-
tings. Although the mixed-methods approach
enabled this study to obtain a comprehensive
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understanding of digitalization has affected the
pharmacy sector in the EU, it has limitations,
including heavy dependence on secondary data
limiting the depth of insights into specific local
contexts, underrepresentation of data on rural
areas because of limited reporting and structural
changes, and the increasingly changing nature
of digital technologies implies that some results
may be updated with the emergence of new de-
velopments.

Results

In summary, the digital transformation of
the pharmacy sector in Germany and across the
EU has introduced far-reaching changes that im-
pact not only pharmaceutical service delivery,
but also public health structures and regulatory
stability. This section presents the key findings
of the study and is structured around three core
dimensions: First, we examine how digital inno-
vations—such as e-prescriptions, telepharmacy,
and Al-driven systems—are reshaping pharmacy
operations and infrastructure. Second, we assess
the public health implications of these changes,
with particular attention to access, equity, and
the resilience of local supply structures. Finally,
we address the broader challenges and risks as-
sociated with digitalization, including regulatory
fragmentation, infrastructure gaps, and cyberse-
curity vulnerabilities. Together, these aspects
reveal both the transformative potential and the
structural tensions that accompany the digital
evolution of pharmacy systems.

Digital Transformation
in the Pharmacy Sector

E-Prescriptions

Electronic medication prescription is a crit-
ical development in the digital pharmacy sys-
tems, with Germany passing the mandatory
e-prescription requirements. This advancement
is managed by Gematik, streamlining the med-
ication process to reduce errors and improve pa-
tient convenience (Hareem et al., 2023). Com-
pared to the paper-based system, e-prescriptions
allow healthcare providers to share patients’
prescription records with pharmacy computers
electronically, decreasing medication faults and

instances of callbacks by pharmacists for clarifi-
cation (Losch et al., 2022). Similarly, this meth-
od has improved the clinical practice workflow,
boosted patient contentment and compliance,
and decreased paperwork and related mistakes
in handwritten notes. Nonetheless, Alhur et al.
(2024) claim that e-prescription is associated
with challenges, including delayed adoption
because of interoperability issues between dif-
ferent healthcare structures and limited access
among elderly patients and those who lack dig-
ital knowledge, negatively influencing health-
care equality. Regardless of these challenges,
the increasing technological adoption in Europe,
which is driven by the European Health Data
Space (EHDS), will make e-prescriptions the
standard across the region.

Online Pharmacies and Telepharmacy

Other developments that have changed the
pharmacy landscape include online pharmacies
and telepharmacy. Germany recorded a 30% in-
crease in online pharmacies in 2022, allowing
patients to conveniently order drugs from home
at affordable prices (Almeman, 2024). This
model has been supported by reliable internet
access in the country. However, it threatens the
brick-and-mortar pharmaceutical stores in rural
areas, which have started to record declining
foot traffic — most people order medicine online
(Kroenert & Bertsche, 2024). Conversely, tele-
pharmacy allows patients to consult healthcare
providers remotely and acquire drugs, possibly
sustaining pharmacy services in underserved ar-
eas. Mekurianew Kelkay (2024) performed pilot
research in rural Bavaria and demonstrated tele-
pharmacy’s efficiency in enhancing medication
access among community members. However,
this development can only be successful if pa-
tients willingly adopt new technologies and the
digital structure is robustly developed in rural
and isolated communities.

Automation and A-Driven Systems
Automation and Al-driven systems, includ-
ing robotic dispensing mechanisms, have revo-
lutionized pharmacy processes in urban sectors.
These systems automate drug sorting and pack-
aging in large pharmacies, decreasing human
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mistakes and increasing medication prescrip-
tion and management efficiency (Yadav, 2024).
Because these technologies require enormous
financial investments, their adoption in smaller
facilities is limited. Furthermore, AI technol-
ogies significantly change drug supply chain
operations by decreasing wastage and maximiz-
ing stock levels through historical data analysis
and demand prediction capabilities (Burk et al.,
2024). Nonetheless, they depend on centralized
data systems, which are susceptible to cyberat-
tacks, the occurrence of which may disrupt the
supply chain processes.

Public Health Implications

The digital transformation of the pharma-
cy sector has positive and negative effects on
healthcare systems’ access, equity, and resil-
ience. The positive implications of these tools
include enhanced efficiency and patient con-
venience. Conversely, they are associated with
challenges concerning care access equity and
supply chain resilience that must be addressed
from their seamless adoption in the local sector.

