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Few words from the Editor-in-Chief

This journal brings authentic experiences of owaovorkers, doctors and teachers working
for the International Scientific Group of Appliedeentive Medicine I-GAP Vienna in
Austria, where we have been preparing studentthésocial practise over a number of years.
Our goal is to create an appropriate studying @nogne for social workers, a programme
which would help them to fully develop their knoatge, skills and qualification. The quality
level in social work studying programme is incregsalong with the growing demand for
social workers.

Students want to grasp both: theoretical knowledge also the practical models used in
social work. And it is our obligation to presentdanelp students understand the theory of
social work as well as showing them how to usedhhbsoretical findings in evaluating the
current social situation, setting the right goalsd gplanning their projects. This is a
multidimensional process including integration oany levels. Students must respect client’s
individuality, value the social work and ethics. efhmust be attentive to their client’s
problems and do their best in applying their thecaéknowledge into practice.

It is a challenge to deliver all this to our stutderThat is also why we have decided to start
publishing our journal. We prefer to use the tedmical social work’ rather than social work
even though the second term mentioned is more camrmbere is some tension in the
profession of a social worker coming from the ingauity about the aim of the actual social
work practice. The question is whether its missisna global change of society or an
individual change within families. What we can agn, is that our commitment is to help
people reducing and solving the problems which Itefom their unfortunate social
conditions. We believe that it is not only our msfional but also ethical responsibility to
provide therapeutic help to individual and famil@sose lives have been marked with serious
social difficulties.

Finding answers and solutions to these problemsaldHme a part of a free and independent
discussion forum within this journal. We would like encourage you — social workers,
students, teachers and all who are interestedpiees your opinions and ideas by publishing
in our journal. Also, there is an individual categdor students’ projects. In the past few
years there have been a lot of talks about theukzgey suitable for use in the field of the social
work. According to Freud, a client may be underdtas a patient and a therapist is to be seen
as a doctor. Terminology used to describe theioglship between the two also depends on
theoretical approach. Different theories use d#iférvocabulary as you can see also on the
pages of our journal.

Specialization of clinical social work programmaes\pdes a wide range of education. We are
determined to pass our knowledge to the studerdstram their skills so they can one day
become professionals in the field of social woréatdly, we have been witnessing some crisis
in the development of theories and methods usetinital social work. All the contributions
in this journal are expressing efforts to improke turrent state. This issue of CWS Journal
brings articles about social work, psychology atiteosocial sciences.

Michal Olah
Peter G. Fedor-Freybergh
Edition of journal
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ETHICAL ASPECTS OF SOCIAL WORK WITH ELDERLY PEOPLE
1Jana Gabrielova?Martina Hrozenska

'Constantine the Philosopher University in Nitra
“Department of Social Work and Social Sciences, Slak Republic

Jana Gabrielova

After completing her university studies in the farof study social work, she operated in the
area of social services for elderly people and [geopth disabilities. Currently, she is an
internal PhD. student at the Department of SociabrkVand Social Sciences of the
Constantine the Philosopher University in Nitra.hker dissertation thesis, she addresses the
issue of human rights in the field of social warer publishing activity also focuses on this
issue.

Martina Hrozenska

She has been working at The Department of Sociak\&ond Social Sciences of The Faculty
of Social Sciences and Health Care in Nitra asgsbnal assistant since 2002. She mainly
focuses on the field of social gerontology and titeaf social work. She is the author of
several publications with the theme quality of lifiethe elderly, social work with the elderly
and textbooks of gerontology for secondary protesdi schools. She currently addresses
herself, from the scientific and research poinviefw, to issues of age disadvantage of the
elderly and social protection of people sufferingni Alzheimer’s disease. She is a member
of The Slovak Alzheimer's Society, The Slovak Gévtogy Society and The Slovak
Psychotherapeutic Society.

ABSTRACT

Social work as a socio-scientific discipline resg®rto the needs of society and to the
processes and the changes that characterize thelr2f' century these also include the
worldwide phenomenon — demographic ageing. Ageinthe population brings with itself
new performance requirements of social work. Basadnew scientific knowledge and
practical experience, the social workers™ apprdactheir clients — elderly people has been
changing, too. In our contribution we address etk aspects of social work with elderly
people.

Key words: Ageing of the population. Elderly person. Ethipahciples. Social work.
Introduction

Population ageing is one of humanity’s greatesintphs. It is also one of our greatest
challenges and places increasing economic and| stem@ands on all countries. Worldwide,
the proportion of people aged 60 years and ovgrawing and will continue to grow faster
than any other age group due to declining fertiiby rising longevity. The number of older
people over 60 years is expected to increase flwoatas37 million in 2009 to over 2 billion
in 2050. Chart 1 indicates the situation in thedfief ageing of the population in the world
and in Eastern Europe in 2009 and 2050.
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Chart 1 Population aged 60 years or over

Percentage of| Share of Sex ratio Lite
Number expectancy at
Country or area (thousands) total_ persons 80 | (men per 100 age 60, 2005-
population | years or over| women), 2009 20i0
2009 | 2050 | 2009 | 2050| 2009 | 2050 | 60+ | 80+ | Men |Women
bhete 737279 2 ggf 11| 22| 14| 20| 83 59| 18 21
More developed 416
regions 263 905 055 21 33 20 29 74 49 20 24
Less developed 1592
regions 473 370 188 8 20 11 17 89 70 17 20
Least developed
countries 42 922 185 129 5 11 8 10 85 74 15 17
158 236
Europe 503 496 22 34 19 28 70 46 18 23
Eastern Europe 55 486 80 624 19 34 16 20 58 36 15 20
Belarus 1748 2548 18 35 16 19 52 29 13 19
Bulgaria 1824 2059 24 38 15 22 72 54 16 20
Czech Republic 2255 3547 22 34 16 23 73 44 18 22
Hungary 2212 2952 22 33 17 21 63 42 16 21
REPANE 6 563 854 16| 31| 13| 16| 65| 43| 14 17
Moldova
Poland 7174 12 175 19 38 17 22 66 43 17 23
Romania 4256 6391 20 37 15 20 72 55 16 20
Russian 25033 36 844 18| 32| 16| 19| 52| 30/ 14 19
Federation
Slovakia 933 1780 17 36 16 21 66 43 17 21
Ukraine 9488 11472 21 33 16 19 55 33 14 19

Source: Population Ageing and Development, 2009

Nowadays, ageing of the population is considergtbbal phenomenon that is affecting and
will affect the population all around the world. t&ant growth of the oldest age groups in
national populations has a huge impact on socidty@l and economic aspects of social
development, including lifestyle of families andetloverall social climate (Bleha, ¥a,
2008).

In the context of demographic predictions and otmeportant social phenomena (e.g.
globalization, social exclusion, changes in fanstyucture, its reduction and change of its
functions, etc.) new dimensions of old age, botla ascial and as an individual problem are
being formed. One of them is formed by expectedngba in old age and its aspects
(Matulayova, 2003). The most important include dem in the structure of old age,
especially its feminization, singularization, higinoportion of people from the oldest age
groups (Karl, 1993 IrKomunitny plan.,. 2009). Accordingly, elderly people represent a
highly differentiated social group due to age ffication, gender, educational, territorial and
health differences and diversities and other dffiees. This is closely related to the position
of elderly people in society and to their socialtss that is low in elderly people and they are
attributed negative personal characteristics amtpetencies (Geist, 1992).



CLINICAL SOCIAL WORK (CSW)

These (and many other) changes trigger the needhvest or, in certain cases, to
fundamentally change the approach of the sociatjuyding social workers) to elderly people
and social consequences of old age — economicalialsohealth, sociological and
psychological.

Ethical aspects of social work with elderly people

According to Repkovéa and Brichtova (2009, p. 9e,ttoncept “elderly person” is an implicit
legal construct. It is not used in the social fialdsuch in any legal form. Due to its nature it
indicates the possible presence of handicaps detatelder age of the individual, mainly in
the combination with another disadvantageous fadiwwever, the older age limit is
differently set in different legal systems and sighasms and for various purposes, although
we usually associate it with age exceeding 65 years

Elderly people can be considered citizens in posthuctive age (they do not have to be
gainfully employed) allocated by a statutory. Timsludes citizens of retirement age who are
economically active or those who do not work anyenand have specific needs, common
social experiences and commonly experienced histidiacts. (Hrozenska et al., 2008).

Social work is a multidisciplinary and interdisai@ry scientific discipline (Tokarova, 2003;
Striezenec, 2001). The concepts of multidiscipligaand interdisciplinarity indicate that
social work draws and applies knowledge from itedkadng or related sciences — philosophy,
psychology, sociology, ethics, politics, law, €ttis knowledge is used by social workers
when working with a specific client and they useast a base when assessing the client’'s
situation. To perform social work well, the sociarker needs to be aware of the legislation
in the social field. They should know if they foNathe law when dealing with their clients,
they have to know what services the clients agglaé for, they should apply the methods of
social work properly, and they should also be paldir about respecting the clients” human
rights and following ethical principles. In our ¢ohution, we will mainly focus on the
ethical aspect of social work with elderly people.

Ethics is an integral part of social work. Ethi@alareness is a fundamental part of the
professional practice of social workers. Their iapiind commitment to act ethically is an
essential aspect of the quality of the serviceretfeto those who use social work services
(Ethics in Social Work, 2004).

Ethical principles of social work are included wdes of ethics of social workers (The ethical
code of social workers in the Slovak republic, Thernational code of ethics for social
workers). In our contribution, we draw from theieéh principles of social work stated in the
above-mentioned codes and we apply them to socied with elderly people.

Human rights and human dignity — social workersusthqoromote and protect physical,

psychological, emotional and spiritual integritydawell-being of everyone. This means to
respect the right to self-determination, encourpgsicipation, treatment of a person as a
whole and to indentify and to develop the strengitikics in Social Work, 2004).

Promotion and protection of human rights createditmns to respect human dignity; their
violation can lead to destruction of the awarenetgersonal worthiness and dignity.
Application of the ethical principle of respectitoman dignity when working with an elderly
person requires a definition of social macro- andcroasocial conditions of its
implementation, specification of the specific caotteof the concept of dignity and
determination of criteria that guarantee the apgibm of this principle in practice. This
determination can be positive — how to act withpees to a person and his/her dignity or
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negative — what to avoid in relation to the cliemthat behaviour or action is morally
undesirable or unacceptable (N&gkova, 2008).

Social justice — social workers are responsible gaymoting social justice in relation to
society in general as well as to people they woith.wThis means to face negative
discrimination based on such characteristics agiabj age, culture, gender or sex, marital
status, socio-economic status, political views,nskiolour, racial or other physical

characteristics, sexual orientation or spiritualidie, to recognize diversity, to distribute
fairly, to face unfair politics and practices armawork solidarily (Ethics in Social Work,

2004).

Autonomy — i.e. respecting the client as an indiaid self-sufficient, independent personality.
Respect to their free decision to provide persddiskcrete) information, to accept proposed
procedures and measures when saturating the gooldem. It also is perception and respect
to the client’s responsibility for his/her own dgeons, behaviour and attitudes (Zilova, 2000).
An elderly person’s autonomy is often compromised eesult of biological, psychological or
social changes that may lead to a reduced abifitth® individual to manage their living
situation, to decide freely, to choose intervergjamethods, help and thus to be autonomous
(Hrozenska et al., 2009).

Their limited or reduced ability to decide passesdcial workers who on one hand determine
the way and the methods of work and on the othed hlaey lead the client, within his/her
possibilities, to maximize their independence. 8logiorker in a social service facility must
not abuse status of the client who is currentlyetelent on his/her care to decide on his/her
future without his/her knowledge or against his/agit. It is important to encourage the
client’s independence even in a situation like ffierhanikova, 2009).

Discreetness — means to maintain confidential médion secret, in social work it means
secrecy of the social worker on facts, client sawebur, testimonies and circumstances that
he/she must not talk about. The usage of theseislatat always clearly set by a specific
regulation; therefore, it is appropriate to respiet principle that it is possible to provide
information about the client to other (organizatipmstitutions, people) only with the client’s
consent (Zilova, 2000). Since the social worker hasess to personal information and
medical records of an elderly person it is necgssat only to maintain confidentiality of the
established facts but also to ensure the savitigeodlocuments.

Respect — is a moral value that is expresses trjusggice and equality to all client regardless
of their mental, physical, racial, religious anchet differences. We also express respect
trough decency, politeness, tact and consideraterewards clients (Zilova, 2000).
Particularly elderly people belong to the targetugr of social work which requires respectful
behaviour. During their lives, they have been iffiedent positions, have gained experiences
and therefore they expect that people, especiddly imn helping professions, will treat them
civilly and with respect.

Responsibility — is a category of ethics that chemazes the relationship of the individual to
society according to how he carries out the moeshahds that are placed on him/her. An
expression of responsibility is e.g. to keep pr@sisagreements, etc. It is a responsible
approach of the social worker to his/her work, mBimn of adequate and the most suitable
services to the client in the required extent, ifpalind in specified time. It also is the quality
of the social worker’s approach to the materiali@alof the facility (institution, organization)
in which he/she provides social work (Zilova, 2000)

Efficiency and usefulness — it is difficult to gaatee that the client’s situation will improve
but the social worker should inform him/her abdu tresults and he/she should use new
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methods of work that could be more effective irs tbise. The social worker’s aim is to help
the client so that he/she would be able to sole& ffroblems on their own (MatouSek, 2003).
Nowadays, the there is a very popular method ofkweith elderly people the so called
validation therapy. The aim of this method is ttvemutstanding past issues, to cope with the
lived life and to reduce stress caused by lifedes$o achieve satisfaction and to return the
feeling of their own identity to the people (Haskova, 2010). When working with elderly
people, social workers use different activationrabéees: music therapy, ergotherapy, art
therapy, zootherapy (canistherapy, feline theramg) dance therapy.

Conclusion

Ethical principles are crucial to the helping pssiens including social work. The
performance of social work is connected to ethjmahciples, such as human rights and
human dignity, social justice, respect, respongiltility, discreetness, autonomy, etc. The
current social work with elderly people is unthibl@without ethical principles.
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SOCIAL WORK AND OTHER SELECTED SCIENTIFIC DISCIPLIN ES
IN PROFESSIONAL WORK WITH PEOPLE SUFFERING FROM
DEMENTIA

Martina Hrozenska, 2Jana Gabrielova

'Department of Social Work and Social Sciences, Falty of Social Sciences and Health
’Care, Constantine the Philosopher University in Nita, Slovak Republic

ABSTRACT

Occurrence of dementia in older people aged 65syaadl older has become a problem of the
present. Occurrence of dementia increases propatljowith age. It has been estimated that
about 5-10% older people suffer from dementia, @alrrence of the disease increases from
0.4% in the age of 60 years to 40% in the age &eyears (Krajik, 2009, p. 99). In
Slovakia, the number of the affected by the Alzhaim disease has been estimated up to 50
thousand people. About 100 thousand family memlvelatives, and significant others who
need professional assistance and support take afahe affected people (Humanita,
Alzheimerova choroba, 2009, p. 2). The social wagkbave the place and space in work
with those clients. In the paper we present tlees.

Key words: Social Work. Dementia. Alzheimer’s disease. Peifesl assistance.
Introduction

Dementia is a label for a syndrome whose most fsogmit manifestation is the decrease of the
complex of the cognitive functions, especially ilgence and memory. Dementia causes the
loss of the developed intellectual functions. Thestnfrequent cause of dementia is the
Alzheimer’s diseade There are three basic theories of the developmktite Alzheimer’s
disease. The oldest — cholinergic hypothesis pegpdbat the Alzheimer’s disease is the
result of reduced synthesis of the neurotransmatetylcholine. According to the amyloid
hypothesis, the cause of the Alzheimer’s diseatieei;ccumulation of the protein of beta-
amyloid in the brain, which causes destruction leé heurons. This process results in
formation of plaques. The tau hypothesis suggéststhe abnormal (hyperphosphorylated)
tau protein causes the disease as a result otitfetidnal defect inside the nerve cell bodies,
and the disintegration and collapse of the microkaibneurons transport system. According
to the tau hypothesis, the process of formatiortaofgles is primary. The causes of the
Alzheimer’s disease progress are not exactly kremfar (Alzheimerova choroba, 2011).

The incidence of dementia increases proportionalth age; the incidence of dementia in
population of people aged 75 years has been estiait 15%, and in population of older
people aged 80 years the incidence increases #0Z0{Topinkova, 2005). It has been
estimated that 5-10% of older people suffer froomeletia, and the occurrence increases from

! The terms a social worker, a special pedagoguetred professional workers refer to both malesfenthles.
2 The German psychiatrist A. Alzheimer started taknia the city mental asylum in Frankfurt am Maim1i888.
In his patient Auguste D., he found strange behagiosymptoms that significantly limited her alyilf logical
thinking and memory. Then he described aphasiaridigtation, unexpected behaviours, acoustic halhtions,
and significant decrease of psychosocial abilitifser her death he started to examine the neuhopagical
aspects of her disease, and published all thisinak&06 (Cetlova, 2010, p. 35).

12
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0.4% in the age of 60 years to 40% in the age &feyears (Krajik, 2009; p. 99). In
Slovakia, the number of the affected by the Alzhaim disease has been estimated up to 50
thousand people. About 100 thousand family memlbselatives, and significant others who
need professional assistance and support takeot#re affected people€ o je Alzheimerova
choroba, 2010).

The statistics suggest that approximately 1% atanits of the developed countries suffer
from this disease. The statistics also presenttkigabverall ratio of older people will increase
from the present 10% to 21% by 2050, which willutesn the increased number of people
affected by the Alzheimer’s disease and dementiamilies and also of the clients with this
disease in the social services and health caréuin@hs. In this syndrome, other mental
functions are affected to some extent and the wbelsonality is gradually degenerated.
Dementia develops on the basis of the organic impt of the central nervous system
(CNS); the prognosis depends on the type and $gwdrihe basic disease that caused this
disease.

The epidemiologic studies show that mental acésiteduce the risk for dementia. This effect
was proved also in the experimental animals. Mageovthe beneficial effects of the
environment rich in stimuli were found in the hisigical examination of the brain in the
experimental animals (Young, Lawlor, Leone, etl809).

The disease is highly destructive. In the firstg@adementia is barely noticeable. The eyes
are clear and open, the mind is clear, and thematwalk and move as usually. In the final
phase of the disease, the persons are dependathens in all their needs and they forget
everything they have once learned. In this stagey bnly perceive the atmosphere in their
environment and they meet only their most basicle€Buijssen, 2006).

At the beginning, confusion occurs, and then ifokowed by the impaired orientation in
space, wandering, and impaired logical thinking likt&a, Vengléova, 2008, p. 71). In the
later stage of the Alzheimer’s disease, the satakequences are extensive. The affected
persons stop walking, or performing the basic &®@s, and become incontinent. The short-
term and long-term memories gradually decreaseiskhufthe loss of verbal communication)
can occur. Swallowing can worsen; artificial nubrt is necessary. The changes in
personality and mood occur, e.g. the patients sufian delusions, they talk with the
imaginary friends, suffer from anxiety, inabilityp tmake decisions, etc. The risk for
complications including malnutrition, dehydratianfectious diseases especially pneumonia
and bedsores increases. The patients are complééglgndent on assistance from other
physical persons.

The scope of professional action is open for health professionals as well as for other, so-
called helping workers including social workerseapl pedagogues, social pedagogues,
psychologists, and others.

The centre of social pedagogy lies in the theorgdfcation and educational programmes for
children and youth in school facilities. Therapeytedagogy emphasises the medical and
psychological aspects of life of the individualse developmental and problem diagnosis, the
therapeutic and educational activities and programfor the individuals in each age group.
In therapeutic pedagogy, the therapeutic and edunedtassistance focuses on promotion of
development, and restoration of psychosocial hed#lttne person in difficult life situations.
Therapeutic pedagogy belongs to general and spegeddgogy, and the marginal medical,
psychological and social sciences. It focuses erthibrapeutic and educational assistance for
the individuals who are not able to lead an adexuaty of life because of their disability,
disease or their consequences. They promote thepatenctes of the individuals to be
oriented, make decisions, develop relationshipsjroanicate, find the meaning, receive and
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apply the values. It is carried out through thevétets and programmes with the therapeutic
and educational use of the developing creativef-aggllying and self-care activities.
Individual education, psychosocial rehabilitati@nisis intervention, and accompanying are
included. Special pedagogy has its own place in rtte@lern society and care for the
handicapped individuals in each age. The signitieaimcreases with the social need of the
professionals in the area of early diagnosis, préee and therapy of the disorders, as well as
the need of the complex and community rehabilitattmd counselling. Special pedagogy
focuses especially on education of the handicappeldren and youth. The emphasis in
preparation and education of the students in tisggline is paid to the professional, practical
and personal preparation in the individual theréipeand educational disciplines. Social work
focuses on social pathology, problem situationsfanus of assistance — social management,
outreach work, counselling, assistance in reatimatif social needs and roles (Opis 1.1.7
Liecebna pedagogika).
Social work (3.1.14) as a study field is the pdrthe system of study fields in the group 3
Social, Economic and Legal Sciences, in the sup®li Social and Behavioural Sciences.
Social work is the part of the social needs that @#p-to-date in the development of the
tertiary sphere of social life. The professionalonimplements social work is the social
worker. After finishing the studies, the social wens as the professional workers know the
fundamentals of the theory and practice of sociakwand they have knowledge on the tasks
of the state administration, local authorities ath-state subjects of social policy. They are
prepared to perform the social and administratoteriéies, social and legal counselling of the
first contact, social diagnosis and prognosis,aqmievention, social and legal protection and
screening, and other forms of social assistancg (@isis intervention, outreach work,
resocialization, negotiation and representing fients, assistance for the clients in material
and social deprivation, etc.).
The social workers as graduates of the master sedegfudies have knowledge on the
theoretical conception and methods of social work,economics and legislation of social
sphere, know the methods of social sphere manadeieth are able to analyse the social
situations in the area, or the region. The soc@kers are able to design, receive and realise
the conceptual solutions of the social problemsoiperate with the bodies active in criminal
proceedings, health care, education, and psyclw@bgnd pedagogical counselling, to
participate in dealing with the issues of qualityi® and social and environmental problems,
to deal with the issues of the minorities espegitiile Romany ethnic group, to deal with the
issues of family policy and family life, povertypmelessness, prostitution, drug addictions,
and other social and pathologic situations in gsdential and outreach social work, to plan
and organise independently the activities of sasaistance and social services (Opis 3.1.14).
In their professional work, the social workers plagny roles that overlap. However, it is
possible to describe several types that differ fe@oh other. In practice, one of the types can
be dominant in accordance with the required workthef workers, the character of the
facilities, the style of organisation managemetst,goals, etc. The clear type most probably
does not exist in practice. It is possible to detime following roles of the social workers:
Carersor caregiversassist the clients in their everyday liveshe areas in which the
clients are not able to carry out the importantvdats because of their handicap, disease,
weakness or other disabilities. Such services areiged in the long-term care facilities or in
the client’s home. The carers are in direct dadntact with the clients suffering from
dementia; it is provided for the clients with tlesidential or outreach type of services.
Mediatorsassist the clients to obtain the contacts withsth&al institutions, or other
sources of assistance. Sometimes, the social ssmetwork is not coordinated sufficiently,
the clients do not know the existing facilities;nsgtimes it is also necessary to set the
hierarchy of the needs of the services in accomlavith their priority. The social workers
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have the roles of a situational diagnostician, aalumtor of the available sources of
assistance, a client’s informant, a person whomewoends the clients other facilities, an
advocate of the client’s needs, and a coordindttiteopersons participating in dealing with a
client. The social worker in the position of a atioator and mediatarorks with the families
and relatives of the clients suffering from demaniihey provide them with the information
on the options of the services and care for trentdi and are also the supportive elements in
experiencing the new difficult situation connecteith the disease of their relatives, etc. The
mediatorsshould have adequate knowledge on the new appreasite world trends in the
area of providing the social services and shoulplement them in their work. For example,
they should prefer providing the social serviceshie natural environment of the users, with
support from their families and relatives using tlwereach and short-term care services. The
process of deinstitutionalisation leads to prowjdihe social services that would address the
individual needs of the individuals in their natusacial environment. The social services
migrate to the users in contrast to the period wihenusers came to the services (Vavrova,
2010, p. 73).

