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Editorial

Dear Colleagues,

I embarked on my career as a Spinal Interventional Neuroradiologist in the Neuroradiology
Department of the Faculty of Radiology at Spedali Civili Hospital in Brescia in 1986. Since
1998 I have been in charge of the Neuroradiology Service at Brescia City Clinical Institute.
My main focus has always been minimally invasive treatments for spinal disorders.

I first encountered oxygen-ozone therapy in 1993. Fascinated from the start by this new
discipline and its brilliant therapeutic results, I dedicated an increasing amount of time to its
study. Today, my work and that of my colleagues in the Italian Federation of Oxygen-Ozone
Therapy has been rewarded by the publication of papers in international journals reflecting
the inclusion of oxygen-ozone therapy among the armamentarium of interventional spinal
procedures. Our work is based the practical application of theoretical models following on
from biological experiments on animals and in vitro studies on oxygen’s mechanism of
action in an attempt to escape from the confines of evidence-based medicine.

History teaches us that some scientific discoveries come about by chance. Examples
are Fleming and penicillin or the chance discovery of X-rays by the German physicist
Rontgen while experimenting with a cathode ray tube. However, the simple discovery of
a revolutionary therapy must necessarily be followed by studies designed to make ongoing
improvements to the treatment in question. The history of ozone therapy is similar to that
of many other scientific revolutions: an initial intuition that subsequently developed thanks
to some of the most brilliant minds in Italian neuroradiology.

Oxygen discolysis is now the first-choice treatment in our department for patients
with herniated disc. A simple therapy, it carries no risks or contraindications in expert
hands. Treatment can be intradiscal or intraforaminal and is administered under CT or
fluoroscopic guidance. Patients benefit from the dual action of ozone with its analgesic and
anti-inflammatory effects on both the symptoms of disc herniation and on the cause, i.e. the
herniated disc itself where ozone accelerates disc dehydration.

In conjunction with the Italian Federation, we have organized training courses to go beyond
the realm of intuition and compare experiences in the world of oxygen-ozone therapy
backed by scientific evidence and reproducible techniques.

I am currently Secretary of the World Federation of Ozone Therapy, an International
Scientific Society open to all those willing to work together, exchange ideas and share
the results of their work and experiences. Above all, the Society welcomes those humble
enough to ask “why?”

Matteo Bonetti

Chief of Dept. Neuroradiology
Istituto Clinico Citta di Brescia
Italy
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Few words from the Editors-In-Chief

his journal brings authentic experiences of our social workers, doctors and teachers work-

ing for the International Scientific Group of Applied Preventive Medicine I-GAP Vienna
in Austria, where we have been preparing students for the social practise over a number of
years. Our goal is to create an appropriate studying programme for social workers, a pro-
gramme which would help them to fully develop their knowledge, skills and qualification.
The quality level in social work studying programme is increasing along with the growing
demand for social workers.

Students want to grasp both: theoretical knowledge and also the practical models used in
social work. And it is our obligation to present and help students understand the theory of
social work as well as showing them how to use these theoretical findings in evaluating the
current social situation, setting the right goals and planning their projects.

This is a multidimensional process including integration on many levels. Students must re-
spect client’s individuality, value the social work and ethics. They must be attentive to their
client’s problems and do their best in applying their theoretical knowledge into practice.

It is a challenge to deliver all this to our students. That is also why we have decided to
start publishing our journal. We prefer to use the term ‘clinical social work’ rather than social
work even though the second term mentioned is more common. There is some tension in the
profession of a social worker coming from the incongruity about the aim of the actual social
work practice. The question is whether its mission is a global change of society or an individ-
ual change within families. What we can agree on, is that our commitment is to help people
reducing and solving the problems which result from their unfortunate social conditions. We
believe that it is not only our professional but also ethical responsibility to provide therapeutic
help to individual and families whose lives have been marked with serious social difficulties.

Finding answers and solutions to these problems should be a part of a free and independ-
ent discussion forum within this journal. We would like to encourage you — social workers,
students, teachers and all who are interested, to express your opinions and ideas by publishing
in our journal. Also, there is an individual category for students’ projects.

In the past few years there have been a lot of talks about the language suitable for use in
the field of the social work. According to Freud, a client may be understood as a patient and
a therapist is to be seen as a doctor. Terminology used to describe the relationship between the
two also depends on theoretical approach. Different theories use different vocabulary as you
can see also on the pages of our journal.

Specialization of clinical social work programmes provides a wide range of education. We
are determined to pass our knowledge to the students and train their skills so they can one day
become professionals in the field of social work. Lately, we have been witnessing some crisis
in the development of theories and methods used in clinical social work. All the contributions
in this journal are expressing efforts to improve the current state. This issue of CWS Journal
brings articles about social work, psychology and other social sciences.

Michael Olah
Peter G. Fedor-Freybergh
Edition of the journal
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Abstract:
This paper presents an overview of the literature regarding autism and
role of language in the process of therapy with the autistic children
and adults. The overview of the literature shows the importance of two
factors: the use of syntactic structures and understanding of Theory of
Mind tasks. The role of the language in the process of therapy of autistic
children and adults is discussed.
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Definition

According to the International Clas-
sification of Diseases (ICD-10), autism
is considered “a profound developmen-
tal disorder” (F84). A lifelong complex
disorder of the central nervous system
is the basis, especially in the area of
perceptual processing, which begins
in childhood. In the center is a serious
relationship and communication disor-
der. The impact of the disorder hinders
in a variety of ways the relationships
with the environment, participation in
life in the community, and the ability
to integrate into society, as both cogni-
tive, linguistic, motor, emotional, and
interactional functions are affected. In
addition, there are numerous behavioral
problems, which can be particularly bur-
densome for the reference persons in ev-
eryday dealing with the autistic people.

A more generalized definition is pro-
vided by R. Davis (2012) who is an au-
tistic person himself: “autism is essen-
tially not an impairment of cognition or
intellect, but of integration. The autist
was not able to provide new information
and experiences in his life and life like
non-autistic or neurotypical persons”

Research on autism is ultimately also
research about self-consciousness per-
ceiving itself and drawing conclusions
by perceptions: research on cognition.
In the age of research on the neurophys-
iological implications of cognition, the
research community here is perhaps on
a threshold which could be compared
with the transition from classical physics
to quantum mechanics. We know that the
old duality between mind and body is, in
essence, a construction which is true-to-
life because of our self-awareness, but

which is in essence incorrect, just as
classical physics functions according to
Newton’s laws, but only on the macro
plane and not in the inner core. And just
as in physics, the theory that connects
both levels cannot yet be formulated
conclusively. Until now there is no defi-
nite outline for a research on cognition
bringing the observed brain-processes
in a coherent relation to the communica-
tive processes of the external world. Is
this possible at all?

At least, it is probably true that con-
sciousness exists on the systemic level
through a complex interplay of percep-
tion, cognition and a communication be-
tween resulting (internal and external)
processes, which arise when this inter-
play is imbued with emotions.

Language, in turn, has evolved in
evolution as an additional element in
the “space” between perception, cogni-
tion, communication and behavior. And
autism as a neurological phenomenon
in turn results from a lack of integra-
tion of the above-mentioned systemic
“consciousness antagonists”: Perception
could not be integrated, or only partially,
with internal processes (thoughts) and
resulting behavior, which was co-guid-
ed by emotions. Our language as an in-
tegrative control instrument plays either
as a very dominant (highly-functional
Asperger’s autism) or as a very slow
(speech-impaired) tool for integration.

Current autism research is no coinci-
dence for the reasons described above.
It studies the role of consciousness and
language (as a systemic partner of con-
sciousness) in autism. The concept of

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018
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consciousness in the autism area is fur-
ther described by the “Theory of Mind”.

The “Theory of Mind” (TOM), also
called Naive Theory, describes in Psy-
chology and other Cognitive Sciences
the ability to make an assumption about
the processes of consciousness in other
persons and to recognize them in their
own person as feelings, needs, ideas,
intentions, expectations and opinions
(Resch et al. 1999). One could also as-
sume and formulate that consciousness
needs, among other things, a process of
‘mentalization’ (another word for TOM)
which arises by the fact that a self-con-
scious being achieves this state by per-
ceiving similar processes of thought and
feelings likewise in other equally con-
scious beings
* How mentalization is linked to lan-

guage, and what role this plays in au-

tism, is currently the most important
field of research on autism and lan-
guage. Here are some recent research
results: It was assumed that on one
hand, language skills play a funda-
mental role in the ability to TOM,
but autism as a mental feature plays

a greater role for the TOM than the

language itself.

* In so-called “false belief” tests (false
or missing assumptions about the
internal condition of other persons),
autistic children with speech disabil-
ity and non-autistic children with
a specific language disability were
compared.

* The results confirmed that the au-
tistic children had worse results in
TOM than the non-autistic children.
The tests were nonverbal to confirm
this assumption (Colle, Baron-Cohen,
Hill, 2007).

Furthermore, it was suggested that
nonverbal TOM tests, compared to ver-
bal TOM tests with highly functional
autists, show that these would be worse
in the non-linguistic tests than in the lin-
guistic (as language for the TOM never-
theless plays an important role) (Lind-
say et al, 2007 )

Causing for poorer nonverbal TOM
results in high-functional (that is to say
linguistically gifted) autists is perhaps
also the fact that in autism the integra-
tion of visual and auditory signals is im-
paired. This means that mimic and ges-
ture language cannot be “anticipated”,
or their perception cannot be supported
by pictorial information and interpreted
into other persons using TOM: The as-
sumption or notion of what is happening
in other people is much more difficult to
implement, if not impossible, if there is
a limited possibility of bringing together
pictorial and auditory information (Sil-
verman et al. 2010).

Regardless of possible implications
for the TOM, this experiment initially
only indicated that the integration of vi-
sual and auditory signals is important for
a language understanding, which also
anticipates the statement from the other
by means of body language signals in or-
der to make communication more fluid.

Despite language limitations, autists
often have musical talents. This seems
to be due to the fact that the correspond-
ing brain areas (gyrus frontalis inferi-
or) overlap for speech and music pro-
cessing, but autists for as yet unknown
reasons show stronger brain activity as
control persons, whereas speech shows
weaker activity (Lai et al. 2012).

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018
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Moreover, by means of mere tones
or noises, the condition of another be-
ing can be “read” much more easily and
more directly than by the addition of
verbal derivations: The difference be-
tween a menacing roar and a gentle purr
can also be intuitively understood by
children who are not yet mentally capa-
ble for TOM.

In turn, tonal languages such as e.g.
Mandarin does not help Chinese autists
to better cope with the problem of pro-
cessing both emotional and semantic
content.

The identified circumstances for au-
tism and language are confirmed and
supplemented by further research. It
can be shown, for example, that the in-
fluence of syntactic structures (with the
example of simple accessory sentences)
exerts a direct influence on the possibil-
ity of mentalization (TOM).

Autistic children had significant-
ly more difficulties with “false belief”
tests, if they were exclusively about
syntactically oriented language and their
descriptions about communication and
thinking (“I suspect my friend is just
sad.”). Less so, however, when it comes
to directly related words of perception
(“I see my sad friend.”). Their ability to
speak about a perceived state and at the
same time to perceive others in this state
appears to be particularly affected in the
first case. When language names, as in
the second case of wording, exclusive-
ly the perception of what is perceived
(“My friend is sad”), the TOM succeeds
better (Tager-Flusberg & Joseph (2005);
Lind & Bowler (2009).

A systematic analysis of autistic chil-
dren regarding age and speech ability at
the time of diagnosis is also very reveal-
ing: children diagnosed earlier were sig-
nificantly worse off after this field study
than children who were later diagnosed
with ASD (Salomone ef al. 2016).

Equally interesting is a study which
shows that autistic children are more
oriented towards the non-semantically
relevant sound components than linguis-
tic-syntactic forms (Jarvinen-Pasley et
al. 2008). The priority of the processing
is, however, also in autistic children on
the syntactic structures, when language
stimuli were used in competing linguis-
tic versus sound (only perception-ori-
ented) components. Obviously there are
levels of perception processing in the
autists, where what is perceived is not
directly given to the cognition, but re-
mains, as it were, in the mode of percep-
tion. Perception and cognition can be an
indissoluble conflict, and it is difficult to
decide whether a signal is meaningful,
carries relevant information or is redun-
dant, even if'it is “appealing” on the sen-
sory level.

Furthermore, another study shows
that autists use less internal language
than control groups. They translate inner
images of perceived situations or things
much more slowly into inner language
than other people (Whitehouse 2006).

All these research findings suggest
that there are distinct differences be-
tween the autistic and the non-autistic
in speech processing in the brain, which
on the one hand are related to, or influ-
enced by, mentalization, but also due to
the different processing of sound and

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018
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content language components, which in
turn also influence the TOM processes,
as well as the limitations of autistic peo-
ple, to synchronize visual and auditory
signals well and to integrate them into
perception and cognition.

Language as therapeutic organ

On one hand, language seems to be
a complex regulative for social behavior
and on other hand, it seems to be close-
ly related to cognitive representations of
human consciousness, whose material
emergences it communicates reality via
acoustical and visual signs. From this
point of view, language remains func-
tional and expands the communicative
and cognitive behavioral repertoire of
human beings. It may be considered too
little as a system whose inherent dynam-
ics have an reverse impact on the origi-
nal inventor and in turn may cause him
to further refine himself in collaboration
with his partner organ: “linguistically
cognition”.

If we consider language to be more
than a biological and systemic-cognitive
organ in the described sense, it is also
clear at this point why a language thera-
py for autistic people cannot be done as
if language was a rational object similar
to a tool with its own operating instruc-
tions and rules of use to which the autis-
tic client has to conform and ultimately
submit. Because every human being has
his or her individual linguistic organ,
just as every human being has an un-
mistakable fingerprint or an individual
sexuality.

Language is in all probability not the
result of a homogeneous neurological

evolutionary process, but rather the sys-
temic result of many specifically human
developments, starting with the advance-
ment of fine motor skills (tool making,
movement rituals in the group) and the
corresponding effects in syntactic and
thus loudly oriented cognitive and com-
municative skills. This process includes
mimetic developments, i. e. especially
those of the ability to imitate sounds of
the environment, furthermore the coop-
erative requirements of differentiated
and situational communication, includ-
ing the ability to deceive other beings or
members of one’s own group by phonet-
ic significations. Emotional needs from
a newly orientated parent-child commu-
nication also belong to this.

If we understand language in such
a multifaceted system and background,
it becomes clear that the autistic system
calls for a correspondingly diverse and
careful use of language:

The permanently intermixing use of
completely different aspects of human
language will cause severe confusion to
autistic people, because in their neuro-
logical (speech) system the utmost chal-
lenge is to integrate aspects of speech-
bound communication much worse than
“neurotypical” people. In a positive way
(and in the sense of a »reframing¢), this
would mean that a specific autistic lan-
guage could become highly specialized
and learn with new situational modes of
cognition, which, on the one hand, re-
lieve them from a permanent total inte-
gration of the various language aspects.
On the other hand, it would also offer
the chance to develop and use language
in its pure form on separate levels. (Jang
etal., 2015)
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However, we still need an excursus
in order to better understand the entan-
glement of language and consciousness.
Even a systemically adapted speech
design and therapy for autistic people
should be able to embed its progress-
es in their self-awareness in a way that
the playful re-evaluation of an altered
speech experience can enter deeper lay-
ers of consciousness and not only allow
for new linguistic tricks or just playing
with spoken patterns.

Conclusion

Audio-sensory therapy makes it pos-
sible to experience an oriented position
of one’s own body and its perception in
space and time. This requires a percep-
tion that can define its own position in
the sense of a “center of perception” in
order to position and orientate one’s own
body in relation to the outside world.
For as human beings we are not just any
biological material which is orientated
“somehow” based on sensory informa-
tion of the environment. Our inner and
outer orientation in the environment is
achieved through perceptual abilities
that have enabled us in the course of
evolution to navigate our own biologi-
cal system in communicative-cognitive
processes, the basis of which can be
considered in the purposeful perception
of our own organism, as a unit that can
be modified and independently regulat-
ed in time and space. Only a person who
experiences himself/herself as self-di-
rected and adaptable in time can orien-
tate himself/herself in the environment
in a self-effective way. If such an ability
has not been sufficiently developed, the
basics for an effective control of one’s
own life are missing.

Wirth regard to the area of autism and
speech, our intended therapeutic inter-
vention would be based on the assump-
tion that the work with »Noit< has stabi-
lized the perception of the internal and
external borders for the clients to such
an extent that a changed work with lin-
guistic interventions in the therapeutic
work would be possible. We would aim
at testing a therapeutically varied lan-
guage in terms of its sensory-communi-
cative effectiveness, which is based on
the speech bodies themselves (onomato-
poetic parts of the words bodies) on the
one hand, and on the other hand increas-
es the flexibility of the (often compul-
sively rigid) use of words through play-
ful access to semantic parts.

Language, for its part, should func-
tion as a vocally and noisy stimulating
self-orientation, initially still indepen-
dent of an intended communication
use of language. We would assume that
the therapeutic experience of a varied
language as an additional (besides of
a Noit) orienting sound tool can bring
about a change in the communicative
orientation of our autistic clients.
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Abstract:

Objective: The research aim was focused on an analysis of problems of
ethical behavior in Social Work. We did research aimed at asking ques-
tions, how the ethical standards are implemented in daily life of Social
Workers in link with her/his profession and the standards of the quality
of Social Services due to Social Services.

Design: We did collection of research data from March to May 2017,
through structural individual interviews with Social Workers in Daily
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Care Centers; the answers were analyzed by open coding and we made
practical recommendations based on these research results.
Participants: Social Work is predominantly represented by women,
with an average age of 41.7 years compared to men 48.5 years. The
average length of female practice is almost 10 years, compared to men
with over 5 years.

Methods: We did open coding of data collected from participants using
qualitative research method.

Results: Data analysis has shown the following key findings: the im-
plementation of the Code of Ethics in Social Services and respect for
human rights while working with clients is highly dependent on the
management of the organization; human and personal capital; subjec-
tive feelings of burnout syndrome; work atmosphere or conditions of
providing Social Services. Research has shown a great quality of Social
Services depend on value orientation and the professionalism of a So-
cial Worker; as well as meeting the needs of clients depends on the man-
agement of the organization charged with providing Social Services.
Conclusion: Strong abilities and commitment to perform ethically in
the self-helping professions is the basis of the quality of service provid-
ed to clients; reflecting other factors such as mutual relationship; trust;
professionalism; access to services; ethical standards; autonomy and

honorable respect.

Introduction

The formulation of the Code of Ethics as
a basic requirement for professionalism and
the quality of helping professions has been
in progress. The Code itself does not guar-
antee the ethical behavior of Social Workers
which depends on the responsibility of the
individual Social Workers in regard to their
profession. This paper is focused on the
implementation of standards of the Social
Work Code of Ethics in the field of Social
Services including direct contact with the
clients in need. Social Workers often meet
with ethical dilemmas presented in society:
on the one hand there are needs and benefits
of vulnerable people and on the other hand
the question of covering costs, spending
money effectively and the range of provid-
ing Social Services in local communities.
(According to IFSW / TASSW, 2004).

Participants and Methods

The research project was based on im-
plementation of ethical principles and stan-
dards in Social Services as a basic attribute
to carry on Social Work and provide ser-
vices to people in need. The implementation
of the Code of Ethics influences the quality
of Social Work as well as common life of
clients. The main research aims consisted of
these priorities:

» to analyse the keeping of ethical princi-
ples in the work with clients receiving
Social Services;

* to analyse the possible impact of ethi-
cal principles on the quality of Social
Services, including standards such as
respect of dignity; individual approach;
empowerment of clients of Social Ser-
vices; the primacy of client’s interests;
respect of private information;
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* to analyse how using ethical standards
in Social Service might influence the
professional relationship between Social
Workers and clients and the building of
the mutual trust.

We collected the research data from
March to May 2017 through structural in-
terviews with Social Workers in four Dai-
ly Care Centers in the Trnava Region; the
answers were analyzed by open coding and
we made practical recommendations based
on these research results. The research sam-
ple consisted of 30 Social Workers in direct
contact with clients all seniors. Social Work
is predominantly represented by women,
with an average age of 41.7 years compared
to men 48.5 years. The average length of fe-
male practice is almost 10 years, compared
to men with over 5 years. The results have
shown the Social Workers (women) spend
about 2.4 hours in direct contact with clients
compared to 5.6 hours of secondary work;
the rest of the day includes paper work,
providing service and administrative. The
results show that men spend less time with
clients, about 1.3 hours per day and the rest
of time they take care of providing second-
ary work connected with Social Services
in the Social Care Center. The research has
shown the high number of clients per each
Social Worker; the average number is 13-15
clients per Social Worker depending on the
size of the Social Services Facility in which
they perform the Social Work.

Results

In the research, we focused on the con-
nection in the protection of human rights
and dignity of users of Social Services in
care centers; professionalism of Social
Workers and the implementation of Code of
Ethics in the practice.

Research question: What are the most
common ethical dilemmas in the Social
Work Practice with the elderly users of
Social Services?

The results had shown the most frequent
dilemmas in the professional work of Social
Workers in Daily Care Centers which can be
summarized into following categories:

The issue of power in Social Work
Practice and powerlessness/
dependence of clients

Each Social Worker should empower
a client to make use of her/his abilities and
strengths; on the other hand, due to health
status, age, motivation, and weaknesses
most of the older client’s being dependent
on the help of other people are not able to
control their lives. Their lack of power de-
rives from their dependency and the Social
Worker becomes a authority to manage
their lives thus having much more impact
on their lives than older people might wish.
The survey showed that the power of Social
Workers can generate a lack of motivation,
meaninglessness, distress, cynicism in the
Seniors, because the clients feel to be con-
trolled and under power of the Social Work-
ers.

The issue of having respect and being
respected

The old people who live apart from the
rest of society or live in Social Care Cen-
ters, or who are not respected or granted or-
dinary dignities and courtesies accorded to
others begin to doubt their own worth. The
seniors are dependent on their experiences
with others and also with Social Workers
for clues to how they should view and val-
ue themselves. The seniors feel loneliness,
even when in touch with others in the Care
Center due to strict programs; residual care;
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time table of activities; the narrow time
management of Social Workers.

The issue of fulfilment of individual
plans and real abilities of clients

Social Workers take on a variety of re-
sponsibilities that should ultimately serve
their clients’ best interests. One of them is to
achieve goals of individual plans suited to
the needs and interests of seniors. The So-
cial Workers create individual plans - most
of them just on the paper because there is
no time to make them actual in practice due
to the large number of clients; timetables;
space, motivation and so on.

The issue of motivation and
empowerment

Seniors often feel alienated - separated
from society due to their lack of an active
life; failing in obtaining new life goals;
being needed by others. Because of these
factors, they are more likely to express
powerlessness. Social Workers have to put
much more effort to motivate the seniors
to be active and to empower their abilities
while avoiding making them exhausted and
burned out.

The issue of respecting rights

Social Workers often face the client’s
right to self-determination. Seniors are ulti-
mately in charge of making their own deci-
sions and finding solutions to problems, re-
gardless of whether a Social Worker agrees
with their course of action. A Social Worker
may provide guidance and help them ex-
plore their options, but she or he may not al-
low their own opinions and personal biases
to influence their clients. This is a difficult
dilemma that is created by the Social Work-
er’s desire to act in the client’s best interest
and the need to respect their right to act in
a way that they feel is best.

The issue of needs of clients and
interests of the Social Facility

Social Workers in Practice often face eth-
ical dilemmas connecting clients’ interests
and management issues. A Social Worker is
a person who should help vulnerable people
and empower their abilities as much as pos-
sible to become independent. On the other
hand, a vulnerable person is dependent on
the services provided by the Social Facility -
more clients mean more money. It is a great
ethical dilemma to harmonize clients’ needs
and the requirements that must be covered
by Social Services Facility perspectives: to
manage staff; budget costs; provide Social
Services and other technical services, all in
favor of the clients.

The issue of participation and
cooperation

Social Workers admit that the Social
Facility may not cooperate; management
being afraid of competition. They said it is
a pity because clients suffer from mutual
fights and achieving power in the society
and the quality of Social Services does not
increase. In most cases, the interest of the
organization may be preferred to needs of
clients.

The issue of marketing and know-how

Social Workers sometimes think that the
issue of marketing and using good know-
how is more important than satisfaction of
their clients. The Social Facilities should
not behave as though the corporation knows
best. On the other hand, marketing strate-
gies and interesting communication help
them to achieve fundraising success. And,
Social Facilities are more open to social me-
dia; they publish photos showing the social
activities in the Center, promote their daily
programs and ask for donations using cli-
ents as magnets for sponsors.
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Discussion

Social Workers can help individuals,
families and communities build on their
strengths and unlock their potentials, for
example, by supporting older people to be-
gin volunteering, thus ensuring that other
care users are not isolated. Social Workers
meet with ethical dilemmas every day, but
it is up to them how they can handle them
and change the thinking of society. From the
prosocial values point of view, Social Work-
ers should match clients’ interests first, than
be managers of Social Services.

While respecting clients’ rights, Social
Workers must be aware of not viewing se-
niors as just an object of a pity or care; but
seeing the clients worthy to have equal sta-
tus; opportunities to live active, indepen-
dent lives; having the right to make their
own decisions in the process of individual
self-development. (Guran et al, 2015).

Research conducted by Blom and Moren
(2012) based on the quality of work in Social
Work Practice had shown that from different
perspectives there were significant differ-
ences between the quality of Social Services
provided and the quality of life of the clients
themselves. The research confirmed that it
is important to recognize the differences be-
tween the quality of Social Services and the
quality of life of clients. According to the
respondents, for clients, the quality of their
lives is greatly influenced by the ethical atti-
tudes of Social Workers. The research con-
firmed the connection between ethical and
emphatic approaches of Social Worker and
the quality of the Social Services. If the So-
cial Worker is keen on practicing ethical and
moral standards in common life, than she/
he is more willing to be helpful and open to
client’s needs, feelings and interests.