Access and Equity

While automated pharmacy structures, in-
cluding telepharmacy and e-prescriptions, can
enhance healthcare and medication service ac-
cess, their benefits are unevenly distributed in
local and underserved communities. For exam-
ple, while the German government advocates
for the mandatory roll-out of e-prescriptions to
streamline medication access, the implementa-
tion is only concentrated in urban centers, such
as Berlin and Munich (Ldsch et al., 2022). Ru-
ral towns with poor digital infrastructure, such
as Mecklenburg-Western Pomerania, have low
adoption rates. According to Bulaj and col-
leagues (2024), 23% of rural German cities
lack dependable broadband access, negatively
affecting e-prescription utilization. Similarly,
while the EU’s EHDS aims to harmonize health
systems and structures across member nations,
there are disparities in digital preparation be-
tween states, such as developed Germany and
less advanced Bulgaria and Romania, further
increasing health disparities (European Com-
mission, 2023). These regions require ongoing

investment in technological infrastructures to
ensure equitable access to digital pharmacy sys-
tems in urban and rural areas.

Supply Chain Resilience

Healthcare facilities and pharmacies opti-
mize their supply chains through digital tools,
including Al-driven inventory management.
While this advancement allows pharmaceutical
firms to eliminate and reduce waste, it is asso-
ciated with centralization risks and causes rural
pharmacy closures, potentially destabilizing lo-
cal supply systems (Yadav, 2024). For example,
Germany has adopted centralized technological
mechanisms, including TI-Connect (Telema-
tikinfrastruktur), to improve its healthcare ef-
ficiency. However, they increase dependency
on digital frameworks, which are vulnerable to
cyberattacks. The negative effect of this over-
reliance on digital systems is demonstrated by
a breach of North Rhine-Westphalia hospital
networks in 2022, which disrupted drug distri-
bution (Traynor, 2024). Moreover, the increased
presence of online pharmacies and automation
tools fostered the closures of rural stores in Ger-
many, with approximately 500 rural pharmacies
closing between 2020 and 2023 (ABDA, 2024).
The closures left many communities without ac-
cess to medications, destabilizing the welfare of
regions with limited transportation options and
a high presence of older citizens.

Shifting Roles of Pharmacists

The increasing digital transformation of the
healthcare sector has changed the role of phar-
macists from drug administration and dispen-
sation to health management and counseling.
This transition ensures enhanced patient care;
nevertheless, it causes challenges to workplace
education and resource distribution. According
to Maass (2023), 60% of German pharmacists
complain of limited training in applying dig-
ital tools, such as electronic prescriptions. The
skill gap prevents these professionals from har-
nessing the potential of digital technologies to
improve patient care and increases disparities
between rural and urban pharmacies (Marang-
wanda, 2024). Although the expanded pharma-
cists’ role, facilitated through digital tools, en-
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ables them to perform activities such as chronic
disease management and distribution of tests
during pandemics such as COVID-19, it de-
mands additional training and resources, which
are scarce in rural settings.

Cybersecurity and Data Privacy

Cyber attackers target digitalized pharmacy
systems, adversely affecting public health. To
decrease these occurrences, the General Data
Protection Regulation (GDPR) imposes strict
requirements for pharmacies when handling
patient data. These impositions, such as ensur-
ing privacy and confidentiality of information,
create administrative burdens for small stores,
as proved by Graf et al. (2024), who determined
that 40% of German pharmacies in rural set-
tings struggle to meet the GDPR requirements.
In addition, criminals may target these digital
systems, disrupting operations and affecting
patient care outcomes. For example, the cyber-
attacks on the North Rhine-Westphalia hospital
networks and a 2021 attack on German pharma-
cy chains adversely affected service delivery for
days, with personnel resorting to the traditional
handwritten record-keeping method, which is
non-reliant and error-oriented (Traynor, 2024).
These incidents underscore the need for robust
cybersecurity measures, which rural pharmacies
may not afford because of a lack of financial ca-
pabilities and poor architecture.