Counsellorsor therapistsassist the clients to get a view of their attisideelings and
the ways of dealing, with the goal to support thErsonal growth or more adaptable action.
Specifically, they provide the information on accupdation, heritage and donation,
consumer protection, employment, and in the scdpanoily and interpersonal relationships.
The individuals with dementia and their family mesrd can contact the counsellors
personally, by telephone, via the Internet or byl fidovakova in Vavrova, 2010). In this
role, the social workers are seen through the fonstof a psychosocial diagnostician, a
counselling person, a social therapist, or a rebearin practice. In their work with the
persons suffering from dementia and their relatiles non-healthcare professionals use so-
called non-pharmacological approaches to treatnoérdementia, including reminiscence
therapy, ergotherapy, validation and others.

Case managers in this role the social workers provides arrangetncoordination,
suitable choice and continuous provision of soechttontinuum of services, especially in the
clients with several social and health needs. Thaictions include the case diagnosis,
planning the services and therapies, developindguhetional relations with other providers
of social services, regular monitoring of the pd®d services, and advocating the clients’
interests. The essentials of the case managearelt assist the clients and their families to
facilitate in the network of helping services theifective coordination for the benefits of the
previously set goals. This role is implemented esbg in the problematic families and in
the handicapped persons; it is a type of pers@wdtmnce provided for the clients.

Administrators i.e. managers or heads of institutions, planegbtigvand implement the
ways of work, services and programmes in social @hdr facilities for the specific clients.
The administrators” roles include the functions aofmanager, an internal and external
coordinator, especially in a long-term plan foraaility development, a function of a planner
and negotiator of development of a facility andgtegrammes, as well as the function of a
professional programme evaluator.

The direct contact of the social workers with peogliffering from dementia is probably the
most common and the most intensive in the speedliacilities. The contact with the person
suffering dementia is possible also from the positof the outreach social workers in the
natural environment of the clients, and also ingbsition of the social workers working in
healthcare facilities.

In the specialised facilities, the social serviees provided for the natural person who is
dependent on the assistance of another naturampeshose dependence level is at least V in
accordance with the appendix No 3, and suffers fdisability such as the Parkinson’s
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disease, the Alzheimer’s disease, the pervasivelamwental disorder, sclerosis multiplex,
schizophrenia, dementia of various etiologies, ldeainess (Article 39 (1)).

The specialised facility is a facility that prov&léhe social services designated to solve the
negative social situation as a result of the serigigability or negative health condition of a
citizen. In the specialised facilities, the assis&a to the individuals dependent on the
assistance of another natural person, social ctungsesocial rehabilitation, nursing care,
accommodation, alimentation, cleaning, washingyiirg and care for linen and clothes, the
ergotherapy, free-time activities, the conditions éducation, and the deposit of valuables
are provided.

This specific type of the social services requittess professionally prepared professionals.
This fact is presented also in the Article, esgbcia its sevenths part there is the information
on the qualification requirements and educationthe system of social services. In
accordance with this article (Article 84 (4) (af)e basic social counselling and assistance in
applying the rights and the interests protectedeurt@ny are performed by a natural person
with higher professional education and the finish&idy programme accredited in
accordance with a special regulation in the stueéyd$ focused on social work, social
pedagogy, special pedagogy, therapeutic pedagadyagogy, social and humanitarian work,
social and legal work, and charity and missionanyvdies. In the same section, (b) presents
the information on university education obtained time bachelor or master's study
programmes focused on social work, social pedagepecial pedagogy, therapeutic
pedagogy, psychology accredited in accordance wiéh special regulation, or adequate
document on such university education issued bynigetsity abroad. It is also possible
(Article 84 (4) (c)) to obtain qualified educatiamthe accredited educational courses in the
fields mentioned above (social work, social pedggmud others) in the extent of at least 150
hours and the practice in the function in the samfpsocial work for at least three years, if the
person has finished the second-degree universitiest that are not stated in (b).

The specialised social counselling is performedabgatural person who has a three-year
practice with the target group and has finishedvensity studies in a bachelor study
programme or a master study programme focused cials@ork accredited in accordance
with the special regulation, i.e. the Act No 131D20Coll. on Higher Education, or a study
programme focused on the activities that are pexvioh the specialised social counselling.
The act further states the possible modificatioomfrthe perspective of education to
implement the special social counselling for a radtperson with serious disability (Article
84 (5) and (6)).

In the special article (Article 84 (7)), the Act @ocial Services defines a social worker as a
natural person who has finished the universityistuth the study field of social work in the
first degree, the second degree, or has an adedoatement on such university education
issued by a university abroad.

Conclusion

In work with the clients suffering from demenaad their families, the pedagogic
sciences and social work overlap. Each of the rapad scientific disciplines has an exactly
defined scope of action in relation to the clients, people suffering from dementia and their
families. Social work implies an element of comptigxhat provides the space and also the
obligation to cover so-called whitespace that ogdnrthe complex and continuous care for
the persons with dementia. As Pavelovd and TomB&QRsuggest, social work is constantly
confronted with the changes caused by the socsésyand people in it. The changes bring
new problems that make people seek new approacttesnathods in work of the social
workers. The special implementation of the profasais in social work can be used in work
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with the families through the professional counsgllassistance and support for the clients”
relatives, in communication and contacts with ththarities and the institutions such as the
social insurance company, departments of labouwiakaffairs and family, self-governing
regions, courts, etc. The social workers also g®whe information on the system of services
in accordance with the valid legal enactments. Wappropriate qualifications and
competences, the social workers can act sociotbetfigplly and psychotherapeutically
especially in the feelings of helplessness, frtistneor overload of the family members of the
persons suffering from dementia. Kasanova (20085p presents that the relatives can learn
how to cope with the emotional changes and the \betwal changes accompanying the
disease, how to decrease the negative behaviouespgnsiveness to the invoking causes or
how to cope with the feelings of sadness and dmiappents from the continual changes in
the personality of the affected person. There ss #he space in the management line in the
non-profit organisations or the social servicesituigons for the elderly.
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ABSTRACT

Contribution offers a look at the issues of popatatgeing and options of long - term care in
Slovak Republic. Distinctively it focuses on fungiof these services. It deals with objective
problems from the aspect of social work, law, angsimg with stress on basic assumptions of
mentioned subject area.

Key words: Long — term care. Social work. Law. Nursing.
Introduction

At the present time we are carrying out the rededesign INTERLINKS (Health system and
long — term care for older people in Europe — Midglthe INTERfaces and LINKS between
prevention, rehabilitation, quality of services antbrmal care). Slovakia is represented by
The Institute for Labour and Family Research. Thajget is focused on development of
concept and methodology describing long - term ea@ its links with health care for the
elderly. The project is funded within the 7th framoek programme of EU. It lasts 3 years and
it is carried out from November 2008 to October ROINTERLINKS is carried out by 17
research institutes from 14 European countries.ah pf dissemination strategy is the
establishment of so called National Expert Panehsibing from 10 to 15 persons
representing various key institutions interestedsgues of long — term care for the elderly.
They also have sufficient influence to initiate andke the necessary changes in this area.
The role of strategy is, inter alia, to provideexant information to solver, particularly in the
available literary sources and practices in heatith long — term care (Interlinks, Agency for
Research and Development Agency: National Experelpa

Human life is extended, population ages. The pdjmulas ageing worldwide, it is recorded
not only in developed but also in developing coestr ,According to the prognosis of
population development in the Slovak Republic uhi# year 2050, prepared by the Statistical
Office of Slovak Republic in 2002, population dexghent in our country in the first half of
the 21st century will be characterised especiajlydducing population growth and aging.
The intensity of these processes will directly depen the development of fertility, mortality
and migration, but they will be indirectly affectég other demographic factors as well as
social, political, economic and cultural factor&u¢Activ.sk, 2006, p.2). The need of long-
term care and support for integration may arisease of permanent functional disability.
Short-term care is provided in case of a tempodiugnge in health status or a temporary
crisis of social relations. Providing long-ternte&e@and support of integration are continuous
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with unknown date of their completion. Providingpghterm care and crisis intervention have
predetermined and expected end. The aim of long-tare is to provide permanent support
to overcome functional limitations and promote gnggion into society. The result of long —
term care is to promote independence of the clamt also including his/her social and
occupational integration (Legislative intent of tloeg-term care law and the integration of
persons with disabilities, 2005).

"Long-term care and support of integration is cawated providing health care, social and
health counselling and social services, benefits @mpensation aids to such an extent that
the loss of ability to perform necessary life taaksl other social and occupational functions
could be replaced. Long-term care and support @fgnation is provided to the individual
needs of each client appropriate to his/her ageeaieht of possible malfunction in his/her
natural social environment or in the long-term dasene. Long-term care is provided directly
via the provider or the provision of an aid or nedtly in the form of financial contributions
and benefits, which the client may use to pay @mia service or device "(Legislative intent
of the long-term care law and the integration alspas with disabilities, 2005). Demand for
care, including long-term care, among the eldeslyincreasingly growing. This mainly
reflects the fact that more and more elderly peapéeliving alone (Hrozenska et al., 2008).
European countries face many common challengestduaging and watch them with
sustainable policy and reliable practices. Coustiethe European Union have agreed on
common objectives in solving the long-term care, alscessible, high quality, affordable and
sustainable care (European Social Network, 20106phgtterm care for the elderly and ill
people is provided in developed countries in twgibdorms, domestic and institutional.
Early 80's, most developed countries adopted asecon the intensive support of home care
and community care rather than support of insthdl care. Thanks to this, many have
reduced the proportion of institutional care, oleatst significantly change the structure of its
clients and to the benefit of clients with the mestere disabilities (Bohovicova, 2006). Alice
M. Rivlin (1988) argues that although there are ynalder people who need long-term care
with nursing service, the prevailing long-term cgm®@viders in the United States is the
family. Most older people prefer to stay in theamies as long as possible. In social services
homes are usually placed only older people withensavere disabilities. Long-term care and
highlights the problem of access to women becdusemostly women who provide care such
as informal carers within the family or as workémshome care services and residential
services. It would be appropriate to allow women d&so men to reconcile work and family
life, maintain their position in the labour marlketd take responsibility for their own family.

Long-term care financing

Social Europe is based on human rights and sdldarhere is no doubt that human rights
include the right to a decent life for the entigpplation, including long-term care for elderly
people and that solidarity is a mean of securing tight (Hrozenska et al., 2008, p. 112).
The bill on long-term care and support for inteigratenables to create an integrated long-
term care system in Slovakia. The main objectivéhefdraft proposal is also contribution to
the efficient and effective use of public fundsstgpport people with long-term functional
disorders, severely disabled and older people witpairments. Quantification of the
estimated impact of long-term care funding on thddets of public administration within 10
years takes into account projected demographic loevent and the expected range of
network of providers. With an aging population ataims on funding for relevant services
directly proportionally increasing and in followirnygars they will increase more and more. It
is believed that if they create an integrated lterga care system with related linkages
between assessment and funding, and the additiesalirces will be used more efficiently
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and effectively for financing needs of those peopl® objectively need them (Clause of
financial, economic, environmental impacts, impacs employment and business
environment). Constitutions of all countries, esa¢ Visegrad Four countries have
enshrined the right to social security. This rightnot made with the same intensity.
Recipients or their families can be share the cbbese systems of participation can be
grouped into four groups. And if it is:

1. percentage of public subsidy is fixed

2. entire income of the recipient cover sociakaawsts and the beneficiary receives only a
small amount

3. maximum participation of the beneficiary's ghardetermined by law

4. share of participation is determined by exangrthe means and depending on the
institution (Hrozenska et al., 2008)

Assuming that about 80% of the population over éary will be entitled to long-term care,
we can assume a continuous increase of spending ®he most significant expenditure
pressure will be likely caused by a faster incre@aspopulation over 80 years (Clause of
financial, economic, environmental impacts, impaca employment and business
environment).

The growth of long-term care expenditures will béuenced by the growing demands of
clients on expanding and increase of services tyudlievertheless, it is expected that total
spending on long-term care may increase in the@iated system, possibly at the same pace
as economic growth in current prices. The Ministfy Health proposes to introduce
mandatory cover the costs of related services, siscosts for food, accommodation. In
addition, however, the income and financial sim@tof clients are taken into account. Draft
of long-term care and support of integration supptiee transformation of today's social
institutions, eventually some appropriate healttilitees for long-term care as a priority in
promoting the development of community care witke tlesources from the state budget
(Clause of financial, economic, environmental intpagnpacts on employment and business
environment).

Long-term care for the elderly from the perspectiveof social work

Social work is a professional activity on a profesal basis providing care for the client
whose relationship with the environment in whictishe lives is disrupted. Social work is
carried out mainly in social services and througbnt. Professional social workers are
employed by social subjects to pursue their sab@ctives, programs, plans or projects, i.e.
provide objects to social objects, the clientsndfits and services that lead to meeting certain
social needs. A substantial degree of social tipaliintentions is carried out by performance
of social work. Professional social workers provid®rmation and services to clients in the
most diverse living situations.

Social work emphasizes the client's social funatignin practice this means that the social
worker looks at man as a being who exists in therenment and must handle its demands.
The role of social worker is thus support the dlgesocial functioning (MatouSek et al.,
2001). Social welfare is action focused on meetirg objective of the recognized needs of
the individual, group or community. It is formalbrganized care, regulated by the form of
social laws. To support the implementation of dowialfare there are various institutions,
organizations and civic associations. Social careolder people can be made by social
workers provided by a number of types and formsvofk with them. Social care for older
people can provide for example social insurancepames, self-governing regions, offices of
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labour, social affairs and family, day centres,iaogervice facilities, specialized institutions,
etc.

Caring for long-term ill and severely ill personbigsed on a holistic approach, and looking at
the man and his needs. Social work includes foserggl components

* individual, i.e. feeling of security and satigiao

* social, family and relatives

* health, fair to health status

» emotional, some degree of emotional and spirgugjport

The methodology of social work is based on the aliete of status and knowing about the
needs of seriously ill person and his family, tkaa mapping, assessment and conclusions in
the interest of most natural resolving problemhef older person.

One of the specifics of care for the elderly is tindivisibility of health and social
components. The line between social and healthisaréen uncertain. In this context Ke#g
(2000) notes that it is the lack of places in sos&vices institutions that causes serious
problems for the departments for long-term ill pats. Number of beds in social services
institutions is insufficient and therefore the wragt times for placement are long. Caring for
older people is in many cases less flexible. Mamgiad services institutions are situated in
buildings that have architectural barriers, whicbrsen the movement of hard mobile old
man, another negative factor becomes a risk ofititisinalization, which increases in
proportion to the size of facility. It is thereforecommended that the facility should not have
more than 40 beds. It is important to activate peowith possibility to adjust the daily
regime according to the wishes of citizens. ligortant to ensure health care for chronically
il and immobile patients. The most suitable enwim@nt for an older person is in most cases,
his own household. Therefore, expanding home caf@ch is usually cheaper than
institutional is actual. The growth in the numbéretderly people who more frequently live
until the old age increases the demands for fimandtor this reason, services will have to be
more flexible, facilities will unite into centregqviding complex care, from home care via
semi-institutional to the institutional care (K¥#g, 2000). Institutions and long-term care
services are associated with the system of heatirsacial care. However, it is very difficult
to distinguish between health, social, institutiomad community care. Health care systems
play an important role in long-term care. Combinedvision with various social security
schemes answering for long-term care becomes #dumprinant trend.

Long-term care for the elderly from the perspectiveof law

Legislative changes in long-term care come from Mamnifesto of the Government of the
Slovak Republic and follow the guidelines of thev&mment with the goal to integrate
overlapping of social and health services and tliding directed to the client. Government
of the Slovak Republic with its resolution No.161 26" February 2004 approved the
Concept of social and long-term care and the Menisif Health presented the legislative
intent of the social and long-term care law (Leajiske intent of the long-term care law and
the integration of persons with disabilities, 200B)irrent predicted changes in the population
of Slovakia are the rationale for a separate l@ngitcare system (Legislative intent of the
long-term care law and the integration of personth wlisabilities, 2005). According to
Infostat (2002), the population over 65 years wiltrease annually, more markedly after
2011. In addition, aging is becoming a serious aea®r growing public expectations for
better quality of service (Legislative intent oketlong-term care law and the integration of
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persons with disabilities, 2005). Wolekova (In: Bultova, 2006) there are three groups of
long-term care services:

1. health care provided in the client's home

2. social care ensuring the client’s daily persona&dseand the needs of his household

3. health and social services of long-term term predith the institution

“Health care and its provision are governed by At 581/2004 Coll. on Health Care
Insurance Companies and Surveillance over Healtlhe Gand on Amendment and
Supplementation of Certain Acts, Act No. 580/2004dll.Con Health Insurances, Act No.
578/2004 Coll. on Health Care Providers, Health k#os and Professional Organisations in
the Health Service, Act No. 577/2004 Coll. on tleeE of Health Care Covered by Public
Health Insurance and on the Reimbursement of Hmmakhrelated Services, and Act No.
576/2004 Coll. on Health Care and Healthcare-rdl&ervices.” (Legislative intent of the
long-term care law and integration of persons witfabilities, 2005).

Healthcare for older people has the importancéensbciety not only on the ethical level, but
also in relation to the economic situation in theisty. The increase number of elderly people
who need and will need healthcare will result iocrégasing demands on the healthcare system.
It is therefore necessary to support interest artigipation of all generations in prevention
programs and support for health care. The aim ef hkalth policy must therefore be
improving the health status of the population, éasing the operational capacity of the health
system and ensure the financial protection of titviduals against catastrophic health care
costs. Health care system should be developed tableeto cope with new demographic
situation, increasing the efficiency and effectiess of health care while maintaining its
accessibility. It must respect the principle of &lqaccess to health care, support measures
related to primary and secondary prevention. tecuired to improve the health of our aging
population. The concept of social medicine in titerature usually expresses the concept of
social and long-term care in democratic countries.a result of demographic changes and
because of the increasing number of long-term healtd socially disadvantaged people in
Slovakia, there is a growing need of long-term c&tes represents a link to medical services
with social performance. To the creation of longrtesocial and health care system while
complex solving of needs of older people reliantlamg-term socio-medical care another
institutions will have to be actively engaged; sashnon-profit organizations that could offer
cooperation and experience. Nursing care entethedong-term care from health care on
condition that the person needs it in the long té¥nrsing care is the care of nurses provided
using the method of nursing process to a pers@agroup of persons in preventing diseases,
health promoting and maintaining, disease treatraedtdying. Health laws, in force sinc® 1
January 2005, sufficiently define the basic coodsi of nursing care providing, so the
forthcoming act on long-term care and the integratdof persons with disabilities can
appropriately use mentioned provisions. (Legistatitent of long-term care law and support
the integration of persons with disabilities, 2Q0BXegration of social services and health
care is not in the legal system of the Slovak Repuystematically adjusted. Under the
current valid legislation social services and Heahire for persons who should be under the
newly proposed legislation to provide long-termecand support for integration, are self-
regulated in different legislation.

Long-term care providers are:

* non-professional providers of selected performarafetong-term care making the
necessary acts of life, such as assistance in qars¢rygiene, getting out of bed,
assistance in maintaining social relationships wtk environment, guiding and
interpretation services, transportation, which @f@rmed under a written contract
between the provider and the client involving reegal rights and obligations
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« formal providers are natural and legal personshsas community, non-profit
organizations, nursing and care agency, interpgyeservices for deaf and hard of
hearing persons, day care, integration centres residential institutions, mixed and
combined facilities.

Ministry of Health of the Slovak Republic can na & settlor or founder of any long-term
facility. The settlor can be a natural or legalsoer, higher territorial unit or municipality.
Providing the long-term care and support the irtetgn of the place where the care is
provided is divided into:

* inthe client's home

* in the community

* in the integration centre of health insurance feogle with disabilities

* inthe long-term care facilities
Forms of long-term care and support for integratioe

e outpatient

* institutional
The system of care for older people in the Slovapublic is realized under the current
legislation and also under the Act No. 461/2003I.Gm Social Insurance, as amended by
later regulations. The scope of social insuranceuthe act is:

* health insurance

e annuity insurance — the old-age insurance and tityahsurance

» accident insurance

* guarantee insurance

e unemployment insurance
The system of social services is governed by Act 48 Coll. on Social Services. Social
services dealing with adverse social situationsabse of severe disability, ill health or
because of retirement age are:

» provision of social services in the facilities forividuals who are dependent on

another individual who reached the retirement age

* nursing service

» transport service

* guides and reading services

* interpretation services

* mediation of interpretation services

* mediation of personal assistance

* rental of devices
In the recent years are formed organizations, @sgociations and foundations dedicated to
the issue of the elderly people. The documents ghak to influence society-wide view of
aging and old age document is the UN Internatidtiah of Action on Ageing, which was
adopted on 12 April 2002 in the second World Assembly on AgeingVladrid (Klevetova,
Dlabalova, 2008).
This document is divided into eleven chapters:

* aging population — demographic changes

» ethical principles

* natural social environment

» occupational activities

* material security

* healthy lifestyles and quality of life

* health care

24



CLINICAL SOCIAL WORK (CSW)

» complex social services
* housing

e education

e social activities

Its ultimate objective is to ensure a balanced iategrated development of guaranteeing a
satisfactory standard of living for an increasingmier of elderly people and eliminate
problems associated with longevity and its consegee "The framework concept of long-
term solution of the situation and living standaod®lder people based on an international -
legal documents affecting the issue of aging imtsicomplexity” (International Plan of

Action on Ageing).