Schrader-McMillen & Stevard-Brown
(2011) focused on the quality of Social Ser-
vices in the research. These research results
illustrated the relation between the person-
ality of Social Workers, ethical principles
and the quality of Social Service using these
categories:

» Relationship between Social Worker
and client based on trust is a long-term
process; worth to spend more time
with clients to achieve more goals. If
the trust is built between them, than
the both are more willing to cooperate
and to make changes. 58% said that
trust is the key to success in the work
with vulnerable people.

* Achievement of goals: if the Social
Worker wants to achieve goals and
make changes in the life of the cli-
ent, it is necessary to pass on ethical
principles and be a positive life ex-
ample how to live in an active way,
overcome problems and achieve life
goals.

» Respect the rights of the clients: if
the Social Worker respects the rights
of the clients, than clients are more
likely to respect a professional Social
Worker. The Social Worker makes
an individual plan together with the
clients to match their needs, interests
and feelings.

» Positive feedback: it is necessary to
have a feedback about the Practice
work. If Social Workers get posi-
tive feedback from the clients with
whom they have done good work, it
is worthwhile (Schrader-McMillen,
Stevard-Brown, 2011).

Béresova (2016) conducted a study on
the relationship between burnout syndrome
and the emotional intelligence of Social
Workers involved in crisis intervention. In
a survey of Social Workers it has detected
a high rate of exposure to burnout syndrome.
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Social Workers with high and medium lev-
els of burnout show reduced values of emo-
tional intelligence in individual areas.

Conclusion

Providing Social Services in Facilities
and non-profit organizations means creat-
ing a triangle Social Worker - client - social
environment/community because they want
together to achieve better living conditions
on the principle of ethics, morality and hu-
man respect. On the other hand, this triangle
expresses ethical dilemmas which a Social
Worker struggles with in direct contact with
clients in order to achieve the well-being
of the clients; the interests and priorities of
the organization; not to lose one’s own in-
terests and dignity. The financial resources
in Social Work Practice are very limited;
the quality of Social Service suffers from
it; do not meet client’s needs adequately;
a high risk of burnout syndrome; eliminat-
ing ethical standards at the workplace in an
effort to maintain the viability of the organi-
zation/Social Facility.

Social Workers are powerful advocates
with the knowledge, skills and values to re-
ally change lives. We should use this demo-
graphic challenge to build on the experience
and assets of older people rather than adopt
the unhelpful rhetoric that so often frames
the debate. The current crisis is largely
viewed through Health Care and population
problems, describing older people as bed
blockers; but can also be seen as an oppor-
tunity to consider the potential to synergize
services.

5. SCHADER-McMILLEN A,
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Abstract:

Nowadays, Social Services are a significant part of activities and actions
performed by public as well as non-public providers of Social Services in
Slovakia. The current state of Social Services provisions in Slovakia are
based on the legislation frame; social policy of the state; development of
the countries in the European Union; societal development of our coun-
try. Social Services are usually perceived as services of various subjects
focused on social needs of the people who would find themselves in
a state of social distress if not provided with such Social Services.
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Introduction
Currently applicable Law Act No. individual’s sources of social environment.

448/2008 Coll. on Social Services governs
legal relationships within providing Social
Services; financing Social Services; super-
vising provision of Social Services by public
and non-public Social Services providers.
(Brichtova, Repkova, 2011). Performance
of Social Service activities is guaranteed by
specialized, operating and other activities.
The framework policy of the development
of Social Services provisions in the Slovak
Republic is based on and takes into account
respect for basic human rights, also stated
in the Universal Declaration of Human and
Civil Rights; and the European Convention
for the Protection of Human Rights and Fun-
damental Freedoms; and developing a com-
mon approach to the contents of the Europe-
an Social Charter pursuant to which disabled
people have the right to independence, social
integrity and participation in social life; and
all other people reliant to help of another
natural person, or retired people, as well as
individuals, groups or communities being in
unfavorable social-economic situation. The
government of the Slovak Republic has the
goal to integrate the Romani People into the
society at all its levels. (Gallova, 2017). In
Slovak context there is a high extent of social
distance in connection to the Roma People
and their low extent of emancipation con-
nected with poverty and negative economic
impact on overall quality of their lifes, which
are two factors preventing creation of a func-
tional multicultural society. Social Services
are based on the matter of Social Services
which is a personal relationship arising be-
tween providers of Social Services and their
recipients. (Brichtova, Repkova, 2012). It is
important to motivate citizens in modern and
postmodern society to personal involvement
in Social Services. Social Services constitute
a mechanism, which can improve individ-
ual’s social skills and widen every single

In the sphere of Social Service it is necessary
to direct individual, family or group towards
the most important social values. Currently,
recipients of Social Services are expected
not to be objects receiving Social Services,
but they are expected to be subjects partic-
ipating in organization activities, i.e. to be
active recipients of Social Services.

Methods

Scientific research was performed in
Banskobystricky Region: the research file
consisted of the facilities for senior citi-
zens; year-long form of stay; public estab-
lishments providers; higher territorial unit;
town; municipality; non-public providers
and the Romani ethnic group citizens living
in Banskobystricky Region. The main goal
of the research was to find out the signif-
icance of Social Services provision to the
Romani People and the extent of the interest
in Social Services provision to which fac-
tors significance is attributed when being
or not being interested in placement in the
facilities for senior citizens.

Research method: quantitative,
qualitative.

Research instrument:
questionnaire, dialogue.

The examined population and basic ex-
amined file consisted of directors and Social
Workers in the facilities for senior citizens
and the Romani ethnic group citizens in all
13 districts of the region mentioned. We ad-
dressed all 61 registered facilities for senior
citizens, where there were placed 1,776 cli-
ents; our questionnaires were completed by
40 of them; where there were 1,165 clients
placed, which meant 65.6% participation.
The age structure of the clients ranged from
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60 years to 100 years. We addressed 300
Romani people to be engaged in our dia-
logue, out of which 253 participated, which
is 84.33% participation. Within the frame of
the research paradigm we set social and so-
cioeconomic factors which we assessed us-
ing statistical methods. Our main goal was
to find out the significance of services pro-
vision to the Romani people through the ex-
tent of the interest or disinterest by the help
of social and socioeconomic factors. On the
basis of the research we wanted either to
confirm or contradict Adelfer’s ERG Theo-
ry. We applied statistical counting methods:
Chi-Square test, Wilcoxon test, Spearman’s
and Pearson’s correlation coefficient. The
research was based on looking for answers
to five essential questions, the main goal be-
ing divided into nine partial goals and we
determined seven hypotheses.

Result

On the basis of the results of our re-
search we unambiguously proved validity
of the dual theory. The results confirmed the
two-factor theses in the part saying that ex-
clusively the social factors are the source of
interest in placement into a facility for se-
nior citizens coming from the Romani eth-
nic group and exclusively socioeconomic
factors are the source of not being interested
in placement into the facility. We found that
substantial problems of thecurrent state of
this difficult and responsible Social Work
area is a socio-economic factor: segregation,
gender, age, human rights, social involve-
ment, integration and having information.
Disinterest is shown in the following socio-
economic factors only: social involvement,
life style, integration and segregation, hav-
ing information, work migration, mobility,
discrimination, human rights, relations be-
tween the Romani and non-Romani citizens,
success, participation, political representa-
tion, social recognition. As it was proved in

the research part of our work, the interest
in being placed in a facility for senior cit-
izens is influenced by social factors which
are dynamic, and disinterest in being placed
in a facility for senior citizens is influenced
by socioeconomic factors. Two-factor The-
ory and socioeconomic factors significantly
contributed into knowing and understand-
ing the nature of the Romani People’s in-
terest in being placed in a facility for senior
citizens. Its main benefit, finding a practical
significance within the provision of Social
Services, originates from emphasising the
fact that the interest in placement in a fa-
cility for senior citizens is connected with
social factors. We confirmed this fact by
means of our research results. Disinterest of
a Romani ethnic group senior citizen origi-
nating from socioeconomic factors which
creates a very strong moment is established
in their attitudes, family environment, and
conditions supporting them. Expected out-
put and benefit for everyday practical life
is measuring and evaluating the degree of
interest along with partial factors of inter-
est and also overall interest in being placed
in a facility for senior citizens. Through the
research we emphasized that the interest in
being placed in a facility for senior citizens,
as part of overall life comfort of a Romani
senior citizen, is significant not only from
the view point of their individual experienc-
ing the autumn of life, but undoubtedly it in-
fluences also their current mental condition,
emotional state, self-confidence, or ability
to resist stress and support active entering
into difficult situations whereby it conse-
quently influences the quality of life in a fa-
cility for senior citizens. At the same time,
we came to the result concerning the fac-
tors which respondents consider to be most
important and that creates an opportunity
to implement the measures which would
reduce or even remove their disinterest in
being placed in a facility for senior citizens.
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Conclusion

The results of the research: the most
important factor supporting the interest is
education and similarly the most important
role in disinterest originating is played by
education. The most powerful negatively
diverging factor is segregation. The results
of the research are useful either for employ-
ees in leading positions in state or public
institutions, directors of facilities providing
Social Services, and also for supervisors in
various areas of their work as well as for the
Romani ethnic group.
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Abstract:

Relationships are the basis of all civilized society. A family is the first and
immediate unit for every child. She or he is born into and is considered
as a full member of a family. A family is a recognized group of people
who are joined together by a marriage commitment. However, it is sad
when one of the family members — husband or wife - give up; stops
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compromising e.g.: on psycho, social and domestic issues and have
no alternative but to accept the worse solution - and agree to separate.
Consequently, the relationship and the family begin to disintegrate. The
total number of respondents on which this research was accomplished
with the help of questionnaires and interviews was 170 children -10
to 18 years of age and selected through comprehensive sampling
techniques from various Secondary Schools and other Institutions. The
data collected were analyzed through the use of simple percentages and
multi-variate and bi-variate methods.

Introduction

Because of so many financial, psycho-
logical and social issues, the divorce rate in
the Islamic State of Pakistan is relentless-
ly increasing. Though Islam doesn’t highly
recommend divorce, it gives couples the
right to decide whether they want to live
with each other or not. Now it is the duty
of husband and wife to protect the rights of
their children by giving them justified at-
tention and love that is possible in entirety
if they show patience and tolerance in their
marital relation-ship. But all over the world
and especially in Pakistan the dominance of
males as they try to establish their suprem-
acy over woman does not give women their
equal rights that spoil the nuptial bond.

Causes of Martial Breakdown

There are many different causes and rea-
sons for a broken home which disturb the
harmony of the couple. Broken homes are
due to personal problems between couple’s
marital relationship.

Experts put down social change as the
main reason for a rising number of divorces.
More and more women are now fully aware
of their rights and are able to live on their
own. Experts say career-oriented wom-
en are more prone to taking divorce than
housewives. Experts describe forced mar-
riages; lust; infidelity; joint family system;
misunderstandings; lack of trust; financial
pressures; differences in social status as oth-
er reasons for a high divorce rate.

There are many reasons why people get
divorced which can be influenced by a per-
son’s character; age; status; education; reli-
gion. For instance:

» one or both spouses may have few skills
in the commitment to marriage or they
have deficiencies in the communication
of problems.

» They may have different expectations
about rearing children or rely on tradi-
tional role model that impedes personal
growth.

» Have divergent ideas of personal and ca-
reer goals

» or a couple may have financial problems
which in turn provoke crises and lead to
divorce. (Margit: 2010)

Divorce is seen as putting a great strain
and pressure on the couple in question and
there is a temptation, in common sense
thought, to see divorce as an indicator of
a mistaken or perhaps even damaging re-
lationship. Divorce, however, can also be
damaging to others involved in particular
young children. So much so that we often
hear of married couples staying together
“for the sake of children’ (Liz Steel, 2001).

There are certain factors that appear to
play a decisive role and have a negative ef-
fect on a pair relationship: education; way
of life; political convictions; religious be-
liefs; attitude towards marriage and family
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(e.g. children, private property), educational
levels, employment; the environment such
as living in urban and rural areas (Margit,
2001).

Reasons for broken homes that are com-
mon in Pakistan include desertion; alcohol
addiction; physical abuse; emotional abuse;
personal differences; financial problems;
interference of in-laws and parents; lack of
maturity; religious conversion; cultural and
lifestyle differences; sexual incompatibili-
ty; lack of patience; watta satta; long term
clashes; sardari system; wrong religious in-
terpretation; etc.

* A second group who would be critically
affected is the elderly. Older members of
the community cannot rely on the kind
of broken family and they become to-
tally dependent on the state (Stephen &
Barry, 1983).

* Early marriages increase the risk of
breakdown, where both spouses are
younger than 20 is three times the aver-
age (Stephen & Barry, 1983).

* Alcoholism brings ignorance and aggres-
sion in families which can lead to argu-
ments and fights as an alcoholic person
lose his senses and talks irrelevant things
that might dishearten others feelings.

» Physical or emotional abuse.

* Alcohol and drug abuse are among the
top behavioral reasons identified by
women who divorced in the mid-life
(David & Caroline, 2005).

* Marriage has to be contracted with con-
sent and even the consent of the girl has to
be obtained (Mohammad Sharif, 2007).

» Pakistani society is very conservative;
it is generally considered the right and
duty of parents to arrange a suitable
match for their daughters. It is taken for
granted that the girl will give her consent
while law does not accept such kinds of
marriages (Saveitri, 2004).

Watta satta is very common in Pakistan
in which marriage of a brother-sister
pair from two houses is made. This is an
endogamous form of marriage in which
relationships are very fragile because if
a husband mistreats his wife then the
brother-in-law is expected to hurt his
wife to take revenge for his sister. The
possibility of breaking the relations is
double in this type of marriage. If one
of the husband’s divorces or maltreats
his wife, similar treatment is meted out
to the woman from his family (Saveitri,
2004).

Walwar is a practice prevalent in Baloch-
istan which encourages the selling of
girls in marriage. This type of marriage
is also practiced in Khyber Pakhtunkhwa
in which girls are sold off bartered to ri-
val parties to settle disputes (Saveitri,
2004).

In few regions, weddings are preceded
by the payment of an agreed-upon dowry
by the bride’s family. Failure to pay the
dowry can lead to violence and then di-
vorce. In case of failure to pay the dowry
women have to face dowry death includ-
ing: suicide, hanging, poisoning, burn-
ing and most of the cases lead to divorce
(Bharti, 2015).

An extra-marital affair has been asso-
ciated with subsequent divorce. The
spouse having the affair may feel un-
loved at home. Involvement in an affair
may bring both love and sex and speed
the spouse towards divorce (David &
Caroline, 2005).

Managing differences and conflicts in
the marriage helps to reduce negative
feelings that may develop in a relation-
ship. Some partners respond to conflict
by withdrawing emotionally from their
relationship; others response by attack-
ing, blaming, and failing to listen to their
partners point of view (David & Caro-
line, 2005).
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Separation of the husband and wife gen-
erally precedes divorce. This separation
actually constitutes the disruption of the
marriage (Harvey, 1951). Arguments, suspi-
cion, ego, male dominance, kids, and mis-
understanding can be factors that contribute
to divorce or separation. Usually divorce
occurs because of dishonesty, demands, and
arguments on minor issues. Those occupa-
tions involving regular absence from home
are high at risk (Stephen & Barry, 1983). Di-
vorce has become more socially acceptable.
Young people who have high expectations
of marriage might divorce at a later stage
if these expectations are not met longer life
expectancy might mean that as married cou-
ples grow older they grow apart. Changes
in Divorce Reforms Act law made divorce
easier to obtain (Liz & Warren, 2001).

* Khula or Talak is obtained by the wife if
the husband is found guilty of neglect-
ing or torturing his wife and his guilt
has been proved beyond doubt. It can
be obtained if the husband is physical-
ly and mentally incapable of performing
his marital duties or denied his wife the
position of honor she is entitled to (M.U.
Qureshi, 2006).

Literature Review

Burton (2012) reports that a recent study
by University of Notre Dame and the Uni-
versity of Rochester revealed that parents’
marital problems can leave a lasting impact
on their young children. Researchers found
that when young children witnessed conflict
between their parents, this eventually led to
issues including depression and anxiety in
their teenage years (Burton, 2012).

Paul R. Amato and Alan Booth (1996)
pointed out after divorce, the frequency of
contact between children and parent who
left the house, mostly fathers, is decreased.

Children’s relation with mothers is observed
as the same after separation in most of the
cases as before divorce; but in some cases,
it is found declining long after divorce. It
might happen because of guardian mother’s
remarriage. This study also shows that

* the fathers and mothers who later broke
up with each other had very harsh atti-
tudes with their sons in comparison to
the couples who remained together.

* Children of divorced parents have more
behavioral and academic issues than
those whose parents never set apart.

» The parent-child relationship before di-
vorce has strong connection with the dis-
solution of the parental relations.

» Divorce does not seem to affect mother’s
loyalty for her children.

* Marital disputes deviate parents’ minds
and attention from children that causes
so many personality issues in them.

» Divorce or separation of parents may
make the children frustrated and difficult
to handle.

Methodology

The research in this thesis was a descrip-
tive type. The sample size for this study
consisted of

170 children aged 10 to 18 years through
Purposive Sampling Technique who were
questioned about their parents’ breakup.
Every respondent was selected according to
Purposive and Snowball Sampling Method
because it was difficult to find respondents
from the specific universe, so, the research-
ers practiced snowball and purposive sam-
pling in order to get through to their respon-
dents. Researchers used Questionnaire and
Interview Schedule Techniques for data
collection purposes because many of the
respondent children had difficulty to fill in
a questionnaire.
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Data Analysis

The data collected were analyzed
through the use of simple percentages. Ta-
bles were prepared through SPSS and fre-
quencies were put in to these tables through
the bi-variate and multi-variate tabulation
processes. Afterwards cross tables were
made and variables were tested through
the bi-variate and multi-variate tabulation
method. Frequency distribution expressed
the number of cases within each value of

is to find patterns and exceptions in data.
Techniques of this type commonly include
regression analysis, conjoint analysis, and
other modeling techniques.

The inferential statistics was used during
bi-variate analysis to explore the association
of two variables and the result was verified.

Reason of Family Breakup, Experience
of Broken Family/Question about Breakage

i Total
Status Duration the present status Ever asked the reason ota
Freq. of the breakage

of the breakage from parents

initial |[upto |[morel | Yes No

stage 1 year |year
Separated 55 55 0 0 55 0 55
Divorce 59 18 25 16 39 20 59
Blended Family 56 0 0 56 0 56 56
Total 170 73 25 72 94 76 170

a variable as a percentage or proportion of
the total number of cases. It was calculated
through following formula.

P = F_x100
N Where
P = Percentage
F = Frequency of Classes
N = Total frequency

Bi-variate Analysis: Helps analyze the
relationship between two variables.

Multi-variate Analysis: Helps identify
the underlying relationships among sets of
variables.

The basic purpose of both multi-variate
regression analysis and bi-variate analysis

Reason of family breakup, Experience
of broken family and any question about
breakage.

This table shows that 55/170 (32.3%) re-
spondents were separated; 59/170 (34.7%)
were divorced; 56/170 (32.9%) respondents
were reported from blended families.

In separated category all of them were
at the very start stage of their separation.
Whereas, in divorced parents 25/59 (42.3%)
respondents said it’s been up to one year
they are facing their parents’ divorce. Sim-
ilarly in blended family category 56/170
(32.9%) respondents were reported being in
blended families.
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This table also highlights that the par-
ents who were divorced recently, all of the
respondents replied ‘yes’ they have asked
their parents about their reason for the mar-
riage breakup.

Among divorced parents 39/59 (66.1%)
respondents said yes they investigated their
parents for their marriage breakup while,
20/59 (33.8%) said’no’, they never asked
their parents about their divorce reason.

And among blended family respondents
56/56 (100%) respondents said ‘no’ they
have never asked the reason about their di-
vorce from their parents.

This table clearly highlights the situation
that the children whose parents were recent-
ly separated were in position to ask them
about the reason behind their separation.
Besides, the children from blended families
whose parents were divorced more than one
year didn’t ask their parents about their di-
vorce reason. It means blended families kid
got involve in their new life and one thing
the scholar observed that blended families
have more adverse impacts on a child per-
sonality so they were happy in their depen-
dent life. They usually don’t let their own
parent and step parent interfere in their life.

On the other side the respondents were
divorced 39/59 (66.1%) said ‘yes’ and 20/59
(33.8%) said ‘no’ they didn’t ask the reason
behind their divorce. This attitude is also
observed that usually children are not al-
lowed to talk about this matter. Whereas,
the Psychiatrist and the Family Therapists
advise to keep the doors open for discussion
for your children that anytime they want to
talk about the separation and divorce. It is
healthy for children to get out their pent-up
emotions in discussions with their parents
and to learn that the parents are willing to
listen to their feelings and fears.

29
Causes of Breakage of the Family
Communication
Causes of .

. with the parents
nonfunctional | Freq. .. . Total
relationship not living with

© Yes No
Financial
Problem 33 33 0 33
Third Party 7 63 9 7
Involvement
Problems 55 | 0 55 55
with relatives
Health
Problem 3 0 3 3
Other 7 0 7 7
Total 170 | 96 74 170

* The above table shows that 33/170
(19.4%) respondent that financial prob-
lems were the reason family breakage.
But they were still in contact with their
parents;

* 72/170 (42.3%) number of respondents
marital breakdown reason was because
of third party involvement;

*  63/72 (87.5%) were in contact with their
parents;

* 9/72 (12.5%) respondents were not in
contact with parents.

* 55/172 (31.9%) respondents had prob-
lems with their parents and all of the
children were not in contact with their
parents.

» 3/170 (1.7%) had health problems that’s
why their family broke down. And all of
them were not in contact with their par-
ents.

» Domestic violence; fighting about dow-
ry; minor clashes; etc were other reasons
of family breakdown of their parents.

This table features the highlights that the
youngsters whose parent’s conjugal break-
down reason was relatives, those kids were
still not in contact with their parents since
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they (Close relatives) don’t want to meet
them.

Results and Discussion:

* 42.9% respondents had experienced
a broken home for more than 1 year;

* 38.8% respondent’s parents were di-
vorced;

* 30.6% respondent’s parents were sepa-
rated;

* 30.6% respondent’s parents were from
blended families;

* 55.3% respondents personally ap-
proached their parents and asked about
what had happen to their relationship;

» 44.7% respondents never approach their
parents.

* 45.3% respondents thought there was in-
volvement of 3rd party;

* 30.0% respondents thought that problem
with relatives was the reason for their
parent’s breakup.

* 41.8% respondents considered relatives
were the reason of family fragmentation;

* 36.4% respondents considered both par-
ents were the reason of family fragmen-
tation;

* 10.6% respondents considered their
grandparents were the reason for family
fragmentation.

Many broken homes today are provoked
by unnecessary influences and involvement
of parents, relatives, friends who interfere in
private matters of the family. When a man
or woman permit these third elements to be
their adviser this aspect will lead their pri-
vate affairs not to be confidential; that will
further cause family clash; the end results
would certainly ruin the couple bond that
will undoubtedly create a clash between
both husband and wife which will nega-
tively affect their relationship. If a couple
is facing problems in their marriage, the
family and friends as their duty should
step in which is almost ‘good work’. But

sometimes extra interference and involve-
ments is harmful for their relationship. In
few cases, due to a jealousy some family
members and friends intentionally try to
spoil their marital life factor.

In our society, a joint family system is
quite common and when a woman marries
a man she lives with her in-laws, as well.
Having some advantages, a joint family
system also sometimes develops some con-
troversies amongst various relations. The
issues mostly are common between moth-
er-in-laws and the daughter-in-laws which
often become a prime reason of rift between
husband and wife. Change is a natural cy-
cle so both spouses can go through changes
throughout the marriage. Failure to accept
these changes often lead to divorce with
a query that he is not the same person. Peo-
ple may go through essential value changes
after marriage.

Margret Mead the famous anthropolo-
gist says that her first marriage was a stu-
dent marriage; her second was a profession-
al marriage and her third was an intellectual
marriage with whom she bears her only
child. She experienced a different set of
needs at several stages of her life and select-
ed a partner who fulfilled her needs (David
& Caroline, 2005).

In recent year’s women have attained
higher degrees of education. They cannot
be forced anymore to follow lethargic tradi-
tions. On the other hand, men have carried
on with their traditions accordingly. There-
fore, higher educated women have to deal
with traditional mind set possessing a com-
parable educational background and en-
lightened mind set (Margit, 2010). Financial
independence of women highly contributes
to the higher rate of divorce in Pakistan as
in such cases women do not rely on men in
financial terms hence are free to speak up.
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In many cases women prefer divorce to lose
her career.

Recommendations

By taking into consideration certain rec-
ommendations to further improve the status
of families and its decrease in divorce ratio
the following recommendation have been
put:

* People may have right to choose their
partner seriously and analytically before
getting married.

* Silence and lack of communication are
the major enemies of marriages. Conver-
sation with your spouse is an important
part of avoidance from Divorce.

» Respect and admiration are also primary
means of confrontation against marital
tensions.

» It is essential to devote time, patience
and tenderness to the other spouse be-
cause marriage demands time, attention
and devotion.

» Strive to lead a full and active sex
life. Sexual relations are necessary in
a couple’s life because it gives a feeling
of intimacy and love.

» Parents need to try to develop confidence
in their children so that they are able to
make their own decisions by themselves
and face the challenges of married life.

Conclusion

Family is incredibly significant because
it influences our individuality and behavior.
Relations and family support our self-re-
spect and are concerned with our prosper-
ity. Family also imparts us with wisdom,
culture and traditions, which are the stan-
dards we carry universally that guide us
all through our lives. Family is the build-
ing block of a successful person. Family
is the first friend; first brick; first memory
of a person. It can either make me or break
me into pieces. Family breakup has adverse

effects on children and whole family. But
there are ways to minimize the emotional
impact that individual usually feel in these
kinds of families. Though study summariz-
es the troubles and problems crop up due
to family breakup. But if the single parents
sincerely put their strength to give a secure,
caring and effective setting to their children,
it might reduce the s ratio of a family break-

up.
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Abstract:
The study aims to analyze the extent of poverty, homelessness
and social exclusion  in the European Union, in conjunction with
identification of the population which combines selected risk factors
for the emergence of potential homelessness. In drafting the study,
data from the Eurostat website was used, where the focus was on
analyzing the size of the population at risk of poverty after social
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Background

Society is characterized by the presence
of various social phenomena, with great
contrasts able to be found inside it when,
on the one hand, there exists great possibil-
ities and opportunities and yet, on the other,
various forms of uncertainty and social risk
occur (Horakova, Horak, 2013).