Challenges and Risks

Regulatory Fragmentation

The European Union lacks harmonized
policies on cross-border services, such as tele-
pharmacy, complicating the implementation of
digital pharmacy systems. Firstly, the region
has divergent national regulations (Marang-
wanda, 2024). For example, the digital policies
between Germany and France differ, yet they
are members of the EU. While Germany has
enacted the Digitale-Versorgung-Gesetz, which
promotes telemedicine practices, France has ad-
opted a dissimilar Health Innovation 2030 plan
that advocates for Al-driven healthcare solu-
tions (Stoumpos et al., 2023). Furthermore, Po-
land has an e-Health Strategy that emphasizes

electronic health records. The distinct goal frag-
mentation of these digitalization plans prevents
interoperability and cooperation among EU na-
tions. Similarly, they hinder the success of EU
initiatives, such as the EHDS (Odenbach-Wan-
ner, 2023). Moreover, the EU has a cross-bor-
der healthcare directive to facilitate access to
healthcare services across its states (Hareem et
al., 2023). Nevertheless, different telepharma-
cy regulations in member states, such as Italy,
restrict the online supply of prescription drugs.
These variances affect the implementation of the
EU’s directive.

Digital Infrastructure Gaps

Rural areas in Germany have less developed
digital architecture, which prevents the adoption
of mechanized pharmacy systems. For example,
while urban areas boast strong broadband access,
rural regions have unreliable access (Kroenert
& Bertsche, 2024). Germany implemented the
Gigabit Strategy 2025 program to increase in-
ternet connectivity (Eckert, 2024). Nonetheless,
regions, including the Harz Mountains and parts
of Brandenburg, have undependable broadband
access because of low-capacity transmission
technologies. This poor internet connectivity
prevents approximately 23% of rural Germans
from leveraging electronic prescription tech-
nology (Eckert, 2024). Similarly, the European
Union implemented the EU’s Connectivity Tool-
box to address regional structural indifferences
(European Commission, 2023). However, the
implementation of this program has been slow
in Eastern Europe, with broadband coverage in
nations such as Romania remaining below the
average. The delayed execution and progress of
the EU connectivity initiative restricts the appli-
cation of digital pharmacy systems in rural EU
areas.

Cybersecurity and Data Privacy Risks

The increasing automation and digitalization
of drug prescription and supply systems elevate
susceptibility to cyberattacks and have impli-
cations for the privacy of patients’ data. These
vulnerabilities caused the GDPR to impose strict
rules on how people handle patient data, such
as creating strong encryption systems (Europe-
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an Commission, 2023). Small pharmacies’ low
financial access prevents them from developing
a robust security fabric; thus, the GDPR’s reg-
ulations pose administrative burdens for them.
A study by Hareem (2023) determined that ru-
ral area pharmacies struggle to comply with
GDPR. Besides, digital pharmaceutical tools
are exposed to malware attacks, which may af-
fect their operations and patients’ access to care
(Traynor, 2024). The ransomware attack on
German pharmacy chains and similar incidents
in Ireland’s health service delayed medication
prescriptions for days. These incidents can be
prevented through a robust cybersecurity frame-
work, which, unfortunately, small pharmacies in
local areas may not be able to afford.

Discussion

This project synthesized current publications
and policy developments to offer comprehen-
sive insights into how digitalization reshapes
pharmacy systems in the EU. Digital advance-
ments in the pharmaceutical sector, including
e-prescription, have improved efficiency and
care accessibility. However, these developments
have introduced challenges, such as internet se-
curity risks and architecture disparities, adverse-
ly affecting equitable access, especially in rural
regions. These concerns can be addressed when
EU governments reconcile their policies, prior-
itize digital structure investment in rural loca-
tions, and sustain local pharmacy frameworks.
Implementing these strategies will enable mem-
ber states, including Germany, to harness the
benefits of digital enhancements and protect the
healthcare systems’ resilience. These initiatives
require a partnership between nations and the
EU that is dedicated to inclusivity and equity
during policy implementation. The evolution of
the pharmacy sector requires prioritization of
vulnerable populations in underserved areas, al-
lowing the EU to become a leader in developing
a digitalized pharmacy framework that improves
public health and sustains the stability of local
supply models.