Long-term care for the elderly from the perspectiveof nursing

Health is physical, mental and social well-being's Ithe opposite of disease
http://sk.wikipedia.org/wiki/Choroba, not its abseror dysfunction. WHO defines health as
"a state of complete physical, mental and socidl-lm@ng and not merely the absence of
disease and weakness." Health is the optimal fomakistatus of a living system in totality of
its active and reactive expressions of life (Health 2011).
Health care for older people over 65 years is gledias a geriatric care, which places great
emphasis on prevention, diagnosis, treatment, rilasibon and nursing of the elderly.
Geriatric care is provided as a specialized caceded on maintaining self-sufficiency and
the delay of dependence to the extent to enabk plebple to stay in their home environment
as long as possible. Geriatric health care is pexvithrough outpatient and inpatient care.
Primary health care is provided by general praxctérs for adults. Part of primary care as
well as home healthcare agencies. Nursing cargogided by skilled nurses. Specialized
outpatient care at the request of general pracét® for adults is provided by a specialist in
geriatrics. Institutional geriatric health cargrevided mainly to the acute geriatric ward beds
at geriatric departments, acute gerontopsychiatgpartments in hospitals and chronic
hospital beds for long-term ill patients. Institutal care is provided as well as in hospices
and palliative care (Health Care: Documents, 2008grontological Nursing is applied to
clinical nursing, which focuses on care for theiba®eds of an older person to maintain its
self-sufficiency and independence in daily livingtiaties, to prevent complications and to
promote the mental, physical and social well-beilhgs a complex nursing care for both
healthy and ill elderly people, which leads to aditition, to the alleviation of disease and
achieving self-sufficiency "(Polednikové et al. 080 p. 14). The objectives of gerontological
nursing based on The Concept of Nursing and foouketp the geriatric patient and his
family in those activities that contribute to healbromotion, healing or a peaceful and
dignified dying and death (Polednikova et al., 2006eriatric Nursing is a complex nursing
care for the ill elderly, taking into account theeeds in relation to diseases at higher and
high age, especially with specific geriatric syndes and complications of diseases. It is care
aimed at meeting the needs of older people andngptiaeir problems. Old and seriously ill
person is often not able to signal his needs, hackfore active approach of nursing staff in
meeting the needs of older people is very impor(@atiova, 2009, p. 100). In the last ten
years in healthcare emerged new philosophical id@astrends that provide an individual
approach to people as a whole. Understanding dthhdapends on the society's level of
development and its culture. There are severaletsanf understanding of health which can
the older individual to varying degrees identifytlwi E.g. clinical model, role playing,
adaptation model and the most complex of the madedsdaimonic. This model emphasizes
that health is a state of development and applicatif personal potential, congenital and
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acquired skills of a man. The disease is in undedihg this condition, which prevents self-
realization and application of a person’'s own tédi The model is based on an idealistic
philosophical direction "eudaimonism", which higjtits the efforts to achieve human well-
being and considers it a source of morality (Favkas et al. 2005). Boledasava and
Nadaska (In: Polednikova et al., 2006), emphadiee itnportance of communication in
nursing work. Indicate that when confrontation wikeople without communicating is
impossible. Therefore, communication is the firssuanption for the implementation and
functioning of interpersonal relationships. Effgeti communication is therefore the
assumption for quality care for an elderly pers®hus, even in nursing practice, it is
necessary to have not only expertise, but also aomuation skills, a great deal of patience,
empathy and listening skills. Listening to an olderson is a very important element in
communicating with each other.

Also, even in nursing it is gradually withdrawn rincthe orientation on disease and to the
forefront of the receive method of nursing processnmunity nursing and home care, which
emphasize complex care for a man is preferred {gaxd, 2006). A characteristic feature of
modern nursing is the systematic assessment andquameeting the needs of healthy and
diseased humans. It is meeting the needs carrietthmugh the nursing process (Trachtova et
al., 2005). Nursing team cares for patients withoaplex holistic approach to the client
(Cetlova, 2010, p.152). Even in Henderson’s moéfleluosing care a person is perceived as
an independent being of biological, psychologicacial and spiritual dimension that are
associated with basic human needs (Ziakova e2@07). According to Hammar (In: Kalvach
et al., 2008) it is important already at the comityulevel to strive for complexity, continuity
and coordination in long-term services and intetiog¥al inputs, the dispensary and screening
of single or at high-risk patients and purposivppsart of lay caregivers, especially family
members. Elderly man should participate in evenjdayas long as possible, should work for
something, should have interest, which physicalty nmentally does not exhaust, but
constantly employ, such as work around the housell iome repairs, care of grandchildren.
He has a particular interest in public affairs. kv late old age it is recommended to
cultivate some hobby activities at home and invieeity. It strengthens the mental balance
(Bartko, 1984). Even Litomericky (In: Hegyi, 199%lkates that the family is considered to be
the most reliable support of an elderly person feanh site. Even the family in many cases
wants to take care of their oldest members. Theerolgeople themselves refuse the
institutionalization. However, families often dotmmoanage this care and need help. For these
reasons, the care of an elderly person puts ofathdy great emotional and physical stress,
which is a cause of tension especially when ill pbple are disabled. Therefore, when
treating an elderly person at home the caregivestieep in mind that the health status of an
elderly person who requires long-term care gragiuatirsens (The Ambulance Association,
British Red Cross Society, 1988). M. Palat (In: ie994) as a model for long-term care in
geriatrics, provides rehabilitation in the communithe term rehabilitation in the community
defines the implementation of rehabilitation pregsaand other services for physically and
mentally disabled people in their own environmenthieir community.

This project was initiated in the decade dedicategersons with disabilities by the United
Nations and World Health Organization. If we apthigse principles of now widely accepted
long-term program in the field of geriatrics andled people, then there is some solution to
this long-term care, implementation of similar mags in the environment of the older man.
The basic objective is to integrate people intcstllictures of society to ensure the necessary
rehabilitation programs, social services and otheasures within the local community. The
total capacity of a nursing team is usually a caitifactor in the quality of care in social
services (White, Truax, 2007). Social service faes recruit older people who are dependent
on assistance from another person. G&inderlikova, O. Varsanyiova (In: Hegyi, 1994)
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indicate that the older person needs social antthheare, but also quality life mean that in
the case of institutional social care does notmése a temporary collective accommodation.

The contribution was written within the project: VE GA No 1/0221/11 Results evaluation
of the process of clients” resocialisation placea iresocialisation centres in the Slovak
Republic and within the project UGA VIII/15/2011 Women™ perception of old
parenthood and grandmothers” roles in presenium andenium.
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PREVENTION AND REDUCTION OF OCCURRENCE OF FALLS
1 Lada Cetlova®Miroslav Pa’un
! College of Polytechnics Jihlava, Department of Hetil Studies, Czech Republic

’St. Elizabeth University College of Health and Soal Sciences Bratislava,
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ABSTRACT

Fall is an extraordinary/ unwanted event (very oféerisky one) that results in the patient's
rest unintentionally on the ground or on lower-tysurface. Falls should be given continuous
attention. They often complicate or prolong treaitmand cause injuries, especially in the
case of seniors. In our article we analyse inndrarter factors which cause falls.

Key words: Prevention. Patient. Risk factors.
Patient falls in healthcare facilities

In 2002 in USA injuries caused by falls led to hospitalizations or transfers to special
care units. 30 — 40% of incidents in healthcardifees are falls which threaten the safety of
patients. In 30% of cases falls inflict injuriesdah — 5% of those cases are considered as
serious. 70% of falls occur without witnesses trey are revealed after the patient is found
by the healthcare personnel on the ground. Falbpgothe hospitalisation approximately by
7.5 day (Barach, Small, 2000). 30% of seniors &ryer older fall at least once a year. 25%
of all injuries are trauma injuries of seniors @fags and older. 33% of costs are used for the
treatment of traumas.

Table No.1Places where occur falls which inflict injury or death (Whitfield, 2008)

frequency in % Place

70 % patient rooms

11 % sanitary facilities for patients

9 % corridors, examining and treatment rooms, nurse’

Ageing generally causes involution, regression r@aldiction of structures and functions, loss
of functional reserves of body organs, reductionarhpensating mechanisms. Adaptability to
the changes of inner and outer environment is gdlgereduced. Seniors have reduced
resistance and increased sensitivity to illnedSaks of elderly people caused by the external
causes are 25-30% of all falls, mostly in home emrnent.

Higher occurrence of senior falls is caused alsath®y inappropriate activities — work in
heights (house cleaning, picking fruits), prolongealying in the public transport (falls after
sudden bracing), walking on ice, inappropriate\dtotis in the state of confusion or heavy
forms of depressiorCAS, 2008, p. 17).

Specific geriatric syndromes
Among somatic disorders belong walking disordersbitity disorders — immobility, vertigo,

instability, falls and injuries, incontinence, thearegulation disorders, nutrition disorders,
bed sores.
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Psychical disorders involve — dementia, depressidaljrium, behaviour disorders or
maladaption.
Social disorders are loss of self care ability, ietlsh, isolation, torturing, misuse, family
dysfunction.

Factors influencing occurrence of falls

Bad technical state of our healthcare facilitiegnsufficient equipment (bed, room). Low
number of nursing staff. Insufficient education loéalthcare professionals (insufficient
prevention). Missing complex care for seniors. Nametional community care and home
care.

Aetiology of falls

Every fall of senior means a serious prognosisieRtt with falls have 4 — 6 times higher
mortality (It increase with age, after 65 yearmitltiply ten times every decade). In case of
elderly patients we can describe the fall as cafssudden malfunction of static postural
mechanisms when neither volitional nor reflex reactan not re-establish the stability.

1. Collapsing falls — they are usually connectethwhe sudden worsening of a chronical
illness. The causes may be cerebral — epilepsgpleaty, TIA, sudden increase of the
intracranial pressure or extra cerebral — orthimskgtpotension, cardiac syncope.

2. Fainting falls — Caused by the serious balanserders. Can be caused by ischemia and
mezencefall hemorral, thalamus, lesion of the fiblobe and white matter.

3. Trip-type falls — patient fall forward with extded upper limbs. Fall when patient
encounters unnoticed raised object in his walkiathpThis can be caused by the peroneal
paresis or by the reduced elasticity of leg, wajkilisorder with shuffle — Parkinson’s disease
or frontal apraxia.

4. Freezing-type falls — similarly as in the casé&ipping the patient falls forward. The fall is
caused by the “freezing” of leg during walking whte body continues in frontal movement
without the making of step.

5. Unsorted falls — In some cases the fall canbegbhenomenologically sorted. They can be
caused by the carelessness, inadequate style kingadr by obstacles in the walking path.
Such reactability errors are typical for the pessauith dementia or with the lesions of frontal
or parietal lobe. Sometimes it is connected withdhe related disorders of sensory functions
or with the condition of locomotion apparatus (CR808, p. 15)

Division of falls

Symptomatic falls are related to diseases. Mechéarialls are caused by the outer
environment, especially by the technical disposit@f patient room, environment in the
healthcare facility or at home.

Inner risk factors connected with the physical ability of patient arage when more falls
occur to elderly patients; women fall more oftercduese they suffer from osteoporosis;
walking and stability disorders; polypragmasy (geygharmacs); worsening of activities of
daily living, dementia; depression; anxiety; redliceuscle strength; muscle weakness, fall in
amnesia; worsened sight; hearing disorders; cagnitinctions disorders; some medicaments
(for example sedatives) increase risk of falAG, 2008, p. 17). Another factor is shortage of
vitamin D. With the age is reduced the ability kinsto produce vitamin D. After 65 years it
is reduced by three quarters. Usual problems caedeutith the lack of vitamin D are muscle
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weakness, walking disorders or balance disordesufficiency of vitamin D is a serious
problem for patients in institutional care, for exale long-term wards or long-term clinics
that have the limited access to direct sun bec@d%eof vitamin D absorbs human body from
sun light (Medical Tribune, 2011). Risk of fall reases the combination of inner factors.

Prevention of inner risk factors

Avoiding of application of sedatives and medicamemfluencing central nerve system.
Assisted exercise and walking (under supervisibeet diseases — calluses, corns, blisters,
deformations, calluses and corns removals, pediandeproper footwear (insoles). Balance
training (staying, walking), training of joint mdity, suitable locomotion aids, proper
footwear, evaluation of risk factors on ward. Swjtiof right dosage of medicaments,
rehydration, suitable changes of situational fact@nutrition, changes of position),
optimization of drinking regime, exercises of lowenbs, compressive socks, sitting on bed.
Try to reduce total amount of medicaments, evamatf risks and benefits of every
medicament, selection of medicaments with minimahtial effect (least connected with
postural hypotension and with shorter effect), pripion of medicaments with minimum of
undesired effects{AS, 2008). Daily dosage of vitamin D higher tha®40 reduce the risk
of fractures of patients older than 65 years by 2B#covery of the concentration of vitamin
D (in the case of normal income of vitamin D isadegy concentration 80 nmol/l -30mg/ml)
led to the reduction of falls of seniors by morartt20%; with daily dosage 800 Ul even by
65%. The easiest way to provide human body withnvih D is to expose to midday sunshine
for 5 to 20 minutes twice a day. Vitamin D can Ieoagrovided by food supplements or by
medicaments, especially in the case of elderlyep&i Vitamin D is used in small doses, he is
slowly absorbed by body fat so the long term usagecessary (Medical Tribune, 2011).

Outer/ external risk factors are — malfunctioning communication between nurse @atient
cause 17% of falls. Here belong also insufficieatphof nursing personnel and using of
compensating locomotion aids and also footwear ing frames, canes, walking sticks,
prosthetics causing 9% of falls. Technical condsianclude unsafe environment which
means 15.4%. Here belong also slippery surfacesffioient illumination, uneven surface of
floor and unmarked elevated parts of corridorspmapriate location of items of daily use,
insecure stairways, inappropriate designed bathsa@¥hitfield, 2008).

Prevention of outer / external risk factors

Providing of the proper illumination, removal of usoes of shade and dazzle, easily
accessible light switches by room doors, nighttlighboedroom, in corridors and in bathroom.
Anti slippery finishing on floors, anti slippery msaand carpets, sides of carpets nailed to
floor, carpets with short hair, non slippery wax ftwors, removal of cables from walking
paths, removal of little items from floor (clothinghoes) — spilled or dropped debris must be
without delay cleaned. Sufficiently illuminatedistases, light switches on top and bottom of
staircases, securely fastened rails on both sidesuding from wall, first and last stair
marked with reflexive sticker, staircases shoultlhetoo steep, should be in good condition,
no items should be placed on staircase. Itemstainém should be stored in easily reachable
places (no bending or extending), secure and sdiar, solid and unmovable table. In
bathroom installed holders and rails by tub, shoavet toilet, anti slippery stickers or rubber
mats in shower and tub, seat in shower and hamtidheiwer, extension on toilet, removal of
door lock from door for the quick access in caséalif Bed should be suitably set (not too
high, not too low), use of proper aids and wheeatsh&rgonomically positioned night table
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(in reach). Footwear with solid, non slippery arahriripping sole, low heels, avoiding of
walking only in socks or in loose slippers (CASQZD

How to avoid falls

Multi approach to the prevention of falls and inggrinclude many different professions, but
nurses are playing the most important role. The oflphysician in prevention of falls is in
the evaluation of the risks of fall, changes in rations, prescribing of exercises,
supplement of vitamin D. Physiotherapists are chhe@duwhen exercises are prescribed.
Importance of holistic approach when fall prevemtgrecautions are created and enforced
with the focus to inner and outer risk factor.

Example — Prevention of falls in hospital facility
In the prevention of falls nursing staff shouldd@l mainly those precautions:
- ldentification of risk patient immediately aftershhospitalisation — Colney method
screening and marking with waistband with colounearking “Patient with risk of
fall”.

Picture No. lidentification of risk of fall on wristband (Cetlova, 2011)

- Patient room walls painted in colour. Edges of svétloors, windows) marked with
contrast paint. Enough daylight in the room. Lo@mimination of bed area and
nightlights in room. Floor with anti slippery suck Parts of floor wet from mopping
properly marked. Loose items on floor (bags, stdmsipans).

- Safety precautions and increased supervision.

- Barrier free environment — removing of obstacleat thust be overstep (furniture,
cabling, unsuitable staircases), rounded cornedsediges, chairs and armchairs with
stable base, over bed tables, proper illuminatioea( lighting, night light).

- Adjustable height of bed, side constrains on the (déevided, compact), automatic bed
brake, holders, bed frame with restrictor holdessjtable place for personal
belongings, call bell within reach of patient, b&dhout sharp edges, ergomically
positioned night table.

- Anti-slip rugs in bedroom, supporting aids — hotjeails, walking frames, canes.

- Careful rising (especially after night rest).

- Care for the mobility apparatus: rehabilitationecand rehabilitation nursing.

- Enough time for the proper adaptation to the chdngevironment (ward walk
through, mess halls, examining rooms and othesarea

- Educate patient about the risks of fall — for exlmgbout the combination of drugs
(analgesics, anaesthetics, diuretics, antiepilgpantihypertensics, antiparkinsonics,
opiates psychotropic drugs and benzodiazephinsyistss connected with sense
disorders and cognitive deficits.

- Reuvision of precautions in case of fall.
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ABSTRACT

Therapeutic nutrition widely affects the structofdreatment process and helps to reduce the
spending in the medication therapy. Risks relatéd the inappropriate diet can be compared
with the unqualified health care (wrong diet, irisuént nutrition value). Proper nutrition
should be considered as the essential part oherdtprocess. There exist many economical
and medicinal reasons how the proper can helpda@#tients (especially in serious cases).
The underestimation of proper nutrition can be datal (seniors, long-term patients, patients
with mental disorders). Malnutrition can be caubgdhe lack of nutrients which are essential
for the support of basic body functions. In a beyagense, this are all nutrition disorders
including hypovitaminosis and lack of trace elemem the narrower sense it is the lack of
energy or high quality proteins. Providing of thdfigient nutrition state is important for the
patient and for the physician. Although malnutrtim many cases do not threat the life of
patient it can increase the risk of mortality, cdicgiions and re-operations, worsen the
healing of wounds, increase the predispositiomfiections, prolong the hospitalization period
and increase treatment costs.

Key words: Malnutrition. Nursing care. Patient. Nutrition
Introduction

Risks related with the inappropriate nutrition das compared with the unqualified health
care (wrong diet, insufficient nutrition value).oper nutrition support can help to patients,
especially to the risk ones for which the undenestion of proper nutrition can be fatal
(seniors, long-term patients, patients with medisbrders) (Starnovska, 2009).

Malnutrition

Malnutrition is understood as the deviation frora ttormal state of nutrition which is caused
by the imbalance between the income of nutrients the real need of organism (Kohout,
2004).

Provision of the satisfactory nutrition state ipontant for the patient and for the physician.
Although malnutrition in many cases do not thréat life of patient it can increase the risk of
mortality, complications, re-operations, worsen thealing of wounds, increase the
predisposition to infections, prolong the hospaation period and increase treatment costs.
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Consequences of malnutrition

- Deterioration of the overall condition — fatiguesterioration of self-care, quality of
life, depressions

- Reduction of the muscle mass — immobility on beetedorated coughing, risk of
decubitus ulcers

- Infection complications — pneumonia, infections wifnary tract, decubitus ulcer
infections, abscess, sepsis

- Post-operative complications — deterioration of masihealing

- Deteriorated transmission and availability of madients — reduced effectiveness,

increased risk of complications

Increased morbidity, increased mortality (Kohoubtttikova, 2005)

Causes of malnutrition

There are many causes of malnutrition:

- Digestive tract disorders — adhesion caused bpréé@ous operation

- Resorption disorders — heart weakness - corongeypyatisease

- Metabolism disorders - diabetes mellitus

- Inadequate food intake — self-care disorders, redltaste recognition, reduced saliva
production, dental problems (carries, periodontiisssing dentices, dentures, casus
socialis (junk food, alcoholism), poverty, depressisenile dementia (Topinkova,
2005)

Division of malnutrition

Energetic malnutrition
- Chronic state of adaptation to hunger
- Isolated protein malnutrition
- Insufficient amount of proteins in food
- Stress — inability to use the energy reserves
- Protein-energetic malnutrition
- Combination of the lack of energy and proteins

Diagnostics of malnutrition

1. Anamnesis

The most important indicator is the reduction ofight in time period. Among the other
indicators belong dietary habits, for example vagahism, gluten-free diet, diabetes diet,
enforced changes of diet, abdominal pain, amourd atructure changes of feces
(constipation, diarrhea), anorexia and vomitingpant of food intake (or the changes in the
time period enforced by the disease and conditigrabent).

2. Physical examination
a) Height and weight— if possible measure and weight the patient. Dotrust the values
provided by patient. Calculate the height-weightie and compare it with the tables
corresponding the age and gender. The most used ia@MI (body-mass index)
BMI = weight (kg)/ height (m)

- under 18.5 cachexia

- 20-25 normal values
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- 25-30 overweight

- over 30 obesity

- over 40 monstrous obesity

b) State of nutrition - cachexia, overweight, obesity

c)Composition of body— approximate evaluation of the muscle mass

d) Warning indicators of malnutrition — swellings of lower limbs, falling hair,
condition of skin, healing of wounds, hematomagidators of hypovitaminosis (gum
bleeding, dry skin), carention of the trace eleraépéerioral dermatitis) (Kohout 2004).

3. Anthropometric examination

Measuring of the circumference of the non-dominamh in its half. Arm circumference

smaller than 19.5cm in men and 15.5 in women indgdhe reduction of muscle mass.
Subcutaneous fat is measured by the special instrum calliper over triceps. Heavy
malnutrition is indicated by the height of skinfateer triceps lower than 8mm in men and
10mm in women. Detailed examination of the subceas fat can be determined by the
measuring of skinfold on the 10 points on body (&ah2004).

4. Laboratory examination

Serologic markers of malnutrition — albumin, prealbumin, transferin, overall chcdest
Haematological markers— absolute number of lymphocytes
Endocrinological indicators— T3, T4, TSH

5. Further examination

Functional examination — it is the examination aistie mass with the special instrument
(dynamometer). Some dynamometers measure the trehigandgrip and some the strength
of back muscles. The power of respiratory muscéeslze measured by the speed of exhaled
air (Kohout 2004).

NUTRITIONAL SCREENING

It is important to conduct the malnutrition screwnito all newly hospitalized patients.
Nutritional screening does nurse as the part afingrhistory.

Risk of malnutrition

1. No intervention neede@ ¢ 3 points).

2. Risk of malnutrition, the nutrition therapistagmination is necessarg ¢ 7points). From

this moment the nutrition therapist is in the diraed permanent contact with patient.