Social risks are events whose impact
limits the ability of either individuals or so-
cial groups to ensure social independence
and sovereignty through their own capabil-
ities. The presence of social risks so con-
cerns individuals and social groups living in
permanent uncertainty to make it impossi-
ble to reflect either the presence or positive
anticipation of the future (Panzaru, 2013).

The consequences of uncontrolled social
risks can be seen subsequently in this respect
in the form of poverty and social exclusion,
as well as the risk of the onset of other so-
ciopathological phenomena associated with
the processes of poverty and social exclu-
sion (homelessness, substance abuse, fam-
ily breakdown, etc.) (Vagnerova, Csemy,
Marek, 2013). The issues of poverty, social
exclusion and homelessness are particularly

timely challenges the European Union (EU)
is facing, where they can be met although
on the one hand with the intention of the EU
as a whole to eliminate deepening poverty,
social exclusion and the homelessness that
comes with both of them, while on the other
hand with the differing attitudes the Mem-
ber States have toward solving these phe-
nomena.

Theoretical Part

In this context, it is important to stress
that, in the case of poverty and social exclu-
sion, no universal definition can be stated.
Based on these aspects, only absolute and
relative poverty cannot be defined (along
with the subjective and objective concept),
although other dimensions of poverty exist
such as policy, demographics, transforma-
tion and employment (Ondrejkovic et al.,
2009). Therefore, poverty and its multiple
dimensions cannot be seen just as a process
of simple deprivation, but also as concur-
rently incorporating a diverse set of partial
deprivations that may include:

» Inadequate health framework (inability
to treat a disease, risk of a shorter life);
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* Inadequate safety and security frame-
work (insecure forms of housing, un-
healthy living environment);

» Inadequate social security framework
(dependence on the social system, in-
ability to acquire quality education);

» Inadequate respect framework (limited
possibilities and opportunities to partic-
ipate in social possibilities and opportu-
nities);

* Inadequate physical comfort framework
(hunger, inadequate clothing) (Polono-
va, Matel, Romanova, 2011).

During the 1960s, Western European
countries saw the advent of the “new poor”,
a term applied in conjunction with the effect
of changing social and economic conditions
and consequently to the relative vulnerabil-
ity of different social categories among the
poor as well as the consequent increase in
inequalities within society. As such, the new
poor is not reflected solely in relation to the
absence of financial resources but also with
a deep level of exclusion including other
dimensions (Madanipour, Shucksmith, Tal-
bot, 2015).

Among the accompanying phenomena
in the concept of the new poor subsequently
seen in advanced European countries is the
definition of emerging new social risks, to-
gether with the following features:

* Onset of the phenomenon of the work-
ing poor characteristically mainly in the
working poor whose level of income is
so low that despite employment, that
they are unable to meet their needs to the
degree the remainder of the population
can;

» Exposure to the risk of being unable to
acquire skilled employment even though
an individual has undergone a learning
process and time, funds and effort have
been invested into it; and

» Exposure to the risk of growing old in
poverty reflected in demographic chang-
es that are taking place in the structure
of society, exposing risk in the capability
and sustainability of the Social Security
System (Ondrejkovic et al., 2009).

Some authors have argued about the
process in the Social Sciences of moving
from the concept of poverty to that of so-
cial exclusion, based on their interest in
capturing the new features of poverty that
are occurring in society. In this connection,
persistent poverty and the spatial aspect
thereof (accompanied in certain cases by
marginalization) has been evident over time
with signs of pathological behavior among
the poor; dependence on the government’s
social system; disintegration of traditional
social institutions (such as family); in the
defiance expressed by those affected by
poverty against the value stream in society.
In the context of social exclusion there are
individuals and entire groups of citizens de-
prived of participation in regular activities
which are associated with citizenship itself
(Mares, Sirovatka, 2008). It is important
therein to emphasize the multidimensional
nature of social exclusion whose concept
goes beyond the explanatory framework of
poverty in two determinants:

» Social exclusion does not have to strictly
be just the type of exclusion caused by
the absence of sufficient material and fi-
nancial resources;

» Awareness of the processes and mech-
anisms putting someone at risk (or in-
creasing risk) of social exclusion, wheth-
er at the level of individuals or social
groups (Cambalikova, Sedova, 2007).

Social exclusion likewise includes the
following specific characteristics generally
accepted in the Social Sciences:
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» Social exclusion has the nature of a dy-
namic concept involving not only the
current scope that covers the absence of
resources, but also the nature of limited
outlook and prospects for the future;

* Social exclusion is a relative concept that
plays out in the context of a specific type
of society at a particular time horizon,
while taking into account the activities
of other people complemented by the ac-
quisition of various types of addictions
(example - geographic factors);

* Social exclusion can mean an implied
wider comprehension of a deprived stan-
dard of living;

* There is a particularly sharp focus on the
actor or actors;

* Emphasis is placed on the level of the
relationship and social links between in-
dividuals, groups and society; something
reflected in the focus on social participa-
tion and isolation, the absence of pow-
er and the like (Gerbery, Dzambazovic,
2011).

However, a frequent phenomena found
in practice is the connectivity between the
concepts of poverty and social exclusion
which significantly influence the overall na-
ture of social status and the level of health
in an individual trapped in the circle of pov-
erty and social exclusion (Poverty, social
exclusion and health systems in the WHO
European Region, 2010).

In developed countries, it is just poverty
and social exclusion that are the main factors
in homelessness (Shinn, 2010) whose timeli-
ness and severity is accompanied not just by
a constant increase in the number of people
living permanently homeless in the EU, but
also in the growing number of people con-
stantly at risk of becoming homeless. So how
homelessness appears and the form it takes
can be different defining both obvious hidden
and potential homelessness (Veres, 2008).

Consequently, social exclusion can be
seen in connection with homelessness as
an extreme form while it is a multi-facet-
ed problem consisting of the operation and
interconnection between subjective and ob-
jective factors (Vagnerova, Csemy, Marek,
2014). Homelessness itself needs to be un-
derstood as the social decline of people who
have not only lost their homes but also have
become subject to social exclusion across
multiple dimensions. Homeless people are
unable to ensure or maintain their own per-
manent and adequate housing due to the ab-
sence of adequate financial resources (Hra-
decky, 2008).

In this context, however, it is necessary to
draw attention to the exposure of the poten-
tially homeless (individuals and entire fam-
ilies) to the real risk of losing their homes
or of living in inadequate facilities inappro-
priate for health (Dvorackova et al., 2016).
Perceiving and addressing homelessness in
the EU can be met in Member States with
differing attitudes. A definition and typology
of homelessness called ETHOS (European
Typology of Homelessness and Housing
Exclusion) presented by the European Fed-
eration of National Organizations Working
with the Homeless (FEANTSA), an organi-
zation raising awareness of obvious home-
lessness and also primarily of the potential
of homelessness, has been applied at the EU
level (Bartosovic, 2016). Potential home-
lessness affects individuals (and entire fam-
ilies) living in an unsatisfactory or unsuit-
able environment, and also anyone exposed
to the constant risk of eviction from their
homes. Here potential homeless can also in-
clude in this context people whose income
is low despite employment (the “working
poor”) or who have found themselves at risk
of poverty and material deprivation becom-
ing exposed to significantly greater risk of
social exclusion than the remaining popula-
tion (Bratt, Stone, Harman, 2006).
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Methods

In terms of researching the issue, we de-
cided to proceed with an analysis of select-
ed factors that endanger the social indepen-
dence of individuals and social groups living
in the EU. Attention is drawn in this context
to developments in the extent to which the
EU population is actually at risk of material
deprivation and poverty after social trans-
fers in conjunction with an analysis of es-
timates by EU SILC about the percentage
of the population living in inappropriate,
inadequate and uncertain conditions. It is
by analyzing the factors that awareness can
be raised not just about the issue of a sig-
nificant part of the EU populations continu-
ing inadequate securing of subsistence, but
also in the exposure to the potential risk of
homelessness which at present is exception-
ally timely from the perspective of a society
still not giving it due attention. Likewise,
our intention was to examine whether the
objectives in the Europe 2020 Strategy are
being met with regard to minimizing pov-
erty, social exclusion and homelessness. In
implementing this study statistical data from
Eurostat was used for the period under ob-
servation covering the 2010-2015 horizon.

Results and discussion

At the EU level, several documents have
been drafted and action taken to eliminate
deepening poverty, social exclusion and
homelessness. The current communication
is Europe 2020 - A strategy for smart, sus-
tainable and inclusive growth whose time
horizon covers ten years (2010-2020). Se-
lected, ambitious goals can be mentioned
in connection with research into the issue
touching upon having achieved 75% em-
ployment among the EU population aged
20-64 years and 40% of the university ed-
ucated population aged 30-34 years, while
mainly lowering the number of people
at risk of poverty and social exclusion by
20 million (realized through initiatives
launched by the European Platform Against
Poverty and Social Exclusion) alongside the
seeking of solutions to minimize long-term
homelessness and establishing preventive
action against homelessness. Likewise, the
objective consists also of support for the
process of intensive cooperation between
the Member States and European Institu-
tions, in conjunction with support and co-
operation among other players at not just
the European level but also the national and
regional levels, too (Habanik, 2017).

Table 1: EU population at risk of poverty after social transfers and material deprivation (source

http://ec.europa.eu/eurostat).

geo\time 2010 2011 2012 2013 2014 2015
Populati
OI‘:‘;“JZ;:’I" 503 170 615 | S02 964837 | 504060 345 | 505 166 839 | 506 973 868 | 508 504 320
ary (-0,04%) | (+0,18%) | (+0,40%) | (+0,76%) | (+1,06%)
People at
risk of po-

83 747000 | 83953000 | 83331000 | 85926000 | 86752000
verty after 81 860 000 0 o o 0 o
e (+231%) | (+2,56%) | (+1,80%) | (+4,97%) | (+5,98%)
transfers
Severely
materially | | 43953000 | 49449000 | 48034000 | 44441000 | 40361000
deprived (+5,58%) | (+18,78%) | (+1538%) | (+6,75%) | (-3,05%)
people
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A positive step can be considered a draft
European strategy to address homelessness,
including 36 specific points that were pre-
sented at the plenary session of the Com-
mission for Economic and Social Policy
(ECOS) from workshops run by the Com-
mittee of the Regions. The document high-
lights the existence of different approaches
toward addressing the issue in terms of indi-
vidual countries. Selected points in the strat-
egy include acceptance of the right to decent
housing as a basic human need; provision of
emergency/temporary housing, with a pref-
erence toward prevention over resolution

of the consequences of homelessness; and
in particular to create affordable and social
housing for people with low incomes which
would constitute the basis for preventing
homelessness (Draft opinion — A European
homelessness strategy, 2014).

In the research period 2010-2015 the
number of people at risk of poverty after so-
cial transfers rose in parallel with the EU’s
population which over the period grew by
4,892,000 people, amounting to a 5.98%
increase over the original baseline status.
In this respect, the same can be said of the

Table 2: Percentage of the EU population in unsatisfactory living conditions (source http://

ec.europa.eu/eurostat).

geo\time 2010 2011

2012

2013 2014 2015

Population

on1Janu- | 503170618 | 502 964 837

ary

504 060 345

505 166 839 | 506 973 868 | 508 504 320

Total popu-
lation ha-
ving neither
a bath, nor

a shower, 2 4%
5 0

nor indoor (-0,20%)

2,6%
flushing to-
ilet in their
household

— EU-SILC

survey

2,3%
(-0,30%)

2,2%
(-0.40%)

2,1%
(-0,50%)

2,0%
(-0.6%)

Total popu-
lation living
in a dwe-
lling with

a leaking
roof, damp
walls, floors
or founda-

15,6%

16,1%
’ (-0,50%)

tion, or rot
in window
frames of
floor - EU-
SILC survey

15,1%
(-

15,6%
(-0.5%)

15,7%
(-0,40%)

15,2%

1%) (-0,9%)

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



Original Articles

39

average year-on-year increase in poverty
by 3.52%. 2011 and 2014 would be classi-
fied by us as the most significant years in
terms of the growth in poverty. (Ironically,
2010 had been declared the European Year
for Combating Poverty and Social Exclu-
sion).

In 2010, 41,631,000 people were strick-
en by material deprivation; while the popu-
lation at the end of the observation period
was 40,361,000, a decrease of 1,270,000
people and a decline of 3.05% from the
baseline figure. On the other hand, attention
should be paid to developments in material
deprivation mainly in 2011 and 2012 when
the number of people suffering from materi-
al deprivation rose to 5.58% and 18.78% of
the EU population, respectively. Neverthe-
less, a decline in the number of people suf-
fering from material deprivation was able to
be achieved and average growth in values
were 8.69% annually.

In terms of the EU-SILC survey, the same
attention was given to estimates on the pro-
portion living in housing that is unsatisfac-
tory or uncertain, or living in unreasonable
health conditions to the total EU population.
With regard to housing conditions, specific
indicators are highlighted such as the lack
of bathrooms and flush toilets, moisture in
walls and leaking roofs, poorly sealed win-
dows, the presence of mold, lack of light,
noisy environment, etc. In analyzing the
data, it can be stated during the period un-
der observation that there had been a drop
in the percentage of the population showing
the typical signs of potential homelessness
with part of the population at risk not only
in terms of health, but also in view of their
social sovereignty and independence.

On the other hand, uncertain, inadequate
and unsatisfactory living conditions for
health are continually faced by a significant

part of the EU population. It is just in this
context to be able to talk about an intercon-
nection between poverty, homelessness and
social exclusion. People who do not have
enough resources to secure quality housing
are forced to dwell in unsatisfactory areas or
to be socially excluded across multiple di-
mensions with constant exposure to the risk
of homelessness caused by the impact of
poverty and multidimensional social exclu-
sion influencing the consequent life of those
individuals and entire groups of people so
affected.

Conclusion

Poverty and social exclusion can be clas-
sified as persistent social phenomena with-
in society. The consequences of these phe-
nomena are subsequently reflected in the
presence and rise of sociopathological phe-
nomena which may include even homeless-
ness. In this context, the interdependence of
poverty and social exclusion undermining
social sovereignty in a significant part of
the EU‘s population, needs to be stressed
alongside the process of essentially seeking
long-term and comprehensive opportunities
to address the issue.

References

1. BARTOSOVIC I (2016) Some aspects of
the health status of homeless people. Clin-
ical Social Work and Health Intervention,
7(1), pp. 39-47.

2. BRATTR G, STONEM E, HARTMAN CH
(2006) Right to Housing: Foundation for
a New Social Agenda. Philadeplhia, Temple
University Press, 448 p. ISBN 1-59213-
432-7.

3. CAMBALIKOVA M, SEDOVA T (2007)
Exclusion and social situation in Slovakia.
Sladkovicovo, Danubius University, 2007,
328 p. ISBN 978-80-89267-07-1.

4. COMMITTEE OF THE REGIONS (2014)
Draft opinion — A European homelessness

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



40

Clinical Social Work and Health Intervention

10.

I1.

strategy. [online]. [cited 16.12.2017].
Available at: http://www.borbolycsaba.
ro/en/wp-content/uploads/2013/04/EN _
ECOS_V-058 draft-opinion_A-Europe-
an-homelessness-strategy.pdf.
DVORACKOVA D, BELESOVA R, KA-
JANOVA A, BERGOUGNI B (2016)
Health and social aspects of homelessness.
Contact, 18 (3), pp. 196-201.

EUROSTAT (2017) People at risk of in-
come poverty after social transfers. [on-
line]. [cited 08.12.2017] Available at: http://
ec.curopa.cu/eurostat/tgm/refreshTableAc-
tion.do?tab=table& amp;plugin=1&amp;p-
code=sdg 01 20&amp;language=en.
EUROSTAT (2017) Population change —
Demographic balance and crude rates at
national level. [online]. [cited 16.12.2017]
Available at: http://appsso.curostat.cc.eu-
ropa.eu/nui/show.do?dataset=demo _
gind&amp;lang=en.

EUROSTAT (2017)  Severely  mate-
rially deprived people. [online]. [cit-
ed 10.12.2017] Available at: http://

ec.europa.eu/eurostat/tgm/table.
do?tab=table&amp;init=1&amp;lan-
guage=en&amp;pc  0de=t2020 53&amp;
plugin=1.

EUROSTAT (2017) Share of total popu-
lation living in a dwelling with a leaking
roof, damp walls, floors of foundation, or
rot in window frames of follr — EU-SILC
survey. [online]. [cited 11.12.2017] Avail-
able at: http://ec.curopa.cu/eurostat/tgm/
table.do?tab=table&amp;init=1&amp
;language=en&amp;pcode=tes-
1292 &amp;plugin=1.

EUROSTAT (2017). Total population
havin neither a bath nor a shower, noc in-
door flushing toilet in their hosehold — EU-
SILC survey. [online]. [cited 11.12.2017]
Available at: http://appsso.curostat.cc.cu-
ropa.eu/nui/show.do?dataset=ilc_md-
ho05&amp;lang=en.

GERBERY D, DZAMBAZOVIC R (2011)
Innovative orientations in social policy:

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Perspective of social inclusion. Bratislava,
Comenius University, 2011, 128 p. ISBN
978-80-223-2998-9.

HABANIK T (2017) Dimensions of poverty
and homelessness in the European union. In
Bocakova O, Kubickova D, Habanik T (ed).
Comprehensive view of the issue social ser-
vices and the social-political significance of
their support. Gdansk: Research Institute for
European Policy, 2017, pp. 71-103, ISBN
978-83-944614-5-4.

HORAKOVA M, HORAK P (2013) Em-
ployability of Groups at Risk of Unemploy-
ment in the Current Labor Market. Slovak
Sociological Review, 45(2), p. 128-149.
HRADECKY I (2008) Building Capacity of
Homeless Services in the Czech Republic.
European Journal of Homelessness, 2(1),
pp. 177-190.

MADANIPOUR A, SHUCKSMITH, M,
TALBOT H (2015) Concepts of poverty and
social exclusion in Europe. Local Economy:
The Journal of the Local Economy Policy
Unit, United Kingdom, 30(7), pp. 721-741.
MARES P, SIROVATKA T (2008) Social
Exclusion and Social Inclusion — Concepts,
Discourse, Agenda. Czech Sociological Re-
view, 44(2), pp. 271-294.

ONDREJKOVIC P et al. (2009) Social pa-
thology. Bratislava, SCIENCE, 2009, 553
p. ISBN 978-80-224-1074-8.

PANZARU C (2013) Risk factors for unem-
ployment, Social security taxes. Social work
Review, 12(4), pp. 1-9.

POLONOVA J, MATEL A, ROMANOVA E
(2011) Poverty and homelessness. In Matel
A, Schavel M, a kol. Applied social pathol-
ogy in social work. Bratislava, St. Elizabeth
University of Health and Social Work, 2011,
pp. 376 -429, ISBN 978-80-8132-009-5.
SHINN M (2010). Homelessness, Poverty
and Social Exclusion in the United States
and Europe. European Journal of Home-
lessness, 4(1), pp. 19-44.

VAGNEROVA M, CSEMY L, MAREK
J (2013) Homelessness as the alternative

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



Original Articles

41

22.

existence of young people. Praha, Karoli-
num Press, 2013, 337 p. ISBN 978-80-246-
2209.

VAGNEROVA M, CSEMY M, MAREK J
(2014) Homelessness Among Young People
in Prague. Praha, Karolinum Press, 2014,
226 p. ISBN 978-80-246-2587-4.

23.

24.

VERES M (2008) Most typical causes of
homelessness in seniors. Contact, X(2) pp.
326-333.

WORLD HEALTH ORGANIZATION
(2010) Poverty, social exclusion and health
systems in the WHO European Region. Co-
penhagen, WHO Regional Office for Eu-
rope, 2010, 33 p. ISBN 978 92 890 0211 0.

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



42 Clinical Social Work and Health Intervention

Social Worker Guidance & Support to Cancer Patients in the
USA & Slovakia

M. Harsaniova (Maria Harsaniova)', G. Meuche (Glenn Meuche)?

I St. Elizabeth University of Health and Social Sciences, SK
2 NO Cancer Care, New York City, USA

E-mail address:

mayaharsaniova77@gmail.com

Reprint address:

Maria Harsaniova

St. Elisabeth University of Health and Social Sciences
Nam. 1. Maja 1

810 00 Bratislava

SK

Source: Clinical Social Work and Health Intervention Volume: 9 Issue: 2
Pages: 42— 45 Cited references: 3

Reviewers:

Pawel S. Czarnecki

Rector of the Warsaw Management University, PL
Michael Costello

University of Scranton School of education, USA

Key words:

Oncological patient. Social Worker. Holistic approach. Non-profit Organizations. Research.

Publisher:

International Society of Applied Preventive Medicine i-gap

CSWHI 2018; 9(2): 42 - 45; D01 10.22359/cswhi_9_2_06 © 2018 Clinical Social Work and Health Intervention

Abstract:

The main objective of this research is to highlight the importance of
social, psychological, spiritual care to cancer patients, cancer survivors
and caregivers provided by Social Workers.

Cancer is a very important issue in our society and statistics of pop-
ulation affected by this illness are constantly growing. According to
American Cancer Society (2018) in the USA, there will be an estimated
1,735,350 new cancer cases and 609,640 cancer deaths. The holistic
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point of view of oncological patients is very important. In the USA,
Oncology Social Workers who are a part of a multidisciplinary team
provide social, psychological and sometimes spiritual help. In Slova-
kia non-governmental help is essential. Nevertheless, there is a small
amount of help and support that Social Workers provide to cancer pa-
tients, survivors, caregivers.

Methods

The research was conducted by quali-
tative method. It consisted of observations
and interviews with Oncology Social Work-
ers in the USA and Social Workers in Slo-
vakia. Both results were compared. In the
USA the interviews were conducted with
Oncology Social Workers in one of the big-
gest national non-profit organization called
CancerCare in New York City. CancerCare
provides professional services to help peo-
ple manage the financial, emotional, spiri-
tual and existential challenges and dimen-
sions of the cancer diagnosis. In Slovakia,
Social Workers and one Psychologist were
interviewed from the major non-profit or-
ganization Liga proti rakovine, which helps
patients, survivors and their caregivers.

Results, Discussion and Conclusion

Questions for Social Workers:

1. What are the competences of Oncolo-
gy Social Workers?

2. What kind of help do patients seek
the most?

3. What kind of psychological do help
patients seek the most?

1. What are the competencies of
Oncology Social Workers?

In the USA there is crisis intervention,
counseling and emotional support for in-
dividuals and families. Support groups are
very popular where the Social Worker is
a leader of the group.

They are part of a multidisciplinary team,
as they work with Doctors and Nurses, close

to the patients and their families and are
part of big hospitals, cancer centers and/or
non-profit organizations.

Social Workers also work in palliative
care, in hospices, with terminally ill pa-
tients and their families. Here they are part
of the multidisciplinary team as well. Pal-
liative care and Hospice Social Workers
can help to terminally ill and their families
cope with the issues that surround death and
dying. They can provide a listening ear to
those who are dying and provide support to
those who are caring for them. SW can help
patients and families with concrete issues
such as DNRs, medical proxies and funer-
al arrangements. Then there is navigation,
consultation in Social Services such as ad-
vocacy, helping with information, resourc-
es, financial support, disability pensions or
health insurance consultation.

In Slovakia, Oncology Social Workers
for patients can be found in the agencies
of the General Government (organy statnej
spravy) or in non-profit organizations or
charities. Here they work in social consul-
tation and very basic emotional counseling/
support. They help and advise with issues
of work, financial benefits, sick leave and
compensations, disability pension, about
Home Health Care Agencies and coordina-
tion with the hospices. They work in palli-
ative care as a support to terminally ill pa-
tients and their families.

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



44

Clinical Social Work and Health Intervention

2. What kind of help do patients seek
the most?

In the USA patients seek mostly infor-
mation and advice(s) about the health in-
surance. Then there is emotional support,
issues and communication with the family
members, friends or loved ones. They also
seek financial help. The importance of com-
munication with a Health Care Team is es-
sential. In Slovakia Oncology patients want
to know about issues of work, financial ben-
efits, sick leave and compensations, infor-
mation about Home Health Care Agencies
and coordination with the hospices.

3. What kind of psychological help
patients seek the most?

In the USA patients seek crisis interven-
tion, emotional help with depression, anxi-
ety, and stress that is caused by the cancer.
Patients also seek support to address com-
munication difficulties and issues with the
family members, friends or loved ones.
Issues surrounding survivorship and reso-
cialization are very important to patients as
well. Social Workers can offer comfort to
patients who are near the end of life and ap-
proaching death and help them as they tran-
sition through the stages of dying. (Kubler
Ross).

In Slovakia focus is on crisis interven-
tion, individual or family therapy. Work
with the family members after the loss of
a loved one: survivorship and resocializa-
tion. This type of help is still in initial stag-
es. Most of the oncological patients do not
want this kind of help, because they think,
it is “a weakness” to go into psychothera-
py. Education and training is missing, as is
Supervision. Psych Oncology is still taboo.

Our conclusion is clear: there are
a growing number of cancer patients and
their needs are not only biological but also

psychological, social, financial or spiritual.
In the USA, a big part of this help is provid-
ed by Oncology Social Workers. They help
as emotional support, social consultant, pa-
tient navigator and much more for patients,
patients’ families and caregivers. They
work directly with patients in hospitals, in
non-profits organizations and in compre-
hensive cancer centers or in hospices. In
Slovakia we lack Oncology Social Workers
and navigation which for most patients’ cas-
es is crucial.

Recommendations

Our recommendation is to have in Slo-
vakia trained Oncology Social Workers in
hospitals, more in non-profit organizations,
more in government administration and in
palliative care.

This way the new diagnosed patients’
journey does not have to be confusing. It
could start directly in the hospital, where
a trained Oncology Social Worker could
give information to the patients, depend-
ing on their individual needs. This could be
called patient navigation which means ‘the
bridge’ between the patient and the com-
plexity of Oncology and managed care.