The fragmented fragmentation within the
EU’s digital technology infrastructure requires
a comprehensive and coordinated solution. For
example, the region should harmonize by in-

creasing EHDS coverage and aligning national
regulations (European Commission, 2023). The
EU should have regional standardized electron-
ic prescription formats and telepharmacy rules.
The member states should align their digitaliza-
tion strategies with those of the EU’s Cross-Bor-
der Healthcare Directive (ABDA, 2024). In
addition, Germany can accelerate its Gigabit
Strategy 2025 to mitigate the poor digital archi-
tecture issue. This suggestion can be achieved by
securing more funding from the EU and altering
its rollout plan to prioritize connectivity in rural
areas (Eckert, 2024). Moreover, resources from
the EU4Health and Digital Europe programs can
support structure expansion in rural areas (Euro-
pean Commission, 2023). These initiatives will
allow Germany to support universal access to
digital pharmacy services.

Other recommendations to address the con-
cerns include strengthening cybersecurity and
data privacy, supporting workforce training,
and sustaining local pharmacy models. Firstly,
Germany can offer GDPR support by establish-
ing regional hubs in rural areas to ensure com-
pliance among small pharmacies (Burk et al.,
2024). Secondly, the EU nations should revise
their healthcare training curricula to incorporate
Al-driven systems and telepharmacy education
(Kroenert & Bertsche, 2024). Lastly, Germany
can prevent local pharmacy closures by availing
financial incentives, such as grants and subsi-
dies, through its Pharmacy Future Act (Apothek-
enzukunftsgesetz) (Maass, 2023). These strate-
gies will ensure the safety of local pharmacies’
digital frameworks, ensure the personnel is
trained on these advanced models, and prevent
their closures because of delayed adoption and
lack of funding.

Conclusion

The digital transformation of the pharmacy
sector offers major benefits to pharmaceutical
care but risks undermining public health equity
and the resilience of local supply systems if not
accompanied by inclusive infrastructure invest-
ment and harmonized regulation. To safeguard
access and sustainability, especially in rural ar-
eas, targeted policy measures are needed—rang-
ing from broadband expansion and GDPR sup-
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port for small pharmacies to workforce training
and funding for hybrid service models. A cohe-
sive EU-level approach, combined with nation-
al investments like Germany’s Gigabit Strategy
and Pharmacy Future Act, will be essential to
ensure that digital transformation strengthens
rather than erodes local health systems.
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Abstract: The phenomenon of climate change is impacting the plant with
notable effect. Polar ice is melting, ocean levels are rising,
daily temperatures are increasing, forest fires are burning lon-
ger and destroying more residential areas, and urban air quali-
ty levels are deteriorating. At the same time, human health
is experiencing the effects of exposure to changing climate.
Research has indicated that extreme climactic conditions can
shorten life expectancy and impact cardias, respiratory and
mental health as well as facilitating the spread of some infec-
tious diseases. The health related impacts of climate change
merit serious attention in the patient and provider communi-
ties.
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Introduction

Climate change is a global reality. Febru-
ary and March 2024 were the warmest of those
months globally. (The Guardian, 2024). The
physical evidence is readily apparent and the
era of climate change skepticism should be in
the past. Along with the physical manifestation
of climate change should come the realization
that human health is also impacted by climate
change.

With climate variability and change, there
are increased health risks impacting quality of
life at the individual level. Population health
is also impacted by weather variability. A wide
range of climate-sensitive health outcomes are
related to altered weather patterns, heatwaves,
wildfires, floods and droughts, water quality and
food insecurity. Without proactive outcomes to
measure climate change, the burden of disease
will increase. Climate change impacts food and
water security through its impact on agriculture,
food, health, biodiversity loss, soil degradation,
land use and fresh water depletion.

Climate change poses a global challenge re-
sulting in increased prevalence of acute and long
term diseases. Changing patterns of infectious
diseases are noted along with vector borne dis-
eases. Some climate-sensitive infectious diseas-
es include malaria, dengue fever, Lyme disease,
West Nile virus and diarrhea diseases.

According to the World Health Organiza-
tion (n.d.) environmental health ,,is concerned
with preventing disease, death and disability
by reducing exposure to adverse environmen-
tal conditions and promoting behavior change.
It focuses on the direct and indirect causes of
disease and injuries and to resources inside and
outside the healthcare system to help improve
health outcomes.“ The United Nations (n.d.) has
formulated 17 Sustainable Development Goals
(SDGs) in working with the global community
related to a 2030 global agenda. Some SDGs
have a very direct link to climate change and
health:

e Goal 6: clean water and sanitation
e Goal 7: Affordable and clean energy
e Goal 13: Climate action

Each of these goals has specific targets and

activities. These goals impact health directly.