3. Malnutrition confirmed, nutrition treatment iggessary § - 12 points). Nurse inform
physician and nutrition therapist. In the case almutrition risk the extended questionnaire
“Examination of malnutrition patient by nutritiohdrapist” is filled. Patient can reach 8 pints
of nutritional screening even when there is no ogknalnutrition, for example: not able to
consider or stressed but eating normally.

Evaluation of nutrition state

It is suitable when the nutrition therapist vigitsk patients on all wards every day including
weekends and adjust diets and nutrition procedéikshose changes are consulted with the
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every 7 days. At some departments (internal meejdong-term care) the monitoring of the
amount and quality of eaten food per day is coratlu¢for example half of portion eaten,
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meat left). It is necessary to know and check #ierc values of respective diets.
Nutrition therapist also educates patient and dmsilfy.

MONITORING OF THE NUTRITION STATE

In moths October to November 2010 we monitored dtate of nutrition on neurological
ward. We searched for patients with malnutritionaith the risk of malnutrition. We filled

the nutrition screening immediately after the htad@ation.

Table No.INutritional screeningStarnovska, 2009)

Evaluation of the nutrition state

Points

1. Patientan not be measured or weighte — do not fill 4,5,6 2
2. No information can be obtainedfrom patient — do not fill 4,5,6 3
under 65 years 0
3.Age over 65 years 1
over 70 years 2
20 — 27 0
4. BMI over 27 1
under 20 2
None 0
5. Loss of weight more than 3kg/f:’»months(loo:;e_‘L
not intentional clothes)
more than 6kg/3months 2
6. Amount of food no changes 0
half portion 1
last month .
sometimes do not eat 2
None 0
7. Indicators of disease abdqmen pains, anorexia L
vomiting, diarrhoea more than2
6/day
None 0
8. Stress factor moderate 1
High 2
Total points (INDEX)
INDEX Precaution Nutrition therapist
0to3 no intervention needed
report to nutrition | examination is necessary, special
4t07 . .
therapist diet
" Malnutrition threatening life or
report to nutrition : 2.
8to 12 . treatment, special nutrition care
therapist
needed!!!
Note:

Moderate stress factochronic disease, smaller planed surgery, exanoinati
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High stress factoracute decompensated disease, major or unplanmgédrguafter surgery
complications, artificial lung breathing, burnsauma, internal bleeding, hospitalisation on
intensive care or anaesthesiology and resuscitdgpartment.

After 7 days the new re-screening was conductedoi@s were made into the workbook. In
every case were recorded date, patient’'s namewandrae, year of birth, index in the interval
4 -12 and measured mid arm circumference. Subs#dgueas consulted nutritive therapist.
The amount of food eaten from particular dishes igaerded in the following form.

Table No.2Monitoring of the food eaten from particular diskefragment (Cetlova, 2009)
Monitoring of the amount of food eaten from dishes page. no.
breakfast lunch dinner breakfast lunch dinner

| | D/ D D D
D

™ If patient eats only a part of dish than record what was not eaten (for example meat not eaten)

" In breakfast record the amount of drinken fluids {for example cofee, tea) respective number of cups

4R
\L/
R
R
\/

Mid arm circumference can be used to estimate tlamges of weight in time periods — it is
suitable for immobile patients hospitalized in leiegm care units. If the mid arm
circumference is smaller than 23.5cm than BMI isbaibly under 20kg/m and the patient is
underweight. If the mid arm circumference is grediban 32cm than BMI is probably over
30kg/m and patient is obese. If the mid arm cir@nerice change by 10% than the BMI
probably change by 10% too. Mid arm circumfererc@isually measured on the left (no-
dominant) hand without clothes half way betweem@tum and olecranum. Measure tape is
not pressed forcefully; the desired accuracy i£f.5Mid arm circumference indicate the
body muscle mass (Kohout, 2004). In the followialglé are values which indicate adequate,
marginal and heavy depletion (reduction, insufficyg of muscles.

Table No.3Muscle mass according to the mid arm circumferédKodout, 2004)

% of referring value mid arm circumference in cm muscle mass
men women

100 25,5 23

90 23 21 adequate

80 20 18,5

70 18 16 marginal

60 15 14 heavy

50 12,5 11,5 depletion

40 10 9
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Table No. 4BMI
first screening re-screening
total hospitalised patients 217
BMI can not be determined - 18 6
patient can not be weighted
score 0 — 3 points 0 0
score 4 — 7 points 8 3
score 8 points and more 10 3
nutrition therapist was called | 18 0

Reasons why the nutrition therapist was not contaed

Re-screening was performed s$ix cases. In one case the nutrition therapist haseen
called due to patient’s transfer to another healthdacility. In five cases was conducted re-
screening but the nutrition therapist has not besled because patients died in evaluation
period.

Table No.5Screening — mid arm circumference

, : muscle
first screening men women
mass

mid arm circumference incm | 1x26 1x24 adequate

2 X 28 1x26

2Xx29 2 X 27

2x30 1x28

1x31 2x31

1x33 1x35

1x37

Table No.6Re-screening — mid arm circumference
muscle

re-screening men women | mass
mid arm circumference incm | 1x28 1x26 adequate

1x29 1x30

1x31

1x34

In the time period October to December 217 patiergse monitored. In 8.29% of cases was
not possible to determine BMI.

DISCUSSION

Elderly people often say that they do not needabregularly, that coffee and bread are
enough. Despite this the inefficient malnutritioancworsen their medical condition. We
monitored the state of nutrition of patients hagmed on the neurological ward. With the
help of nutritional screening we sorted the pasieint group which do not need the care of
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nutrition therapist and to group which need coragidh with him and subsequently need the
measuring of muscle mass with method of mid arcuanference.
Out of the total number of 217 patients, 199 pasiesid not need the help of nutrition
therapist and their nutrition score was reallynterval 0 — 3 it means nutrition therapist or
special intervention are not needed. In 18 casesnea possible to determine BMI due to
their serious medical condition, but the nutritibeereening was made. In 8 cases was index
in interval 4 — 7 points and in 10 cases was ineken 8 and more. This group of 18 patients
needed the intervention of nutrition therapist.
Muscle mass measured with method of mid arm cireuvemice was in monitored group within
adequate values (see table No.5). During all evialugperiod was by the nursing staff
recorded the amount of nutrients into the form “NMaormng of food eaten from given dish”.
Those records were used by nutrition therapist djush respective diets and nutrition
supplements and cooperation with nutrition physicis
On neurological ward is provided acute care with @iverage hospitalisation time 6.5 days.
From this reason was possible to conduct the mesang only in six cases. In all cases was
not possible to determine BMI, in three cases widsx in interval 4 — 7 points and in three
cases 8 and more points. Muscle mass measuredneitiiod of mid arm circumference was
in monitored group within adequate values (seectildl.6).
Nutrition therapist was not re-called from the doling reasons:

- one patient was transferred to another healtheaibty

- five patients died

RECOMMENDATIONS FOR PRACTICE

From the point of view of healthcare profession@ fermulated recommendations which
could reduce the risks of nutrition disorders andlnatrition of patients hospitalized in
healthcare facilities.

Nutritional screening —nurses should conduct the nutritional screenirgltoew patients as
the part of nursing history. Healthcare facilitieen decide if they use the basic nutritional
screening or the detailed nutritional screeninge&uting should reveal patients with the risk
of nutrition disorders or with malnutrition. In Igrterm hospitalization should be natural to
repeat the screening because during the hospttatizean occur significant changes in area
of nutrition. Intervals between screenings cannggvidual.

Cooperation with nutrition therapist — all staff must necessarily follow the
recommendations of nutrition therapist.

Leaflet for seniors —for patients with the increased risk of nutritidisorder or malnutrition
should nursing staff in cooperation with nutritidmerapist create a leaflet that consist the
basic instructions concerning the proper nutrition.

Periodical monitoring — for the monitoring of foedten by patient should nursing staff use
the special documentation into which is recordesl dmount of food which was eaten and
also the food which was not. This can be conduthede times a day (breakfast, lunch,
dinner).

Cooperation with family — family members can help us with the proper natnitdf patients.
After every visit of family members is in the senimoms left miscellaneous food. In the
majority of cases this foot is inappropriate. Ifrs®ior physician find some time for dialogue
with the family members than they can find coopmmatn the patient’s nutrition. We should
inform the family which food and drinks are for jeat suitable and which should be used for
the positive motivation of patient to the propetrition.
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Education of healthcare professionals — problemattiautrition is nowadays a widespread
topic. Nurses can be educated by seminars, traiomgses, professional literature, and
university education. Id depends only on their waleducate themselves.

Hollistic attitude — respecting and satisfying of individual needs afignts. Nutrition need
belong to the basic needs and it is essential §pet it. From medical professionals are
requested empathy, tolerance and acceptance.

Conclusion

In our research we were dealing with the problemattithe nutrition of patients hospitalized
in neurological ward and with the problematic oflmodrition. In the next part we describe
the influence of hospitalization to malnutritiorsdiders and possibilities of nutrition support.
By the evaluation of nutritional screening and by subsequent measurement of the mid arm
circumference we managed to identify the patientls malnutrition or with the increased risk
of malnutrition. However despite the detailed measient of the monitored group vaed

not manageto proof that there occurs the reduction of musokss. We found that it is
necessary to join another department — laboratdoy the evaluation of nutritional screening
(S global proteins, S — albumin, S — prealbumin) etc
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ABSTRACT

Social categories, which for various reasons cateotpplied to the labor market or are
totally excluded from it, and which get into pasitiof socially vulnerable and marginalized

groups of people, require a specific approachrdirfig effective solutions even in developed,
European countries such as Slovakia. Citizens, adv®to low levels of education and skills,

do only occasional assistance work, or citizens atgounemployed, people with physical or
mental disability, youth after completion of ingtibnal or protective care, the elderly and
single parents with children who find themselvesanial need or loss of family environment
are included among groups at risk of social exolusSuch social categories without the help
of society are more likely to get to marginalizedups.

Key words: Marginalized groups. Roma community. Roma asdistan
Marginalized groups

Marginalized groups are characterized by completeatexclusion because of the factors

such as loss of residence, long-term unemployndeng dependency, lack
of social adaptability, membership of a particidmic group in regions with
high unemployment, etc. In terms of all social cadors, the most

numerous and specific marginalized groups in Slavake members of socially
excluded Roma communities.

Demographic data

According tothe census of population and housiegsas at 26 May 2001 the Slovak
Republic had 5,379,455 permanent resident popualabiowhich 89 920 people have signed
up for the Roma. Due to the methodology of censudataon the number of
Roma population don’t represent the true situatiberefore, the real number of their
population is based on the results of sociograptapping of Roma settlements. Based on the
results of sociographic mapping of Roma settlementsis possible to estimate,
that the number of Roma in Slovakia is close toldleer end of the demographic estimates,
approximately 320 000. Out of the 320,000 Romangvin Slovakia, approximately a half of
them live among the majority population and the aegmmg half live in
Roma communities in the following types of settlense

- urban and municipal merger

- settlements located on the outskirts of town dagg

- settlements, which are geographically distant passgted from a city or town by

natural or non-natural barrier. 1

The Roma community is defined as a group of peopltech majority subjectively defines as
Romaon the basis of anthropological charactetgjralaffiliation, way of living -
lifestyle, living space and also subjectively péres thisas a distinct group in the
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positive but also in negative sense. The distrdouti of Roma communities in

Slovakia is uneven; their highest concentratioohbiserved in eastern Slovakia
and southern districts of  Slovakia, @ where about2 Bof the Roma live.
Roma are in fact very diverse group of people that not be viewed as whole.

Various segments of the  Roma population face @ffeproblems, which are  related
to state region, type of segregation, levels of ceotration, frequency and ratio of the
Roma population in relation to health care, somelfare and educational level.

Roma population density in Slovakia

Roma populationdensity in Slovakia

before 1990

Roma population density for 1 000 citizens

D 1,0-6,9 D 7,0-14,9 . 15,0 -49,9 . 50-150  And more

Major diseases of population in romasettlements

Most common diseases among Roma people in settteraenthose, which are caused by
low level of hygiene, lack of knowledge about tnanssion of infectious diseases such
as infectious etiology of the disease, tuberculdmsillary dysentery and viral hepatitis.
Bad medical condition of people in marginalized comnities is increasingly involved in the
increased cost of the treatment, sick leave, halgmation and disability.
Factors that affect the lower quality of healttRmfma marginalized groups are:

- low level of health awareness

- low standard of personal hygiene, drinking water

- sewage, garbage disposal, toilet facilities;

- polluted, devastated environment

- unhealthy eating habits;

- increased use of alcohol, tobacco, drugs

- risk of infection, hepatitis B and C, HIV. 2
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Angi mlyn — Michalovce

It is a suburban Roma community near the river kabowith an estimated population of
1500 -2000; it is located about 1-2 km from the bitop in the village. Community members
live in apartment  buildings and shacks, they haveatew from public water supply,
sewerage, electricity, garbage disposal ensuréfpbgome reasons they don’t use toilets in
the apartments. There is a basic school in theiesgent, but no nursery school.

Ifsocially excluded Roma communities wanttobeindded into society and achieve an
adequate standard of living including housing, theyust be able to work and ensure a
sufficient income. However, the possibility of emyinent depends on educational attainment
and qualifications obtained, but also the ovewtk of employment in a region and its level of
development.

It is necessary to provide primarily educationrfeembers of socially excluded Roma
communities. We can achieve preparing citizens femwially excluded Roma communities
by creating conditions for social and societal digmeent of the Roma population. Improving
the social  status of  socially excluded Roma comtmsis a question ofa
comprehensive approach by the State in cooperatioth involved ministries, especially
education, culture, health, employment offices, iaa@ffairs and family, interested local
authorities and non-government organizations. Ihesessary to perform educational work
and social assistance continuously, in long-teropecation with local associations, churches,
schools and community health, social workers, wlada@ined for these activities.

For this purpose, it is recommended in locationeneta larger number of people
lives in socially excluded Roma communities tobaitsnmunity centers, which
would provide conditions for education, gaining Whedge of proper housekeeping and child
care, obtaining needed health and work habits asdssary skills.

Educational program for Roma assistants

Organization of study

Organized as a semestral daily study
number of lessons 400
completed by the final test

Characteristics of the study

designed for those, who want to enter labor market

completed high school

know the internal structure of the Roma community

have an influence on their clients about hygieaéing and cultural habits

Graduate Profile

- Developing and maintaining client self sufficiendgveloping his social and work
habits;

- The influence on individual interests for improvimdnysical condition of clients

- Knowledge of basic preventive and anti-epidemiatagmethods

- Knowledge and skills in caring for patients with e fhossibility of transmission of
infectious diseases;

- skills in performing social activities, assistanagéh therapy clients;
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- maintaining contacts with clients, institutions

- knowledge of primary care activities and procedures

- participation in institutional car

- acting in accordance with the principles of ettdng morality;
- applying knowledge of psychology, sociology and;|&

Range of activities of Roma assistant in marginaled groups

Focus of the Roma assistants is inclusive andvislithe current needs of the
community such as health education, assistance hetotild-adolescent doctor,
tracking lifestyle and health condition of cCoOmmuast

in cooperation with schools, with partners (suchmagors, deputies, field social workers)
and the organization of sports activities.3

Conclusion

Holistic philosophy of understanding human-beinghes biological, psychological, social
and spiritual being, requires close cooperation ragriealth, social workers, public
health, affordable health care, public administratstate administration with the
various religious communities. Considering the neédhealth protection, it is necessary to
focus on building the basic infrastructure (wagectricity, communication network, waste
disposal ...) in the Roma settlements and improWghealth conditions of families living in
substandard living conditions. It is necessarylém phe reconstruction of shelters, which can
be legalized.

Need for replacementor removal of defective haysind humanizing Roma settlements
must be a mandatory part of municipal developmdahg) programs, economic and social
development of municipalities and autonomous regamd housing development programs.
By training of community workers in health, socspijritual field also provide
continuous advice to vulnerable individuals, fagslor entire communities.

REFERENCES

WICZMANDYOVA, D. 2008. VVyznam edukécie pacientov/klientov v procese poskyia
o3etrovatéskej starostlivostiBratislava: VSZaSP sv. Alzbety, 2008. (habé#ita praca).
WICZMANDYOVA, D. 2003. Komunitné o3etrovatstvo zamerané na rémsku populéciu
s vyskytom tuberkul6zyrnava: Trnavska univerzita, FZaSP, 2003. (dizedgpraca).
Dlhodoba koncepcia byvania pre marginalizované skupobytatdstva a model jej
financovania. [online]. Uznesenie vlady SR 397, 2004. [cit. 2010-12-23].dostupny z
http://www.build.gov.sk/mvrrsr/source/comment/002304.doc

Contact address:
Darina Wiczmandyova, doc., PhDr. PhD.
VSZaSP sv. AlZbety, Bratislava

DP Michalovce, Partizanska 23, 071 01
dwiczmandy@centrum.sk

46



CLINICAL SOCIAL WORK (CSW)

SPECIFICS OF SOCIAL WORK WITH PERSONS WITH HEARING
IMPAIRMENTS

'Petra Gajdosov&Jana Gabrielova

'Constantine the Philosopher University in Nitra
“Department of Social Work and Social Sciences, Slak Republic

Petra GajdosSova

After completing her university studies in the lfamf social work, she continued on internal
postgraduate study at the Department of Social Vdark Social Sciences of the Constantine
the Philosopher University in Nitra. In her disa#idn thesis, she deals with the integration of
people with hearing disabilities. Her publishingiaty also focuses on this issue.

Jana Gabrielova

After completing her university studies in the farof study social work, she operated in the
area of social services for elderly people and [geopth disabilities. Currently, she is an
internal PhD. student at the Department of SociabrkVand Social Sciences of the
Constantine the Philosopher University in Nitra.hker dissertation thesis, she addresses the
issue of human rights in the field of social warer publishing activity also focuses on this
issue.

ABSTRACT

This article focuses on the specifics of social kvaith persons with hearing impairments
that are primarily determined by a communicatiorriba The specifics of work of a social

worker are extremely important both, in terms ofalgy social services provided on a
professional level, as well as in terms of thentlie protection by respecting equal rights. In
the article, the authors address the definitiosedécted specifics of the social worker’s work
with a given target group in connection with reggeequal rights.

Key words: Communication. People with hearing impairment<i&avork.
Introduction

Persons with hearing impairments are included engifoup of persons with disabilities. It is a
group with its own characteristic determined by fihien of the disability. It is the nature of
the disability — absence of hearing — that makés @t specific target group with its own needs
and problems.

Social work with persons with hearing impairment®idd be based on principles of the
Standard Rules on the Equalization of Opportunities Persons with DisabilitiesThis
document includes 22 rules that are divided intar fchapters: 1. Preconditions for Equal
Participation, Il. Target Areas for Equal Partic¢ipa, Ill. Implementation Measures and IV.
Monitoring Mechanism. The Rules recommend takingsnees for the areas of human life,
such as awareness-raising, medical care, rehdbitifasupport services, accessibility,
education, employment, income maintenance and Isseurity, family life and personal
integrity, culture, recreation and sports, religitegislation, etc.

Persons with hearing impairments are especialptedlto rule 5Accessibility” that states
that persons with disabilities or their familieddaupporters should have a permanent access
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to detailed information on the diagnosis, rightsl @ccessible services and programs. These
information should be provided in a way comprehgiesalso to the persons with disabilities
(The Standard Rules, 1993)here should be suitable technologies used foropsrsvith
hearing impairments to allow access to spoken vemd accessible interpreting services in
sign language should facilitate communication betweeaf persons and other people.

We also consider rule I%egislation” to be very important. According to this rule “sist
have a responsibility to create the legal basesrieasures to achieve the objectives of full
participation and equality for persons with disiie$“ (The Standard Rule4993).

The concept of equal rights is the fundamental @spé the social work with the deaf
community because each person’s needs and the afestipeople are equally important and
therefore, they have to became a standard of pigrfor the society and all resources have to
be used to provide equal opportunities for thegrggon of all people. The right for equal
access to services for all is based on fundamdniatan rights that are embedded in
international and European documents ratified by $fiovak Republic as well as in the
Constitution of the Slovak Republic and other legi@ndards in force in our country. The
essential idea is that all people are equal andt mos be discriminated for any reason
(Cangar - Gallo, 2005). The social worker has ttovo professional principles and has to
provide help to all citizens who request it withalistinction if it is in their competence to
provide it. The role of the assisting staff is motdiscriminate the clients, to accept and to
understand everyone, to equally show interest\Werymne.

Within the European Union, promotion and protectdmight for equal opportunities for the
deaf is advocated by The European Union of the Deafas established in 1985 and its main
philosophies are emancipation and creating of dppdres towards achieving equal position
of the deaf in society as full citizens throughdtirope General Background2008).
Therefore, activities focusing on social help foe tdeaf community should be based on
specific problems and specifics of this communitatt are primarily determined by a
communication barrier. Hearing disability causdack of overall integrity of a certain organ
or function. This causes difficulties and barrigrssarious areas of the individual's life and
therefore, it is extremely necessary to create dppities to provide quality and accessible
social services to citizens with hearing impairnsefftis type of disability has a far-reaching
negative impact on the overall development of tesg@nality because it precludes the supply
of information as a result of limited communication

According to Tarcsiova (1998) interventions in thype of social work should be directed
towards complex and total communication. Measurkeulsl became a part of the
opportunities and support process, which wouldgesswith hearing impairment help to take
total responsibility for themselves as full citizeloy means of full awareness, provision of a
two-way flow of information and provision of accése and free interpreting services.

Many experts in the given field (Tarcsiova, 1998rdBiova, Hovorkova 2002; Smehilova,
2010; Jakati¢, Pozar, 1995; MatouSek, 2005) regard communicati®rone of the most
important social processes that form the wholeqratity of a person and help her/him to
orientate in the outside world trough the provisadnnformation. Important is the fact of the
elimination of communication and information barsiein all aspects of human life.
Therefore, in the lives of people with hearing imnpeents there are very important specific
forms and measures that occurred for the purpobettdr communication, education process
or overall integration into the everyday life oktBociety. Limited communication has social
consequences, which are understood by MatouseR5(20 102) as “...inability to integrate
into society, to exercise personal potential, passi(re-)socialization, provision of
community support, social services and adaptatidncal conditions.”

Based on the notion that each person forms a wifitye bio-psycho-social system, each
person and especially a person with hearing impaitenneeds the society for the overall
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development of her/his personality. If there arg barriers in this access, the opportunities
for her/his development are limited. The commumacatbarrier of persons with hearing
impairments is the most important area in the dgwaknt of their personality in terms of the
social field because communication is linked to tteeation of good interpersonal
relationships. This aspect is reflected in the idieation of persons with hearing impairments
with the society where “...the primary problem @t the hearing impairment but its social
consequences that are linked to the possibilitganfuiring the spoken language, education,
occupational and social functioning” (Tarcsiova989p. 47). Tarcsiova and Hovorkova
(2002) include emotional and social consequencesngnthe consequences of hearing
disabilities. These are related to the social cgpueece of the communication barrier. Hearing
impairments cause difficulties in socialization amdegration of persons with hearing
impairments that are particularly characterizedtliigse problems: ability to communicate,
ability of education and ability to work. Based this, we can notice the impaired ability to
live independently.