The bridge would be the Oncology
Social Worker. (Kocisova, 2012). An im-
portant highlight is psychological help.
In Slovakia there are a few Psychologists
who help oncological patients. This could
change. Social Workers who possess a Mas-
ter Degree, could continue with their studies
and trainings, and become trained and qual-
ified Oncology Social Workers. This could
also include psychological help or help to
terminally ill patients.

We would like to thank Andrew Chesler
LMSW from Cancer Care in New York City,
US4 and Mgr. Lucia Alaksova from the or-
ganization Liga proti rakovine, Slovakia.
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Abstract:

This study examined the consequences of child abuse on the life
of children in Trinidad. Participants 12 female and 12 male who
were victims of abuse. The impact of child abuse on the growth and
living conditions of children in Trinidad were assessed by structured

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



Original Articles

47

Conflict of interest:

Ethical Standard:

Informed consent:

Introduction

interviews. Participants were randomly selected from the clientele of
Trinidad and Tobago Police Service Victim and Witness Support Unit
and the Community Police Unit. The research revealed that there was
a negative impact on the growth and living conditions of children who
experience child abuse, usually resulting in feelings of depression;
suicidal ideations; feelings of hatred toward abusing parent. This
study found that physical abuse, verbal abuse, sexual abuse, emotional
abuse and psychological abuse were the most common types of abuse
perpetrated against children in Trinidad. Whereas it pertains to the
existence of abuse in Trinidad, the study found that parents expected
children to overcome their negative experiences, and achieve success
despite the presence of abuse. In the face of the abuse, the researchers
found that 66% of abusers will still ensure that their child’s basic needs
were secured.

The author declares that he has no conflict of interest.

All procedures performed involving human participants were in accor-
dance with the ethical standards of the institutional and/or national re-
search committee and with the 1964 Helsinki declaration and its later
amendments or comparable ethical standards.

Informed consent was obtained from all individual participants includ-
ed in the study.

This Study brings to the attention the
impact of child abuse in the growth and liv-
ing conditions of children in Trinidad from
the children’s perspectives. It touches on
the abysmal scale of all forms of violence
suffered by children at the hands of adults
namely a parent or guardian. The rate of
child abuse is increasing day by day as child
abuse continues to be a growing issue local-
ly. This research focuses on and will analy-
ses the impact of child abuse on the living
conditions and growth of children below the
age of 18 in Trinidad. Specifically, this study
will explore the effects of child abuse on the
growth and living conditions of children.

This study will also make recommendation
to help combat the negative impact of child
abuse on the growth and living conditions
of children in Trinidad.

Statistics in Trinidad and Tobago

Child abuse ensues in every country in
the world in an assortment of practices and
situations. It is frequently profoundly en-
trenched in social practices, economic and
cultural systems and for Trinidad no differ-
ence exists. The Trinidad and Tobago Child
Protection Task Force in their March 2014
Report stated, “between the years 2007
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to 2014 there were 4,760 reported crimes
against minors.

These included 124 murders; 206 wound-
ings; 1,983 sexual offences; 109 kidnap-
pings; 1,983 robberies. It was reported that
physical and psychological punishment was
most prevalent in the two to four age group
at 81%.”

Literature review

Consequences of child abuse on the life
of Children

Although it is impossible to determine
the exact impact of child abuse on the
growth of children, as many incidences go
unreported, the researchers saw it neces-
sary to focus on the relationship of child
mistreatment and a variety of difficulties in
the emotional and behavioral functioning
of men and women. The environment can
impact positively or negatively on the de-
velopment of a child (Brady et. al., 2005a).
Childhood mistreatment has been linked to
a variety of changes in brain structure and
function and stress-responsive neurobiolog-
ical systems (Healy, 2004). Healy maintains
that, “epidemiological studies have docu-
mented the impact of childhood mistreat-
ment on health and emotional well-being.”

In Trinidad the effects of child abuse has
been linked to many symptomatic behaviors
including but not limited to post-traumatic
stress disorder; anxiety; fear; innumerable
externalizing and internalizing behavior
problems such as inappropriate cutting and
attempted suicide (Klonsky & Olino, 2008).

Perry (2002) has shown that child abuse
is associated with the increased risk of psy-
chological problems in adulthood. Healthy
interactions between children and their
parents promote constructive development
and growth of children. Johnson & Worme-
Charles (2016) argued that child abuse can

cause various mental illnesses such as anx-
iety; personality disorders; depression even
into adulthood. Growth and development
can be restrained as a result of hostile and
disparaging interactions (Perry, 2000).

Heim et al. (2013a) posit that women
who were emotionally abused as children
tended to have deficits in the growth of cer-
tain areas of their brain. Heim et al. (2013b)
maintain women who were sexually abused
had less growth in the part of their brain
associated with sensation, while those who
experienced emotional abuse were affected
in the parts of their brain responsible for
self-awareness. They argued that “emotion-
al abuse victims showed thinning in other
parts of the brain, causing symptoms of de-
pression, moodiness, and extreme or dulled
emotional responsiveness.”

In a 2014 study by Solis, Kelly-Irving,
Fantin, Darnaudery, Torrisani, Lang & Del-
pierre, the researchers commenting on the
association of childhood trauma and adult
ill health said, “The role of early life expe-
riences on health is of major concern...as
chronic stress may get ‘under the skin’ to
alter human developmental processes and
impact later health.

Our findings suggest that early negative
circumstances during childhood... could be
associated with physiological wear-and-tear
in midlife...”

LaBier (2013) notes that, “how we think,
feel, relate, and behave are all part of an in-
terconnected whole....the problem is that our
life experiences often generate diminished
self-worth, fragmentation, isolation, or re-
treat into ego attachments that disconnect
us from ourselves, within; and from others,
Emotional Impact of Trauma’ lead to the de-
velopment of posttraumatic stress disorder
as well as to a variety of other psychiatric
disorders, including depression, generalized
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anxiety disorder, panic attacks, borderline
personality disorder, and substance abuse in
adult survivors of trauma” (Lubit, Rovine,
DeFrancisci, Eth, 2003a)”.

Lubit et al. (2003b) maintains that that
early exposure to trauma and stress may be
the foundation for “physical effects on neu-
rodevelopment which may lead to changes
in the individual’s long-term response to
stress and vulnerability to psychiatric dis-
orders.”

They argue that when children are ex-
posed to trauma it negatively impacts on
their ability to normalize, recognize, and
express feelings and emotions, affecting the
“individual’s core identity and ability to re-
late to others (Lubit et al. 2003c)”

Children in abusive environments are
not taught appropriate or effective means for
developing coping strategies. Consequently,
these children who are victims of abuse are
predominantly left susceptible to the nega-
tive effects of trauma exposure (Cloitre, Mi-
randa, Stovall-McClough, & Han, 2005; De
Young, Kenardy, & Cobham, 2011; van der
Kolk, Roth, Pelcovitz, Sunday & Spinazzo-
la, 2005).

One of the most consistent results across
these studies is the finding that child abuse
was associated with an increased risk for al-
cohol and drug use disorders (Enoch 2011).
Schuck & Widom (2001) argue that individ-
uals who have a “history of childhood abuse
or neglect are vulnerable to using alcohol in
order to cope with stressful situations, which
in turn may lead to excessive alcohol use.”

Brady & Back (2012) postulate there is
a relationship between childhood abuse and
the development of substance use disorders.
Miller, Downs & Testa (1993) suggest that
victimization in childhood can cause low

self-esteem and abuse of alcohol in an effort
to cope with the negative may lead to low
self-esteem and the subsequent use of alco-
hol to deal with negative thoughts as a result
of the abuse. Johnson & James (2016) high-
light that “victims of childhood abuse feel
that their experiences make them ‘different’
from other children and lead them to with-
draw from healthier social circles toward
fringe groups, where alcohol use is more
accepted.”

Silverman, Reinherz & Giaconia, (1996)
argued that there were high rates of comor-
bid psychiatric disorders in individuals who
have experienced child abuse. Slverman et
al. (1996) study revealed that “80% of men
who have been abused physically, 58.3% of
women who have been abused physically,
and 70% of women who have been abused
sexually met criteria for multiple DSM psy-
chiatric disorders.”

Mullen, Martin, Anderson, Romans &
Herbison (1996) submitted that “women
who experience any kind of abuse were
more likely than their non-abused counter-
parts to exhibit mental health, interpersonal,
and sexual difficulties as adults. “

Silverman et al. (1996) further established
that men and women who report experienc-
ing either sexual or physical abuse as children
or adolescents display significantly lower
functioning across a variety of domains (i.e.
withdrawal; somatic complaints; anxiety; de-
pression; social problems; thought problems;
attention problems; delinquent behavior; ag-
gressive behavior; suicidal ideation) relative
to their non-abused counterparts at both the
ages of 15 and 21 years. Mullen ef al. (1996)
addressed the relationship between child
abuse and suicidal ideation noting that wom-
en who have experienced childhood abuse
are at higher risk of suicidal behavior than
women in a non-abused control group. The
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impact of child abuse is far reaching. What is
clear to the researchers is that child abuse can
adversely affect the Growth and Living Con-
ditions of Children in Trinidad resulting in
a variety of negative or unhealthy emotional
and behavioral outcomes.

Method

The methodology employed for this
research was of a qualitative nature as op-
posed to a traditional quantitative research
approach. The specific characteristics of
a qualitative research design as well as the
reliability and validity with reference to
this study will be discussed. This will be
followed by a justification for choosing the
qualitative research approach. Sampling
and selection as well as the collection of the
data will be outlined. A description of the
hermeneutic method of data analysis and
how it was applied in this research will be
provided.

Recruitment and Eligibility

The participants for this study were ran-
domly selected from both the clientele at the
Trinidad and Tobago Police Service Victim
and Witness Support Unit and Community
Policing Unit. A total of 24 children were
interviewed; 12 females and 12 males be-
tween the ages of 10-18 were selected from
the various geographical locations in Trin-
idad and Tobago. These participants were
given informed consent forms to sign, which
outlined clearly the purpose of the study and
ensured confidentiality of their identities.

Ethical Consideration

This research was approved by the Cam-
pus Ethics Committee. Each interview was
to last for around one hour; participation in
this research was voluntary. All the infor-
mation was kept highly confidential. Be-
fore collecting data the participants read the

consent form and signed it. Those who are
not willing to sign the consent form were
excluded from the study.

Discussion

The researchers in their explorative
study of the effects of Child Abuse in the
Growth and Living Conditions of Children
in Trinidad found that the ugly betrayal of
child abuse had extended its tentacles into
every aspect of a child’s life. As noted
above while not all victims of child abuse
will display negative behavioral conse-
quences, behavioral problems appear to be
more likely among them, even at a young
age. The immediate emotional effects of
abuse are isolation as 67% of respondents
noted that they usually stayed in their room
and cried as a way of coping following the
abuse; 75% of respondents noted that they
felt feelings of fear; 79% noted that they
were unable to mingle with peers; 54% not-
ed that they were unable to sleep properly;
100% of female respondents noted that their
sleep was impacted.

The study also found that feelings of
fear and isolation can translate into lifelong
consequences, including low self-esteem;
depression; relationship difficulties; 83%
of Respondents had feelings of depression;
81% felt lost; 81% had feelings of hatred to-
wards their abuser. 100% of male Respon-
dents noted that they felt lost as well as had
feelings of hatred. 100% of Respondents
experienced feelings of frustration and not
being able to concentrate on studies.

The Impact of Child Abuse in the Growth
and Living Conditions of Children in
Trinidad

The study also found that for Trini-
dad child abuse had a negative impact on

the growth of children. 87.5% of respon-
dents noted that to them, their growth was
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affected as a result of the abuse while 12.5%
said they did not believe that their growth
was affected in anyway. However, when
asked how they would describe themselves
58% described themselves in a negative
light; 4% had mixed emotions while 38%
described themselves as positive.

The study found that (50%) of male re-
spondents viewed themselves in a positive
light unlike their female counterparts where
only12.5% described themselves in a posi-
tive manner. For those who described them-
selves in a positive manner, 60% noted that
they had not successfully dealt with the dif-
ficulties they faces as a result of the abuse;
20% shared they had somewhat overcame
them; 10% noted that they have successful-
ly dealt with their difficulties.

Whereas pertaining to living conditions
in particular 100% noted that the effect of
abuse negatively impacted their living con-
dition; 83% said that the difficulties they
experience as a result of the abuse adversely
affected their living condition. 17% said it
did not adversely affect their living condi-
tions, but that the abuse did impact their liv-
ing condition in some way where they had
no peace of mind, or were withdrawn and or
uncomfortable at home.

When the researchers inquired about
how the respondents felt about the inci-
dence of abuse male participants collective-
ly expressed varying emotions with, anger,
frustration and feelings of sadness topping
the charts; for female Respondents sadness,
hurt and anger were at the top. When asked
if they believed their basic needs were met
66% of Respondents said ‘yes’; 29% said
‘no’; 4% said somewhat. What this shows
the researchers is that despite the abuse,
66% of abusers will still ensure that their
child’s basic needs were secured.

Some Startling Statistics

71% of Respondents were abused by
a female relative who was the primary care-
giver;

76% of the time where there was a fe-
male abuser, that female was the mother;

12% were grandmothers; 6% were step
mothers; while the remain 6% were sisters.
Additionally, the study revealed that for
15 % of the time mothers were the abusers so
to be the fathers; while 6% were uncles who
sexually abused the victim. 29% of Respon-
dents were abused by their father. While an-
alyzing the data collected researchers found
that in Trinidad discipline and abuse were
usually interchangeably used. The study
found that parents may 37.5% defer from
giving reasons for punishment. The analysis
suggested that punishment became a reason
to inflict pain rather than being educational.
To the authors when parents cross the line
from discipline to abuse they deny children
the opportunity for development thus nega-
tively impacting the growth and living con-
ditions of children in Trinidad.

Table 1: Reasons why respondents believed
they were disciplined.

Being Disobedient 51%
Challenging Parents Authority 20.5%
Not Doing School Work 12.5%
Falling Grades 4%
Bullying Siblings 4%
Not to be like father. 4%
“Wickedness” 4%

Parent'’s Expectations of Children

Notwithstanding the presence of abuse
the respondents believed their parents held
great expectations for them.

35% of male respondents shared that
their parents wanted them to be obedient;

25% stated they had high career expec-
tations;
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8% respect for self and women;

8% to emulate parents;

8% to be a noble citizen,;

8% to be a responsible male;

8% did not know what their parents’ ex-
pectations of them were.

For female respondents:

33% noted that their parents expected
them to be a success,

33% shared that being obedient were
what their parents expected;

18% noted academic achievement;

8% high career expectations;

8% were expected to be responsible for
their siblings.

Both the male and female respondent
shared that being obedient was the number
one expectation of parents. Additionally, the
study found that academic achievement was
an expectation for parents of female chil-
dren but not for those with male children.
Moreover, females showed a greater un-
derstanding of what their parents expected
from them as it counted for 100%, unlike
their male counterparts where 8% were un-
aware of their parents’ expectations. Where-
as it pertains to the existence of abuse in
Trinidad, the study found that parents ex-
pected children to overcome their negative
experiences, and achieve success despite
the presence of child abuse.

Conclusion

This Study brought to the attention the
impact of child abuse in the growth and
living conditions of children in Trinidad. It
touched on the abysmal scale of all forms of
violence suffered by children at the hands
of adults namely a parent or guardian. This
study found that physical abuse; verbal
abuse; sexual abuse; emotional abuse; psy-
chological abuse were the most common
types of abuse perpetrated against children

in Trinidad. This research analyzed the im-
pact of child abuse on the growth and liv-
ing conditions of children below the age of
eighteen (18) in Trinidad. Specifically, this
study explored the effects of child abuse on
the growth and living conditions of children.

The interconnectedness of the mirco,
mezzo, and macro systems should not be for-
gotten as it plays a role in both the impact as
well as in mitigating the effects of child abuse
in Trinidad. Whereas it pertains to the exis-
tence of abuse in Trinidad, the study found
that parents expected children to overcome
their negative experiences, and achieve suc-
cess despite the presence of abuse. Addition-
ally, in the face of the abuse the researchers
found that 66% of abusers will still ensure
that their child’s basic needs were secured.
For the researchers therefore, although the
police played an instrumental role in offer-
ing support for the respondents that role was
sometimes not viewed as effective.
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Abstract:

Summary: Purpose of this study was to determine if marginalized
groups e.g. homeless, orphans, and/or migrants are a threat for our pub-
lic health concerning communicable diseases.

Patients and Methods: 153 marginalized individuals, orphans, home-
less, migrants were screened for pathogenic organisms.

Results: Only 1 — 3 strains of MRSA per group have been observed.
Majority of isolates were not pathogens. No single case of TB, HIV,
HCV among migrants/homeless was observed.

Conclusion: Marginalized do not represent a threat for public health.

Introduction

There is an ongoing discussion about
the danger of migrants, and homeless for
local public health, however, studies on
this issue are missing. The study on home-
less (Italy, Slovakia) did not show higher
proportion of TB among homeless, as was
observed in the USA (1, 2). The aim of this
research was to determine within a point
prevalence study if marginalized clients of

Social Work are reservoirs or colonized by
pathogenic bacteria.

Patients and Methods

Within a point prevalence study in 1%
week of January 2018, we cultured oro-
pharynx of 153 marginalized clients: 50
homeless; 52 orphans; 51 migrants from
Syria/lraq and investigating for pathogenic

Table 1: Pathogens among isolates in marginalized.

All Homeless Orphans Migrants P1 P2 P3
Total 153 50 51 52
S. aureus

’ 5(109 13 (269 3 (69 NS 0,01 NS
S. pyogenes (10%) (26%) (6%) ’
MRSA 1 (2%) 4 (8%) 1 (2%) NS 0,01 NS
Enterobacteriacae 4 (8%) 7 (14%) 7 (14%) NS NS NS
Non-aeruginosa Ps.

2 (49 2 (49 5(109 NS NS 0,04

(waterborne) (4%) (4%) (10%) ’
Candida spp. NA. Candida | 13 (26%) 13 (26%) 26 (50%) NS NS 0,01
HIV / AIDS 0 0 0 NS NS NS
Tuberculosis 0 0 0 NS NS NS
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bacteria. Statistical package EPI Info 2010
version of CDC was used.

Results and Discussion

Table 1 shows that an overall proportion
of pathogens among all 3 groups of clients
was minimal (2-8%) and was higher signifi-
cantly in orphans comparing to homeless.
The majority of isolates were non-patho-
genic bacteria and fungi (2, 3).

Homeless and Migrants are not
dangerous for host population

Several studies have been accusing
homeless as a threat to public health, es-
pecially as reservoirs of blood borne infec-
tions related to substance misuse such as
heroin recipients or alcoholics. However,
the majority of substance misusers belongs
to the upper class due to large expenses re-
lated to drug use, therefore homeless among
this group are less and less common. (3)
Apart from HIV, hepatitis B, and hepatitis
C in substance misusers, so rare currently
among the homeless in Slovakia, tubercu-
losis was accused to be a driver as a pub-
lic health threat. Again, in NYC and San
Francisco, where TB is pandemic, most of
EC homeless subpopulation is not sheltered
but dispersed in parks, churches, in climat-
ic mild cities such as Rome, Palermo, Ath-
ens, Marseille, Malaga, Barcelona, is low.
Within a study with sheltered homeless in
Bratislava 10 years ago, the major ID threat
among homeless was not TB (0 prevalence)
but concerned flu, easily preventable with
simple vaccination. (4)

Conclusion

As seen in the results from our study,
homeless and orphans as well as refugees
and migrants are not a threat concern-
ing communicable or non-communicable
diseases for the public health of our host

population. The prevalence of TB in Bal-
kan countries where refugees and homeless
are transiting is in most countries (Mace-
donia, Serbia, Albania, Romania, Bulgar-
ia) is much higher than among migrants
from Iraq and Syria. Also, the prevalence
of HIV, HBV, and HCV among refugees
from Middle East is much lower than of/in
the host population of Ukraine, Russia and
Balkan countries. Colonization of migrants,
and travelers with multi-resistant bacterial
pathogens such as MRSA is much lower
than among the institutionalized (e.g. hospi-
talized) elderly population of host countries
including Slovakia where a prevalence of
MRSA, ESBL and KPC Enterobacteriace-
ae is low; higher than among migrants or
travelers from the Middle East. Probably,
different situations would be among those
coming from North and Sub-Saharan Afri-
ca, where they use difficult transit through
Central / East Europe.
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Abstract:
Objective: The aim of our research was to explore attitudes of Slovak
citizens toward migrants in correlation between age, income per year,
education and residency on one site and attitudes to economic back-
ground, religion, culture, Health Care needs and apprehensions related
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to migrants on another site. This creates an ethical framework of atti-
tudes towards migrants and migration.

Design: Project study. The study was carried out under the KEGA proj-
ect 007KU-4/2018 on Ethics in Public Health and Paramedics.
Participants: 352 respondents (179 men and 173 women). In terms
of age: the majority, 188 (53.4%) were of middle productive age; 104
were <26 year old; 60 were 55+. Regarding the education level: 110
respondents had graduated from a professional high school; 200 re-
spondents had a University Education; 42 had a basic education. The
high incidence of people with a University Education is influenced by
requirements on the labor market in Slovakia. Regarding net income
per year, 67.4% of respondents were at the < 12,000 Euro per year level.
Methods: A 27 items questionnaire MIETAT (Migration Ethics Atti-
tudes) analyzed by descriptive characteristic for variables and subse-
quent testing of normality. Data were evaluated the correlation by using
SPSS 22 Parametric Pearson Correlation Coefficient with a significance
level of p <0.01 and p <0.05. High importance in evaluation is given to
overall mean as well as means in individual domains.

Results: We evaluated the intrinsic reliability of the questionnaire us-
ing the Cronbach Alpha and Coefficient for MIETAT - Migration Ethics
Attitude is 0.950 in the whole set, which we interpret as a high de-
gree of elemental credibility, respectively internal consistency of the
questionnaire. Mean was 3.680; Range 1.955; Variance 0.342. Value of
achieved overall mean score 3,680 which means that our respondents
in the rating scale have confirmed the maintenance of ethical principles
in approaching to migrants in general.

Conclusion: The project study shows an important role in the ethical
approach toward migrants and their needs. Every epoch of human his-
tory brings new challenges and urgently needs to respond in accordance
with international rules and ethics. It‘s not easy, but we cannot avoid it.
It may need a number of discussions, proposals, but the reality will re-
quire solutions based on a realistic assessment of the current situation.
We are obliged to help and act in terms of fulfilling the mission we have
in our life. Comprehensive altruistic education in ethical principles at
schools can help fulfill this role.

Introduction and Aim

In recent decades, migration flow has
been visible in many countries of the world.
More and more often, we have been con-
fronted with refugees fleeing war, turmoil
and persecution. The current trend indicate
the increase of migratory waves both nation-
ally and cross-border. In the last five years,
the European Union has been experiencing,

a greater increase in the arrival of refugees in
its territory. So far, in advanced countries, we
meet with multi-culturalism which peaceful-
ly integrates migrants with majority domes-
tic populations, but not in all countries.

The European Union has taken measures
to mitigate the flow of migrants into their
territories. European leaders have pressed
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on several fronts to stem migration after

a burst in 2015 of more than a million asy-

lum seekers. Afterward, European Union

leaders struck a $7.1 billion deal with Tur-
key to seal its borders and stanch the flow.

They also started to work intensively in

sub-Saharan Africa tying development aid

to countries’ willingness to accept return-
ees from Europe and offering fresh assis-
tance in exchange for pledges to cut flows

(Birmbaum, 2017). After some months, we

see partial success from these measures.

According to a quarterly overview regard-

ing migration flows to Europe in 2017, the

total number of arrivals to Europe by the
end of March 2017 has been recorded as

30,465 with more than 29,000 counted as

sea arrivals to Greece, Italy and Spain. This

is in stark contrast to the 175,056 arrivals
recorded in the same period in 2016. In the
first three months of 2017, Greek Author-
ities reported 4,407 arrivals compared to
the 152,617 recorded in the first quarter of

2016, a 97% decrease. Contrary to that, Italy

is seeing an increase in arrivals since 2015

reaching a peak at the end of March 2017

with a total of 24,292 migrants registered

as of 31 March 2017 (The UN Migration

Agency, 2017). It is only obvious that with

the advent of the mass waves of refugees -

often uncontrollable - questions arose about
their legal status and, consequently, about
their rights and obligations. Authors of an
article entitled “Challenges in the provision
of Health Care services for migrants: a sys-
tematic review through providers’lens”, dis-
cuss two important areas regarding Health

Care for migrants:

» Classify migrants into groups by status.
It then implies the obligations of individ-
uals, as well as organizations, providers
and countries vis-a-vis migrants.

* Recognizing interactions within the
model of Health Care developed by Fer-
lie and Shortel (Suphanchaimat et al.
2015; Ferlie & Shortel, 2001).

Suggested groups are:

» Legitimate migrants: all have the neces-
sary resettlement papers and procedures
performed in advance. From the point
of view of providing Health Care they
do not pose a risk and there is little ethi-
cal dilemma in Health Care provision.

» Illegal migrants: entering the territory of
a foreign state without complying with
procedures and necessary documents -
unregistered.

» Irregular illegal migrants: people who
do not take steps to meet the legal con-
ditions for entering the country and ob-
taining residency. They often change
their place of residence to avoid official
authorities. They do not contribute to the
tax and insurance system but, in cases of
need, they want to receive Health Care.

» lllegal undocumented and unregistered
migrants: unregistered third-country mi-
grants who usually cross the country and
their stay is temporary.

» Involuntary displaced persons: any peo-
ple born abroad who have entered the ter-
ritory of the country because they were
resettled under threat and have a justified
fear of persecution; or possibly expelled
for deportation after punishment.

» Refugees: any person who has left the
country because of insufficient protec-
tion and is being persecuted or threat-
ened with persecution because of race,
religion, nationality, belonging to a so-
cial group, and/or political views.