For example, the third leading cause of death
in low and middle income countries is COPD.
Climate change has an enhancing effect on the
poorest countries in food production and food
supply. The effects of climate-sensitive change
can be studied by level of impact at three levels:
household, the community, or globally. Further-
more, there are cost effective ways of reducing
the global burden of environmental health prob-
lems.

Discussion

According to the US National Oceanic and
Atmospheric Administration (NOAA) (2021),
indications of climate change are: an increase
in global temperature of 1°c from 1901 to 2020;
arise in sea level of 3.2mm per year since 1993;
shrinkage of glaciers depth by more than 60 feet
since 1980, a shrinkage of the area covered by
Arctic sea ice of approximately 40% since 1979;
an increase of atmospheric carbon dioxide of
25% since 1958 and earlier snow melt compared
to long-term averages.

The Environmental Protection Agency
(EPA) (2019) reports that in the month of July
2019 alone, Greenland lost over 197 billion tons
of water from melting ice sheets. In the same
report, the agency quoted the New York Times
(December 12, 2018) as asserting that extreme
rainfall, and the extreme lack of it, affects untold
numbers of people, taxing economies, distrupt-
ing food production, creating unrest and prompt-
ing migrations

The EPA indicated that ,,it is extremely like-
ly (>95%) that human activities have been the
dominant course of that (global) warming®. The
EPA claims that ,Human activities have con-
tributed substantially to climate change through
greenhouse gas emissions and reflexivity or ab-
sorption of the sun’s energy.*

According to the National Institute of Envi-
ronmental Health Sciences (NIEHS) (2021):

Climate change impacts human health in
both direct and indirect ways. Extreme heat
waves, rising sea levels, changes in precipitation
resulting in flooding and droughts, and intense
hurricanes can directly cause injury, illness and
even death. The effects of climate change can
also indirectly affect health through alterations
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to the environment. For example, worsening
air pollution levels can have negative impacts
on respiratory and cardiovascular conditions.
Changes in temperature and rainfall can alter the
survival, distribution, and behavior of insects
and other species that can lead to changes in in-
fectious diseases.

Writing in the open access journal PLOs Cli-
mate, Amit Roy claims that ,.the cost of climate
changes may take six months off the average
human life span.“ (Public Library of Science,
2024). According to the World Health Organi-
zation (WHO) (2023) approximately 3.6 billion
people are residing in areas ,highly susceptible
to climate change®. The WHO also estimates
that between 2030 and 2050 climate change will
cause an additional 250,000 deaths annually from
undernutrition, malaria, diarrhea and heat stress
alone. Asia Today (2024) estimates that climate
change will cause four million deaths in 2024.

In a report entitled ,,Addressing climate
change and health in the Europe and Central
Asia region,” the WHO (2024) states:

Climate change is one of the greatest threats to
human health worldwide, and the risks are on the
rise. It threatens the essential ingredients of good
health- clean air, safe drinking water, nutritious
food supply and safe shelter- and has the potential
to undermine decades of progress in health, glob-
ally, regionally, nationally and locally.

In Africa, Opaku, Filho, Hubert et al (2021)
surveyed health professionals in six countries
(Ghana, Nigeria, South Africa, Namibia, Ethi-
opia and Kenya) and found that 93 persent of
respondents indicated that climate change had
been experienced in their country. Respondents
indicated their belief that inadequate resources
existed to combat climate change and that there
was a need to improve the skills of health pro-
fessionals.

The study pointed to extreme weather events
in Africa which have resulted in an increase
in malaria and other ,,vector-borne“ diseases.
Drought and its impact on food production and
food supply has also been cited (ibid).

Irfan (2012) looked at differences between
the ages of death and life expectancy due to tem-
perature extremes in Australia. He cited research
by Adrian Barnett of Queensland University of

Technology in Australia who looked at tempera-
ture-related fatalities in the city of Brisbane over
an eight year period. In looking at deaths on days
when the temperature dropped to 10 degrees cel-
sius or rose to 30 degrees Celsius, Barnett de-
termined that the deaths in Brisbane resulted in
a reduction in expected life years for both men
and women

Peters and Schneider (2020) assessed the im-
pact of cold and heat on myocardial infarctions
for two time periods: 1987-2000 and 2001-2014.
They noted that in the earlier period, myocardial
infarctions were brought on by ,,cold exposures
only*. During the second period they observed
,significant effects of temperatures less 18°c on
the risk of myocardial infarction.” They wrote
that the increased risk was ,,attributable to the
greater vulnerability to cardiovascular disease
of individuals with Type 2 diabetes mellitus or
hypertension.