Communication is considered a very important sqmiatess, not only because it is used for
transmitting and receiving information but mainlyedause communication -creates
communication relationships that allow better fumwing of a person in society, thereby
increasing her/his quality of life. It seems thabple with hearing impairment are losing their
contacts with the outside world which influenceg thverall healthy development of the
personality in all its components. Therefore, etinca care and total work for clients with
hearing impairments are the subject of social waskwell as special pedagogy. Through
them, people with hearing impairments are mediatfsimation needed for everyday life.
People with hearing impairments are confronted vt communication barrier and the
linked information barrier in dealing with varioulfe situations and insuring the
compensation of social consequences of their disalfocial work by knowledgeable and
professionally trained social workers encouragenthe overcame the above-mentioned
barriers. Training of a social worker concerns dkquisition of knowledge about the hearing
impairment, the population of people with hearingpairments, individual needs within the
subgroups of this minority. One of the significapecifics of the social worker’s work is the
acquisition of the sign language (or at least #sits) as the most commonly used means of
communication. The demands on the social worke&ising are with this minority group of
people are much higher because besides sign laagkagwledge from the field of special
pedagogy, psychology, sociology, culture of dead/lsé has to have knowledge of legal
disciplines.

People with hearing impairments are, within sowialk, provided social services, including
social prevention, social counselling or socialtghtation and they are mediated interpreting
services.

According to 844 of Act No. 448/2008 Coll. on sd@arvices, interpreting services provide
interpreting in sign language, articulatory intefprg or tactile interpreting to an individual
who is dependent on:

a) interpreting in sign language if deaf or witvese two-sided hearing loss and the means of
communication is sign language,

b) articulatory interpreting if deaf or with sevego-sided hearing loss acquired after the
acquisition of speech or before it and she/he admtknow the forms of communication of
persons with hearing impairments, especially sagngliage, sign Slovak or

c) tactile interpreting if deafblind or with a cagtal or acquired disability of two sensory
organs that require a special communication systecommunicate with society, bound on
the degree of hearing loss and vision loss.

It is the social worker who should provide or méeliaontact with institutions or access to
information that are important for addressing theia problem of the client.
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Ethics is an integral part of social work. Ethi@alareness is a fundamental part of the
professional practice of social workers. Their ipiind commitment to act ethically is an
essential aspect of the quality of the serviceretfeto those who use social work services
(Ethics in Social Work, 2004). In connection witietethical principles of social work, it is
important that the confidentiality of informatioriags consistently observed (Striezenec,
2001). It is the secrecy of the social worker oatdaclient’s behaviour, testimonies and
circumstances that he/she must not talk about.uBage of these data is not always clearly
set by a specific regulation; therefore, it is apprate to respect the principle that it is
possible to provide information about the clientotber (organizations, institutions, people)
only with the client’s consent (Zilova, 2000). Sirthe social worker has access to personal
information and medical records of the person \aithearing impairment, it is necessary not
only to maintain confidentiality of the establishiedtts but also to ensure the saving of the
documents.

The social worker should be sympathetic, neutrdl slre/he should be able to consider their
skills and knowledge, whether they are sufficiemtd reliable mediation of information. The
social worker has to approach the client as anlquarener without any sign of exaltation or
underestimating of her/his abilities.

The social worker working with persons with hearnmgairment should also be able to work
in a team because social workers working with tlaigget group are often a part of a
multidisciplinary team. For example, in centresspécial pedagogical counselling for people
with hearing impairments, located predominantly schools for children with hearing
impairments, they cooperate with experts from fle&l$ of psychology, special pedagogy,
speech therapy, etc.

Conclusion

Social work with people with hearing impairmentseistremely challenging, as it regards
work with a specific target group. It is necesstryfollow ethical principles derived from
ethical codes for the work of social workers, satttheir work keeps improving. Social
workers are not only important in the removal o tommunication and the information
barrier but at the same time they are also mediatbinformation important for a full life of
people with hearing impairments.
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ABSTRACT

In this paper we work to address the moral valdesam, which is a form of xpression of the

moral relations of society and are also subjedtivihe man himself. The aim of this diploma

thesis is to analyze the system of values of a gaunan under the influence of contemporary
social processes. The main attention is paid tal#terminants of young people's system of
values.

Key words: Value. System of values. Value orientation. Deteamts of values.
Globalization. Family.

Introduction

In this paper we work to address the moral valdeman, which is a form of expression of
the moral relations of society and are also subjedn the man himself. Our interest in
attracting today's young people now living in th@sgmnodern era. Sometimes we are more
passive recipients of the various achievementsadam technology such as active creators,
something that also forms the inner joy of everyand also supports our health (Hudakova,
2007, p. 87).0ur interest is to further deepenuhderstanding of the value orientation of
young people this time. We will address the valfihwman life, a definition of values
through which the man in your life decisions. Taide what is right and wrong, what is good
and bad, as the place to be happy with himselflasdto act so as to be satisfied with the
company.

Historical and theoretical value of expression

Generally, when we understand something, we misitdefine it, describe the concept, look
for the meaning of the term for man. Characterlze notion of value is a very difficult
matter, because one still does not define the lefelniversal value, generally applicable
definition.

Value is a term that is unknown in many fields aeace, in philosophy, psychology,
pedagogy, ethics, aesthetics and so on. But whatawaletermine how widely applicable is
that the value of one man. During his life to ceeag¢rtain values we live by them. Another
consideration on the concept of value we can salydistinguish natural values, civilization
(culture), moral, material and spiritual, sociadgmersonal and other. From a philosophical
standpoint, in terms of the existence of philosoghihought.

From a philosophical standpoint, in terms of théstexce of philosophical thought
man brings one of the many human problems, valWés. will consider development
axiological views of some philosophers. First, &efooverview of the development of lists
axiological views of Western philosophy that forthe cornerstone of our civilization. Later
we mention the views of American philosophers, heeaoday is the world and our society
greatly influenced by just "Americanism." Humanuwed and the first assessment explained

52



CLINICAL SOCIAL WORK (CSW)

by evolution. In the transition from inanimate natuo the forms of living organisms arise
mental life. Entity appears on the one hand andotsject on the other. A man from other
living nature of the country differ in that transfes your relationship to reality, from the
beginning of mankind is aware of the values necgdsatheir life (Marton, 2002).

In ancient philosophy, values unclear problem eissed with the problem of being.
Before Sokrat only distinguish positive and negathalues. As we speak today about things
that are good or bad, for example. when one satsthle food is good, another turn that bad.
Thus, things, events before Sokrat have not atgththe same moral qualities. Sophists, who
turned attention to the man, turned the attentibrthe solutions axiological issues in a
different direction, toward the subjective. Thisbisst expressed his Protagoras, "man is the
measure of all things." Protagoras, by implicatishows where to find a solution and
evaluation of the values. Draws attention to then&ocrates pushes interest entity further.
His method (so-called Socratic irony) is constamasking questions indirectly says that arise
when the value of human knowledge. With increagimgwledge extends the horizon of man.
The hierarchy of our values is dependent on knogéed

Plato was the first attempt to give a personalgyghology and thus a set of mental
functions. Plato is representative of the theadias$ equate learning with assessment. He says
that knowledge consists in defining the knowledge assessment in defining evaluation.
Each definition is done through the concept, thedlve character of something. Plato drew
attention to the ontological question of valuestdlbgical issues are also dealt with Aristotle.
He praised the knowledge of the evaluation. Reddizhat the level of attitude evaluation
results from the level of knowledge of the subj&xrt cognitive (cognitive) and evaluation
functions developed in the work of debate on théhow of one of the greatest philosophers
of modern times, René Descartes. Psychological exdion of human attitudes to deal with
rationalist Baruch Spinoza. While the differencéaA®®n conscious and unconscious impulses
to action revealed G. W. Leibniz. The fact that aations are determined and influenced by
social factors also aware of the French philoso@tér de Montesquieu, and especially J. J.
Rousseau (Pasternakova, 2010). The most imporgpresentative of German classical
idealism in the work of Immanuel Kant Critique afptical reason developed the idea: "If a
man has to act morally, must be free to decideg frm free to I. Kant understood "in
proceedings to limit their selfishness, suppressisely.” Because if we act humanely when
not acting selfishly.

Significant is also the categorical imperative,esuibf procedure, which acts in the
human consciousness. Long considered the valuddhbtded to the fact that in the second
half of the 19th century was axiology as a sepageience. Dilthey as a representative of the
"philosophy of life" in the definition of value isased on life which is the only source of
values. Value is thus kind of life experience. Gannphilosopher F. Nietzsche looks at the
issue of values through his idea of superman. Bobiz says that all of today's human values
and standards in relation to the values and stdedapplicable to the next man not only
relatively but also reprehensible. We can say Miatzsche's superman is superman as if our
postmodern era. Young people review their valuegcts traditional values, only lives by
those values that he brings considerable benafgsine way.

In the second half of the 20th century, JacquesitMarin addition to the political
ideas he also moral philosophy. According to himgrah experience is a prerequisite for
understanding not only good but also values. Erper, we recognize the good deeds of evil,
so we know what is good that "honor man". As merddearlier, today's man is particularly
influenced by American culture, and to mention soofiethe American philosopher and
axiological views. The creator of pragmatism W. dangives prominence to the practical
aspects of evaluation. Valuable to man is only wisatelpful for him also. Another
philosopher who served in the U.S. Marshall Urkdninan stresses the value of psychological
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opinion. Value is the importance of building thedpan different situations or attitudes, these
attitudes are themselves different abilities artdrasts observable psychologically. Validity
and binding force values was involved in the Amamicphilosopher D. H. Parker. He
concluded that one's own complex value categorgyThaintain their own health, comfort,
ambition, occupation, love, knowledge, play, ad agligion.

The Slovak second half of the 20th century incliarian Vaross and Vladimir
Brozik. According to M. Vérossa value of the fupatiof identifying an adequate quality
standard, based on the knowledge that the val@es\wan starting to human activities. This
brief overview of our axiological views "broughts bur problems.

Globalization and Values

The rapid evolution of our world, globalization which we live calls for a return to
the values and virtues. It calls for obedience, &wity, justice, fairness and sensitivity. The
situation in which modern man in relation to thewn values myself, contributed gradual
seepage values in life. It is not about seepageegah the true sense, human values and they
were here, there is a change in its view of hunifan promotes the values of pluralism. The
company is going to that disappearing value thaildvbe accepted by all people. What the
company held out together in the past is no lorgesrdination through common values, but
the anonymity of the market. The process of glaaglital movements, trade globalization is
accompanied by information technology. Informatmm the soil of the structural changes
occur in human thinking and thus changes in itaierarientation. Model of information
society is a sort of "creating a virtual realityheve a man escapes from reality, and where
you can create all the necessary to satisfy itssiagthout the slightest effort." (Simo, 2002,
p. 106).

These changes in values caused by disorders nmggblieaeconomic life. Slightly less
impact on the value of human life, political distances, particularly through the media. It is
paradoxical that the "state failure” occurred tigtowgeneral progress, whether advances in
technology, transport, education and mobilizati®rogress itself, but refers only to the same
direction in which mankind is moving (Laca, 200@umanity receives progress because they
are born into it. Paying attention to what awagsatithe end of progress, whether it's "human
welfare" or complete extinction of mankind. Fronr puesent time that to satisfy themselves,
their needs and their life values such as famibaltthn and friendship become a back seat
today is an important power, prestige and profiie Values now decide institutions, mass
media, state authorities. The company has becomedite and the objectivity of norms,
laws that would our values in this global world,ist undisputed that it was the current
disorientation of values contributes to a considieraxtent acceptable to the instability of our
laws and standards, which allows us to escape jugitice, some , exemption from liability.
The value system of our society is the value sysiéthe previous (past) and contemporary
society, that also incorporates the value assatimith the creation of a European identity
and globalization. It is through globalization ihet world opened the way to the free
movement of ideas, people and goods (Marton, 209&). could say that one side of
globalization for freedom, on the other replaced thaditional values of its own values,
values of profit and success. It offers value glgwipening new opportunities and gives
people the power to the hands.

India has experienced growth at 80 the 20th cenang it'll be here began to change
the nature of everyday life (Hrehova, 2001). Hutrafd bricks to replace the building rather
paved road is now paved. Electricity became aviglab all dark alleys and street lamps
illuminate today. The poor can buy clothes and sh@edinary citizens are now turning to the
bank and no one may remain outstanding at the &hileoPeople can apply for a job in
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different locations. Parents in poor parts of therldsdo not send their children to work for
pleasure, but because they need money to feedamgyf (Norberg, 2006) on economic
growth of this country to see an example of howdgedly under the influence of prosperity
the country has also changed in fair values of nkaternally, the primary is no longer a
family, but as we wrote above, this is money, propeprofits and power. And there is no
way to be a man feeds on humans, has indicatedathadrtising trends in human life. A
person becomes a consumer, not an adult, but simickhood.

India has experienced growth at 80 the 20th cenang it'll be here began to change
the nature of everyday life. Hut of mud bricks éplace the building rather paved road is now
paved. Electricity became available to all darleydl and street lamps illuminate today. The
poor can buy clothes and shoes. Ordinary citizemsiaw turning to the bank and no one may
remain outstanding at the end of life. People gaplyafor a job in different locations. Parents
in poor parts of the world do not send their claldto work for pleasure, but because they
need money to feed his family. (Norberg, 2006) conemic growth of this country to see an
example of how gradually under the influence ofsperity the country has also changed in
fair values of man. Externally, the primary is wader a family, but as we wrote above, this
IS money, property, profits and power. And theraasway to be a man feeds on humans, has
indicated that advertising trends in human lifepé&yson becomes a consumer, not an adult,
but since childhood.

Ethical value is the same factor of social life.riga with time and cultural
development. Index values depend on the compatmystgre, its layout, mentality (Storoska,
2008). The changes that take place in societyfliscted in the value system and vice versa in
the value system reflects social change. The coynpgaassed through a process of
socialization of the younger generation such soerdities such as social norms, values,
attitudes, behavior patterns, life goals.

Good condition and healthy social relationshipsdieg to the integrity of ideas,
traditions, customs and culture are thus virtuastugs are not separated from human life,
rather as part of our lives. Not only the virtueg blso education is a prerequisite for good
social relations (Schavel, 2004). It fulfills thdueation of the transfer function of objective
values in order to preserve the culture. The vabfegood and evil shape our views of the
world and also apply to our own traditions and cost. From early childhood, the life
journey of a man adapted to designs that are imadity conveyed in his community where
he grew up and lives. The fact that the child Isan talk, it's already created its culture.
During adolescence, a man entirely acquires thetdasttitudes, traditions. Community
culture in which one grows up has a major impactsbhaping the value system of man.
Lifestyle and environmental influences which detieenthe functioning of the culture. Each
company pays a certain value system. In the waorlfintl a financial situation where social
hierarchy depends on material goods, we will finifsects and their production technology,
various methods of sexual life, partnership ancepdiood, find different societies or cults
that give a company structure, we find the godpesmuatural rules, orders” (Benedict, 1999,
p. 26).

People unconsciously adopt the values of the ailtup which they are born. Another
part of the values you already mastered the prockssaturation directly and through their
own experiences. Values refer to aspects of theireuthat results from understanding the
unity of the social and natural sites. No man bamrthe opposite side of the globe can fully
understand another culture, its traditions and eslwhich professes. Civilized man is
difficult to understand the life of indigenous & of North America (K&erova, 1996). For
them to be an adult means to be a good fightea Wwenner over himself, over his own pain.
The boys in the tribes themselves tortured, scdlpte pieces of skin from hands, just to
prove they are adults. The civilized man would wstéd, but for them one of the
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fundamental values of life is suffering, it givéem a sense of life. Every period in history,
culture and each epoch has its own set of genexetigpted ways of behavior and opinions.
Into another world, we can build human sufferingaty in relation to human health. Our
grandparents only to a limited extent able to absbe pain, heal wounds, maintain hygiene.
Medical science in their time was still only begimpits progressive path (Simo, 2001). At
present, there was an explosion of some kind dfafuhealth, which is presented through a
fitness center, a variety of ways of subsistencethmugh a variety of drugs through the
beauty of sports idol. Paradoxically, however, scate, sanitation, operations, different types
of human drugs lead to the fact that health itsefobr him only momentary matter. And at a
time when a person becomes ill. “Life has beconteeasy. Moral pillars of a strong man if
not to the well-being hijacked.” (Huizinga, 2002,60).

Find the cause of human immorality is difficult. ierior, conduct Western society
was enshrined in Christianity and its moral law. ¥é& not say it today around one sees that
the validity of Christian moral law is now lost farany. Objectively this is reflected in the
increasing divorce rate, appeared to abortion, $@eamong young people and euthanasia.
Decline of human morality does not apply to all pleolt is important to take a person as an
individual personality. Christian morality contirsi® operate even if the moral conduct can
now be in a weakened form. A man with him persgnatiternally still feel somewhat tied.
Although sometimes we think and act differently. &belongs and what does not is we get
to looking and risk-taking, when we try to circumvgublic policy. What belongs and what
does not is we get to looking and risk-taking, whentry to circumvent public policy. Each
of us in the lives of the difficulties is not reafiyudakova, 2005, p. 88).

While globalization contributes to changing thewsabystem of man, we must remember that
European society recognizes values other than Westiety, or even an Islamic society.
The essence of this difference is in the progreskistory department of politics and religion,
it has to do with the advent of modernity.

European culture is based on several pillars, whiekhe born in ancient Greece and
Rome. Basic pillars of Europe derives from the ancGreek individualism, which is from 19
century became the core of European worldview, huraativism, which he actively,
subjectively governed my life, humanism, freedond abjectivity of knowledge. In Roman
civilization as an essential pillar of Europeantard was born right. We must not forget that
European culture shaped by Christianity, the magistit belief in one God. Based on the
integration processes from 2 a half. 20th centwsofean culture began to globalize. When
asked about the values of European culture, imigortant that common values began to
spread outside the European continent and new caoitiggiare nice or not. Globalization is
in this direction but a kind of feedback processl @mus the value of other communities
permeate European culture. "Too much tolerance qgashness (post-modern) can lead to
spiritual vacuity and value, because it seems éatything is possible. But man needs a
strong values and hierarchy of values, and today thll start searching again. We are in a
situation of transition from the vacuity of valuwethe value fixovanosti. "(Mistrik, E. [online].
[Cit.2011-10-11]. s. 4th Available at: <http://wwerichmistrik / text / global.rtf>).

Culture is constantly changing and are changingentprickly, thus there are more
options. When people have the opportunity to reatheé newspapers or seen on television
other lifestyles and values, usually does not takg and you can acquire them over time.
Globalization brings the mixing of cultures, whioh the other hand, reduces the risk that
people will remain trapped in a culture. Advocatéshis tradition may condemn. But today,
many people trying to break the stereotype, thegtwa live according to their own values,
are determined to break rodinnutradiciu and stagraer, what you wish for yourself.
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Conclusion

The process changes the value orientation and ggktem of the current young generation is
a process which is derived from actual social ckanthe total value of today's youth
development indicative of the growing materialiskbgralism, the decline of traditional
values. Value movements can be observed just fardift age groups of youth. Where the
youngest group of youth, that youth in adolescetscealue orientation leads to a pragmatic
life, focusing only on what is of benefit in life.

Today's young people understand that tolerancpecesind help others are the values
that man needs for his life. Yet in his neighborth@fien observed that the youth subculture,
the report apparently behaved differently than jmes generations of youth. Look for reasons
why a young person lives with the values and apyprés common complex matter of
human sciences, philosophy, sociology, psycholtdwglogy and social work.
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ABSTRACT

Nowadays oncology diseases are concerned to badgetthe most frequent causes of death.
We suggest it is important to give enough attentmrmatients, their relatives, doctors and
other professionals helping them. With our contiitouwe want to emphasize the seriousness
of work with oncology patients and their familiescarding to many aspects that go with
oncology diseases. As a very effective way of wagkwith oncology patients we see
multidisciplinary professional teams which shoutthsist of doctors, nurses, psychologists,
social workers, priests, volunteers and possildigiotmembers. This is how modern medicine
could practise the holistic approach and make epatient get exactly that kind of health,
psychological and social care which he or she nattlge particular time the most.

Key Words: Oncology patient. Multidisciplinary professionahte. Social worker.
Multidisciplinary Team

Multidisciplinary team is a group of people fromrieas fields with different professional
qualification and different attitudes to patierisery member of the team sees a patient form
a different point of view and can provide differdimid of service to help patient. Finally, the
whole team can help patient with almost every mrwbthat might appear. To make the team
work effective, all the members of the team musticmnicate together, exchange the
information and experiences, inform each other alioal state in which patient currently is.
They should support and respect each other andahalif do anything not to hurt patients.

In a multidisciplinary team there should be a dgctwrses, physiotherapist, psychologist,
social worker, volunteers, according to the stateé aceds of patient there might be also a
priest and other professionals (Balogova, 2005).almroader meaning, patient, family,

relatives, friends, pets and other patients candladed in multidisciplinary team.
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Doctor in Multidisciplinary Professional Team

With no doubts, doctors are the only really unnsagsmembers of the teams, the only who
provide medical care to a cancer patient and nolwaalyreplace them. Still, without other

members of the team their help is not enough. Trae in the team is to diagnose the

disease, to determine and provide treatment, moraiod reduce pain, predict the

development of the disease and treatment, infoerp#tient and family about the disease and
treatment.

From the medical point of view, from all membergiud team doctor is absolutely necessary
to take care of oncology patients. From psychosquient of view, the emphasis is on
psychosocial care of the patients which meansigtg to be informed about the health and
the treatment procedure. In addition to this, patleas the right to decide whether to apply
particular method recommended by doctors or notv b right to be informed is even more
important because only appropriate information ake patient do the right decision. On the
other hand, when patient’s opinion is wanted arapied, it increases his feeling of control
over the situation which significantly increasegqtscal wellbeing of the patient.

To sum up, doctor should inform patient about health and treatment in understandable
way, explain pros and cons of particular treatnmeethods, recommend the one which is,
according to doctor’s opinion, the most appropriatel accept the decision of patient. To
preserve the humanity, doctor should ask himsektindr he would recommend the same
method to his own relatives or to himself and wiggbly is there a difference with what he
recommends to patient (Bastecka, Goldmann, 2005).