* Asylum seekers: persons granted asy-
lum (protection) who have the right to
stay in the country. They first entered the
territory of another country - usually as
visitors, tourists, and then subsequently
signed up for refugee status. (Biswas,
2001; Walker & Barnett, 2007).

In the EU, most Health Care providers
are currently focusing on mental health;
infectious diseases; sexually transmitted
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diseases; reproductive health in migrants
(Gray & Ginneken, 2012). Some countries
provide migrants with access only to emer-
gency Health Care. These include Slovakia
and other Central European countries. Oth-
ers provide access to expanded services or
full access to Health Care (Health Care in
Nowhereland: Improving Services for Un-
documented Migrants in the EU, 2010).
The right to health regardless of the legal
status of individuals is recognized widely in
the different legislative frameworks, both at
international and national levels (Calduch,
2008).

Providing Health Care for migrants in-
cludes several aspects:

* Humanitarian Issues - Ethics: Under In-
ternational Conventions, Society should
provide assistance for the poor, vulnera-
ble and threatened within its jurisdiction.

* Public Health Problem - Ethics: Public
Health Workers are legally and ethical-
ly responsible for ensuring public health
protection for the population in the area.
Especially in the area of the spread of
contagious diseases. Providing care for
migrants benefits the whole society.

* Do not give cause for attraction - reason
for migration. One of the criticisms is the
fact that the provision of services attracts
more migrants - especially economic mi-
grants.

* Another problem is the provision of ser-
vices to those who do not contribute to
the system. Why should others pay for
them? This could affect the provision of
care for taxpayers.

Yet it is still unclear how migration
should be regulated to be fair to the sending
societies, the host societies and the individ-
ual migrant (Strachle, 2018). The views of
responsible politicians but also of the public
differ. They are often unconventional and
not helpful in solving the problems. For that

reason the implications of the new regime
of harsher migration and refugee policies
are explored and viewed in historical con-
text. Fear of terrorism is cited as the reason
for current proposals for exclusion of mi-
grants from Muslim-majority countries, but
this fear is tainted by political manipulation
and exaggeration (Healy, 2017).

The aim of our research was to find at-
titudes of Slovak citizens toward migrants
in correlation between age, income per year,
education and residency on one site and at-
titudes to economic background, religion,
culture, Health Care needs and apprehen-
sions related to migrants at another site.
The study was carried out under the KEGA
project 007KU-4/2018 on Ethics in Public
Health and Paramedics.

The research sample consisted of a total
of 352 respondents, of which 179 were men
(50.9%) and 173 were women (49.1%). The
average age of respondents was 44.49 years
(= 32.51 years). In terms of age majority
was in middle productive age 188 (53.4%);
104 were young people; 60 were 55+. The
largest group regarding education level was
presented by 110 respondents graduated
from a professional high school followed
by 100 respondents with University Edu-
cation at BSC Level. 100 respondents also
achieved MS and PhD. The high incidence
of University Education is because of re-
quirements in the labor market in Slovakia
with pressure to increase education here
has been very strong in recent decades.
Many workers had to supplement their ter-
tiary education to maintain their jobs even
though it was not necessary before. A ma-
jority (67.4%) of respondents regarding
net income per year is in the level less than
12 000 € per year. It corresponds with the
economic conditions of the country where
the average gross wage is less than 1000 €.
The distribution of the sample in terms of
residence is proportional to distribution of
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the population in Slovakia. More detailed
information about the research sample is in
Table 1.

Questionnaire MIETAT consists of five de-
mographic variables (gender, age, educa-
tion, income per year and residency) and
five assessment domains:

Table 1: Frequency table of categorical variables: gender, age, education, income per year,

residency.
Bootstrap for Percent®
95% Confidence
Frequency % Bias Std. Interval
Error
Lower | Upper
Gender Men 179 509 | .0 2.8 45.7 56.5
Women 173 49.1 .0 2.8 43.5 54.3
18 -25 104 29.5 | .0 2.4 25.0 34,1
Age 26 - 55 188 534 | .1 2.7 48.6 58.8
> 55 60 17.0 | -1 2.1 13.1 21.0
Basic education 42 11.9 | -.1 1.7 8.5 15.3
Profess. High School 110 313 0 2.5 26.4 36.1
Education | University BSc. Level 100 28.4 0 2.4 23.9 33.2
University Ms. Level 60 17.0 | -1 2.0 13.4 21.3
University PhD. Level 40 11.4 0 1.7 8.2 14.8
<7500,-€ 78 222 | -1 2.3 17.3 26.7
7501 — 12 000,- € 159 452 | .0 2.7 39.8 50.6
L‘:;O;Eaer 12001 — 20 000.- € 58 165 | .0 20 | 128 0.7
20 001 —33 000,- € 37 105 | .0 1.7 7.4 13.9
>33 000,- € 20 5.7 .0 1.3 34 8,5
< 1000 inhabitants 101 28.7 | -.1 2.4 23.9 33.5
1 001 — 5000 inhabit. 57 162 | .0 2.0 12.5 20.2
Residency | 5001 — 10000 inhabit. 64 182 | .0 2.0 14.2 22.2
10001 — 50 000 inhabit. 70 199 | .1 2.1 15.9 24.1
> 50 000 inhabit. 60 17.0 1 2.0 13.1 21.0
Methods

To obtain relevant data, we created a 27
item questionnaire MIETAT (Migration
Ethics Attitudes) analyzed by descriptive
characteristic for variables and subsequent
testing of normality. Data were evaluated
for the correlation by using SPSS 22 Para-
metric Pearson Correlation Coefficient with
a significance level of p <0.01 and p <0.05.

Migration, ethics and economy;
Migration, ethics and religion;
Migration, ethics and culture;
Migration, ethics and Health Care;
Migration, ethics and Apprehensions.

These five domains give a comprehen-
sive view of the ethical attitude of the re-
spondents towards migrants. In each domain
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are 5 to 6 questions with the possibility of
marking one correct answer. Answers are
evaluated by Likert Scale from 1 to 5. The
higher the score achieved, the more ethi-
cal the approach from respondents is. We
evaluated the questionnaire‘s reliability us-
ing Cronbach Alpha. The evaluation of the
questionnaire is based on the determination
of a mean in the whole questionnaire as well
as individual domains and questions. The
higher the score (maximum 5) achieved, the
more ethical the respondents® approach to
migrants is, and in accordance with inter-
nationally accepted standards. We‘ve deter-
mined four levels of evaluation:

* Score 1,000 - 2,000 = Ethical approach
with signs of negative attitude towards
migrants and migration, which is marked
by the violation of international docu-
ments and conventions.

* Score 2,001 - 3,000 = Poor ethical ap-
proach to migrants and migration with

Table 2: Reliability Statistics.

* Score 4,001 - 5,000 = Strong ethical
approach to migration and migration,
including strong altruism and increased
solidarity. International documents and
conventions are not only observed, but
rather positively exceeded.

Results

In our survey, we achieved the follow-
ing results: characteristics for variables ob-
tained through the MIETAT questionnaire
(Migration Ethics Attitudes).

We evaluated the intrinsic reliability of
MIETAT questionnaire using the Cronbach
Alpha Coefficient. As can be seen in Table
2, the value of the coefficient is 0.950 in the
whole set, which we interpret as a high de-
gree of elemental credibility, respectively
internal consistency of the questionnaire.
None of the 27 items reduces this value, so
we consider the items to be consistently sat-
uration to that sub-scale.

Cronbach‘s | Cronbach‘s Alpha Based | No. of

Alpha on Standardized Items Items
Overall .950 .947 27
Domain 1 Migration, Ethics & Economy .869 .872 6
Domain 2 Migration, Ethics & Religion .854 .853 6
Domain 3 Migration, Ethics & Culture 786 763 5
Domain 4 Migration, Ethics & Health Care .582 .614 5
Domain 5 Migration, Ethics & Apprehensions 821 .830 5

indications of possible change depen-
dent on conditions. International doc-
uments and conventions are observed
only under supervision and coercion.

» Score 3,001 - 4,000 = Ethically positive
approach to migrants and migration,
which carries signs of hesitation and oc-
casional conditionality. International doc-
uments and conventions are observed.

During our research we achieved a mean
score of 3,680 which means that our respon-
dents in the rating scale have confirmed the
maintenance of ethical principles in ap-
proaching immigrants in general. The best
scores have been achieved in the Health
Care domain 4,246 and the worst in the do-
main focused on the economic impact of
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migration 3,403. More detailed statistical
information on the score achieved is in Ta-
bles 3 and 4.

Table 3: Summary Item Statistics.

achieve additivity must be minimum 3,286.
Significant interaction means that the ef-
fect of factors on the dependent variable is

Maxi No. of
Mean | Minimum | Maximum | Range z.ix.lmum/ Variance 00
Minimum Items
Item Means 3,680 2,886 4,841 1,955 1,677 ,342 27
Item Variances | 1,090 134 1,726 1,592 12,869 ,203 27
Inter-ltem 450 | 128 1,148 | 1276 | -8942 082 27
Covariances
Inter-Ttem 397 | 150 761 | 912 45,059 041 27
Correlations

Concerning the economic burden and
the impact on the ethical attitudes of the re-
cipient country, we reached a score in our
research sample of 3,403. It presents an
ethically positive approach to migrants and
migration with some concerns. This is the
situation when there is relatively high un-
employment in the country compared to the
surrounding countries and the standard of
living is below the level of the surrounding
countries.

In relation to the religion, it was higher
3,665, but it differed significantly from one
religion to another. Desirability and chal-
lenges of delivering Universal Health Care
is predicated on a belief enshrined in inter-
national human rights agreements that it is
morally fair that all individuals have “rights
to health and to a standard of living ade-
quate for health” (Braveman et all. 2011;
Vissandjée et al. 2017).

Tukey‘s test of additivity assessed if
the factor variables are additively related
to the expected value of the response vari-
able as seen in Table 5. In our case the test
for non-additivity was statistically signifi-
cant, the data are no additive because Mean
Square was 1,416 and estimate power to

non-additive, and the study of the main ef-
fects (separate factors) gets into the mood.
Interaction is interpreted by comparing the
diameters of individual cells.

Table 4: Summary Domains Statistics.

Mean | Std. Deviation

Migration
Ethics and
Economy

1,1227

3,403 352

Migration
Ethics and
Religion

1,004

3,665 352

Migration
Ethics and
Culture

1,094

3,578 352

Migration
Ethics and
Health Care
Migration
Ethics and
Apprehensions

0,742

4,246 352

1,086

3,572 352
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Table 5: ANOVA with Tukey's Test for Non-additivity.
Sum of Mean
df F Si
Squares Square 8
Between People 4490.454 351 12,793
Between Items 3126.957 26 120,268 3191,799 {0,000
Non-additivit
Within [ onadiiviv ] s69.9510 | 1 569,951 | 987,025 | ,000
People | "% | Balance 5269.167  |9125 | ,577
Total 5839.117 9126 ,640
Total 8966.074 9152 ,980
Total 13456.528 | 9503 1,416

Grand Mean = 3,68

a. Tukey‘s estimate of power to which observations must be raised to achieve additivity = 3,286.

Hotelling"s t-squared statistic as a gener-
alization of Student‘s t-statistic confirmed
significance in multivariate distribution pro-
portional to the F-distribution and distribu-
tion of a set of statistics which are natural
generalizations of the statistics underlying
Student‘s t-distribution. See Table 6.

Table 6: Hoteling's T-Squared Test.

Concerning the correlation of individu-
al questions to gender, the significance of
differences in male/female responses was
confirmed at the level p<0.05. The rationale
is simple. Women show more compassion
and greater solidarity to the needy than men.
Significant correlation between age groups
of respondents and individual questions
was not confirmed in majority items. On

— the other side, correlations regarding indi-
Hotelling*s . . . . .
T.Squared F dfl | df2 | Sig | vidual questions toward education, income

per year of respondents and residency have
been confirmed in majority of items at the
3371,040 191,865 | 26 | 326 ;000 oy
level p<0.05.
Table 7: Correlations 27 ltems.
I
Sex Age | Education rieome Residency
per year
Domain 1: Pearson Correlation | -,258" | -,014 | ,530™ ,609™ ,170™
1 Migrants and ) )
. Sig. (2-tailed) ,000 | 797 | ,000 ,000 | 001
new jobs
Domain 1: Pearson Correlation | -,198" | ,074 ,498™ 413" ,286™
2 Amount of
Immigrants Sig. (2-tailed) ,000 ,165 ,000 ,000 ,000
Allowed
Domain 1: Pearson Correlation | -,203™ | ,017 ,388™ 3077 227
3 Economic
Background of Sig. (2-tailed) ,000 ,745 ,000 ,000 ,000
Migrants

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



66

Clinical Social Work and Health Intervention

Domain 1: Pearson Correlation | -,337" | ,198" | ,465™ ,362™ ,238™
4 Education, Skill
or Qualification of | Sig. (2-tailed) ,000 ,000 | ,000 ,000 ,000
Migrants
Domain 1: Pearson Correlation | -,456™ | -,032 ,423™ ,302™ 316
5 Taxes and . .
. Sig. (2-tailed) ,000 ,546 ,000 ,000 ,000
services
Domain 1: Pearson Correlation | -,220™ | ,103 ,569™ 3717 377
6 Allowance for . .
. . Sig. (2-tailed) ,000 ,054 | ,000 ,000 ,000
specific professions
Domain 2: Pearson Correlation | -,364™ | -,015 | ,520™ ,450™ 215
7 Christian
background of Sig. (2-tailed) ,000 ,786 ,000 ,000 ,000
Migrants
Domain 2: Pearson Correlation | -272" | ,111" | ,570" ,466™ 1157
8 Migrants
from Islamic Sig. (2-tailed) ,000 ,038 ,000 ,000 ,031
Background
Domain 2: Pearson Correlation | -,295™ | -,055 ,600™ ,525™ ,131°
9 Migrants
from Hinduist Sig. (2-tailed) ,000 ,303 ,000 ,000 ,014
Background
Domain 2: Pearson Correlation | -,131" ,067 467 ,426™ ,101
10 Migrants
from Buddhist Sig. (2-tailed) ,014 ,208 ,000 ,000 ,058
Background
Domain 2: Pearson Correlation | -,346™ | -,032 ,628™ ,595™ ,265™
11 Migrants
from Animistic Sig. (2-tailed) ,000 ,547 | ,000 ,000 ,000
Background
Domain 2: Pearson Correlation | -,372" |[-,208™ | ,185™ 367 2617
12 Migrants from
Religion less Sig. (2-tailed) ,000 ,000 ,000 ,000 ,000
Background
Domain 3: Pearson Correlation | -,309™ |-,147" | 487" 517 ,105
13 Requirements
to speak official Sig. (2-tailed) ,000 ,006 ,000 ,000 ,050
language
Domain 3: Pearson Correlation | -,291"" | ,090 ,434™ ,263™ ,205™
14 Acceptation of ) )
. Sig. (2-tailed) ,000 ,092 ,000 ,000 ,000
domestic culture
Domain 3: Pearson Correlation | -,237" | ,313™ J7517 ATT™ ,163™
15 Previous
traditions and Sig. (2-tailed) ,000 ,000 ,000 ,000 ,002
culture
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Domain 3: Pearson Correlation | ,009 -,223" ,230™ 316 -, 1157
16 Eating habits Sig. (2-tailed) ,860 ,000 ,000 ,000 ,032
Domain 3: Pearson Correlation | -,414™ | -,088 527 ,545™ ,288™
17 Interpersonal . .

. ; Sig. (2-tailed) ,000 ,100 ,000 ,000 ,000
relationships
Domain 4: Pearson Correlation | -,398™ |[-,193" | 493" ,559" ,398"
18 Free equal
access to all Health | Sig. (2-tailed) ,000 ,000 ,000 ,000 ,000
Care
Domain 4: Pearson Correlation | ,125" ,008 ,310™ ,144™ -,152™
19 Free access
to life-saving Sig. (2-tailed) ,019 ,888 ,000 ,007 ,004
treatment
Domain 4: Pearson Correlation | -,318™ |[-,139™ | 273" 311 ,021
20 Access to paid . .

. Sig. (2-tailed) ,000 ,009 ,000 ,000 ,690
services
Domain 4: Pearson Correlation | -,274™ | ,237" ,382™ ,196™ ,095
Migration, Ethics
and Health Care 21 | Sig. (2-tailed) ,000 ,000 ,000 ,000 ,075
Insurance
Domain 4: Pearson Correlation | -,288™ | -,010 373" ,298" , 188"
22 Prioritization of | | )
domestic residents Sig. (2-tailed) ,000 ,857 ,000 ,000 ,000
Domain 5: Pearson Correlation | ,025 157 ,494™ ,618™ ,166™
23 Possibility of
spreading new Sig. (2-tailed) ,644 ,003 ,000 ,000 ,002
diseases
Domain 5: Pearson Correlation | -,2717 | -,078 ,644™ ,596™ ,295™
24 Possibility of . .
. . Sig. (2-tailed) ,000 ,146 ,000 ,000 ,000
increased crime
Domain 5: Pearson Correlation | -,147" | ,283™ ,628" 464" ,066
25 Possible . .
terrorist attacks Sig. (2-tailed) ,006 ,000 ,000 ,000 219
Domain 5: Pearson Correlation | -,205™ | -,007 515 ,616™ ,360"
26 Possibility
of decline in the Sig. (2-tailed) ,000 ,896 ,000 ,000 ,000
quality of life
Domain 5: Pearson Correlation | -,132" | -,058 ,429™ ,536™ 279
27 Impact on Sig. (2-tailed) 013 | 274 | ,000 ,000 ,000
political life N 352 352 352 352 352

**_Correlation is significant at the 0.01 level (2-tailed).

*_ Correlation is significant at the 0.05 level (2-tailed).
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Conclusion

Every epoch of human history brings new
challenges and is urgently needed to respond
in accordance with international rules and
ethics. It‘s not easy, but we cannot avoid it. It
may be a number of discussions, proposals,
but the reality will require solutions based
on a realistic assessment of the current situa-
tion. We are obliged to help and act in terms
of fulfilling the mission we have in our lives.
Comprehensive education in ethical princi-
ples and altruistic education at schools can
help fulfill this role. We are glad that we can
say that the Slovak respondents reached a to-
tal score of 3,680, which means an ethically
positive approach to migrants and migra-
tion with signs of hesitation and occasional
conditionality. International documents and
conventions are observed although we often
hear criticism of the way in which migrants
are distributed within the European Union.
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Abstract:

Objective: This article presents the results of Social Work with dys-
functional families of children in foster homes; with families threatened
by the exclusion of children from the family environment; with families
of adolescents and young adults who had returned from institutional
care. It stresses the importance of Social Work in the natural family
environment of clients, encouraging parents to change their behavior
towards their children and the role of Social Workers in promoting pos-
itive changes in dysfunctional families.
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Introduction

Participants: The research sample consisted of 100 families, which

were divided into 3 groups:

1) Families with children placed in foster homes, crisis centers and
reeducation centers - 63 families;

2) Families with imposed educational measures and threatened by the
exclusion of a child - 23 families;

3) Families of adolescents and young adults who had returned from
foster homes, reeducation, resocialization and crisis centers and pre-
trial detention centers or facilities for the execution of punishment
- 14 families.

Methods: Content analysis of the collection of documents of selected

families and author’s own observation. The clients’ collections of doc-

uments consisted of the following:

* an anamnesis report on the family (provided by the promoters of the
social project and supplemented by further data on the client collect-
ed by Social Workers from relevant authorities and institutions;

» social diagnostics of the family prepared according to the method-
ology of the program PRIDE by which we identified the status of
the family in terms of its strengths and weaknesses, ecomaps, geno-
charts, developmental puzzle of the child;

* atable with the history of losses of each family member and the so-
called “analysis of the causes of the crisis”.

Results: The main objective of the research was to find out which fac-
tors positively influenced the process of remediation and its results. Af-
ter evaluating the results of our research, we can conclude that these
were the changes that the parents were willing and able to make so that
their children could be returned to the families or the children could
remain living in biological families). Another factor that influenced the
results of working with the family was the time of cooperation with the
family for the purpose of its remediation.

Conclusion: The results which are presented are the results of team-

work of Social Workers of the accredited body Society of the Friends

of Children from Children’s homes Smile As A Gift in Nitra in cooper-
ation with other entities involved in social projects that were under my
professional supervision. In the case of 57 families I worked as a field

Social Worker, too.

Taking care of children living in foster
homes is a topic that is often discussed by
the specialist public. Taking into account all
the aspects of care of children living out-
side their own biological family requires
not only expertise, but also warm hearts of
people working with these children who

must be responsive to their needs. Children
who must live separated from their families
are experiencing relational anxiety and un-
certainty (Bowlby 2012). Similarly Hasto
(2005, p. 90) reported that “for healthy child
development is a ‘safe bond’ in which the
child knows that stress and anxiety inducing
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situations can rely on parental emotions and
active support®.

In the research are analyzed the results
of Social Work with dysfunctional families.
My workload was to coordinate these social
projects and carry out field Social Work in
selected families (Minarovicova, K 2015).
Our intention was to make families become
places in which children can find under-
standing, love and acceptance as Satirova
states (1994).

1. Research Objectives

The main objective of the research was
to find out which factors positively influ-
enced the process of remediation and its re-
sults. Along with specifying the main objec-
tive we have set the following intermediate
objectives to:

1) determine whether the time of separa-
tion of the child from its family affects
the parents‘ interest in the child as well
as their efforts to change the family cir-
cumstances.

2) determine what changes the family has
made in order to solve their situation.

3) find out what time of cooperation with
the family is optimal for achieving and
consolidating changes in its functioning.

2. Research Methods

The research methods that we have cho-
sen to process the results of our research
were content analysis of the collection of
documents of selected families and our own
observation. Important materials that were
part of the family‘s collections of documents
included the plan of Social Work with the
child and his family; a sheet with records on
working with the family; which included the
aim of meeting with the family; its course;
place of realization; names of attendees and
the conclusions of the meeting; or tasks that
had been agreed on by the family and Social

Workers. The collection of documents in-
cluded also records of Social Workers on
meetings with other members of the training
team; records from coordination meetings;
copies of previous court decisions related to
family members; reports on the child pre-
pared by the foster home; etc.

We carried out our own observation
during the performance of field Social Work
in families as well as during the coordina-
tion of my colleagues’ work whom I accom-
panied in the process of Social Work with
the families.

3. Research Results

In this paper we present selected results
of our research regarding the intermediate
objectives that have been defined above.
Data relating to the evaluation of the inter-
mediate objective No.1:

“To determine whether the time of sep-
aration of the child from the family affects
the parents‘ interest in the child as well as
their efforts to improve the family‘s circum-
stances”, are:

3.1 Time of separation of the children
from their biological families

In the case of 63 families of separated
children there were 41 children who had
been separated from their families for a pe-
riod of less than 6 months to 2 years. The
remaining 71 children had been separated
from their families for 3 or more years. The
number of children exempted from biologi-
cal families were total 112 children.

Time of separation of adolescents and
young adults from their families

When determining the period of sepa-
ration of 14 adolescents and young adults
we found that for 8 adolescents and young
adults the time of separation from the fam-
ily was 2-5 years; 6 adolescents and young
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adults had a very long time of separation in
the range of 9-18 years Including one young
adult who had been in the foster home since
his birth.

This phenomenon together with the rea-
son for the exclusion hindered their integra-
tion into normal life as well as the possibili-
ty to be returned to their family.

3.2 Changes biological families were
willing and able to make in order to
solve their situation

Data related to the evaluation of the ob-
jective No. 2:

“To find what changes the families had
made in order to solve their situation” are
as follows:

In 26 families of excluded children the
relationship between the children and par-
ents improved to such an extent that it was
possible to return the children to their fami-
lies by abolishing the court decision for in-
stitutional care or cancelling the preliminary
measure under which the child had been
placed in the facility enforcing.

Changes the families with imposed
educational measures were willing
and able to make in order to solve their
situation

Of the total 23 families with imposed
educational measures, in 17 families we
noticed positive changes in the relationship
between parents and children during our
interaction. In families the level of hygiene
habits of children and the ability of parents
to maintain the standard of hygiene in their
home have improved significantly.

3.3 Time of cooperation with
dysfunctional families

Data relating to evaluation of the objec-
tive No. 3:

“To find out what time of cooperation
with the family was optimal for achieving
and consolidating the changes in the fami-
ly‘s functioning”, are as follows:

Time of our cooperation with families
whose children had been excluded from
their care

Of the 63 families we carried out inten-
sive field Social Work with 48 families for
1 year. We worked repeatedly with 15 other
families, i.e. for the next 2 years, when the
families were again included in the remedi-
ation project.

Time of our cooperation with families
with imposed educational measures and
families threatened by the exclusion of

a child

In 23 families with imposed educational
measures we worked intensively with 13 of
them for 9 months during the project. We
worked with 7 families in the framework of
projects that were set for the duration of 1.5
years from the beginning of their implemen-
tation.

Time of our cooperation with the families
of adolescents and young adults

The positive examples were the stories
of 12 young adults whose found work and
housing themselves, although in a different
city, and managed to reintegrate fully into
social life.

We accompanied 2 young adults for
a period of 9 months during which we tried
to consolidate their relationships with their
mothers after they returned from a re-edu-
cation center.

Conclusion

The main objective of the research was to
find out which factors positively influenced
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the process of remediation and its results.
After evaluating the results of our research,
we can conclude that these were the chang-
es that the parents were willing and able to
make so that their child/children could be
returned to the families or the child/children
could remain living in biological families.
Another factor that influenced the results of
working with the family was the time of co-
operation with the family for the purpose of
its remediation. As stated by Fero, M., Mik-
losko, J., Mikloskova, M. (2016, p. 146),

“family contacts can be the factor affect-
ing the child’s behavior, whether keeping
the continuity of original child’s relation-
ships relates to the more balanced, less
problematic child’s behavior in the chil-
dren’s home.*

During our projects we worked inten-
sively with the families on adjusting their
socioeconomic conditions; restoring the bro-
ken relationship between family members;
strengthening parenting skills in relation to
the child. Another important factor that has
a positive effect in the process of family
remediation was the action of a multidisci-
plinary team. Gazikova states (2014, p. 53):

,»Mutual cooperation of a multidisci-
plinary team is an important prerequisite for
effective assistance in working with a child
from the children’s home and his family.*

We cooperated with workers of the insti-
tutions of social protection of children and
social guardianship; with the staff of foster

homes; crisis centers; re-education centers;
local authorities; workers of primary and
secondary schools; medical facilities; the
Center of Pedagogical and Psychological
Counseling and Prevention.
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Abstract:

Objective: There is a lack of information related to women sex workers
and their families in Prague and South Bohemia Region. We tried to
explore how the relationship is between the women and their primary
families.