Jacobsen, Khiew, Dufty et al (2022) not-
ed that ,climate change-related cardiovascular
disease is mediated by air pollution, increased
ambient temperatures, vector-borne disease and
mental health disorders.*

The American Lung Association (n.d) cau-
tions:

Climate change creates conditions, includ-
ing health and stagnant air, which increase the
risk of unhealthful ozone levels. Ground level
ozone, often called smog, forms in the atmo-
sphere when gases emitted from sources like
smokestacks and tailpipes mix in the air. Hotter
weather and stagnant air create conditions that
make ozone more likely to form.

The association also cautions that climate
change can increase the level of allergens:

As temperatures rise, plants produce more
pollen, increasing ragweed and other aller-
gens.... Warmer temperatures also allow aller-
gens to flourish in new regions and for allergy
seasons to last longer.

According to Jacobsen et al, solastalgia ,,re-
fers to the distress that is produced by environ-
mental change while climate anxiety refers to
the typical anxiety symptoms such as obsessive
thinking, insomnia and panic attacks related to
the global climate crisis and the threat of envi-
ronmewntal disaster.
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In addressing the mental health impact of cli-
mate change, the Commonwealth Fund (2023)
states that experiencing an extreme weather
event can be ,traumatizing.“ The Fund states
that:

The destruction, loss and displacement peo-
ple experience can sometimes lead to an array of
mental health problems, from anxiety and feel-
ings of helplessness to depression, post-traumat-
ic stress disorder (PTSD) and suicidal thoughts.

The Fund also states that those at higher risk
of experiencing mental health issues resulting
from climate change are people of color, the
homeless, young children and older adults.

Conclusion

Weather and climate disasters are increas-
ing death rates and impacting all regions of the
world. Aside from the actual natural disasters,
there are latent implications and effects. Envi-
ronmental risk impacts occur at different levels
and require different adaptive strategies to mit-
igate adverse effects. The key essential latent
health issues are: the lack of safe water and san-
itation, poor access to hand washing facilities,
household air pollution and ambient particulate
matter pollution. Efforts are needed to reduce
water disease especially diarrhea and parasitic
diseases.

All health systems and organizations have
a responsibility to address climate change health
related issues by mobilizing the community and
implementing sustainable initiatives. The impor-
tance of SDGs must be realized and embraced
to collectively impact climate-sensitive health
problems. Disaster and climate related health
have an impact on the economic stability of
healthcare providers and systems. There are im-
pacts on workforce employment, ED use, hos-
pitalization rates, length of stay (LOS), supply
chain management, drugs, medical devices, ven-
tilator usage, IV bags and microchips. There are
opportunities to effect meaningful change in the
healthcare system and community through sus-
tainable and resilience interventions. Some ex-
amples include increasing the need for accurate
information based on science, improved health
literacy, addressing concerns over conflicts
about resources, and changes in health policy.

There is a cost to be paid for inaction and mea-
surable benefits to taking action. There will be
interactions between climate and migration pat-
terns, demography, socioeconomic factors and
ethical concerns. Health protections are needed
along with strong efforts at prevention strategies
and preparedness strategies.

When discussing climate related health
changes, adaption and mitigation can be trans-
formational. Adaptation ,,is a process of adjust-
ment to actual or expected climate change and
its effects. In human systems, adaption seeks to
moderate or avoid human or exploit beneficial
opportunities.“ (Eli & Hess, 2024). Concrete
examples include providing the workforce with
climate resilience knowledge, health informa-
tion system, risk management, adequate financ-
ing to limit indirect health effects, and mental
health services as needed. Adaptation can in-
volve modifying existing systems, creating early
warning and response systems, early outbreak
detection. As noted by Berry, Enright, Shu-
make-Guillemat, et.al. (2018) ,,Key approaches
to understanding and managing the health risks
of climate change include conducting vulnera-
bility, capacity, and adaptation assessments and
developing the health component of national
or regional adaptation plans. Increasing public
awareness is an essential strategy along with the
use of implementation science. Finally, hospitals
and health systems are positioned to ,effectuate
positive and widespread change to impact the
effects of climate change. (Wade, 2023).
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Introduction