Nurses in Multidisciplinary Professional Team

Nurses have the most frequent contact with patidittgs they have to be qualified and attend
the further education and trainings to be preptoell the possible situations.

In the multidisciplinary professional team, theeraf nurses is very specific. They provide
psychical and mental support, perform the patiemé dtself, watch the state of the patient,
watch the symptoms of pain and give medicationsstsucted by the doctor, watch the basic
life functions, diagnose the changes of patientaes provide tools for patients comfort,
instruct a family taking care of the patient (Magua et al., 2007). Nurses also help with
fulfilling the basic need of the patient, for exdmgathing, going to the toilet, feeding,
changing clothes etc.

The relationship between patient and nurse mighvdrg close. Nurses, thus, should be
supported by other members of the team, take dametahe mental hygiene to prevent
personal complications or burnout syndrome.

Psychologist in Multidisciplinary Professional Team

Clinical psychology is psychological discipline migdocused on patients lying in hospitals.
According to the Ministry of Health of the Slovakepublic (Conception of healthcare in
psychology, 2006) the content of clinical psychadtlg work is prevention, clinical
psychological diagnosis, therapy, counselling, sssent and expert activity, scientific and
research activities.
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Basic activity isprevention especially in the form of psychology of healttis means
providing information to the public, propagation léalthy lifestyle, supporting the stress
management, prevention of addictions, optimizingnln relationships, crisis intervention
etc.

Clinical psychological diagnosikelps to create a personality image of a pat@sgess the

psychological phenomenon and changes of the psicétiate of the patient, watch reactions
of the patient in particular states of treatmersiseas the level of mental skill and their
changes, consideration of psychical developmenitardisproportions, differential diagnosis.

Psychologists can apply different kindstleérapy— individual, groups, community and other
kinds of psychological intervention. The aim isndify mental states and behaviour of a
patient. Within the methods we can mention traini§ psychical functions,
neuropsychological rehabilitation, psychoprophyaxelaxation, biofeedback etc.

Counselling in psychology can help patients with their persorsocial, professional,
educational and other problems in relationship wihikir health. Counselling is usually
provided in ambulance, crisis centres, helplines @aily stationeries. In Slovakia it is very
rarely provided in hospitals. On the other handoad it is quite usual.

Assessment and expert activitieslp to assess the mental state of patients, itursctand
skills of a personality, professional and specshdls, health etc. It can include consultation
with doctors and other members of the team.

Scientific and research activitielselps to categorise psychological aspects of ezt
sickness and treatment. It is especially importetdause of developing diagnostic methods
and providing educational activities.

Probably the most important activities are theramynselling and diagnosis. As a therapist
and counsellor psychologist can help patient totigeiugh the situation from diagnosis to

treatment and getting healthy again. In case oéssty psychologist can help to reduce pain
and to reconcile possible death. The special hélpsgchological diagnosis is that it can

signalize and possibly localize brain damage. We sae that psychologist is important
member of the team.

Social Worker in Multidisciplinary Professional Team

Pioneers in psychooncological care were social emsrkHolland, Weiss, 2010). Nowadays,
their position in health care (or multidisciplinaigam) is not defined enough. There is only
very little acceptance to social work and sociatkeos at all. Social work in health care is at
the edge between streetwork and health care. Ormame this shows the wideness of social
work, on the other hand, this might be the reasdry wocial work is underestimated
(Crabtree, 2005). Davis (2004) says that one odéroplossible reasons why social work is not
favourite today might be the fact that the boraerlbetween social work and nursing seems to
be very slight.

The position of social worker taking care of ongplgatients in hospital can be defined in
two different ways. First is direct work with patie second is work with family and relatives.
For social worker it is very important to know ahdlp family and relatives of the patient,
because they are the social environment of themasind they are one of the most important
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contents of patient’s life. They are practicallcessary during the treatment but especially
after the treatment when patient needs to get tiabks previous life. Or better, when patient

needs to start a brand new life after getting séabrance in life. Social worker gets another
level of importance when the treatment is unsudokssd family need help after patient’s

death.

According to Slovak law (Act No. 448/2008 about #exial services) we want to point out
particular social services that could be providedpatients by social workers and their
families:

A) Social services supporting family and children.

Personal assistance for children and household srtedmelp with personal hygiene, feeding,

dressing, preparing to school, taking childrendioo®l in case that parents are not able to do
that (they might be hospitalized etc.). The reasoprovide these services might be disease,
injury or death of one of the parents or anothesq@e who is supposed to take care of a child.

B) Social services to solve unfavourable socialadibn caused by disability, unfavourable
health or retirement age.

Patients can be provided many services, for exasy@l counselling, social rehabilitation
and other service activities. Oncology patients ¢en provided transportation service,
especially when their moving ability is limited. &ase of necessity, social worker can be a
personal assistant to a patient or provide devieegsssary for highest possible quality of life.
Social assessment activities assess individua sfgtatient, state of family environment and
other environments which influence integration afignt in society. The result is description
and measure of disadvantage of patient with diggblh particular cases, oncology patient
can get a disability pension etc.

C) Social services using telecommunication techgiek
In this case using telecommunication technologietide social counselling via telephone or
internet.

According to the same Act we distinguish severaivaies included as social services. For
care about oncology patient these are the mostriauo

Social counsellingBasic social counselling includes examinatiothefproblem, provision of
basic information, solutions, mediation of otheofpssional support. Specialized counselling
is searching for causes, character and range ofptieblem and providing specific
professional help with solving them.

Support with applying rights and law protected metgs Social worker should help patient
with dealing with official matters, special formsdofficial letter communication.

Social rehabilitationincludes support of independence though trainihdasic abilities,
mobilization of abilities and strengthening of habiThis should help patient to take care of
himself, household and basic social activities.

Work therapyallows patient to learn work habits and skillshyprofessional help. It can help

patient to acquire, keep and evaluate physical,tmheand work skills and integrate into
society.
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In case of necessity, it is possible to provideoammodation, food, housekeeping and
laundry.

Slovak law does not state concrete social servioebe provided to oncology patient.
However, within the social services stated by the Wwe can many of those which could be
provided to oncology patients. This shows the irtgoare of social workers as a members of
multidisciplinary professional teams in hospitals.

From another point of view, social worker in mulicplinary team examinates social
situation of patients, especially social needspares and realizes individual plan of social
care, defines social need of patient and his fgnagfines social diagnosis and provides
individual social care, finds out alternative fic#al sources of the family, in case of death of
the patient helps with all the formalities (Maguapet al., 2007).

In Slovakia, social worker in health care systeminisorder of educational counselling,
socialization and resocialization, providing praiesal social-legal counselling. Social
worker might help patient to overcome health, m@atl economic problems, help with
integration of patient into society, point out niaga effects on patient’s health. Within the
competences of social worker falls cooperation wigdical staff, family of patient, school,
employer, courts, other social workers as well aglemce of social documentation,
participation in researches and scientific projedficial representation of the patient.
(Mojtova, 2008)

We pointed out competences of social worker in &tokealth care system. The roles are
either specific for profession of social workerram-specific which are very similar to roles
of other members of multidisciplinary teams. Thiakes the definition of social work and
social work in health care system not clear anatl only in Slovakia but worldwide which
confirm other authors too (Auslander, 2001; Da@is,et al., 2004, 2005, Crabtree, 2005).

With our thesis we want to emphasis the need ofidistiplinary professional teams helping

oncology patients. We shortly characterized themteshich should be able to provide

gualified support to oncology patient in all possiproblems. Abroad this trend is being set
and followed and it seems that Slovakia might ge way too.
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BATTERED WOMEN AS A SOCIAL PROBLEM
Alena Kollarova
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ABSTRACT

The paper draws attention to a critical situatiébrbattered women in our society having an
alarming character in the course of recent yeadefines the principal terms and syndromes
of battered women and characterizes domestic W@el@gainst women as a specific form of
abuse. It analyzes the possibilities of socialstasce to battered women from part of the
assisting staff represented by crisis interventsmejal counselling and social services.

Key words: Violence against women. Battered woman syndromenéXtic violence.
Social assistance.

Introduction

Violence against women is a grave and increasinglye apparent society-wide issue
having ascending tendency even in the conditionSlo¥akia. Pursuant to statistic figures
women (approximately 95%) represent an overwhelmimgjority being battered in the
partnership relationshipsCirtkova, 2011). The term of “violence against wothevas
defined in 1993 in the Declaration on the Elimioatof Violence against Women according
to which it means any act of gender-based violearod neglect that result, or is likely to
result, in physical, sexual or psychological hansuffering to women, including threats of
such acts, coercion or arbitrary deprivation oéftly whether occurring in public or private
life. (Segové, 2010).

In terms of the form violence (battering) is undeecsl to encompass physical,
psychological, emotional, sexual, social and ecaoalmviolence. In compliance with
classification of psychological disorders the resuwdf violence might be diagnosed as a
reaction or post-traumatic disorder. Battered womgost-traumatic reactions manifest
themselves in the form of escaping tendencies (megaapathy, numbness, separation,
depression, dissociation). Extreme anxiety, ovesitiganess, panic, hyperactivity,
nervousness, lower self-esteem occur. In battermdem higher level of powerlessness and
helplessness may be identified along with fear @gression as reactions to loss of illusions
in relation to the world, deprivation of sense tfesgth and meaningfulness. The most
frequent syndrome possible to be encountered itereat women might be depression.
(Spatenkova et al., 2004). Depression coveringouarilevels is rather typical — including
significant risk of suicide. An extreme fear fdelithey felt can lead to panic attacks. Of high
occurrence are diverse physical difficulties suststbmach-aches, headaches, asthma, food
intake disorder, etc. Allied syndromes are represkhy addictions — the traumatized seek for
escape and relief from painful feelings in alcoltrljgs or pharmaceuticals. In an untreated
traumatized victim noticeable are deteriorating kvand personal relationships, somatic
difficulties, lower working performance and ascemdésk of self-destruction. (Tomkova,
2011).Battered woman syndrome is in fact a set of spedifiaracteristics and results of
battering causing a lower ability of woman to proelweffective reactions to the violence
being experienced.
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As per Douglas (InCirtkova, 2011)any symptom in battered women might be
divided into three categories as follows:
1. Syndromes included in post-traumatic stress disdfIESD)
2. Learned powerlessness
3. Self-destructive reactions

As per Spatenkova et al. (2004) a typical proffla battered woman is possible to be created:

- materially dependent upon a partner,

- submissive and obedient,

- maintaining social contacts with low number of plegp

- frequently justifying a man’s behaviour by his mawdoroblems at work or by results
of incidents he experienced in the childhood,

- with own feeling of powerlessness and worthlessness

- with intensive sense of guilt and conviction thiaé sleserved what had happened to
her,

- thinking of the situation as of an impasse degpi¢efact she is not able to withstand
the violence from a partner anymore,

- ashamed to talk about her experience and abowdkie partner treats her,

- extreme emotional dependency on a partner.

Woman as a domestic violence victim

A specific phenomenon is domestic violence — odagrin intimate relationships
among the immediate with an immense impact uporetitee family. As per Muhlpachr
(2008) women are not abused or battered solelhéy husbands yet at times by adolescent
children namely by, but not limited to, sons evewghters. In this case battering involves
burdening women with inappropriate requirementdlolang younger children women are
the most vulnerable family members who find it velfficult to resist the pressure of the
surroundings to which biological constitution aslives so-called “learned powerlessness”
being grown in women through still very influentgtriarchal tradition contribute.

The main reasons for violence against women irptrenership relationships are both
misuse of power from part of a partner and hisédiyccreated and socially conditioned
imbalance of power between men and women. Violagaanst women manifests itself in
many forms. The most universally common instance®icphysical violence (fight, kicking,
strangling), psychological violence (emotional amefbal abuse, ridiculing, disparaging,
outbursts of anger), sexual violence (rape, seabake), economical violence (power abuse
through disposition of financial means), and soci@lence (detention, prevention from
coming into contact with family, friends).

The results of the aforementioned violence dematestthemselves in the negative
way both on the individual level of battered wonfbacoming ill due to a long-term physical
and psychological stress, separation, loss of vaark housing) and on the society-wide level
(increase of the beaten and raped women healtleoate or overall energy suppression and
self-esteem undermining and health endangeringehimdmen from full participation in the
life in society). (Crime Prevention Strategy, 2Q07)

Men endangering their partners dispose of similgycpological characteristics as
fathers endangering their children do. Muhlpacti0@ mentions the fact that battering of
awoman represents an interaction matter: a womay umconsciously provoke battering
behaviour in a man and can be unaware of gainipgfa from being hurt. In such event
disclosing psychotherapy focused on a woman’s paispsychological problems might be
promising.
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In the year 2010 four hundred and thirty-two peomceived sentence for criminal
offences related to violence against women outlatlvmost cases referred to a close person
battering (40%) and sexual abuse (43.5%). Dataceoam sexual harassment at workplace is
represented by the outcomes of a selective resedretorking women performed in the
course of the 2nd quarter of 2007 according to wbBi8% of working women was exposed to
sexual harassment, mobbing or discrimination ab&oQo violence or its threat at workplace
(Statistical Office of the Slovak Republic, 2011).
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Figure 1: Number of victims — females
Source: The Ministry of Interior of the SR (2011)

Social assistance to battered woman

The chief presumption of effective assistance iprovide the women exposed to
violence or to violence threat with diverse typés@p and support. Within the frame of this
sphere it is inevitable to generate available adteves of living for women finding
themselves in a crisis, to develop and to makessdale, in terms of geography, specialized
advisory services including social, legal, and psyogical counselling, to build information
centres with appropriate security. The broad spatand multiplicity of the issue of violence
against women presupposes engagement of exparis/émous fields. (Sépva, 2010).

The assisting professionals should be mindful ef fifict that many times a victim
calling for help feels ashamed, humiliated, frigig@ or even responsible for the violence
which they have become a target of. A victim nesgsport focused on restoring and building
their inner strength up. They need to be reassafeibt being alone, to be shown that a
number of other women experienced the same aneflections shall be cast on them for
what happened. Eventually, conviction that theancke was not their fault is desirable to be
evoked. Becoming a member of the self-help groupgroups of personal development
conducted by a trained professional, i.e. welfdfieer might represent substantial support for
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avictim. (MatouSek, Kodymova, Kallkova, 2005). The solution of domestic violence
against women is even divorce if a woman resoleesld so. As per Muhlpachr (2008)
a battered woman should not be forced to get dedset they should be given a possibility
to view their behaviour in relation to a man in &ev perspective and to make a free
decision.

Within the frame of social assistance to the vistiof domestic violence crisis
intervention, social counselling, and social sesiare plausible to be distinguished. One of
the most suitable forms of assistance to batterethem is social counselling. Social
counselling for battered women is a social couirggkystem developing at the fastest pace.
This type of counselling is sheltered under the naitd of non-governmental organizations
which apart from direct social counselling aspoéegislative changes in this sphere, attempt
to influence conventional attitudes of public opmiand to deepen perceptiveness of the issue
by the involved professionals and broader commu(@gbura, 2005).

Except for counselling services within the framesotial service facilities or crisis
centres, specialized advisory centres for batter@then exist in Slovakia. Contrary to social
service facilities with 24-hour operation thesevle assistance and services through a
daytime ambulant form. Important is to render cdtivsgi to women even in cases in which
violence fails to reach a minimum of intensity dfemces or crimes and who do not need any
crisis accommodation. Within the frame of UPSVR{a Office of Labour, Social Affairs
and Family) Departments of Consulting and PsychiodgServices exist, the activities of
which include consulting and therapy in cases ahelstic violence. In the instances of
domestic violence when women have nobody to turaoial assistance standards contain
secured refuges represented in the internatiomdexbby women’s houses, asylum houses,
intervention centres, shelters, crisis centres,aike. At present, in Slovakia those are crisis
centres (Section 31 of Act N805/2005 Coll. as subsequently amended), emerdsmesing
facilities or even shelters (Section 26, 29 of Not 448/2008 Coll.)(Matel, 2008).

In the states belonging to the European Union $kaed of violence against women has not
been elaborated on the equal level. Concerningfdhegn experience with the follow-up
action plans aimed at violence against women manytcies have included or in the recent
past included the issue in question within the &awh other complex plans. National action
plans of the European countries of Denmark, Swe@enmmany, and Finland oriented towards
the issue of violence against women besides assesttd the violence victims itself, and
trainings of assisting professions and informatistribution emphasize even the work with
offenders. Some of these countries possess sevendihuation action plans focused on
violence against women or on domestic violence.ptimciple, 4 spheres represent the
essentials of their action plans — targeting aistsmsce to victims, working with offenders,
education of assisting professions and spreadiadkitiowledge on violence in the interest of
prevention and change in attitudes towards violence

National Action Plan for prevention and eliminatioiviolence against women for the
years 2009-2012 (hereinafter referred to as NAPR) fisllow-up of operation objectives of
National Strategy for prevention and eliminationvajlence against women and in families
and develops these objectives in compliance with test facts and requirements of
international documents and practice. NAP'’s tamleschiefly formulated in the context of
the preceding plan by particular provisions in finer formerly determined spheres while the
sphere of science has been extended by the is§utatistical research and monitoring. In
addition to the aforementioned the material has l@eended by three extension spheres, i.e.
education and sensitization of assisting professiviolence against women at workplace and
work with offenders. (NAP, 2009-2012).
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Conclusion

Domestic violence represents the most widespread &f abuse of women all over
the world irrespective of their religion, cultueghnic origin or education. The world statistics
of UNO show that in the course of their life minimwne third of women has been beaten,
experienced forced sexual intercourse or has bdenvase battered. The highest number of
women being exposed to threat of domestic violdreteng to lower social classes, in case of
violence occurring “outside the home* the most projized group includes younger women.
According to researches up to one quarter of wouhses not talk about the situation to
anyone, does not turn upon the police or otherrorgéions providing assistance. In this point
a space for multidisciplinary approach and collation of the individual institutions is
generated to help battered women in terms of latiigl, police, healthcare, psychology as
well as institutions of state administration, sghivernment, non-governmental organizations
and church. Domestic violence is a negative sosietle phenomenon not possible to be
perceived as a private matter of an individual.
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The Necessity of Continuous Financial Education
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ABSTRACT

This article deals with financial illiteracy and ggomoney management within families
resulting from the absence of financial educatibirstly, it confronts issues leading to
financial illiteracy in a broader context — histpmyfluence and hidden causes behind financial
illiteracy. Secondly, the author makes the case$bablishment of proper financial education
for broad strata of population and explains reasehyg such actions have to be taken.
Thirdly, the author tackles family influence onildren’s future financial behavior. Finally,
this article includes a comprehensive list of caused consequences of poor money
management to support the necessity of implemeptioger financial education.

Keywords: financial illiteracy, poor money management, poyérap, financial skills,
financial education, financial training.

In the today’s atmosphere of recent major financiaes, | cannot help myself not taking a
think about irresponsibility and recklessness igard to financial issues. It is appalling that
after decades of unprecedented steady economidlgrawkich are known in France #se
golden thirty yearsfEuropean countries are drowning in debts that #reyunable to pay off.

It is also grossly irresponsible not to build ugerres in good times that can help get one
through bad times. In times of slowing economiongfoit is namely difficult to repay money
that was needlessly squandered in the past. 1&ther no back-up savings for a rainy day,
situation in bad times might become very critical.

The fundamental question to rise is what has rezllysed that countries and individuals got
caught in the debt trap. Was it irresponsibiliipahcial frivolousness or financial illiteracy?
In this article, | do not want to write about gowerents' failures, but | would like to take
a closer look on the topic of financial educatiomoag individuals.

In the past, the role of the state was narrowedndimnoversight and regulation. Any striving
in the field of financial education in the last 3@ars has been thwarted by a massive
consumption encouragement which served as a motoe fof the nowadays consumer
society. However, this is avery risky policy besauaccording to sociologists and
psychologists the people’s appetite for purchasngndless... It is inevitable that the state
should take up the role of providing financial edfimn to broad strata of population (children
in schools, the youth, parents, all citizens in pheductive age and the elderly) in order to
improve their financial literacy that has been eetgd for many years. Since no training can
protect simple-minded people, there is also a heedstablishment of mentoring and helping
programs. It also goes without saying that buildung a long-term co-operation with
institutions, whose clients are mostly threatenead the debt trap (e.g. labor offices,
associations of persons with disabilities, clubs deniors, young families etc.), is vitally
important for a successful implementation of finaheducation programs. In another words,
there is a need for a broad, long-term enlighterirttext has been missed for many years.
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Information is not always equal to knowledge; hertbe value of education in schools and
institutes should not be overestimated. Educatightrhelp get important information across,
but in order to increase financial literacy an\aindividual approach of is needed. Financial
literacy could be defined as a disposition of kremige, skills and trust in oneself that is
necessary for a responsible financial decision nmakiThus, financial literacy is about
responsible actions, active demeanors, decisiomgala proper orientation and flexibility,
and these can be learned only in practical appmicatf already gained theoretical knowledge
in everyday life.

Because the family is the basic unit of societigkie the view that the first steps in financial
education must be taken in a family. Children stide&arn in the family how to manage
money properly and effectively. Parents represeith wheir behavior and actions a role
model for their children, thereby knowingly or umkwingly form and educate their
descendants. Advice from parents not backed up dagsfis often frowned upon as
sermonizing by their children and barely follow&ah the contrary a personal example and
daily agenda is the most valuable and most natawaddation that parents can give to their
children. The children will be thankful to theirneats and soon or later will appreciate their
advice providing that it helps them find their tiife values, the real value of money, learn to
manage money properly and use the common sensenplesjuestioning and counting such
aswhat | have how much | can sperahdhow much | should save upinancial literacy is
not a rocket science — just simply mathematicslolahg this approach, the next generation
should be protected from overconsumption and runhomhuge debts, more resistant against
aggressive advertisement creating false needsjtaido learns to understand and analyze
upcoming events in a bigger connection and grasptHer words, the next generation will be
more resilient to a modern social disease of tige: affluenza which is characterized a
disease of overconsumption.

Financial illiteracy poses a great threat not dolpersonal finance, but also to public finance
and the economy of a country as such. Why? Becduseto illiteracy people without
financial education are more prone to make badn@iz decisions which consequences
might be ominous not only for them, but also foe thhole society. Bad financial decision
might cause high stress, work-related problemgven destroy families which can result in
one’s inability to provide for basic needs. Suctividuals often end up needing social care
support which is financed from public funds.

Dolf de Roos, a real estate specialist, made aweg and well-taken statement to this topic:
“If you think that education is expensive, try igance”. The more financially educated we

are, the faster and easier we can recognize oppbesiand threats. A great many companies
and financial predators made namely a lucrativeingess from people’s nescience and
financial illiteracy. Therefore, the more finant¢yaéducated we are, the easier it is for us to
identify threats and swiftly avoid them, or if ydike not to pass up a great life opportunity.