Design: Qualitative and exploratory study.

Participants: 37 women working in private sex business in the South
Bohemian Region and the Capital Prague (Czech Republic). The age
structure of the women was 20-55 years; the average age was 27 year.
Methods: Questioning method, technique of biographic-narrative
interview. The interviews were verbatim transcribed and after that
analyzed in the Atlas.Ti PC program using grounded theory.

Results: The data analysis showed that the sexual workers came from
various families with significantly disturbed relationships with them.
The family does not know about the sex work.

Conclusion: The family environment can create sufficient support that

Social Workers can use to work with sex workers.

Introduction

Recent accounts of sexual commerce
have drawn attention to the proliferation of
online and sexual consumption (1,2). But
there is a lack of information related to on-
line sex workers and their families in Eastern
European countries, especially in Czech and
Slovak Republic. The present studies fol-
low contemporary approaches to economic
analysis of prostitution and makes use of
the benefits that the Internet has brought to
this type of service (3). Regushevskaya and
Tuormaa (2014) tried to answer the question
how do prostitution customers value health
and position health in their expressions on
online forums (4). Sexual issues related to
the men who are active online also come un-
der scrutiny (5). Most of these research was
conducted as qualitative studies via internet.

Most of the current studies focus on vi-
olence against women and its vulnerability
and health consequences (6). Intimate part-
ner violence against women is also a huge
problem in the refugee camps (7). There is
a movement which tries to prevent violence
against women (VAW). It defines seven

steps that all have a word beginning with the
letter P designating what needs to be done
by all countries to deal with VAW. These
are: (1) prevention, (2) protection against,
(3) promoting awareness and adherence to
non-discrimination and no VAW, (4) prob-
ing, (5) prosecuting, (6) punishing, and (7)
providing redress for acts of violence against
women. These recommendations could be
apply into to Social Work with sex workers.

We systematically do research related to
selected aspects of the sex trade and the life-
style of women in the private sex business
(8,9,10). Topics include: Can a person stop
“screwing”?

What was your first contact with the sex
trade and how can a person hide their visits to
sex workers? In the course of the analysis, we
identified an additional category that featured
in all the topics: “trophy collecting”. The dis-
cussants perceive sex workers as a commod-
ity to be purchased and subsequently evaluat-
ed. The discussants tended to compete among
themselves to visit the most sex workers or to
be first to visit the latest sex worker.
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Despite of above mentioned studies,
there is a lack of information related to the
families of women in sex business. Thus,
we will look into the family life of these
women. We try to explore how the relation-
ship between them and their family mem-
bers looks like and what is the opinion of
family members about their work.

Methods

The study made use of qualitative re-
search strategy with the questioning meth-
od and the technique of biographic-narra-
tive interview. The research set included 37
women working in private sex business in
the South Bohemian Region and the Capital
Prague (Czech Republic). The women were
approached through advertisements in web
portals, either by phone or by email. The age
structure of the women was 20-55 years, the
average age was 27 years. Before the start of
the interview, the respondents were informed
of the study goals and of the subsequent use;
at the same time, absolute anonymity in form
of fictitious names was guaranteed to them.
The data were collected from June 2016 to

family would condemn me ' i don't know how to tell them '

%

lfear of incomprehension l

is pa

family doesn’t know

December 2017. The interviews were record-
ed in a voice recorder, subsequently verbatim
transcribed and after that analyzed in the At-
las.Ti PC Program. This article deals with sex
workers and their relationships to their prima-
ry family. In our manuscript neither animals
nor plants were studied. Human beings were
studied in line with the Helsinki Declaration.

The data analysis made use of the
grounded theory method; the transcribed in-
terviews were first encoded with the help of
open coding and, within categorization, the
following categories were identified — rela-
tionships with primary family, family s reac-
tion to work in sex business — and sub-cat-
egories — relationship with the mother and
relationship with the father. After categoriz-
ing the codes, axial coding took place to find
relations between the individual categories
and codes, which are graphically represent-
ed through networking in form of a diagram,
see Diagram 1 — Relationships with family.
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Diagram 1 — Relationships with family
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Relationships with primary family

The data analysis showed that the sex
workers came from various types of fam-
ilies: divorced or married; that they have
significantly disturbed relationships with
their primary families. They often do not
communicate with their families and are not
in any other contact with them: “Most often
1 confide in my best friend who understands
and supports me; I don't communicate with
my family, so they dont know anything
about me” (IN22, 30 years). “Nobody asks
me. [ don't communicate with my family”
(IN31, 37 years).

Or they meet their family only in situ-
ations like birthdays of family members:
“Once a year, at somebody’s birthday or
during Christmas” (IN4, 28 years), or just
out of ‘duty’. "Well, not much, sometimes
when I have a free weekend I go to see them,
but rather out of duty” (IN11, 36 years).

The overwhelming majority of the re-
spondents answered no to the question
whether their family knew about their work
in sex business. That fact is related primari-
ly to fear of incomprehension, of their fam-
ily being ashamed of them or of condemn-
ing them: “No no, they would condemn me.
They would think [ am a whore. They would
be ashamed of me. I don t want them to think
that about me. They probably wouldn 't un-
derstand that I do it for the money” (IN1,
43 years) “My family? Definitely not! My
family would never understand this” (IN9,
26 years).

For that reason, the respondents make
use of fictitious jobs to present before the
family. The jobs are varied, from work in
cosmetic or massage parlors to bartender to
translator and interpreter. To have greater
anonymity, the sex workers do not provide
their services in their place of residence:
“Well, they live quite far from here, so no-
body can tell them in person” (IN12, 25
years); an exception is big cities with many
inhabitants. A crucial measure to hide the

work in sex business from the family in-
cludes the respondents’ pictures presented
in the ads without faces and taken at such
places of the flat that cannot be identified;
often the pictures are not of them but down-
loaded from the Internet.

A specific person mentioned by the re-
spondents as not knowing about their work
was their father; they also said they did not
wish him to ever learn to know of'it: “...dad
doesn 't know about it. H he wouldn t under-
stand it” (IN4, 28 years), ,,...primarily dad
wouldn 't cope with it. He would disinherit
me” (IN9, 26 years). Paradoxically, the fa-
ther may be the person who mediates the
first contact with sex business: “My father,
he even got me to sex business; I remember
how he got me dancing in a cabaret which
actually was a brothel with whores. I start-
ed dancing there, than making strip, and
then I went to the room...” (IN8, 24 years).

Reaction of the family to work in sex
business

If the respondents decide to confide in
a family member, they primarily tell their
mother: “Only mum knows i’ (IN7, 24
years). Mum knows about it.” (IN20, 22
years) who even may support the work in
sex business:”

“My family knows it. My mum knows
it. My children know it, and my mum final-
ly said: If only I were younger (IN5, 50
years).

The reaction of the family to their
daughter working as a sex worker are var-
ied according to the statements. In the first
stage, the family copes with the shock; then
conciliation and some tolerance come: “Af-
ter some two years they (my family) saw that
there was no use to resist (IN2, 23 years).
“Well, my family tolerates it” (IN26, 36
years), but at the same time they insist on
finding another job: “I was there yesterday
and she asked if I kept doing my job. And

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



Original Articles

79

[ told her: “and what else should I do? Well,
find another job* (IN2, 23 years).

If the family does not accept the work in
the sex business after the first stage, another
option can take place, specifically dissocia-
tion from the respondent. “With my family,
no, they have dissociated from me” (IN14,
27 years).

Discussion

The respondents come from various
family environments; therefore they cannot
be considered a homogeneous group. The
respondents rarely talked about their sib-
lings; whether they had contact with them or
whether they even had siblings. Sex work-
ers and their social contacts were dealt with
for example by Dalla (11); in her study, the
sex workers talked about their family envi-
ronment among other things; they perceived
their relationships with their families main-
ly as bad; they also mentioned their parents*
problems with alcohol. We found a similar
experience, i.e. increased alcohol consump-
tion by the parents (primarily by the moth-
er) in our study, too.

The respondents‘ families mostly do not
know about their working in sex business;
and the respondents do not wish them to
know out of fear that their family would
not understand them and condemn them.
However, if a woman decides to confide in
a family member with respect to the work
in sex business, she usually confides in her
mother. If the family learns to know about
the respondent‘s work, they pass several
stages: shock, denial, coping, conciliation
and other stages described by Kiibler-Ross
(12) in the model of accepting changes.

One respondent said in an interview that
she came to sex work for the first time due
to her father‘s ,,getting™ her to that work.
The fact that a family member mediated
the first contact with the sex business to the
respondent is not rare at all, as Demleitner

(13) states. At the same time, for example
according to the findings of Taiwan police,
a half of the woman approached entered sex
business due to pressure from the family
(14). The women also often support their
family financially through sex work (15),
which was stated by some respondents in
our study too.

There are a number of studies stating that
sex workers were sexually abused, physi-
cally or mentally mistreated in childhood or
adolescence (16,17,18 etc.). None of the re-
spondents stated such thing in our study. On
the other hand, a key factor, according to the
Indian study by Chattopadhyay, Bandyopa-
dhyay & Duttagupta (19), is lack of support
of the life style related to sex work by the
family. Such lack of support may be mani-
fested by failure to accept sex work and by
disassociation of the family which could be
seen here, too.

Conclusion

Private sex workers rarely visit social
or health services because of fear of loss
of anonymity; therefore Social Work rarely
meets this target group. The family environ-
ment that can be included in the social net-
work may create sufficient support that can
be used by Social Workers when working
with sex workers, primarily if a sex worker
wants to leave the sex business (20).
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Abstract:
The contribution is devoted to the worsening level of human rights on
the basis of global events closely related to large area migration that
interferes with the whole world and brings about disruption of people’s
coexistence in a postmodern multicultural society in Europe. The phe-
nomenon of population migration for the purpose of social integration
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is currently one of the most problematic areas of international relations
and politics. This fact has its consequences in the society of EU in the
cultural, social, political and economic spheres. The aim of the work is
to present the opinions and attitudes of Slovak youth on migration and
issues related to the concept of integration foreigners in the territory of

the Slovak Republic.

Introduction

At present, the level of human rights is
deteriorating on the basis of global events
(fundamental freedoms such as expression
or assembly). From the US Department
of State’s Annual Report on the human
rights situation in the world (2017), it fol-
lows that both the Czech and the Slovak
Republic have a negative attitude towards
immigrants to which some statements of
politicians have contributed. The document
states, that the Czech Republic continues
to face social discrimination against Roma;
stigmatization of HIV-infected people; re-
luctance to provide asylum for migrants;
or corruption. The Annual Report, which is
based not only on 2016 data but also on the
events of 2015, marks the Czech political
system as a stabilized pluralist democracy
where armed and security forces are under
effective control of civilian offices. Wash-
ington criticizes the problem of integrating
a numerous Roma minority. The United
States sees the Roma’s inadequate involve-
ment in political life even though there are
Roma parties in the country. The report
mentions that no Roma are sitting in Parlia-
ment, Government or the Highest Judicial
Court: Roma candidates have failed even
in regional elections. The seriousness of
social exclusion is illustrated by the report,
for example, by the extension of so-called
excluded localities and ghettos, where one
third of Roma live. The Americans also
noted that a high number of Roma children
attended special primary schools in which
a segregated educational system was creat-
ed specially for them (https://www.novinky.

cz/zahranicni/amerika/431268-americ-
ka-diplomacie-kritizuje-cr-kvuli-diskrimi-
naci-romu-nechuti-k-migrantum-a-korupci.
html). Criticism expresses even the atti-
tudes towards migrants. The Czech Repub-
lic is also the target of criticism because of
overcrowded prisons and lengthy detention
of migrants and asylum seekers in detention
centers (increasing the number of hateful
speech against migration).

It is not possible to agree with the cited
sentences. The events in society after 1989
brought revolutionary changes in the polit-
ical and economic systems, which affected
every citizen in Czechoslovakia. This fun-
damental qualitative transformation of so-
cial order has subsequently manifested itself
in the management of various areas of the
economy, but also the understanding of pub-
lic and political consideration of the differ-
ent needs of ethnic minorities; the creation
of respect and a friendly environment for
minorities; the promotion of the view that
ethnic diversity is the enrichment of society
and people must be equal before the law; al-
though laws may reflect the ethnic groups
autonomy only to a certain extent. Funda-
mental values must protect the law of the
state universally, and the liberal democratic
society should principally build on the equal
representation of all persons. Fundamental
values must protect the law of the state uni-
versally, and the liberal democratic society
should be principally built on the equal
representation of all persons (Matousek
2008). Both Czech and Slovak Republic
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respect the Convention for the Protection
of Human Rights and Fundamental Free-
doms as the most important human rights
treaty negotiated within the framework of
the Council of Europe (1992) which is the
basis of regional international human rights
protection in Europe (https://www.e-justice.
europa.eu/content_fundamental rights-
176-cs.do). Migration is a natural part of
all human history. Numerous war conflicts,
fear of persecution, economic and social
differences between countries, regions, or
even continents, as well as the process of
globalization of the economy, development
of information technologies, etc., constantly
are increasing its intensity. Migration also
brings social, cultural, social, political and
economic consequences. Migration affects
the composition of the population by age
and gender; between emigrants are usual-
ly dominated young men, thus the emigra-
tion areas are losing all the most productive
component of population (Rolny & Lacina
2001).

Rapid scientific and technological devel-
opment; expansion in the service sectors;
socio-economic and political developments
in the various regions of the world; and the
above-mentioned global-ization; and many
other processes are a source of wide-spread
migration to the developed European coun-
tries. The public and the political leadership
of the countries of the European Union are
deeply divided on the acceptance or refusal
of the authorities’ access to refugees (legal
and illegal). The massive rise of migration
may also threaten the traditional orientation
of society to Western democratic values.
The main immigration countries are Germa-
ny, Italy, France, The Netherlands, Switzer-
land, Austria, Belgium, Spain, the Nordic
countries of Europe (post-communist coun-
tries become, for most of them, only a tran-
sit country). At present, on the basis of the
continuing migratory flows of refugees and

their social integration to society (2017), is
one of the highly topical tasks of the state
administration.

“On the other hand, uncontrolled migra-
tion, the company noted, may have a neg-
ative impact on the company, as it has re-
peatedly proven in history. Unprepared and
unpredictable migration can disintegrate
the entire society,” warned the Archbishop
of Prague and the President of the Czech
Bishops’ Conference Dominik Duke (www.
novinky.cz/zahranicni/evropa/429987-ne-
kontrolovana-migrace-muze-spolec-
nost-poznamenat-varoval arcibiskup-duka.
html).

Approaches of Slovak youth
towards foreigners

The Slovak Republic is used as a transit
country for the current migration wave. It
has no economic or technical potential to
enable thousands of refugees to secure the
conditions for a dignified life and gradual
integration into society (Pavelkova 2016).
The aim of migration policy in Slovakia is
to ensure, first and foremost, the protection
of our own interests; implementation of the
stated objectives and priorities in the area of
migration policy; compliance of state reg-
ulations with EU regulations; actively par-
ticipate in law-making with the EU in the
context of migration policy.

In the context of this issue, we would
like to present the results of the quantitative
research carried out in 2016 (data through
questionnaire), with a view to analyzing the
attitudes of young people of primary, sec-
ondary and university educational institu-
tions in the field of migration, asylum and
integration of applicants asylum in Slovakia
(Hornacek 2016). The aim of the research
was to introduce the attitudes of Slovak
youth towards migration and issues related
to the concept of integration of foreigners in
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the territory of the Slovak Republic. Atten-
tion was also paid to whether young people
are considering pro-socially and are willing
to help foreigners in an unfavorable life sit-
uation without benefiting from it. The re-
search sample was made up of the young at
primary and secondary school (Hmciarovce
nad Parnou, 60 respondents; Rakovice, 60
respondents and the Faculty of Social Sci-
ences UCM in Trnava 60 respondents.

The research revealed interesting
results (Hornacek 2016, 82-84)

To find out whether students know the
terms migration and asylum, the respon-
dents confirmed that these terms are not for-
eign to them as evidenced by more than 138
respondents (70.0%). Pupils and students
have already met with these words which
can be assumed as the issue is currently be-
ing publicized.

Because integration into society is im-
portant to each individual due to inter-hu-
man relations, we were interested in wheth-
er the respondents were happy to meet new
people. 179 respondents (99.4%) are hap-
py to meet new people. Communication is
important during meeting new people. As
foreigners often do not speak the Slovak
language, we asked whether the communi-
cation was demanding for the respondents.
115 (64.0%) said that communication is not
a problem for them.

Migration itself is a challenging process
for people. Leaving home, family, friends
and adapting to the new environment can
affect the individual stressfully in many
cases. We asked whether they can imagine,
they would find themselves living in anoth-
er country. 106 (58.8%) said positively. It is
important however to distinguish voluntary
departure from the country, and whether
an individual is forced to leave. We asked
the respondents, whether it is the correct

solution to leave the country. 90 (50.0%)
said that leaving is not the right solution. 55
(30.6%) answered it depends on the circum-
stances. We can say that respondents disap-
prove the migration of citizens to Europe.

71 respondents (39.6%) responded to
the question whether they agreed yes. to
the admission of migrants by the Slovak
Republic. On this issue, however, the unan-
imous decision cannot be observed among
respondents, whereas 61 (33.8%) did not
think about this problem and 48 (26.6%)
disagree with the admission of migrants.

State authorities and non-governmental
organizations provide operable help to for-
eigners on Slovak territory. We are surprised
if respondents know about some organiza-
tions that provide this help. Respondents’
answers to the three options had almost the
same number percent. 69 (38.3%) said they
did not know about these organizations. We
can say that there is weak marketing in Slo-
vakia in the promotion of these organiza-
tions which deal with the solved problem.
The ever-increasing migratory waves to
Europe are a stimulus to an awareness, that
it is a serious phenomenon that cannot be
ignored.

Each society has its deep rooted customs
and traditions. Foreigners who come into
the majority society of the country, brings
with them the own. On the question whether
foreigners should respect the customs and
traditions of the majority groups, 127 of
them (70.7%) said yes. The result is that for
the better integration of foreigners it is es-
sential to respect the traditions and customs
of the majority society.

Every society is in fear of the current
mass migratory waves pouring to Europe.
The media conveys daily negative informa-
tion about migration; every society creates
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prejudices. Student respondents were asked
whether they think society is biased against
foreigners. 95 (59.9%) said yes. Of half of
those surveyed it can be stated that society
is full of fears and prejudices. It is possible
to wonder, where increasingly in the world
terrorist attacks carried out by radical mem-
bers of the Islamic religious congregations
are directed toward citizens.

Since often migrants were of the Is-
lamic religion we were interested in what
opinion respondents have of this religion.
88 (49.0%) said they had a neutral view
to Islamic religion. Interestingly, howev-
er, respondents’ responses are similar. 46
(25.0%) had a negative and, equally, 46
(25.0%) a positive opinion.

As the issue of migration needs to be
addressed, our Questionnaire survey tried
to find out what respondents see as the big-
gest shortcomings in solving the migration
problem. Based on the results, we can say,
that 92 respondents (51.0 %) agreed that the
biggest problem is financial support. The
Slovak Republic, as well as other V4 states,
is not technically and financially prepared to
accept and secure the quality of life of mi-
grants coming to Europe (Hornacek 2016).

Based on the stated objective of ana-
lyzing the views of pupils and students of
primary, secondary schools and university
concerning migration, asylum and integra-
tion in the Slovak Republic, we found that
respondents are fully aware of the serious-
ness of the situation of migration and the
issue is of interest to them. It is important to
take into account the views of the students
because they themselves are the future of the
country. In the curriculum, it would be use-
ful to extend information to help students re-
duce their prejudices. Information available
on social networks or in the media is often
distorted, biased, and is aimed at creating

a false image of real reality. Concerns about
Islamization and terrorist attacks prevailed
among more respondents. Students perceive
the problem even in solving the migration
process. They are of the opinion that EU
borders should be closed and entry into this
territory should be controlled. Improving
communication in a foreign language would
help to remove barriers and prejudices.

Conclusion

At present, cultural habits and society
are changing faster than before; traveling is
easier and more accessible to many of us;
new technologies allow faster and perma-
nent communication not only between us,
members of the majority but also between
migrants. It is important for the society to
have information about migration. Knowl-
edge of this entity must become part of the
socialization of the individual in the form
of compulsory multicultural education as
the development of self-understanding of
the pupils themselves and the values of their
culture, including the focus on knowledge
and understanding cultural differences be-
tween people of all backgrounds, interper-
sonal relationships, intercultural communi-
cation and adaptation to life in multicultural
society, respect, tolerance and solidarity to
ensure the coexistence of different cultures
on the European continent. Just respecting
the Convention on the Protection of Human
Rights and Fundamental Freedoms in prac-
tical life as the most important human rights
conventions agreed within the Council of
Europe (1992) can be a way of achieving
understanding and coexistence at present.
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Abstract:
The development of Social Work in Slovakia has its specificities
influenced by the historical development of the country through the
socio-political changes that date back to 1989. Subsequently, with
changes in the economic and social sphere, Social Work develops
dynamically first as a practical activity and later in the years 1992-
1996, also as a separate study field at the level of University Education.
Applying graduates and the legislative environment, which required
particularly in state administration educated staff at the Master‘s level
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of education, have influenced the strong dynamics of the development
of the study branch of Social Work. The number of graduates has since
2005 been recorded by up to 15,000 graduates per year. The problem,
which has been politically motivated was the application of Graduates
in Social Practice, where up until 2014 it was declared, that the position
of Social Workers and the pursuit of Social Work can be secured by
Graduates with University Education. This fact significantly affected
the possibilities of employing Graduates of Social Work, especially
in the area of Social Services and in the area of state administration
within the Sector of Labor, Social Affairs and Family. Significant
turnover was through the adoption of the Law on Social Work and the
establishment of a Chamber of Social Workers and Assistants of Social
Work as a Professional Association. The mediated information in this

contribution can help deeper insight into the genesis of the Law.

Adoption of the Act on Social Work

In this respect it should be noted that the
Law itself, as a document we do not under-
stand as the final result of the process of
Professionalization of Social Work in Slo-
vakia but as one of its instruments. Entry
into force of Act no. 219/2014 Z. z. on So-
cial Work and on the conditions for the per-
formance of certain professional activities
in the field of Social Affairs of the Family
(hereinafter referred to as the Social Work
Act), there were no official rules of profes-
sional, ethical and legal performance for the
duties of Social Work. There were (and still
exist) in the legislation regulating individu-
al areas of performance of the partial adjust-
ment of the qualification conditions for the
duties of Social Work for the different areas
of duties in the area of social protection of
children and social guardianship, in the field
of Social Services and Social Assessment
activity. However, these did not manage to
modify the conditions of the profession in
its entirety.

Although the Law on Social Work was
submitted to the Slovak Government as an
initiative of the Ministry of Labor, Social
Affairs and Family in the Slovak Repub-
lic, it was a Law that was formed in close

cooperation with the representatives of the
universities in which the Department of
Social Work is studying. Voices were often
heard from practitioners about the low pro-
fessional status of the Profession, despite
the fact that society constantly emphasizes
its importance. Mentioned also indicated
an indirect proportion between the grow-
ing number of University Graduates in the
branch of Social Work and their status in
society (Schavel, 2012). Also, the expert
discussion of the bill highlighted the low
professional credit of Social Workers in so-
ciety. The fact that the Profession of Social
Work deserves greater societal attention in
Slovakia - irrespective of socio-political
changes - also demonstrates the fact that the
new government included in its program
statement for 2012-2016, the formulation:
“The Government will create the condi-
tions for the Professional providing of So-
cial Work” (Program Declaration, 2012).
By this has been demonstrated the political
will to make fundamental changes in the
Social Workers’ employability; to ensure
the status of the Social Worker; to create the
conditions for Lifelong Learning (Pavelko-
va, 2008) and Professional Graduation,
as well as the creation of a Professional
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Organization on the Principle of the Profes-
sional Chamber.

The main aim of the Law was, accord-
ing to the submitters of the Law, as well as
members of the expert group, to support
professionalization of the performance of
Social Work, in particular by provision the
necessary qualifying premise and establish-
ing the Slovak Chamber of Social Workers
and Assistants of Social Work. The Law has
created a presumption of a positive qualita-
tive influence on all client groups of Social
Work and the access of providers of Social
Work to services that will be ensured for
them by the Chamber. The new Law con-
firms that Social Work in Slovakia is adapt-
ing to the world trend identified by Tomes
(2010). According to his study, Social Work
is institutionalizes; professionalizes; spe-
cializes and internally structures, privatizes,
changes content, expands its scope, and
penetrates into other sectors.

Professionalization is made more con-
crete by the fact that Social Workers are
publicly recognized (Licensed and Regis-
tered); have a monopoly on a certain type of
work which gives them professional excel-
lence and professional autonomy.

In accordance with the adopted Law, it is
clearly stated that Social Work as a Profes-
sional activity can be performed exclusively
by a Social Worker or an Assistant of Social
Work. In addition to Social Work, however,
the Law distinguishes between two types of
activities:

o Specialized Professional Activities —
these are de facto narrower “specializa-
tions”, these are performed by Social
Workers who have the necessary knowl-
edge and skills acquired by completing
an accredited specializing training pro-
gram.

*  Supplementary Professional Activities —
a variety of professional activities that
do not belong primarily or exclusively
to the field of Social Work but belong to
other professions. According to the Law,
a Psychologist, a Special Pedagogue,
a Medical Pedagogue, a Social Peda-
gogue, or another person fulfilling the
qualification requirements, including the
completion of an Accredited Training
Program, can also practice these in the
area of Social Affairs and Family.