Holistic Perspectives on Social Work,
Education, and Human Well-Being

A prevailing consensus in academic dis-
course emphasizes the need for a holistic ap-
proach to social work and healthcare—one that
integrates physical and mental health, com-
munity engagement, and social services into
a cohesive framework. This journal embraces
a complementary methodology, where research
papers with distinct yet interconnected focal

points collectively present a more comprehen-
sive understanding of these critical matters.
This approach not only broadens the discourse
but also illuminates a resurgence of interest in
the role of spirituality as a fundamental element
in enhancing human well-being and fostering
resilience (1,2).

By weaving together research from multiple
disciplines, this issue aims to provide deeper
insights into the evolving landscape of social
work and health, underscoring the importance of
innovative strategies and ethical considerations
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in shaping policies and practices that uphold hu-
man dignity and social justice.

The Human Focal Point

In contemporary society, the field of social
work is confronted with challenges that encom-
pass policy frameworks, economic transforma-
tions, and the diverse needs of individual clients.
These challenges necessitate multidisciplinary
approaches and innovative solutions (3). Within
this intricate ecosystem, the human being occu-
pies a central and exclusive position. This is not
only as the catalyst for its own development and
the initiator of sustainable growth, but also as
the ultimate objective of all endeavours aimed
at its empowerment, healing, and meaningful
development (4). The ability of a society to ad-
dress the challenges it currently faces, which are
evident across all continents, cultures and polit-
ical-economic formations, is contingent on the
presence of healthy individuals and functioning
social entities.

The recent global Covid19 pandemic, which
has brought new phenomena in social work that
require increased attention (5), is just one exam-
ple of the challenges that have confronted the
world in recent years. This crisis has underscored
the critical need for adaptive policies, interdis-
ciplinary collaboration, and sustainable support
systems to address emerging social vulnerabili-
ties and inequalities (6). A pivotal aspect of this
transformation is the increasing integration of
digital tools in social support, particularly with-
in the realm of mental health. Digital platforms
have become indispensable for fostering con-
nection and emotional expression, highlighting
the necessity of incorporating technology into
contemporary social work practices (7). Howev-
er, the growing reliance on digital engagement
also presents significant challenges. As social
work continues to intersect with digital envi-
ronments, a nuanced understanding of both the
advantages and limitations of online interactions
is essential for the development of effective and
equitable support strategies across diverse pop-
ulations (8). Beyond the pandemic, other global
crises—including the California wildfires, eco-
nomic fluctuations in major world economies,
and geopolitical tensions arising from conflicts

in such as in Ukraine—have further exacerbated
social instability.

These external factors, which are beyond the
control of the individual, have resulted in a mul-
titude of psychosocial consequences, which
have most frequently been observed to escalate
within the family unit (9).

Paradigm Shifts

Considering the contemporary global chal-
lenges that we are currently facing, there is an
imperative for a rethinking of leadership. Given
that these issues extend well beyond a narrow
ecological horizon, it is essential to anticipate
a new mode of leadership (10). It is not unreal-
istic to expect that soon, hitherto unrecognized
social turbulences and issues may emerge that
will confront us with social work challenges that
we have not yet had the opportunity to encoun-
ter and that have not emerged from a generally
accepted understanding of anthropological met-
anarrative (11,12). Diverse naturalistic concep-
tions of understanding the world — particularly
in the sense of strict determinism according to
Hawking (13) — are confronted with novel chal-
lenges arising from the social welfare context of
adolescents and healthcare for the long-term ill,
thereby unveiling fresh possibilities for inter-
preting observed social phenomena, especially
in the context of solipsistic trends in contem-
porary consumer culture (14). Consequently, it
is imperative that social workers have access to
new knowledge, digital technologies, modern
strategies and innovative practices that reflect
the dynamics of social reality (15).