To put it more simply, through financial educatiwe learn to distinguish between good and
bad ideas.

Thus, what are the most common bad habits, mistakdslecisions that can throw a person
due to his or her own nescience and financiaéiity into a poverty trap?

- Absence of basic mathematic skills;

- Absence of practical money skills;

- Absence of fundamental knowledge about civil law;
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Bad housekeeping habits and disregard for money;

Wrong life values or no respect towards non-matand non-economic values;
Financial frivolousness and nescience by managirggsovealth, eventually inability
to protect oneself against financial frauds;

Prodigality;

Impulsive & compulsive shopping (mental disordes§ippping under time stress;
Marginal propensity to consume and to run debtdiffierent either evident, or hidden
forms (e.g. consumer credit, credit card);

Incompetence at distinguishing between “good deftended as an investment and
“bad debt” meant for current consumption;

Not reading information written on contracts (esak those written in small letters)
by purchasing products (material or financial) éydsigning a contract, for instance a
contract on silent partnership or becoming a guaran someone etc.;

Not asking questions by not fully understandingaftracts or ambiguity in contracts;
Signing contracts in haste;

Naive reliance on advertisement other “trustwontbferrals” without making own
checkups;

Naive reliance on employees of financial institniavhose best interest is to sell their
products while any true financial advice might beandary;

Care-free trust in “well-meant advice” of one’s mamtances who have not been seen
for years, but suddenly appear out of the blueh&p”;

No interest in becoming informed about financiauiss and in becoming informed in
one’s professional field.

Consequences of insufficient financial educatiooprpmoney management and wrong
financial decision can be seen in the list below:

Little or no emergency savings;

Little or no long-term savings;

Absence of retirement savings and a high propersitget trapped in the welfare
system, consequently relying solely on claimingfarel benefits;

Vulnerability of an individual and thereafter thénole economy system by various
threats such as deterioration of the situation lenjob market, real estate market,
salary drop etc.;

Vulnerability of an individual and families by susld unexpected health problems,
salary drop, loss of a breadwinner etc.;

High indebtedness of households that borrowednmoch or too expensive (their
loans are burdened with high interest and penatgrest or any other dubious fees;
Difficulties in loans repayments, consequently @by execution and being on the
brink of falling into poverty;

Decrease of quality of life;

Physical and mental health problems that hampealtiléy to work and might even
lead to invalidity;

Family and marriage disintegration due to disagesgmand disputes about money;
Social exclusion.

As we will have seen, consequences might be verghhand fatal. Therefore, we can
conclude that the time dedicated to financial etlanaand acquiring financial skills proves to
be very well invested in the future and for thiagen it is vitally important to make a plea to
governments for taking actions in order to incrdasncial literacy among their citizen
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ABSTRACT

Roma population in Slovakia and in Europe represeisblated ethnic group with
demographic, social and health specificities. Comitguof Roma belongs to the lowest level
of education and economic status in Slovak societyeasing of the population as well as
the necessity to solve their problems holisticgiyns special importance. Nutritional factors
and deficit of vitamins and other basic nutrients eosely related to social factors. Different
ethnoculture, higher level of poverty, insufficieeducation, unemployment and problematic
approach to a health care are generally known eneblof Roma population in Europe. This
contribution is devoted to the impact of environtnam healthy life style of Roma population
in Slovak Republic. The attention is focused orvention and education of especially Roma
women in accordance with their personal beliefs @&adlitions. Nutritional needs with
emphasis on health problem of Roma children areudsed separately. Education is one of
the basic preventive factors of poverty and vulbiitg.

Key Words:Diet. Education. Environment. Ethnicity. Health. digne. llinesses. Life Style.
Nutrition. Roma Community.

Basic idea in conception of human development spaakut broadening possibilities
and opportunities for people to live a long andlthgdife, importance of education and enjoy
a certain appropriate level of material belongirigs.

Today’s progress and growth of economy is inextilig@onnected with population’s
good health, which anticipates further economicwgino and sustainability of societal
development. Good health of population is an outt@insimultaneous cooperation between
many elements in society. Health has an irrepldeesthtus in lives of all humans. There are
many factors constantly influencing people’s healthdeterminants of demographical,
biological, social, economical and medical natdepulation’s health depends on intricate
unison of genetic predispositions, economic andcipgysocial conditions, sustenance and
lifestyle along with the quality of health care ars@rvices, surroundings and work
environment. There is mutual binding between alihef upper mentioned factors. In today’s
world we come across many serious health issueshvdre increased by occurrence of new
types of ilinesses — often caused by decreasinttyjoédenvironment. Rather big differences
can be clearly seen in disposition of diseasesdmath causation diseases worldwide. The
differences are most obvious between economicalyeldped regions of the world (e.qg.
Europe, North America, and Australia), where chalion diseases emerging from a certain
type of lifestyle are predominant, contrasting libes developed regions (e.g. Africa, parts of
Asia), where most diseases are a consequence ofutmibn, infection and parasités.

Well-balanced diet and dietary habits are bassdrese of healthy lifestyle. Preserving
and ensuring of quality potable water, heat prangs€old storage and canning of victuals,

¥ NARODNA SPRAVA oludskom rozvoji SR. 2002.
* Health Promotion Program. 2007
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packaging, manipulation and distribution of goods among most important attributes of
such lifestyle. When trying to prevent alimentaontagions, right manipulation with waste is
important together with the disposal of faeces hiter, including remains of food. Also,
treatment of sewage, germicide, disinfection, déstations, deratization and at last of course,
complex health education of the population araladlolutely necessary.

Health promotion program that is being carried fr@007 to 2015 says, there is
increasing tendency in differences between cert@gions; common population and
disadvantaged groups of people; that are reflestehequality in health (in approach to
prevention, to health care), inequality in consumptand lifestyle (inequality of life
chances), status inequality, inequality in skilega and abilities on labour market, inequality
in education and in approach to education, inetuali division of power and also income
inequality. These types of inequality may be seeerdch European country and developed
states. Despite vast intervention precautionsgtigean increasing tendency in occurrence of
such inequalities and they prove to have signiticafluence on health. The efforts in
reducing inequalities in health are primarily foedson strategic support of health care and
health policies concerning most endangered grofipspulation (vulnerable groups).

Demonstrably, in the Slovak Republic, it is grougspeople living segregated in
separated Roma settlements — groups that are rdigemtvantaged in this country, whose
health is most endangered. Roma live almost allraddhe world (approximately 8 — 12 mil.
from which 7 — 9 mil. are in Europe) and their piosi is immensely complicated. In Europe,
the biggest number of Roma may be found in Romar#ié mil., Spain — 650 000, Hungary
— 600 000, Bulgaria — 500 000, Slovak Republic © @00 and Czech Republic — 300 000.
Low income, deficient education, high rate of unéyment, bad health conditions and
overall disturbed environment are the cause of gig\and also exclude the inhabitants of the
settlements from socially accepted minimal standafdliving. Health of the Roma
community is, and always was closely connectedstpasition in society and the observance
of customs and traditions, which are reflected atsghe approach to health prevention.
Health becomes important only after evident sympgtafan illness or a disease are present.
Woman is the caretaker for the family when it con@dealth issues and this fact often
makes it impossible for her to be a patient anchre about her own health. Health conditions
are influenced by Roma lifestyle, part of which o$,course, sustenance, nutriment factors
and deficiency of vitamins and other basic alimentse history of Roma ethnic is marked by
several substantial facts that reflect immediateaiot on today'’s lifestyle and comportment of
Roma, such as: Indian origin (language similariggjstoms and traditions, nomadic way of
life, holocaust of Roma during the Second World Waard also the Act No. 74/1958 on
Permanent Settling of Nomadic Triles

Cradle of the Roma is India, more specifically tlegion of today’'s Panjabi. The
Roma left India in the century A.D. and came to territory of the SlovaipRblic around
13" century as a nomadic tribe. As immigrants, theyeweliant on mercy of the locals, who
had let them set up settlements; however they débtate these settlements from the others.
The Roma made their living as musicians, blackssnithaftsmen or mercenary soldiers.

Currently, there is approximately 400 000 Romantivin Slovakia, representing 6 —
7% of total number of population. Approximately fhaf the Roma population live in
settlements, with prevalence of low level of heatthnsciousness, high rate of health
damaging behaviour, mirrored in poor quality of Ilie@onditions and lower mortality age.
Roma population is heterogeneous and requiresreiiffeapproaches. When evaluating their
health and social issues, differentiation of apphoa also needed.

°* TRAVNICKOVA, A. Vplyv vyzivy na zdravie dajiat v romskej komunite. 2010. 35 s.
® VILINOVA, K. Vybrané problémy zdravotného stavuysate’stva sveta a Slovenska. 2009. 10 s.
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Based on societal integration, the Roma may bampthiree basic groups: fully integrated —
20%, partly integrated 40%, and non-integrated %.2Majority of problems is connected
with the non-integrated and partly integrated Réma.

Population curve of the Roma is increasing. ltikely that approximately 520 000
Roma will live in the Slovak Republic in 2025; whicepresents the population growth of
roughly 140 000 people (37%). Percentage of the &amthe population of the Slovak
Republic would thus increase from present 7.2%.68®(in 2025). After 2015, long-range
decrease of Roma population growth is anticip&ted.

When studying health of the Roma ethnic, cond#iare sometimes problematic due
to socially and culturally distinct way of life andhpossibility to collect data based on
ethnical allegiance. Thus, comparing to the majgdpulation of the Slovak Republic, Roma
health conditions are not surveyed in such debaitording to domestic and foreign surveys,
health conditions of Roma are worse compared tomhagrity population. Also, medium-
length of life, according to demographic data, igch shorter in Roma ethnic than in the
majority population. The difference is 7.5 year foen and 6.6 year for women. This
difference depends on the extent of integratiothefRoma. While more recent researches say
the difference is smaller, health records showoupQ years difference in the length of life of
the Roma compared to majority population. Humae i qualified as highly risky when
concerning health condition.

Nowadays, typical diet of the Roma is characterizg deficient consumption of dairy
products, vegetables, fruits or low-quality whiteur baked goods in opposition to often
excessive consumption of alcoholic beverages, eiggs and salt. Shacks in settlements are
overcrowded, with lack of quality potable water p-to 42.5% of settlement inhabitants use
water from unrefined sources. Approximately 77%seftlement inhabitants live without
sewerage system or cesspits. Also high extent edried waste which decays fast and might
pollute the surroundings of settlements is alwagsoblem®

"TRAVNICKOVA, A. Vplyv vyZivy na zdravie dajiat v rémskej komunite. 2010. 35 s.

8 BEHARKOVA, N. Podmienenaspostojov romskeho etnika k zdraviu a chorobe. 280964-269.

® GONDASOVA, |. Zdravie rémskych Zien v osadach aznmsti zlepSenia. 2008. JURIS, P. a kol. Infekti#6g
a vySetrovacie metddy vo verejnom zdravotnictv®@920.15 s.
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Roma dietary habits
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Health conditions are jeopardised by unsuitablestifle and environment the Roma
live in together with high rate of addiction to @ol and drug abuse. More than 58% of
Roma smoke — men more than women. Researching\dlehits of the Roma, results show
irregular times of consuming meals and prevalerfceoasuming unbalanced nourishment.
Situation with water sources is neglected; settl@gmdave no sewerage systems, garbage
disposal (or at least rubbish dumps). Personalemgis on a very low level along with
hygiene of the overall environment. One of the dextinfluencing the health conditions is
problematic involvement of the parents in compulsdrildren’s vaccination program. This is
caused by higher migration of the Roma to foreigantries, lack of discipline and awareness
from the side of the parents. Insufficient caritguat children and low level of basic hygiene
also contributes to higher rate of mortality in pguage™’

“Person is born healthy. lllnesses come in with feed we consume”, said
Hippocrates already in"4century B.C. Folk wisdom says: “A healthy child tee most
precious gift”. And really, we often encounter aiions, in which a healthy child develops
serious health problems due to unsuitable careeoparents and may carry the consequences
of these problems for all his life. Most often & allergies, eczema, respiratory problems,
dysmicrobia, and anaemia, chronic malfunction odligestive system, etc. Many serious
diseases appearing in adult life have their raotsarly childhood. There are several reasons
for this fact. Often it is lack of awareness frohetside of the parents and their lack of
knowledge. In other cases, addictions drive paramay from caring about their offspring.
Either way, a suffering child is the outcome. Cteld from Roma communities are frequently
in such situations. Sickness rate of Roma chiliserery high; they are often hospitalized and
overmedicated with antibiotics which cause furthermunity weakening of a young
organism. Unbalanced diet also contributes to agweént of diseases and slows down both

9 JURIS, P. a kol. Infektoldgia a vySetrovacie mgtéd verejnom zdravotnictve. 2009. 115 s.
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— psychological and physical development of a cHild

Well-balanced diet represents a set of physioldégind biochemical processes which
human organism needs for its right functioning.l&gically good food covers physiological
needs of a human in proportion to his environmegtaiditions (age, sex, occupation,
physiological state). It should contain all nutterur organism might need in sufficient
guantity and optimized proportions. Sustenanceontt conditions the existence of life, but
also determines its quality. Amount, compositior aonditions of sustenance have direct
impact not only on health but also on person’s potigity and performance and immunity to
avoid civilization diseases, considerable is als® impact on reproduction and preservation
of optimal mental and physical capacities from yeathildhood to old age. Diversity and
alternation of sustenance is always given by phisaogical needs and, of course, socio-
economical, psychological-social aspects, leveledfication, ethnical and religious rules,
regional traditions or personal preference of @ermods. Government carried Health
Promotion Program considers well-balanced diet arogher dietary habits to be the basic
stone of healthy life. Consuming certain types aftrients influences occurrence and
development of most common infectious diseases.

Certain diseases may only be cured after changdiedf Ideal and the only right
composition of sustenance do not exist as notionsaurishment are constantly developing.
Importance of healthy diet is often underestimai@etary habits are part of a lifestyle and
they have significant influence on present heatthditions of the Roma living in settlements.
Their diversity and alternation are given by trawhs, culture, geography and several other
factors. Nutrients needed for growth and develognoérhuman organism come from the
outside environment. Sustenance, one of the ougigigonment factors, greatly determines
functionalities of the organism and natural balabeéveen intake and outtake represent a
precondition for its normal physiological functiogi

For Roma ethnic, a woman is valued and earns dwetal status via children (and
their number). Belief in the societal status oédife woman with many children plays its role
in influencing many pregnancies during woman’sileryears. Thus it is important for
governmental, non-governmental and internationatitutions to focus on structuring a
strategy for long-term solution of minimizing rigkctors such as: mothers ages under 18
years old, drug and alcohol abuse, insufficientglvegain of a pregnant woman and also
factors, such as: education, unemployment, livingattlement$§’

Precautions in Roma communities in the Slovak Riqu

- National Action Plan for Roma (education, employmeealth care, housing),
national policy in sphere of education — tries $tablish at least one year compulsory
pre-school education by providing free pre-schoekere children get a hot meal,
milk and a financial contribution on clothing

- Basic universal social and health prevention wéhpects to distinctivness of Roma
minority (distinct origin, mentality, culture)

- Selective and indicated social prevention thanksietd social work

- University education in social work at St. Elizabétniversity College of Health and

Social Work in Bratislava — regional departmentiailow Z. G. Mall in KoSice (app.

200 Roma and 400 social workers for field sociatkmm Roma communities); and

education in nursing — regional department of @&rbBra in RoZava (Roma nurses)

- Pastors

- Specialized programs (care of Roma families, elation of language barrier, health

" ONDRUSOVA, z. Zaklady socialnej prace. 2009. 139 s

12 NOVAKOVA, J. — KRACOVA, V. Hodnotiaca sprava o vysledkoch I. etapy gPamu podpory zdravia
znevyhodnenej romskej komunity za roky 2007 a 2Q089. s. 248-251.

* PODPORA ZDRAVIA ROMSKYCH ZIEN. 2009.
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promotion programs, etc.)
- Media - interviews, discussions

Roma lifestyle has a negative impact on their heatid endangeres them as
a community. Many countries deal with issues coteteto the Roma communities, it is an
international interest to help, which is only pb$siwith active participation of the Roma in
society. By forcedly promoting changes, it is ualikto arise interest in Roma community;
more likely it would bring an entirely opposite céian. Positive changes may be reached
only by mutual respect and cooperation, for bea@fithe Roma communities and the society
as a whole.
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THE PRIORITIES OF THE DOCTOR’S COMMUNICATION FROM
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ABSTRACT

In this article authors focus on the theme of ptalgperception of the communication among
doctor and patient, primary factors, which influerihis mutual interaction. Based on the
investigation made among the parents and childraéih \Rett syndrome, the authors
determinate the basic factors, which came of tlspaedent’'s answers and became the
priorities in mutual contact. The part of watchihg quality of the medical and nurse care is
not only the communication on the doctor X patikvel, but necessary part is mainly the
communication on the doctor X parent level in tlwese care with the children. In common
with this contact rise the bounds, which can pesiyi affect the next evolution of the
cooperation, which is nowadays characterized asrtngr’'s cooperation. Rarely occurred
paternalism in medicine is slowly fading and parsnpercept as co-deciding part in the
choice of therapy of the children.

Key words: Empathy; Communication; Skill; Parents; UnderstagdHelpfulness
Introduction

Social interaction is defined as basic way of dob&haviour, feeling, cognition and self-
cognition, communication and mutual act of 2 peapleninimum. For needs of this article
we will focus on the communication as the solutidrsocial contact. Communication in all
ways of social life, but mainly in medical careaigopic, which is still the priority of lay and
skilled public. The level of the communication ipart of the investigation of the quality of
the care in the medical facilities. Not for nothiage some questions in interrogations of
patient’s satisfaction with nurse acre in the efasility dedicated to the patient’s point of
view on the communication among the members ofnilmse team, patient’s informedness
about the course of the treatments, understandyabfl the information, correctly chosen
language etc. (Rating of hospitals, Health Carétlris, 2011) This interest is connected also
with the change of doctor’s role and his access fmatient for last decades. Paternalistic
access and its main characteristic sign- an abistitupower over the patient, changes into a
partner’s access. It's applied not only in relasioip to the patient, but also to the patient’s
parents. The proof is point 3 83 of the Doctorfsiedl codex, which says, that doctors should
give up the paternal positions in attitudes toghgents and respect them as the equal partners
with all their rights and obligations, inclusive thfe responsibility of his life (¥tnik CLK,
2006).

The possibilities of self-deciding are from the lawoint of view with a child patient much
more lower than with an adult patient, the decidisignostly inferior to the medicals and
parents. Child at a school age is often influenbgdhe contemporary opinions. Suitable
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access of the medicals to the child’s parents @srain meaning for observing the medical
regime and understanding of the child’s disease¢B]a/achkova, 2010).
Thanks to the entrance of patient (parent) to tbetal's surgery during the immediate
meeting with the doctor starts to create the squsgthological atmosphere, the quality of
relationship (Zacharova, 2007, p.82). There’'s pleott factors, which have the primary
affection to the level of the quality, beginningthvthe ambient, colour harmony of interior,
length of waiting time in the waiting room, the asphere of mutual relationships,
helpfulness and behavior of medicals before theagoé to the surgery. Parents entering to
the contact and the interaction with doctor, dossneed only a fulfil and understanding, but
also the social support.iiohlavy reports 2 levels of the interaction amagoegient and
doctor:

* Professional level — use of somatic medicine angle

» Social, psychosocial level — sometimes called huemére point is the understanding
that among patient and doctor is in progress muaterthan it's presented in medical
learning books

This model can be used in the interaction — doXtpatient. However, we can define 2 basic
styles in the doctor’'s access. The first group dwetors oriented on patients. Second group
represent doctors, who focus on the examinationtlaachpy. Doctor, who focus on gaining
the information from anamnesis, it's analysis, i@y, the interpretation and planning in the
following steps, is the way, which leads to medeaturacy, but there is not enough place for
“human” understanding to the patient. This styleas surprising, because it is a way, which
leads the doctors, who are more intent of patieiies, problems, questions, feelings, hope
and expectation than exact inconvenience. This saceeems more comfortable at the
beginning from the patient’s point of view. In peskion, we are in contact with, doctor,
whose style lies somewhere between these 2 leveldeal example it is more resemble to
one of them. It all depends on actual needs oépa#nd the present situation (Tate, 2005).
Professor J. Kvohlavy in his book Psychology if the disease satee relationship among the
doctor and his patient from the angle of patieliction level to the doctor. In this
relationship the doctor becomes the mentor, tutamitor and teacher. This access can be
applied also in the contact with the parents ofgpat The role of teacher explains as doctor’s
access, which teaches the patient how to prevenhdalth inconvenience, patient should
respect the orders and perform them. The role oitones described as a role, when doctor is
a friend, also teaches how to behave. The roldetutor means the more straight access to
the patient, it is based on the patient’s trainimghe right habits. The role of monitor is
understood as a role, when doctor warns the patfemistakes, he is an advisor, watching his
charge and he is always availablgifi¢hlavy, 2002).

“It exists many of jobs, whose main content is imgjpeople: doctors, nurses, pedagogues,
social workers, health visitors, psychologists. 8ams other jobs, every of these jobs has its
own skill. The difference is the big attention ba hext element — human relationship among
the helping professional and his client. Patienéate to trust his doctor...” (Kopva, 2006,
p.14)

According to the ways of medical’'s behaviour to pagents of little kids, K. Kajva defines
four types of medical intervention — instructionemments, asking questions and resonance.
Instruction is a direct way of intervention. It hasrecommendatory, advising, ordering or
prohibitive form. However, medical assistant gias introduction how to act in definite
situation. Advice has to be exact and personalalmse it needs to be helpful in the hard
situation. The comments are less directive. Theicakdssistant answers to the patient’s
problem in his own opinion with his standpoint lepdtowards the new connections with a
problem. This access gives to parents the poggibifi clearance or specifying some
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information. The comments does not contain therueibns how to behave, because it
contains only the description of the situation. gk the questions provides the next
intervention, whose task is enable a different angla patient, evocate new minds, ideas. The
difficulty in this way of intervention is the effeéee asking the understandable questions,
which has to be learned if it has some meaningHereffectiveness. The last type of the
intervention is the resonance, which comes fromhtlmeane psychology. In this situation are
mirrored the words of medical assistant said toghgent. This “mirror progress”, whose
principle is temporary repeating of the meaningsaid things (halo), is what patient says.
Medical assistant shows by that, that he hearsuadérstands the patient's shared feelings
and information (Kofiva, 2006). Information above create the basiccttine in the doctor’'s
access to the parents of the patient. From ablecasuwhich deals with these problems
follows, that giving the information by doctor iket main factor for parents. The way of
sharing the information with parents is sometimesemmportant than main contents of the
sharing. There are some introductions, which shbaldbserved in dealing with the parents.
The conditions of communication with the parents

* Choice of suitable place

» Sufficient room of time

* Presence of other family member

« Empathic, sensitive access

« Understanding, clearance

* Repeating the information

* Patience

* Avoid the sympathy and antipathy

* Avoid the “halo effect”

* Confess, if we do not know the answer

* Plan of following care

The goal of interrogation

We presupposed that the basic rules of the commatimicamong a doctor and a patient are
respected and observed. We were interested homtpar&e their communication with the
doctors and what is the priority of their pointviéw in the present interaction.