Chamber of Social Workers and
Social Work Assistants Slovakia

Due to the real deficit of the profession-
al organization of Social Workers in Slova-
kia, the representatives of the Social Work
Schools in the Institutional Coverage in the
Association of Social Workers in Slovakia
and the Staff of the Ministry of Labor, So-
cial Affairs and the Family of the Slovak
Republic responded by formal proposal to
establish the Chamber. This goal was ful-
filled by a new Law on Social Work, which
establishes a “Chamber as a professional
organization associating Social Workers
and Assistants of Social Work”.

* Chamber members can be physical per-
sons professionally qualified to perform
Social Work; have to practice Social
Work; formally apply for membership.

* Graduates of Social Work who do not
practice Social Work, as well as current
Social Workers who do not fulfill the
qualification requirements are thus ex-
cluded from membership.

In the case of Experts, for example in
Education, these may be, under certain pro-
cedural assumptions, visiting or honorary
members of the Chamber, but without the
right to vote.

They may be members of one of the bod-
ies of the Chamber, its Professional Council,
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which has competence in particular in the

field of Professional Ethics, Education and

its Evaluation.

The establishment of the Chamber is one
of the most important benefits of the new
Law, but at the same time raises some ques-
tions.

* Why are from its proper activities ex-
cluded those Social Workers who have
not yet fulfilled the conditions of Educa-
tion in the field of Social Work, if their
relevance to practice is assumed, only
because they do not meet the currently
set qualification requirements?

* Will the Chamber not lose by this way
important Research and Education Spe-
cialists, when they cannot be members
of the Chamber?

* How will the concept of voluntary mem-
bership in the Chamber affect the wider
professional community?

» Wil there not be divisions to members
and non-members?

These questions arise from the fact that
the Law anticipates the establishment of
a Chamber without prior experience with
such an authority within the Section of la-
bor, Social Affairs and the Family. The re-
sponses will come from the Chamber’s own
activities; on the other hand it will be nec-
essary to put such questions in place so that
the Chamber can help the professionaliza-
tion of Social Work in Slovakia as much as
possible.

In connection with the membership of
the Chamber and its real functioning, we
were interested in how Social Workers re-
spond to the establishment of Chamber and
membership in this. Therefore, we have
decided to carry out research to answer
some questions about the importance of the
Chamber for Social Practice; for perfor-
mance of the Practice itself; the strength-
ening of Social Worker status in society; as

well as the improvement of conditions for
the performance of Social Work activities.

Respondents' reflection on the
adoption of the Act on Social Work
and the Establishment of the
Chamber

The aim of the research was to get a com-
prehensive view of the respondents on the
new legal regulation on Social Work and its
application in Practice. We also anticipated
the identification of some shortcomings,
threats, and unfulfilled expectations that
could serve as a basis for future Amend-
ments to the Law of Social Practice.

\The basic set was a research sample,
which consisted of 483 respondents - mem-
bers of the Chamber of Social Workers and
Assistants of Social Work. The research file
consisted of 224 respondents (46.3%), ie.
those, who were willing to fill in an elec-
tronically processed questionnaire.

33,48%

66,52%

smuzi = Zeny

Graph 1: Respondents according to gender.

In our research, we also looked at some
differences in respondents’ views by gen-
der, which we also evaluated statistical-
ly. We identified, for example, conflicts in
the interest of membership in the Chamber
based on the Practice of respondents; the
differences in the expectation of solving the
social status of Social Workers; interest of
Performance in Practice.
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The formulations of our assumptions
were as follows:

» There is a statistically significant differ-
ence between men and women, grad-
uates of the Study of Social Work with
more than 10 years of experience in in-
terest about membership in the Chamber
of the Social Workers and Assistants of
Social Work.

e There will be significant difference be-
tween the sexes in anticipation of ad-
dressing societal status of Social Workers
from the point of view of the Chamber of
Social Workers and Assistants of Social
Work.

e There will be a difference between the
sexes in question of performance of In-
dependent Practice of Social Workers, as
allowed by the Law on Social Work.

To calculate the probability of the cor-
relation we used Microsoft Office, by which
we calculated the measured values by statis-
tical functions. We used the following for-
mula to calculate the Chi-quadrate, which
represents the sum of the differences be-
tween the observed values denoted as O and
expected values identified as E, these are
then divided by the expected frequency E.

) O-E)*
P =Z( — )

When calculating Chi-quadrate, we used
a frequency table to test the zero statistical
hypotheses according to which the frequen-
cies in each categories equal to the expected
frequencies. When calculating, we denote p
with a significance level of 5% that is equal
to 0.05.
 Ifthe value p is lower than the significance
level, then the hypothesis is rejected.
» If the value p is higher than the signif-
icance level, we will not reject the hy-
pothesis.

Such a result means that the difference
between the observed and the expected fre-
quencies can be a coincidence of the chance
and therefore we can consider it to be sta-
tistically insignificant. (Kalina et al. 2010).

Based on our calculation of probability,
we have concluded that

* men graduating from Social Work with
more than 10 years of Practice have
shown a stronger interest in becoming
members of the Slovak Chamber of So-
cial Workers and Assistants of Social
Work as women Graduates of in So-
cial Work. (Chi-quadrate 0,832196, p =
0,732696816).

» It can also be concluded that there are
statistically significant differences indi-
cating that men, unlike women, are of
the opinion that the adoption of the So-
cial Work Act has strengthened the status
of'a Social Worker in society. (Chi-quad-
rate 1,362863, p = 0,524863225).

Concerning the interest in the perfor-
mance of Independent Practice, our as-
sumption has not been confirmed, there
are no statistically significant differences,
which would point to differences in per-
ceived in performance independent practice
according to sex. (Chi-quadrate 2,83254, p
=0,034411386).

As part of our findings, we would like
to point out some results that point to the
views of respondents regarding the estab-
lishment of the Chamber of Social Workers
and Assistants of Social Work. In Graph 2
we present results that clearly confirm the
importance of setting up such a professional
organization.
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Graph 2: The need for the establishment of a professional organization.

It is interesting to note that the expec-
tations of Social Workers to strengthen the
status of Social Workers are not yet suffi-
ciently fulfilled. This may be related to the
fact that the Chamber did not sufficiently re-
flect the expectations of a more pronounced

political overhaul, especially in relation to
the salary solution and improving the po-
sition of Social Workers in society even
compared to other helping professions. The
results of this finding are shown in Graph 3.
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Graph 3: Improving the status of Social Worker in society.
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Anew and significant element in the Law
is the possibility to perform an Independent
Practice by Social Worker her/himself. It is
independence in the performance of Social
Work without necessity of employment.
The performance of Independent Practice
is not linked to a trade license, it is a free
occupation. Respondents in our research are
undecided in the perception of this possibil-
ity, which is also reflected in their answers
in the sense of “I do not know to judge and
“rather not” and not what they make up for
women in almost 62% and 61% in males.

Conclusion

The adoption of the Social Work Act is
an important milestone for Social Workers
and Assistants of Social Work. It is import-
ant that, under mentioned the Act of Social
Work, Social Work can only be carried out
by a Graduate with a University Degree in
Social Work. The establishment of a Cham-
ber of Social Workers was an important part
in the actual process of professionalization.
The establishment of the Chamber, also ac-
cording to the respondents’ answers of our
research, was an important step but on the

34,23%
S 29,33%
R 24,00% \
o,
- D 22,87% 21,48%
el 20,00%
20,00% ~ 16,00%1>44%
15,00% 10,67%
6,04%
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5,00%
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ano skdr ano neviem skor nie nie
postdit
EmuZi Wieny

Graph 4: Interested in conducting independent practice.

From 2015 to the present, Chamber of
Social Workers and Assistants of Social Work
issued only two permits. It also appears to be
related to lack of information, obviously also
with the need for certainty and anchoring in
proper employment. The reason is probably
the workload of Social Workers within their
Profession and on the other hand also in con-
nection with the Civil Service Act, a limited
option for Social Workers in the state employ-
ment relationship to Practice Independently.

other hand, according to the statement, the
Chamber does not yet implement the ex-
pectations in the context of strengthening
the status of Social Workers and some as-
sumptions are not fulfilled. These include,
for example, adjusting the status of Social
Workers in other sectors or the possibility of
participating in Specialized Education. We
were surprised by the relatively low level of
interest in the performance of independent
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practice; statistical differences did not re-
veal significant gender differences. On the
other hand, men with more than 10 years
of experience in the Social sphere showed
the greatest interest in membership in the
Chamber of Social Workers’; and similarly
men are of the opinion that the adoption of
the Law strengthened the status of a Social
Worker to a greater extent than women.

The fact remains that all members of the
Chamber of Social Workers and Assistants
of Social Work did not participate in re-
search. It is possible that even the short du-
ration of the Chamber and its activity that is
profiled had an impact on the results of our
research. As similar research in Slovakia
has not yet been realized, it would be inter-
esting to continue to explore identity, status
and interest in further education of Social
Workers through specialization study.
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Abstract:

This report is focused on the possibilities of practicing communication
and developing communication skills in modern Medical Care. De-
mand for professionally managed communication between Doctors and
patients is part of improving the quality of Medical Care. Future Doctor
training in the field of mastering communication skills can be a very
significant element at the beginning of their professional career. Effec-
tive management of communication skills with the help of appropriate
teaching methods has a big influence on acquiring and deepening the
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trust between Doctor and patient. Practicing through role-play and ana-
lyzing video-recorded situations is one of the most effective methods of
communi-cation training. It is based on students’ needs and possibilities
arising from effective learning processes.

Introduction

Social interaction is a fundamental pillar
and a starting point of interpersonal contact.
Dictionaries define interaction as reciprocal
influence of two or more agents. Social in-
ter-action is understood as the basic way of
social behavior, experiencing, learning and
self-knowledge, communication and mutual
influence of at least two people. Therefore
it is always about a person and his/her rela-
tionships with other people.

Communication is an indispensable part
of mutual contact between people. It con-
stitutes an inherent component of mutual
connection. It is a complex and multi-level
process. It is influenced by many factors,
among others for example by a person’s
individuality; his or her upbringing, educa-
tion, experiences, abilities etc. Thus, its ba-
sis is of a biopsychosocial model of a per-
son. It can certainly differ in development,
perception, hereditary dispositions, acquir-
ing communication skills, family upbring-
ing and the way it is realized. Nowadays the
notion of communication is overused. A lot
of notions are hidden behind the word com-
munication today; they fade and disappear.
We are far less likely to find words like
talk, chat, discuss, debate, tell, exchange
information or experiences etc.; today two
people simply communicate. (Linhartova,
2007)

Communication as a connection tool is
affected by a range of different individual
characteristics. Among others it involves
being aware of one’s own self, actions and
behaviors. With this aim, video training is
one of the key activities during practicing

communication between Health Care Work-
ers and patients.

Research process, Results and
Discussion

Communication in Health Care is the
topic that both laymen and professionals are
interested in. Communication level is part of
assessing quality of Health Care in a Medi-
cal Institution. For this reason several ques-
tions in a patient satisfaction questionnaire
are usually devoted to how a patient sees
the communication among the members of
the Health Care team in a certain Institution;
being informed about the treatment process;
comprehensibility of the information she/
he receives; appropriate choice of language,
etc. This increased interest in the last de-
cades is related to the concept of the patient
being seen as a partner in Health Care and
Medical Care, and therefore to the changed
approach to an ill person.

Understanding and communication be-
long to basic communication notions that
come to the foreground in Medical Care.
These terms from the sphere of communica-
tion and communication skills are referred
to as soft skills. Soft skills are related to the
way to cooperate, not what to do. WHAT to
do belongs to the professional level; HOW
to cooperate belongs to the personal hu-
man level. This level is affected by a range
of factors: for example, how we get along;
how we feel; how we think; our hierarchy
of values; our motives; rituals; needs; etc.
Hard skills, which include language; logi-
cal mathematical; visual spatial forms of
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intelligence can be measured by the Intel-
ligence Quotient Test (IQ). In contrast, soft
skills are skills in the sphere of interperson-
al relations: in the first place how willing
and able we are to work on ourselves and
whether we look for opportunities to grow
personally. (Muhleisen, Oberhuber, 2008)

We can divide soft skills into three no-
tional spheres:
* sphere of personal competencies;
» sphere of social competencies;
* sphere of methodical competencies.

The above mentioned spheres and stu-
dents showing their effort to develop and
grow personally lead us to the idea of work-
ing on the topic of communication training
for the students of medical faculties. Dictio-
naries define communicative competence
as under-standing verbal and non-verbal
interaction; different types of verbal utter-
ances; written and printed texts and records;
visual materials; commonly used gestures;
facial expressions; pantomime; sounds and
other means of information transmission;
thinking about them and reacting adequate-
ly to them, as well as using them appropri-
ately and adequately for our own accurate
and civilized expression; being involved in
social coexistence; and events. We consid-
er these skills to be the kind of skills that
a Doctor should master in his Medical Prac-
tice. Beside the above mentioned commu-
nicative competencies, the integral part of
Doctor’s professional approach are also so-
cial and work competencies. They complete
the latter and are realized in the first place
in the skills to work in a group effectively
and in a cultivated way; adequately adapt to
one’s position and role in a group; positive-
ly influence the quality of working together;
exert effective working activity and creative
effort in the sphere of one’s own working
activities.

The relationship between Doctor and
patient belongs to the basic relationships
in Health Care; respectively Medical Care.
The profession of a Doctor is the only one
that every person is going to deal with in-
evitably in their life; everybody is going to
be a patient eventually. When our health is
under threat and our current condition de-
viates from the norm every one of us starts
to realize its meaning and value. Maybe for
this reason we expect omnipotent and flaw-
less treatment; an infallible and friendly ap-
proach by the Doctor whom we investigate
thoroughly in the moments of tension and
uncertainty. We expect that the Doctor will
hear our fears and concerns; that she or he
will be able to choose the right and effective
words.

We expect the non-verbal resonance
alongside the choice of the most effective
methods of therapy. In simple words, we
take Doctor’s good communication skills
for granted. And only misunderstanding of
all kinds can make us realize that it is not
a matter of course. Nothing is self-under-
stood, it is necessary to master the scientific
part connected to the professional commu-
nication. (HaSkovcova in Ptacek, 2011).
Nowadays, Doctors are primarily trained
during their university years to be able to
treat people; to know and choose the right
methods of treatment; view and analyze test
results; logically consider connections and
links between symptoms. It is done at the
expense of suppressing the perception of
a person as an individual, and a Doctor is
going to learn that only with the beginning
of practice.

Teaching communication skills should
be based on students’ needs in the learning
process that are necessary for successful
mastering of skills or qualification. Accord-
ing to Petty, explanation belongs to the ba-
sic needs of a learning person. Explaining
to the student why the mentioned way is
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used is the basis for his or her further un-
derstanding. If we apply procedures that we
do not understand we often feel uncertain.
Within the explanation we should become
acquainted with all important context of
the topic. As Petty writes, “earning without
understanding is superficial.” (Petty, 2008,
p. 23). As he states further, among other
needs of students that arise in the process of
learning are demonstration; activity; active
revising; testing. During a demonstration
the student feels the need to know exactly
what is expected from her or him, how to
do it in the best possible way; how to use
her or his skills correctly; in what situations
to use them.

The majority of students rightfully con-
sider training and practical usage of their
skills to be the most effective method of
learning. Practicing skills takes a dispropor-
tionally larger amount of time in the learn-
ing process than other activities. From the
didactic point of view this aspect is mostly
overlooked while teaching communication
skills at Medical Faculties. Another need of
a student is “testing” which states the effi-
ciency of the acquired skill. Under usual cir-
cumstances it is easier to demonstrate ability
or skill in the presence of a teacher, mentor
etc. than using the skill on one’s own.

This last step on the way to mastering
a skill or qualification in our case in clinical
conditions is the most significant. The stu-
dent can evaluate this step on his/her own
in the practical part of his or her profes-
sional training. She or he can assess during
communication with patients how well she
or he is prepared to manage unpredictable
communication barriers and apply acquired
communication skills.

For above mentioned reasons we fo-
cused on the efficiency of using video re-
cords in practicing “active listening” and

“information transmission” with the stu-
dents of General Medicine Master Program
(Second Faculty of Medicine at Charles Uni-
versity) during their optional course called
“Communication, communication skills’.
We chose this optional course since there is
no separate subject that deals with commu-
nication and basic communi-cation skills in
the above mentioned program. During this
optional course we had the opportunity to
examine and observe progress in develop-
ing the two above mentioned communica-
tion skills in students of Medicine.

The most appropriate method of as-
sessing the progress seemed to be a video
recording of the situation that captured in
detail separate subchapters of the situation.
During the introduction part of the course,
the students had a chance to evaluate and
understand the meaning of the observed
communication skills - active listening and
information transmission based on the ex-
ample conversation between “Doctor and
patient” in the model classroom. Roles of
the Doctor and the patient were played by
experienced students from senior year of
Medical Faculty, who proved their experi-
ence in managing the observed communi-
cation skills. The conversation was acted
out according to the predefined script that
was given to both actors and previously ap-
proved by the teacher.

» Respondents that took part in the course
prepared characteristics of unknown di-
agnoses based on the example dialogue.

» The choice of a diagnosis was random,
so there was enough time provided for
working on the topic.

» Students’ task was to find and process
all information about prevalence, inci-
dence, symptoms, diagnostics, treatment
and prognosis of the disease so that they
can convey it and explain to the patient
or a family member.
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* The element of an unknown diagnosis
became very effective in preparing the
training, since it encouraged not only
individual preparation, but also looking
for connections with already acquired
knowledge and skills of the students.

It stimulates students’ motivation for
studying. Patient’s role was played by col-
leagues from senior years or students un-
known to the participants who were given
the script of their role beforehand. During
the course an approximately 10 minute long
video recording of a communication situ-
ation was made for every individual. This
video record was repeated at the end of the
course, that is at the end of the semester of
the academic year, since the course is one
semester long. The differences between vid-
eo recordings of communication skills at
the beginning and at the end of the course
for individual students were recorded into
special forms that were prepared in ad-
vance. Students themselves were the asses-
sors, they observed performances of every
student colleague and made notes during
or right after the performance. We asked
ourselves whether it was possible to divide
the communication skills of the students
captured by values of individual parameters
of all four subchapters into several groups
(clusters), which would to some extent dif-
fer in character of the communication skills,
but so that the students of each group would
be close to each other by the values of their
communication skills. The point of this di-
vision is primarily creating “profile” groups
of students according to their communica-
tion skills, where the most appropriate rep-
resentative or representatives of each group
will form a so called focal group. For cre-
ating groups, we used a multidimensional
method — cluster analysis. In this way, ev-
ery cluster becomes a profile group that can
be “accurately” described through average
values of communication parameters, for

EEANTY

example “talkative extroverts”, “responsible
introverts” etc. However, it requires great
imagination on the side of the researcher as
well as understanding the principle of clus-
ter analysis.

Conclusion

Teaching communication skills at Medi-
cal Faculties can be a very distinctive source
of detecting weak points in a person’s com-
munication that can adversely influence ne-
gotiation and behavior in medical practice.
Uncertainty in communication with a pa-
tient can distract attention from essential in-
formation and lack of experience in leading
a conversation with ill people may appear
stressful not only for the patient but espe-
cially for the student during Clinical Prac-
tice. Acquiring communication skills with
the help of role play and analyzing video
recordings can be one of the ways to elim-
inate uncertainty and fear of direct contact
with a patient. The chosen method proves to
be effective and exceptional primarily in the
sphere of self-concept and self-reflection of
students. It helps a student to see her or him
own reactions, quality of language means,
and in the first place non-verbal cues in the
situation where he or she is concentrating
on the patient and her or his condition. It is
not easy to master all the skills at once, it
requires training supplied by feedback that
can show progress as well as points that
need to be improved. Acquiring commu-
nication knowledge and skills and quality
training of these skills enables every Doc-
tor to use an individual approach to patients
that is constantly emphasized today, and
also elevate Doctor’s profession to being an
art of its kind.

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



100

Clinical Social Work and Health Intervention

References

1.

PTACEK R, BARTUNEK P et. al. (2011)
Ethics and Communication in Medicine 1.
Ed. Praha: Grada. 528 pp. ISBN 978-80-
247-3976-2.

LINHARTOVA'V (2007) Practical commu-
nication in medicine. 1. Ed. Praha: Grada..
152 pp. ISBN 978-80-247-1784-5.
MUHLEISEN S, OBERHUBER N (2007)
Communication and other soft skills. 1. Ed.

Praha: Grada.. 192 pp. ISBN 978-80-247-
2662-5.

PETTY G (2008) Modern teaching. 5. Ed.
Praha: Portal.. 380 pp. ISBN 978-80-7367-
427-4,

STATSOFT Inc. (2007) STATISTICA (data
analysis software system), verze 8.0. www.
statsoft.com.

STATSOFT Inc. (2013) Electronic Statistics
Textbook. Tulsa, OK: StatSoft. WEB: http://
www.statsoft.com/textbook.

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018



Original Articles

101

Assisting families at Risk of Poverty in the Context of Social

Services

J. Tuma (Jiri Tuma)'?,

Z. Ondrusova (Zlatica Ondrusova)'

I St. Elisabeth University of Health and Social Sciences, Bratislava, SK
2 College of Physical Education and Sport PALESTRA, Prague, Department of Pedagogy

and Psychology, CZ

E-mail address:

jirkatuma@centrum.cz

Reprint address:

Jiri Tuma

College of Physical Education and Sport PALESTRA, Prague
Department of Pedagogy and Psychology

Slovacikova 400/1

197 00 Prague 19-Kbely

Cz

Source: Clinical Social Work and Health Intervention Volume: 9 Issue: 2

Pages: 101 — 105

Reviewers:

Vlastimil Kozon

Cited references: 10

Allgemeines Krankenhaus — Medizinischer Universitdtscampus, Vienna, AT

Daniel J. West, Jr.

University of Scranton,

Key words:

Department of Health Administration and Human Resources, USA

Social services. Poverty. Assisting families. Risk of poverty.

Publisher:

International Society of Applied Preventive Medicine i-gap

CSWHI 2018; 9(2): 101 - 105; DOI 10.22359/cswhi_9_2_15 © 2018 Clinical Social Work and Health Intervention

Abstract:

Objective: The aim of the research was to identify forms of assistance
and use of Social Services by people from families at risk of poverty.
Design: Quantitative Research.

Participants: The characteristic sample group was a target group of
adults (18 years and over) in the Czech Republic in the capital city of
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Prague. Research centers have been deliberately chosen for the Social
Services Centers: the Salvation Army Day Center in Tusar Street; the
Day Center of the Archdiocesan Charity in Prague 8 Pernerova Street;
the Non-Profit Organization of Hope in Prague 2 U Bulhara Street.
Altogether, 300 questionnaires were distributed to respondents, of
which 253 questionnaires were correctly filled. The sample comprised
253 respondents (51 women and 202 men).

Methods: The research was conducted in the winter months 2016-2017
through a questionnaire survey. The results were evaluated by statistical
evaluation of the chi-quadrate of the test with 95% confidence and
dependence was verified by the Pearson Contingency Coefficient.
Results: The tables show that the availability of assistance to families
at risk of poverty in Social Services is sufficient within 60 years. It can
be said that the ignorance of young families at risk of poverty which
do not know of the available Social Services, plays an important role.
Conclusion: Research shows that mutual assistance and cooperation
between Social Services and the availability of information, programs
on existing services for families at risk of poverty are very important

in this area.

Introduction

The issue of families at risk of poverty is
the result of many influences and areas and
it is a complicated, internally differentiated
social, political, economic, health, legal and
security issue (Arndt, Tarp, 2017). It turns
out that the complex work with families at
risk of poverty requires the simultaneous
use of a number of other services and work
areas that are not mentioned in the Social
Services Act but are necessary to work with
these families. The aim is to identify the
forms of assistance and the use of Social
Services by persons from families at risk of
poverty, with their help, offer a possible sup-
plement or extension of these services (Ma-
tousek, Kolackova, Kodymova, 2010). It is
also necessary to describe the most common
causes of the family at risk of poverty and
prevention, which is not yet a strategy for
us. However, poverty prevention is more
effective and financially less demanding
than family consequences. Social Services
represent a clear and legal offer to address
the social exclusion of families at risk of

poverty (Mares, 1999). Social Service pro-
viders must offer their services primarily in
the context of current social policy. Loss
from family breakdown, loss of employ-
ment or housing is often the culmination of
the complex life situation of a person and
a direct reaction to the fact that this situation
or a certain phase of life has not been dealt
with. The theme is the challenge and the
moral duty of society to seek answers to the
theoretical and practical questions to help
threatened families (Matousek et al., 2011).

Methods

The research was conducted from De-
cember 2016 to February 2017 through
a questionnaire survey. The basic set was
made up of adults - individuals from families
at risk of poverty (18 years or more) in the
capital city of Prague by means of deliberate
choice (Fejtkova, 2017). The following cen-
ters of Social Services in Prague were used
for research: the Salvation Army Day Center
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in Tusar Street; the Day Center of the Arch-
diocesan Charity in Prague 8 in Pernerova
Street; the Non-Profit Organization of Hope
in Prague 2 U Bulhara Street. Altogether 300
questionnaires were distributed, of which
253 were filled in correctly (84.3%). The
questionnaire contained a total of 30 ques-
tions to identify goals, research questions
and hypotheses. The quantitative research
used, helped to obtain data that meets the cri-
teria of validity and reliability. Results were

Results

From Pivotable 1 it is clear that the
length of stay of families at risk of poverty
in Social Services is not influenced by the
education of the respondent. Statistical test
value = 31.4 with 20 degrees of freedom.
The value of the Pearson Contingency Coef-
ficient is 0.2198. Dependence is considered
to be stronger when the coefficient value is
closer to one. It can therefore be said that
this is a weak association.