The Implementation of Spirituality in
Social Work and Holocaust Education

Recent research and empirical evidence sug-
gest that effective social interventions must be
grounded in multidisciplinary collaboration and
long-term sustainability. The relationship be-
tween social work and spirituality has garnered
increasing attention in academic circles, reflect-
ing its significance as a vital component of a ho-
listic approach to practice. Spirituality influenc-
es values, ethics, and the overall framework for
assisting clients, making it an essential element
of social work (16, 17).
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Human spirituality is an integral aspect of
social work values, encompassing a range of be-
liefs about what is considered meaningful and
forward-looking within the field (18). These be-
liefs encompass general principles regarding the
nature of a just society and the values that foster
sustainable quality of life from birth to death. For
individuals experiencing a life crisis—whether
short-term challenges like burnout or long-term
struggles such as homelessness—effective inter-
vention cannot solely focus on practical issues.
Instead, it must provide comprehensive social
support that addresses the spiritual dimension of
their existence (19, 20,21).

Moreover, incorporating Holocaust educa-
tion into this framework adds a critical layer of
understanding. The lessons of the Holocaust em-
phasize the importance of empathy, resilience,
and the acknowledgement of shared humanity in
social work practice. By integrating the princi-
ples of Holocaust education, social workers can
deepen their understanding of the historical and
social contexts that shape individual experienc-
es of trauma and resilience. This integration not
only enriches the spiritual discourse within so-
cial work but also fosters a greater commitment
to social justice and human rights (22,23,24).

Ultimately, a holistic approach that encom-
passes spirituality and Holocaust education
equips social workers with the tools to support
clients more effectively, recognizing that healing
and empowerment extend beyond the material
aspects of life to include the spiritual and emo-
tional dimensions as well (25, 26, 27).

Conclusion

Social Work, Healthcare, and the Enduring
Lessons of the Holocaust

The fields of social work and healthcare are
deeply rooted in an outlook of resilience, heal-
ing, and hope. Social workers engage with indi-
viduals’ narratives to devise solutions, provide
crucial assistance, and guide them toward a path
of recovery. In doing so, they become bearers
of hope—drawing upon an understanding of the
past while equipping individuals with the tools
to navigate present challenges. Philosophical-
ly, it is in the present that the foundation for

a meaningful future must be laid, built upon an
unwavering commitment to human dignity and
the capacity for renewal.

As we mark the 80th anniversary of the Ho-
locaust, we must recognize how history shapes
our moral and professional responsibilities (28).
The Holocaust, an unparalleled atrocity, forced
humanity to confront the depths of cruelty but
also revealed the remarkable resilience of the
human spirit. From despair emerged the will to
survive, and from devastation arose a renewed
sense of purpose. This transformation serves
as a powerful metaphor for the work of social
workers and healthcare professionals—helping
individuals reclaim agency, restore hope, and
rebuild their lives even in the face of profound
suffering (29).

Today, in the face of rising antisemitism and
the persistence of hatred, the lessons of the Ho-
locaust are more relevant than ever. The fight
against antisemitism is not only about remem-
bering the past but about shaping a just and hu-
mane future. As Israel’s Ambassador to Slova-
kia, H.E. Eitan Levon, poignantly stated at the
February 26, 2025, funeral of Shiri, Ariel, and
Kfir Bibas, “They deserve not to be forgotten.”
His words underscore the urgent need for educa-
tion and moral clarity, especially as some West-
ern nations struggle with the ethical imperative
of condemning terrorism.

In this spirit of education and remembrance,
Dr. Rivka Rosenberg from Bar-Ilan University
recently visited Nitra (as part of the Erasmus+
program) to deliver groundbreaking workshops
and lectures on the intersection of performing
arts and emerging technologies in Holocaust
awareness. Her presentation highlighted the use
of Whistle: My Mother Was Mengele's Secretary,
an award-winning play that explores themes of
trauma, survival, and moral reckoning. By in-
tegrating 21%-century tools such as augmented
reality (AR), virtual reality (VR), and artificial
intelligence (Al), Dr. Rosenberg demonstrated
how immersive storytelling can foster deep-
er engagement and understanding, especially
among younger generations (29).

This innovative approach bridges the past
with the future, ensuring that Holocaust educa-
tion remains dynamic, relevant, and impactful.
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By harnessing the power of technology and
artistic expression, educators and activists can
combat historical distortion, counter Holocaust
denial, and inspire meaningful dialogue. Dr.
Rosenberg’s work exemplifies the critical role
that creative and digital methodologies play
in preserving memory and reinforcing the im-
perative of “Never Again.” It is through such
initiatives that we not only honor the past but
actively shape a future where history’s darkest
lessons serve as a beacon for justice, humanity,
and hope.
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