The Research set and methodology

We did this interrogation among the parents, whasklren have got a Rett syndrome (this
syndrome is characterised by slow and abnormaluéwal of apparently healthy born girls;
between B and 18 month of life the evolution stops and the regmssappears, the
perimeter of a skull becomes bigger; a muscle tang the ability of moving reduce; the
girls do not walk and the progress of speech stOpskurka, 2009, p.905)) In the
interrogation have participated 72 respondents. respondents had to complete the 6-level
pyramid, whose point was marked as the most impbfétor in the communication with a
doctor. The base was presented by the least immidetetor in the interaction. Those factors
were not formulated before for the existence dhfiul parent’s answers.

The results of the interrogation

The resulting investigation is in the chart beldwr clearance we show only the succession
on the first two places. Other factors are relevant
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CHART 1First places of the factors

Succession ﬁbsolute frequency 1Ij&elative frequency(%
| |

First place
Empathy 32 44,44
Listening 11 15,28
Skill 10 13,89
Ability of explaining 9 12,50
First impression 6 8,33
Room of time 2 2,78
Ambient 2 2,78
Sum > =72 >=100%

DIAGRAM 1 First places of the factors

First places of the factors

4,17 1,39

L7\

B Empathy

B Way of sharing
M Listening

B Room of time
B Ambient

m Skill

CHART 2 Second places of the factors

Relative frequenc

Succession ﬁ\ibsolute frequency 1(:% ) g y
|

Empathy 28 38,89

Way of sharing 16 22,22

Listening 14 19,44

Room of time 10 13,89

Ambient 3 4,17

Skill 1 1,39

Sum. =72 >=100%
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DIAGRAM 2 Second places of the factors

Second places of the factors

4,17
13,89 B Empathy
‘ B Way of sharing
Listening

19,44 B Room of time

W Ambient
Skill

The discussion

From the interrogations clearly follows, that pdaseappreciate the doctor’'s empathy, as the
most important factor in a mutual interaction. Ethyas the basic requirement not only for
helping professions, but it has its own place ireaeryday social life. For the first position it
was chosen by 44.44% of parents. It is describeashasof the communication skill not only
in a medical service, but in a normal life of evaarg of us. The ability of empathise with the
other person’s emotions or behaviour is requiredllimedical professions, because with the
medical assistants are people in contact duringsthessful situations of unknowing the
future, psychological tension of waiting for thesuis of examination or therapy and more.
As the second mostly chosen factor, which playsrgrortant role in a mutual understanding,
is the ability of listening (15.28%), Explanatiomom of time, suitable place are the
requirements, which equal the global conditionthefcommunication in a nurse care. A topic
to think of is also the factor of the “doctor’s kk{13.89%), which parents chose on the first
place. It is probable that it is a whole beliefardoctor’'s act, which creates the base of a
partner access in a following nurse care. Surmigjrwe found out that 45% of respondents
did not fill in all of 6 levels in the pyramid anldey have filled in only first two places and the
last one. The middle section of the pyramid wasalsly hardest to think of and defining the
next factors situated there. From the psychologicaht of view is the easiest defining the
two outer factors and the hardest are the middés.on

Conclusion

The willingness of medical assistants in the pgratton in the problems of the patient’s
family does not mean that it is their duty. Theydist suitable, sensitive way of acting and
behaviour to the child, his parents and relati\ésw it is mentioned in the part 2 83 of the
Doctor’s ethical codex: “Doctor behaves to the guaticorrectly, with an understanding and
patience. He does not decrease to the rude and bedsaviour. He takes regards to the
patient’s rights.” (\éstnik CLK, 2006)
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INSTRUCTIONS FOR AUTHORS

Allow me to introduce a new expert journal — CladiSocial Work. We would like to
offer you an opportunity to contribute to its cartteas we would like to aspire to create a
collection of real experiences of social workersctdrs, missionaries, teachers, etc. CWS
Journal is published by the International Scientffiroup of Applied Preventive Medicine I-
GAP in Vienna, Austria.

The journal is to be published quarterly and omyEinglish language as it will be
distributed in various foreign countries.

We prefer to use the term ‘clinical social workthar than social work even though it
is less common. In the profession of clinical sbaiark, there clearly is some tension coming
from unclear definitions of competence of socialrkers and their role in the lives of the
clients; the position of social work in the struetsi of scientific disciplines especially in cases
where people declare themselves to be professiewals though they have no professional
educational background. These are only few of dpecs we would like to discuss in the
CWS Journal.

Your contribution should fit into the following sicture:
1. Editorial

2. Interview, Case Reports

3. Review

4. Original article

5. Letters

Instructions for contributors:

All articles must be in accordance with the curdanguage standards in English, current ISO
and the law on copyrights and rights related toyagpts.

Your contributions are to be sent via e-mail (addegl to: michalolah@gmail.com) as an
attachment or on a CD via regular postal servicéoth cases written and saved in MS Word
(no older version than year 2000).

Style Sheet Requirements:

Maximum length: 3500 words

Letter type: Times New Roman

Letter size: 12

Lining: 1

All articles must include:

Name of the article and author’s address in English
Article abstract of 150 words in English

Brief professional CV of the author (100 words)
Publishing languages: English, German

Each article contains:

1. Name of the article and author’s address inighgl|

2. Abstract in English, which consists of at mds® Words

3. Short CV of the author in English, which corsist at most 100 words
4. Text of the article consisting of at most 3504 ds
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Each article must be an original never publishddree When using references, parts of other
articles or publications it is inevitable to quéhem and provide information about the source.

We reserve the right to formally edit and reduceettxt if needed. Academic articles undergo
an anonymous critigue. Each author will receiver@rpstatement of publishing his/her
S\r/trlgﬁ 'writing a review it is necessary to attaclopyocof the cover of the book.

Thank you for your cooperation

Yours sincerely

Michal Olah, Ph.D.
Edition of journal

87



OCIAL WORK (CSW)

ABSTRACTS OF THE 1-RD
CONFERENCE CURRENT ISSUES
IN SOCIAL WORK,
BARDEJOV 15.12.2011

88



CLINICAL SOCIAL WORK (CSW)

ECONOMIC CRISIS, UNEMPLOYMENT AND ITS IMPACT ON THE
MINIMUM WAGE IN THE SLOVAK REPUBLIC

Stefan Bugri,’Emilia PribiSova

Institute of Social Sciences and Health of Bl. P..®F50jdic in Presov,
teachers in the study of social work

Introduction: The economic crisis has reached a global scalegkstmany countries around
the world. Its impact is felt in almost every arebour lives. One of the most serious
economic crisis is increasing unemployment. Manuntoes have experienced a rise in
unemployment, including Slovakia. With the increasitrend of unemployment is closely
related to the obligation to work only for the mmmim wage. What is the relationship
between minimum wage and the average monthly inegia?

Main part: With the notion that the economic crisis comes, @ea how it hits ordinary
people. One of the most important is that it prdpalifects many people and reduce their
standard of living. The current economic crisisignificantly associated with unemployment.
More and more people are unemployed, particularihe region around PreSov and KosSice
in Slovakia. What is the possibility of finding voand employment? Does the state create
sufficient space to creating new jobs? As unempkxyms currently rising trend, everyone
who has access to employment, accepts all the ttmmsliimposed by the employer. Even
agrees with the fact that he worked "only" the minm wage. How can we influence this and
bring wages about 60% of the population to the ayemwage? It is probably very difficult to
answer.

Conclusion: Economic crisis is very difficult not only econonfitit also social problem. If
we were to propose means and methods of dealifrgumiémployment, without government

help, which has the greatest impact on job creatias not possible. Individually creation of
the new jobs, mainly because of SZCO, is not a ecehgnsive solution to unemployment.
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CHILD'S STATUS IN CONTEMPORARY SOCIETY

NataSa Bujdova

St. Elizabeth University of Health and Social Workin Bratislava,
teacher in the study of social work

Introduction: The child's status in society is derived from télationship between child and
adult. This is a significantly uneven relationshyased on the application of adult authority.
Uneven, because in case of abuse of power, the eild can not protect themselves. The
fact that children have the same rights as adaiid,that these rights should be protected by a
special law was enshrined in the Geneva Declaratfaine Rights of the Child of the year
1924 and the Declaration of the Rights of the Cimldhe year 1959, and which says that a
child for his physical and mental immaturity, neesgecial safeguards and care including
appropriate legal protection before birth and affteth. The core thesis: Despite the general
trend of weakening the institution of the familymains the most widely accepted value in our
society as one of the most stable social structuree family continues to create the best
environment for development and personal developmgra social institution, and also best
meets the needs of society. Recently, however,fahely of the current socio-historical
context and, within it shall, respectively, losin@ny specific characteristics. The perception
of "stability in volatility" is necessary to adedely analyze at least the framework conditions
in which the family located in the historical pafidSituations in which the family passes the
socio-historical changes do not necessarily metlmeat to families, but they also bring new
opportunities for healthy development of familiesl &ociety as a whole.

Conclusion: Today's unfavorable situation in the developmérnihild care is burdened with
the broader context of the development challendgékleocurrent crisis of the family, due to
globalization factors, not least the current glas@dnomic crisis.

REFERENCES
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WHERE IS MAN?

Anton Cerven

St. Elizabeth University of Health and Social Workin Bratislava,
teacher in the study of social work

Introduction: In my contribution for the latest issue of ,Thecst aspects of a human in a
postmodern world“ | deal with the very basic perhlof people in today’s world.

Methods: Firstly, | question the human beings and theirt gar a society, taking into
considerarion their integrity - greatness vs.ditdss. My work basically points out a person
who must set on a journey of discovering its unss in the universe. Finding ourselves is
the main task that we all have to accomplish. Ithis starting point to see ourselves as
a redeemed nation not as the animals. | also focus gradual reduction of a man into
a working and reproductional tool, a tool of setfeatent without its own will.

Results: My work is devided into four chapters: from begmm of a human evolution to
humanization, through slavery to self acknowledgem&rom self acknowledgement to
individualism and freedom, from freedom to a chgseslavery. Through my work | have
tried to define a concept how to create a safeakeaviroment for people to live.
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THE SOCIAL DIMENSION OF YOUNG PEOPLE IN TODAY'S WOR LD
John Gursky

St. Elizabeth University of Health and Social Workin Bratislava,
teacher in the study of social work

Introduction: Young people were in every period exposed to pressand influences of
their surroundings and also they experienced a méesklf-realization. A social value of
young people we must perceive from their own sagttt from the sight of their surroundings.

Main part: Influences of social surroundings could be moneegal, more specific or more
multiliteral. Some influence to a qualities of agmnality could be a nationality, some sort of
social class and that sort of things. A big infloemf forming a personality have small social
groups, in which the personality occurs in a fredquwnd intimate interaction with others. It is
particularly a family, a school group, a friendslgmup, working groups and that sort of
things. People affect each other and even purpodebctly at a forming of a personality (a
parent to a child, a teacher to a pupil, peersattheether). The current age marked by rapid
progress of electronic communication devices bralgeag a loss of personal touches too and
also changes and reduces the emotional and expmakssphere of a youth. A new
phenomena are showing in the youth: over-sengitivdt posing, an false expectations, a
despair.

Conclusion: Young people that can recognize the right valneselves and in the world can
change this world by changing their perspectivetheiselves, of their peers, of their closest
social group.

REFERENCES

MATOUSEK, O. The 2003rd Dictionary of Social Wofdrst ed. New York : Portal, 2003.
288 p. ISBN 80-7178-549-0.

MUHLPACHR, P. The 2008th Sociopatologie for soeiarkers. Brno : Masaryk University,
2008. 194 p. ISBN 978-80-7392-069-2.

The first author contact:
Ing. John Gursky, PhD.

St. Elizabeth University of Health and Social Warnko.,
Detached office of The Queen of Peace from Medjeg&ardejov

92



CLINICAL SOCIAL WORK (CSW)

FIELD OF SOCIAL WORK WITH UNEMPLOYED PEOPLE AND
WITH PEOPLE IN MATERNAL NEED

'Eva Haluskova*Stefania Derevjanikova

1.25t. Elizabeth University of Health and Social Workin Bratislava.
Detached office, Michalovce, teachers in the studyf social work

Introduction: The article deals the most important policy gyst& measures within the
labour market and with social work with unemploygebple. In the substantial part of an
article, there is given a short outline of legalici of maternal need. In this part there is given
also a view to activation measure for village deran to acquire and keep habit of working
for long-term unemployed people. The end of th&laris aimed to analyse some specific
examples how could be provided this benefits.

Target group and methods: Analysis of three practical cases is shown cateuh of
maternal need and other allowance of maternal rispkending on persons who are
considered jointly with this person and other rul€sere is the comparison of these cases
where are visible differences between person wipdyapr maternal need and whole family
as well.

Results: The comparison of individual cases are shown thhere are different criteria of
legal claim of maternal need and other allowanceafernal need. The amount of maternal
need is influenced of this criteria ultimately gportunity to claim activation measure and do
have some activation work for municipalities.

Conclusion: Philosophy of maternal need is its short term ugorgpeople in need to go
through their adverse life conditions due to losingir job. Common practice is shown there
these families are in receipt of maternal need leng because of long term unemployment.
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A MAN AND ETHICAL PRINCIPLES

FrantiSek Hanobik

St. Elizabeth University of Health and Social Workin Bratislava.
Detached office of The Queen of Peace from Medjuger, Bardejov,
teacher in the study of social work

Introduction: A man — requires some place in the universe wisihhar life, but a man
overcomes both real time and space borders byenigpiritual part. No present time is
asolute for a man. He/she is a sensible and freeg bého consciously creates history. His/her
life is a constant pilgrimage and by its spiritaativity it outgrows up to the eternity.

Main part: A man is responsible for his deeds to his own cense and an authority. The

inner voice of conscience is incorruptible and lififke. It praises for a morally good deed but
it blames and unsettles for a morally bad deed tivdismoothing a wrongdoing, unjustice or
offence. Social responsibility refers to people anthorities whose responsibility is based on
resolutions and state laws directing activitesnafividuals and smaller communities as well
as on duties emerging from solidarity and naturatahduty.

Conclusion: Only in case we spread unchanging truth in thengimg world the God will
cause here, in the world full of problems and eail,explosion — the explosion of truth, love
and salvation; it will affect every innocent anceapmind and every heart opened to love.
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THE HOLY SPIRIT INSPIRES DOING GOOD IN MAN

Mary Hardy

St. Elizabeth University of Health and Social Workin Bratislava,
Department of Social work od Divine Mercy, Zilina,
teacher in the study of social work

Introduction: The Holy Spirit is active in removing the spiriteand every human disstress.
The Holy Spirit developes the goodwill in humansdim good, to have an interest in each
person. This paper is pointing on The Holy Spist ainspirator of doing good in man
regardless of religion, on the protection againshlout syndrome, on the spiritual distress of
man and on the dignity of human beings.

Methods: Survey sample consisted of 108 respondents. We aseandom sampling
technique. Targeted selection was made througletsdlesocial service and charity. We used
a questionnaire survey as the data collection ndetho

Results: The survey was to obtain respondents' opiniongheraction of the Holy Spirit in
the lives of people working in the social sphere #dund that 86% of respondents agree with
the statement that the Holy Spirit inspires eveeyda do good, regardless of religious
affiliation. The claim that a person who is deperidin the material and social support needs
at the same time the spiritual help to be helpatyesupported 64 % of respondents. 19 % of
participants disagree with this expression, ané&ocldan not decide. 84 % of respondents think
that a person working under the guidance of theyFEgirit has a humane approach to the
client. 43 % believes that the believer is no longetected from burnout syndrome. It is
interesting that the respondents take a negatiieds in all social services and charities.

Conclusion: In addition to material and social disstress sthdnd eliminated spiritual distress
that it is the root of human problems. We wantethtbcate the possibility of extending the
forms of assistance to social work, serving clidatghe possibility of spiritual distress. Burn
out syndrome is accompanied by all the helpinggssibns. We believe that the Holy Spirit
can lead a man to do good for others and to teacarato rest and to restore the power.
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SOCIAL (IR)RESPONSIBILITY FACE-TO-FACE THE CASES OF
CHILD SEXUAL ABUSE

Slavka Karkoskova

International school of management ISM Slovakia irPresov,
teacher in the study of social work

Introduction: Research reveals that about twenty percent of wmamnd five to ten percent of
men worldwide were victims of child sexual abus&A&J. CSA is understood as a serious
crime in the majority of legislations all over thweorld. This crime represents massive
violation of human rights and generates long-temgative impact in various aspects of
victims™ lives. One could suppose that people helearly negative attitude toward CSA
which is manifested in practical actions in sitaai when people face to a particular case: so
that they take steps to protect, support and rétabithe victims and somehow punish the
perpetrator due to his trespass of the norms. Hemieweality such scenario is rather unique.

Main part: The paper points at some of the findings of sqesgichology that are explaining
why people sometimes help and sometimes not; rbdoices a brief overview of the
development of social approach to the issue ofdcbéxual abuse (CSA); and through the
analysis of ethical dilemmas regarding the CSA g@seveals individual values and motives
from which diverse attitudes towards CSA spring.

Closing: The paper describes selected components of so@aponsibility in dealing with
cases of CSA and inspires the reader to have ardosk on his/her attitude position toward
such serious phenomenon.
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UNDERSTANDING OF EDUCATION AND HUMAN IN POSTMODERN
SOCIETY

Slavomir Laca

St. Elizabeth University of Health and Social Workin Bratislava,
teacher in the study of social work

Introduction: The ethical and moral values of man to put inedéht variations each time,
but to the present social crisis it poses a muelatgr urgency. Whole life is filled with the
same moral context. Currently, the media and, miqudar television, produces its own moral
context.

Methods: We want to draw attention to the relationship lesw education and ethical
correlation, respectively. highlight the causegpo$t-modern society and its impact and its
impact on individuals and society. It seems a wsiaircle, the problem of human society,
avoidable that are not relevant to deal with theseguences, but to address the existing
nature and the challenge is to find incentives pachdigmatic assumptions made by the
individual to the reality that you will realize ih themselves

Conclusion: Conclusions point to the danger of violent injestof freedom and creativity in
life, which brings the company into crisis. Theeaf society is not only indicate different
risks and hazards impact postmodern thinking omossmcial areas of human life, but it is
important to present solutions to this situation idavor of human.
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INTEGRATION OF MENTALLY HANDICAPPED CHILDREN AND
THE WORK INVOLVED WITH THEM

Igor Magera

St. Elizabeth University of Health and Social Workin Bratislava,
teacher in the study of social work

Introduction: Only when people understand that people with lext&lal disabilities have the
same problems and the same rights as others, ithebthkir way and their income between
themselves. All quality control must be used - bmilable to all its members without
exception, people with disabilities being no exaapt

Main part: There are parents who are discharged with thelgmolbf birth of a child with
mental disabilities. Such a child's parents froe ¢cbmmunity, ignore it, does not your child,
and anyone refusing to talk about the child. Sugyggshat education and childcare is only a
burden for them and other people from around tlsencentive to assist them. "The family
should be the active element in the process ofgiat®mn of children and adults with
disabilities.

Conclusion: It is very important to remove prejudices agaipsbple with intellectual
disabilities: to allow them access to educationval as people without disabilities, enabling
them to obtain decent work and discriminate agdhest in employment, accept the fact that
people with mental disabilities are also referrech$ "people” who you like others to live a
full life.
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YOUTH UNEMPLOYMENT AS A SOCIAL PROBLEM

Radoslav Michel

St. Elizabeth University of Health and Social Workin Bratislava. Detached office of The
Queen of Peace from Medjugorje, Bardejov,
internal student in the study of social work

Introduction: Young people after leaving school often in my ldgperienced by pocity
social uncertainty (concern) of the future thatuieg)the immediate involvement of young
people into work, which is for their personal idgnt'gateway" to the world of adulthood
(responsibility). Reducing the labor of young peop a huge loss to the social system of
each country.

Main part: High unemployment has a negative effect on theugmen of young people into
work (school leavers). Job loss and inability talfe job, a person can be reached at different
stages of life. For the unemployed young persarerg important to keep him in work habits
and to create the necessary work.

Conclusion: Youth unemployment is a social problem, which s complex implications
for overall health. For this reason, access is ssang for social work that takes account of
bio-psycho-social consequences of unemployment.
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FAMILY TODAY — QUO VADIS?
Peter Tirpak

Presov University, Byzantine-Catholic Theological &culty, lector

Introduction: Every family is a strong educational factor. Asarse of a new human life it
is the best and most natural environment, in whit¢tealthy human personality can develop.
Family is a natural means to introduce a humahecsblidarity and social responsibility.

Main part: Primary task of a family is to faithfully live theeality of its unity and to
continuously strive in creating a functional comntyirof people. The first community is
developing already among the husband and wife.cbinemunity of a husband and wife has
its roots in a naturally complementary nature ofian and a woman, however, it is through
Christ that the partnership of a husband and wé#aches its most perfect form. The
community of a husband and wife is today influenfleath positively and negatively) by the
society at large, in which it exists and lives. Tdi#dcome of a negative influence of the
society is reflected by falling in various seriousses that are increasingly becoming
a commonplace today.

Conclusion: The primary caise of a destruction of a common Haiifie is in the fact that
many people listen to their surrounding when chagpsheir way to live and act. This implies
that the opinion of others (incl. public opiniondutd become a strong influencing factor
affecting the human behaviour. Nonetheless, itss aiue that our surroounding is a matter of
our choice. It is the people with whom one mogsfdiently interacts who provide the decisive
influence on any person.
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SOCIAL THERAPY AS MEANS FOR QUALITY IMPROVEMENT OF
SENIORS LIFE

Peter Vansd

Institute of Social Sciences and Health of Bl. P..®F5ojdic in Presov,
teacher in the study of social work

Introduction: The aim of social therapy is to help a client toew his physical and mental
capabilities as well as to communicate with him g him a feeling he is not lonely in his
pain.

Main part: Not every therapy is suitable for every senior sowing an individual senior and
communication with him is a precondition of a swesfal therapy. In the article we focus on
and describe individual therapies which can be wsedools for the senior’'s quality life
improvement. The aim of ergotherapy is a developgnwénskills necessary for everyday
routine activities which are the basis for the abritegration. Therapy is also an educational
means for seniors.

Conclusion: Social therapy is not the aim but the means forser@or to improve his self-
confidence, for renewal of his capabilities, skafsd social integration.
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