Pivotable 1: Calculation of the hypothetical relative frequency of length of the vulnerable person

by poverty.
How long have you been a person at risk of poverty?
Educati
Heation 0-1 | 25| 610| 11-15| 1620 | Morethan | o
20 years

Elementary School 18.4 452 41,0 21,0 32 42 133
Taught without leaving 104 | 255 231] 119 1.8 2,4 75
examination

Secondary school with GCSE | 5,7 13,9 12,6 6,5 1,0 1,3 41
Higher vocational school 0,1 1,0 0,9 0,5 0,1 0,1 3
College 0,1 0,3 0,3 0,2 0,0 0,0 1
Total 35 86 78 40 6 8 253

processed using pivot tables and chi-square
of the independence test (o = 0.95) with 95%
confidence. Dependence was verified using
the Pearson Contingency Coefficient. The re-
sults of the work were compared with related
research in the Czech Republic and abroad.

From Pivotable 2, it is clear that under
the age of 60 there is sufficient availability of
assistance and social care for people at risk
of poverty. It can be said that the ignorance
of young families who do not know about

Pivotable 2: Calculation of the hypothetical relative frequency of availability of social care

provision.
What is the availability of social care provision?
Age - Total
Sufficient Inadequate I do not know
Up to 20 years including 20,3 6.3 34 30
21-30 31,8 9.8 5,4 47
31-40 39,9 12,4 6,8 59
41-60 71,0 22,0 12,0 105
61 & over 8,1 2.5 1,4 12
Total 171 53 29 253
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the available Social Services plays an im-
portant role. The value of the Pearson Con-
tingency Coefficient is 0.2786. Dependence
is considered to be stronger when the coeffi-
cient value is closer to one. It can therefore
be said that this is a weak association.

Discussion

According to the survey, 78.7% of re-
spondents are provided with adequate So-
cial Services; 23% of respondents do not
have a Social Service offer and 12.3% of re-
spondents have no opinion on the question
(Dovidio et al., 2006). In the case of propos-
als for improvement of provided Social Ser-
vices, less than 20% of housing assistance
in the case of families at risk of poverty,
which needed Social Services with respect
to their age and health, expressed 15.4%
better access; 14,6% of the interviewed re-
spondents would welcome the therapeutic
services; less than 14% of respondents re-
ported 12.3% improvement in Health Care
and 9.9% legal counseling (Matousek et al.,
2017). As shown by the research, the capac-
ity of Social Services is sufficient for 64%
of respondents, insufficient for 25.3% and
less than 11% of respondents did not have
their own opinion on the question. From the
results of these frequencies, it is clear that in
almost 40% of respondents divorce was the
cause of poverty, 26.1% of respondents de-
clared a job loss; 12.6% came to this situa-
tion by mistake (gambling, alcohol, drugs);
9% for reasons of health; 4.7% reported the
cause of release from prison; 9 respondents
(3.6%) were the cause of the loss of housing
(Kaduschin, Harkness, 2002). Other rea-
sons were reported by 5.1% of respondents,
i.e. debt, widowhood, violence and abuse
in relation to their partnership or their own
decision. From the above results, it can be
stated that loss of employment is the second
most serious cause. As can be seen, most re-
spondents had basic education, which was

52.6% of the total number of respondents.
The second most frequent group was the
unemployed, who accounted for 29.6% of
the total number of respondents. Secondary
school with graduation was 16.2%, and the
higher vocational school with the highest
education was the smallest group (1.6%).
It is given that people with lower educa-
tion are more likely to be more vulnerable
than those with higher education (Rist et al.,
2017). The response of respondents to the
question of what is important in their lives
is that 37.2% indicate the importance of the
family; 20.6% of respondents said that alco-
hol and drugs are important for them; 11.9%
housing; 11.5% of employment (Koukolik,
Drtilova, 2001). Other causes were 4.7%
money; leisure time; gambling. It is clear
from the results that 69.9% of the total
number of respondents expressed a positive
opinion on the reintegration of vulnerable
families through Social Services into soci-
ety. 47% of respondents expressed a very
positive opinion; 12.6% expressed a neg-
ative opinion; 17.4% did not have a clear
opinion on the issue.

Conclusion

Poverty is often the result of a person’s
difficult life situation and a direct response
to inability to handle this situation. As a re-
sult of research, one of the main reasons is
family breakdown and another factor is the
loss of employment. People suffer greatly
from psychological and somatic diseases,
and many people have health complications
and should therefore work to restore social
skills. Social Services, Social Counseling
and Therapy are important for families at
risk of poverty and in an unfavorable social
situation, but interpersonal relationships
have irreplaceable living values. Address-
ing this problem is important for intercon-
nection and cooperation between services
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at all levels, as the issue of helping families
at risk of poverty is interdisciplinary and
requires the involvement of multiple areas
and a functional social policy.
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Abstract:
This article focuses on parents’ awareness about the prevention of
overweight and obesity in children and its’ use in the everyday life of
respondents. Here an important role is played by a General Practitioner
for Children and Adolescents, where the General Practitioner and his
Nurse help to educate parents about the issues, risks and prevention
of overweight and obesity. By identifying problematic areas in
the prevention of overweight and obesity in children, the negative
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consequences of the family’s lifestyle and thus the lifestyle of the child
can be minimized in the future.

Introduction

Problems of overweight and obesity in
children are covered by various Institutions
in the Slovak Republic. Despite the efforts
of the National Obesity Prevention Program
and its strategies to address overweight
and obesity issues, with the aim of reduc-
ing the number of obese persons by 2025,
the number of obese patients continues to
increase (22). “Despite the fact that child-
hood obesity is receiving much attention
from doctors, parents and the media, none
of the measures so far have a long-term ef-
fect” (18). General Practitioners for Chil-
dren and Adolescents are increasingly con-
fronted with children who are considerably
overweight. In the preventive examinations
of children, especially between the ages of
10 and 15, we recorded higher body weight,
higher BMI; abnormal levels of lipids in the
blood, hyperglycemia; dyslipidemia; high
cholesterol and triacylglycerols; increased
blood pressure. Preventive examinations
should include counseling in which Nurses
and Physicians can positively influence and
educate parents in a timely manner about
proper child nutrition, suitable exercise and
prevention. This should also include in-
forming parents about the consequences of
overweight and obesity in children as well
as solutions to the problem.

Obesity is referred to as the third most
common chronic disease of civilization and
an epidemic of the new millennium.

“The mechanism of the development of
obesity is not yet fully elucidated but many
factors play a role. Genetic factors and en-
vironmental influences are involved in the
development of obesity.“(3).

Kozuchova and Baskova are convinced
that improper nutrition as well as an excessive

consumption of a diet that does not match the
age of the child leads to a disruption of his or
her health and a deterioration of their overall
nutritional status.

“The WHO reported in 2015 that 2.3 bil-
lion people were overweight and over 700
million people were obese. The WHO esti-
mates that in 2020, two-thirds of all diseases
in the world will be connected to our dietary
habits”(21).

According to Parizkova, Lisa et al., the
incidence of childhood obesity in European
countries is not the same (16). It is mostly
accepted in countries with higher economic
levels.

“Many factors are involved in the onset
and duration of obesity such as biological,
psychological and social factors” (10).

» Biological factors include the long-term
disparity between the intake and ex-
penditure of energy that occurs through
overeating or reduced physical activity.

» Psychological factors contribute not
only to the emergence but also mainly
to the duration of obesity. It is related to
eating habits and emotions.

» Social factors are associated with edu-
cation, social status, employment, finan-
cial income, gender, nationality and race.
The risk factors of obesity mentioned by
Covisa (2) coincide with Malkova, I.,
Malkova, H. (10).

» Importance is also attributed to cultural
and economic factors.

“Factors that affect individuals and
cause obesity are numerous and involve not
only the biological aspects but also the psy-
chological and social spheres of the individ-
ual”(2).
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» The occurrence of obesity is also linked
to education. Obesity is more common
in families where the parents have a low-
er level of education. Covisa assumes
that a woman’s education affects obesity
in children more than a man’s education.

* Environmental factors as the cause of
overweight and obesity are described by
Hainerova (5), Marinov et al. (12). The
authors consistently point out that a hu-
man is naturally different in her/his abil-
ity to actively change the environment in
which she or he lives.

* Hainerova (5), Ondriova et al. (14) add
that prenatal factors also contribute to
the development of obesity.

» Vitek (21) divided the risk factors of obe-
sity into uninfluenced reasons (age, gen-
der, genes, factors such as gut flora, virus
infections, brain activity, overweight of
parents, height, birth weight, breastfeed-
ing, household income, education) and
influenced reasons (nutrition, movement,
lack of sleep, stress, leisure time). Ac-
cording to Vitek, it is proved that obesi-
ty in children is more common if one or
both parents are over-weight (21).

* The lifestyle of the family as a risk fac-
tor in childhood obesity is often written
and discussed. Marinov et al. (12), On-
driova and Sinaiova (15) report that the
main source of childhood obesity is the
family lifestyle.

“All the paths to study the causes of
childhood obesity leads to the family” (4).

Obesity as a disease occurs where there
are inappropriate lifestyles, bad habits and
poor behavior (7).

Lately, Pediatrics have been intensely
interested in how to halt the rising trend of
overweight and obesity in children. They
claim that the actual prevention of common
obesity is the most effective treatment for
obesity (11).

Practical part:

Objective of the Survey

To find out about the parents’ awareness
of issues, risks, overweight and obesity pre-
vention in children and their use in the ev-
eryday life of the respondents.

Sub-objectives

* To find about parental awareness of
overweight and obesity prevention in
children.

» To investigate the influence of genetic
predisposition on the development of
overweight and obesity in children.

» To find if breastfeeding has an effect on
the development and development of
overweight and obesity in children.

» To find the effect of parents’ physical ac-
tivity towards overweight and obesity in
children.

* To determine the extent to which par-
ents’ lifestyle influences the risk of over-
weight in children.

Patients and Survey Methods

The group of respondents consisted of
parents of those children registered in the
General Practitioner’s Office of the select-
ed Medical Facility who met the criteria
needed for this research. This group was
represented by a total number of 150 citi-
zens from the Slovak Republic: 134 women
(89.33%) and 16 men (10.67%) who had
children aged 10 to 15 years. The research
was carried out after the written consent of
the children’s parents was provided and this
research was performed during the period
lasting from October 2017 to January 2018.
A quantitative scientific method was chosen
for this purpose. The questionnaire research
technique was used to collect the necessary
information and this data was then convert-
ed into a statistical file in Excel. The ques-
tionnaires for the group of respondents were
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prepared and available in both printed for-
mat and electronic format and contained 25
questions.

Discussion

Hypothesis 1 has confirmed that parents
with a higher education are better informed
about child obesity than parents with a low-
er education. Obesity as a chronic disease
was identified by 52.29% of respondents
with higher education, with more women
responding to this than men. Covisa (2) as-
sumes that a woman’s education has a great-
er impact on childhood obesity than that of
men. Parizkova, Lisa ef al. (16) agree with
Covisa that parental education influences the
composition of the diet, as well as the selec-
tion of foods and the subsequent preparation
of food. From the surveyed questionnaire
survey data, it was confirmed that wom-
en are more interested in the health of the
child, thus agreeing with Vitka’s statement
(21) that there is a relationship between ed-
ucation and a healthy lifestyle upbringing.
The presumption by Frankova, Parizko-
va, Malichova et al. (4) that parents with
a higher education are better able to select
the acquired knowledge for the health of the
child, was confirmed in the results of this
research. Hainerova (5), who shares with
Svacina, Bretsnajdrova (19), said that the
most common complications of childhood
obesity are metabolic and cardiovascular
problems. Evaluated data from this research
was consistent with this that of the authors
whereby respondents identified cardiovas-
cular and metabolic problems as being the
most common. Respondents with a higher
education attach greater importance to the
overall unhealthy diet (69.69%) as a cause
of obesity in children. And according to Ma-
rinov, Barcakova, Nesrtova, Pastucha et al.
(12) this includes not only overeating but
also unhealthy and inappropriate food.

Hypothesis 2 confirmed that a child who
has at least one parent who suffers from obe-
sity has a tendency to also be overweight
and obese more often than a child of slim
parents. In respondents’ family, overweight
or obesity occurs in 63.34%; 28 (18.68%)
of the respondents admitted that their chil-
dren are currently overweight or obese. The
percentage of parents and children with
overweight or obesity differs by only 2.67%
which suggests that overweight respondents
have overweight children. This confirms the
theory of Svacina, Bretsnajdrova (19), who
are convinced that genetics is a factor that
affects the occurrence of obesity in the fam-
ily. In 2011, Pavelekova, Peterkova (17) de-
voted research to the study of the presence
of obesity in parents and their children. They
assumed that parents with higher BMI val-
ues would have children with higher BMI
values. The authors found that the incidence
of obesity in men (9.27%) was higher than
in females (3.97%). The results of this re-
search and with their research are the same.
Overweight or obesity was reported by
more men (37.50%) than women (29.85%).
In National Anthropological Research in
the Slovak Republic (6), which took place
in 2011 (UVZ Slovak Republic, Institute
of Hygiene, LFUK) found that the weight
of children from 2001 to 2011 increased in
boys from 1.6 to Skg on average; in girls
from 0.6 to 3.4kg. The results of the re-
search further indicate that in all age groups
from 7 to 18 years there was a significant
increase in BMI, in boys by 0.8 to 1.5 kg.m
% in girls ranging from 0.4 to 1.3 kg.m™.

Hypothesis 3 confirmed that non-breast-
fed children are overweight more often than
breastfed children (a child that was fully
breastfed for at least 6 months). Several
authors agree on the validity of the claim
about the protective effect of breastfeeding.
Hainerova (5), Marinov, Pastucha et al. (11),
Nevoral et al. (13) where breastfeeding has
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the ability to prevent overweight and obesity
in children at a later age and is supplement-
ed by an indication of how long it is neces-
sary to breastfeed in order for breastfeeding
to be effective. It was therefore determined
in this research whether respondents were
breastfed and how long they had breastfed
their own children. From the evaluated data,
it was discovered that the majority of the re-
spondents, 110 (73.34%) were breastfed in
childhood. And 100 (66.67%) of the respon-
dent’s children were breastfed. The opinions
of the 97 of the respondents (64.67%) on the
protective effect of breastfeeding is the same
as the opinions of the authors. The survey
of maternal attitudes towards breastfeed-
ing by Ondriova, Fertalova, and Hadasova
(14) in 2015 shows that mothers consider
breastfeeding to be the healthiest and most
natural diet for a child towards improving
their health. Based on the survey data ob-
tained in this research, we can identify with
the conclusion of the survey by the authors.
The data obtained from this research and the
claims of Parizkova, Lisa et al. (16) are the
same whereby one of the factors influencing
the length of breastfeeding coincides with
the level of education (of the respondents).

Hypothesis 4 has confirmed that the
children whose parents participate in reg-
ular exercise activities have more physical
activity themselves than children whose
parents do not do so. According to Marin-
ov, Barcakova, Nesrtova, Pastucha (12), it
is proved that if the parents do participate
in regular sporting activities, then neither
do their children. Although regular sports
activity has been shown to have a low num-
ber of respondents in their research, their
children regularly exercise 2 to 3 times
a week. This means that even if the parents
only participate in sport activities on an oc-
casional basis then this can be a model for
their children to follow. This is confirmed
by the statement by Kovacs, Babinska (8)

that children have a natural relationship to
exercise.

A group of authors (20) was devoted to
investigating the physical activity and lei-
sure time of the population of children in
the Slovak Republic. A survey on the phys-
ical activity of children was carried out by
RUVZ Komarno, 2nd Pediatric Clinic LF
UK, DFNsP Bratislava, Institute of Physiol-
ogy LF UK Bratislava in 2007. The results
of the work present by a group of authors
showed that school children spend their lei-
sure time with no exercise and only mostly
passive activities. The research results in
this work differ slightly compared to that
of the authors. Passive activity was identi-
fied by 30.77% of the respondents whereas
51.90% of the respondents were identified
towards having active activities. Surpris-
ingly, however, is that this research showed
that 17.33% of respondents do not have
time for their children. So, the question aris-
es whether these children spend their leisure
time without passive parenting or with ac-
tive activities.

Hypothesis 5 confirmed that children
of parents who have an unhealthy diet are
more prone to overweight and obesity than
children of parents who have a healthy diet.
Marinov, Pastucha et al. (11) state that a pre-
requisite of a healthy lifestyle of the parents
is a healthy diet and exercise regimen. Pariz-
kova, Lisa et al. (16) place great importance
on the lifestyle of the family. However, the
evaluated data from this research indicates
that most respondents are aware of the im-
pact of their lifestyle on their children but
nonetheless up to 107 (71.39%) of the total
number are either eating healthily occasion-
ally or not at all. The results of this research
coincide with the statement by Prochotska,
Kovacs (18), who report that the absence of
eating breakfast has an effect on overweight
and obesity in children. Based on the results
of this research, it has been confirmed that
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up to 31 children currently suffer from be-
ing overweight which basically corresponds
to the number of children (i.e. 32 children)
who are aged between 10 and 15 years of
age who do not eat breakfast at all. A group
of authors (1) conducted a study focusing on
the nutrition and diet of children in relation
to the risk of obesity. The greatest attention
was paid to breakfast. The results show that
61.7% of children regularly eat breakfast
and 17.2% of children do not eat breakfast
at all. By comparing their results with the
results of this research we can conclude that
since 2007 the parents’ awareness of break-
fast and its’ importance in the healthy life of
their children has increased.

Improvement recommendations

Recommendations for management:

* Provide continuous education for pedi-
atric Nurses in the field of nutrition and
physical activity of children aged from
0 to 19 years of age (courses, training,
further education).

Recommendations for Nurses of chil-
dren and adolescents:

* Nurses involved in the primary preven-
tion stage will provide advice regarding
breastfeeding.

* Nurses will be interested in the healthy
diet of the child and family.

* Nurses will be interested in the child’s
exercise regime.

Recommendations for Nurses in chil-

dren’s wards:

* Nurses in secondary prevention roles
will motivate a child to reduce weight.

* Nurses will be interested in the family’s
lifestyle.

Conclusion

Overweight and obesity is affecting
ever younger children. Prevention is more
effective than follow-up treatment. Based
on the results obtained, it is clear that more
attention should be paid by Nurses towards
parents who have a lower education. It is
necessary to deepen the education and up-
bringing regarding their health so that they
can learn and use this new knowledge in
practical ways. Prevention of child over-
weight and obesity is in the interest of the
whole society and strengthening the role of
Nurses as educator in primary and second-
ary care could be of importance.
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Abstract:
Starting a new model of effective student practices using counseling
in families with specific social problems, we planned to deal with the
examination, verification and description of the counseling method.
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How do we perceive counseling? Its main competences are empathy
and ethical reception. Other competencies include ability to identify
the specificities of the conversation using multicultural competencies;
engagement of positive psychology and overcoming the negative tone
in theory and practice of counseling; finding more about conversation
methods; crisis counseling practice; as well as anticipation of client’s

responses.

Introduction

In this paper, we focus on research we
have conducted in order to verify the new-
ly-formed method of Social Work. It is called
counseling; in Slovakia, it is more known as
“accompaniment”. It is a method that helps
to cope with difficult situations affecting an
individual on personal, social and spiritual
levels. Application of this method is relevant
in all areas of human life. The essence of this
new method is to promote people’s capaci-
ties to help themselves; to lead them to self-
help. This means to mobilize person’s inner
strength to solve a particular life situation on
her/his own. The research refers to prepara-
tion and implementation of multi-day meet-
ings of teachers, lecturers, students - volun-
teers and clients. The aim of these meetings
is to create an atmosphere of safety and
comfort, where the participants pass on their
experience resulting from mutual communi-
cation. They spend several days actively to-
gether finding out more about their abilities,
needs and skills. (Trebski, 2016)

1. Research Definition

The Effective Practice Model was based
on an experiential learning where students
go through different situations and then talk
about them; evaluate them; receive an ex-
planation of correct behavior. Meeting new
people with special needs in an environment
which allows them to spend several days
together represented a new dimension of
understanding of disability issues and other
matters that such a state means for disabled
person and her/his family.

2. Research Problem and
Objectives

The research question was aimed at eval-
uating the accomplishment of objectives of
the Effective Practices Model stated prior to
the implementation of the pilot project. In
the research, we wanted to find out to what
extent the project participants perceived
them as present and accomplished.

The main objective was to analyse the
perception of the effective student practic-
es application by its participants. Other re-
search objectives:

1. The atmosphere of safety and comfort
for students and clients of the Practice.

2. Promotion and professional and personal
coaching of students while accomplish-
ing assigned tasks.

3. Gaining new skills concerning the work
of Social Workers with specific group of
clients (especially training of communi-
cation between students and clients).

4. Gaining personal experience, meeting
a new group of people and situations.

The research was exploratory in nature
and therefore we have selected the follow-
ing research questions:

1. What were the participants” expectations
of the effective practice?

2. Whether, to what extent and based on
what did the participants feel the atmo-
sphere of safety and comfort during the
meeting?

3. Whether, to what extent and based on
what did the participants feel during the
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meeting support and the professional
and personal guidance while completing
assigned tasks?

4. Whether, to what extent and based on
what did the participants acquire new
skills related to the Profession of Social
Workers with a specific group of clients?

5. Whether, to what extent and based on
what did the participants acquire person-
al experience, meet a new group of peo-
ple and experience new situations?

3. Research Methodology

This qualitative research was aimed at
exploring the all-over benefit of the Effec-
tive Practices Model for individual partici-
pants. Research was exploratory in nature,
since the main variable has not been empir-
ically verified. With the questionnaire, we
tried to define the assessments of certain
areas that we have set as objectives of these
events. In the questionnaire, we first asked
participants to evaluate the level of accom-
plishment or satisfaction with completing
a given objective, and then we asked them
for explanation of their evaluation. It served
as a tool helping participants to think deeper
about their statement.

3.1 Sample and Data Collection

The sampling was controlled, based on
the participants” attendance at the Effective
Practices Study. The sample included fam-
ilies, students, teachers and guests (Break-
well et al. 2012).

3.2 Data Analysis

For this qualitative research, we chose
the data categorization method, known as
the CQR-m (Hill et al., 2005). It was a con-
sensual qualitative research for simple qual-
itative data. The analysis consisted of cre-
ation of domains and categories; creation
of a coding system; review of domains;
subsequent categorization of answers. This

part was done by two researchers who were
creating domains and categories by them-
selves, and subsequently were looking for
consensus in their arguments. The auditor
was the last person evaluating their work
from an outside perspective, or resolving
disagreements in consensus. Several cat-
egories were created in the text, presented
with relevant quotations from statements
that clarified denotation of categories. Data
analysis consisted of coded data. This anal-
ysis was done by two researchers inde-
pendently. They met afterward trying to find
consensus in coding. The result was a com-
mon version. This process included three
following stages: creation of domains; main
ideas; cross-analysis. Domains were key-
words or phrases and based on them groups
of responses were created. These domains
were created based on responses categori-
zation. At the main ideas stage, repeating
words were eliminated from the data; the
terms were simplified but without coura-
geous paraphrasing.

4, Discussion

The research results suggest that effec-
tive student practices as one of several forms
of counseling skills training are eligible.
Teachers prepared this pilot project as a way
to a better preparation of students for spe-
cific practical assistance in their future ca-
reers. The aim was to combine theory which
represented a new method of Social Work
with practical training in an authentic set-
ting. During this Practice it was necessary to
deepen the knowledge of a new target group,
namely people with special needs and their
families in the most natural environment.
Research was examining the effectiveness of
assistance to these clients. (Binarova M., So-
botkova 1., 2007). This represents a new di-
mension of understanding of disability issues
and everything else that such a state means
for a disabled person and her/his family.
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This objective was met; participating
students verified theoretical knowledge
directly through the contact with such cli-
ents. At the same time, they were able to see
these people in their natural environment in
which they live; in their family. The pres-
ence of parents and other siblings during
this stay created a true picture of the quality
of life and relationship links between family
members.

Students” expectations resulting from
their motivation to enrich their understand-
ing with new practical experiences that
could help them to become acquainted with
a new client with whom they had no prior
experience were fulfilled. It was interesting
for them to see the life of people who de-
spite their disadvantage lived a positive life.
Students were also able to test their skills in
Practice. It was also essential for students to
create an environment of peace and friend-
ship to participating families. Acquired ex-
perience has created a new positive effect
for students, specifically finding self-dignity
arising from personal experience that their
service was meaningful.

A very significant and positive effect of
the practice was the feeling of reassurance
that was formed based on a proper under-
standing of roles and safety resulting from
the fact that students had the opportunity to
consult all the problematic situations with
the teachers. A feeling of imminent accep-
tance was perceived by students during in-
formal communication. Openness and trust
in communication was manifested through
the possibility to express their feelings both
positive and negative without fear that their
opinion will not be correct or accepted.

This reinforces one of the main tools of
counseling - communication. Students did
not perceive the practice as a counseling
training, but understood through experience

what its main tool is. It was confirmed that
counseling is a specialized help which in-
cludes relationship of equal value whereby
the Professional has competency and quali-
fication and communicates this equally with
the client. The approach towards clients is
better because of the example perceived
during the Practice by teachers, i.e. teaching
through personal example.

Understanding of particular situations in
relationships is an important factor for em-
pathy growth. One can create empathic un-
derstanding only through personal experi-
ence and knowledge of a particular problem
in real experience. Based on the well-man-
aged practical experience during the Effec-
tive Practice, and on personal experience
with others, it is possible to reconsider our
own feelings and achieve a change of atti-
tude and life perspective.

In this respect, organizing of Effective
Student Practices has significant importance
not only in terms of education, but also in
terms of forming mature people who will be
ready to help in their profession.

Conclusion

Effective Practices focused on counsel-
ing of families going through specific stress-
ful situations presumes that the participants
will learn and/or improve counseling skills.
Their preparation is made up of two levels:
The first level consists of personal growth
of students; it merges with, as well as fur-
ther develops in the second level. The cen-
tral objective of this second level is to cre-
ate a space for formation meetings of people
who will become their clients and will need
their help. Practicing such assistance in an
atmosphere of security, support and mutu-
al trust creates space for better understand-
ing of the problem as well as a platform for
creation of greater awareness about them-
selves; about their own character, strengths
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and weaknesses of their personality; desires;
needs; last but not least, skills. At the same
time, they strengthen their cognitive, rela-
tional and emotional skills, as well as capa-
bility of internal resources self-updating.
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