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Few words from the Editor-in-Chief

This journal brings authentic experiences of owiaavorkers, doctors and teachers working
for the International Scientific Group of AppliedeRentive 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 @ogne for social workers, a programme
which would help them to fully develop their knowtge, 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 presentdahnelp 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 stutdermhat is also why we have decided to start
publishing our journal. We prefer to use the tectimical social work’ rather than social work
even though the second term mentioned is more camfhbere 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 ltefom their unfortunate social
conditions. We believe that it is not only our msdional but also ethical responsibility to
provide therapeutic help to individual and familesose lives have been marked with serious
social difficulties.

Finding answers and solutions to these problemsldHme 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 interestecpiiees 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 theukzge 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 theiogistip 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 programmeedes 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 atitepsocial sciences.

Michal Olah
Peter G. Fedor-Freybergh
Edition of journal
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CRIMINAL AND OTHER ANTISOCIAL ACTIVITIES COMMITTED
ON THE PREMISES OF SCHOOLS, SCHOOL FACILITIES AND
INSTITUTIONS FOCUSED ON EXECUTING THE ACTIONS OF

SOCIO-LEGAL PROTECTION OF MINORS AND SOCIAL
GUARDIANSHIP

JozefCentes
the General Prosecution of the Slovak Republic

Marta Kolcunova
the General Prosecution of the Slovak Republic

Doc. JUDr. Joze€entés, PhD. graduated from the Faculty of Law ah@uus University in
Bratislava, the postgraduate study program, aret afsuccessful habilitation proceedings he
was appointed a docent at the scientific disciptiheriminal law. At present he works at the
General Prosecution of the Slovak Republic as atgepf the criminal department director.
In addition to this he is a university lectureittad Faculty of Law of Comenius University in
Bratislava. He acts as a member of several expentréttees and advisory boards. He was a
member of the recodification committee which pregaa Criminal Code bill. He publishes in
professional journals regularly, he is an authos@éntific monographs, the lead author of
various specialized commentaries to the CriminalvLand Criminal Code. For his
contribution to publishing he was awarded a Kartanka Prize.

JUDr. Marta Kolcunova graduated from the Faculty.aiv at Pavol Jozef Safarik University
in KoSice. Since the graduation she acts as a qutse At present she works at the criminal
department of the General Prosecution of the SldRakublic. She is dealing with the
problem of the criminal activities of the juveniéd the criminal offences committed on
children.

ABSTRACT

The article focuses on the occurance of antisativities committed on the premises of

schools, school facilities and institutions focusad executing the actions of socio-legal

protection of minors and social guardianship. Théhars pay attention to the antisocial

activities of adults, juveniles and the underageth@r's oppinions are supported by concrete
examples from the application praxis. The closirgtpof the article generalizes the

knowledge and leaves a proposal for future.

Key words:

Juvenile. Underage. Criminal offence. Criminal agéict otherwise criminal. School.
Eduacational facility. Institution focused on exeeg the actions of socio-legal protection of
minors and social guardianship.

Introduction

Fighting crime is a long-term process, where thesecution authorities have their
own indispensable place. Various foreign and doimeggnals of the unprecedented increase
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of the socio-pathological phenomenons in schootijcational and other pedagogical
institutions transforming into criminal activity dethe General Prosecution of the Slovak
Republic (hereinafter reffered to only as "the gah@rosecution”) to use its departmental
sources to complexly map the occurance of the @uoisik activity in schools and related
institutions for the period of time between yea@2 and 2010 and the effectivity of the
adopted prosecutional actions. The acquired infoomaprocessed in the form of an
evaluation became an important source for seekptignal actions in the area of primary and
tertiary prevention realized by particular degregprosecution. They can, however, serve as
a rather good information stimulus for other statethorities, organizations or legal
companies dealing with the juvenile crime phenomeatd its elimination.

a)

b)

The objects of investigation of the recorded awieactivity were

the premises of schools — a nursery school, aneglary school, a grammar school, a

professional high school, a school for children athdents with special educational

and pedagogical needs, an art school, a languégelsa police school and a school

of fire protection.

school facilities

- aschool pedagogical-educational facilities — aetblub, a school activity centre,
a free time centre, a school dormitory, a schoohfaa centre of the professional
praxis,

- special pedagogical facilities — a youth detententre, a re-education centre, a
medical-educational sanatorium,

- school facilities of pedagogical counselling anevantion,

- school special-purpose facilities — a nature sghadiool alimentation facilities, a
centre of school services and

institutions focused on executing the actions afistegal protection of minors and

social guardianship — a children's home, a childré@me for the unaccompanied

underage children, a crisis centre, a resociatisatentre for the drug-addicted, or

other institutions established to execute the astin accordance with this law.

The general prosecution directed its attention to

1. the criminal activities of the juvenile persorthe persons from the reaching of
the age of 14 up to the reaching of the age ofrégardless of the subject against
which the attack in the observed object was ainaeteécher, an instructor, a school
employee, a schoolmate, etc.)

2. the crime activities of adult persons regardlesthefaggrieved person's age,

3. the acts otherwise criminal committed by personsiioally not liable (the
persons before reaching the age of 14, with thealeabuse before reaching the age of
15) and

4. the offences of the juvenile persons (the persoms the reaching of the age
of 14 up to the reaching of the age of 18)

1

Every criminal act committed on the premisesabio®l, educational or pedagogical facility if they

were enclosed was considered a criminal act comdhah the premises of school, educational or pegieglo

facility.
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1. Statistical information on the antisocial activiies in the observed objects

2d

Year 2009
Region Criminal | Criminal Acts otherwise Offences in the observe
acts of theg acts of the criminal committed objects
juvenile adult by the underage
Bratislava 3 0 1 4
Trnava 17 0 8 16
Zilina 21 1 17 22
Nitra 10 2 26 20
Banska 18 1 18 56
Bystrica
KosSice 6 0 17 32
Trercin 22 3 15 27
PreSov 17 3 9 21
Together 114 10 111 198
Year 2010
Region Criminal | Criminal Acts otherwise Offences in the observe
acts of the acts of the criminal committed objects
juvenile adult by the underage
Bratislava 8 0 3 10
Trnava 6 1 8 26
Zilina 24 2 15 20
Nitra 13 1 20 11
Banska 19 4 24 36
Bystrica
KoSice 8 0 16 28
Trentin 5 1 8 12
PresSov 17 0 7 3
Together 100 9 101 146

The acquired statistical information on the soleedhes confirmed thahe criminal

acts of juvenile persondn the observed objects account for an insignifigaercentage. In
2009 the number of the juvenile who perpetrated anmsinal activity in a shcool, an
educational or a pedagogical facility was only Zout of the whole number of the juvenile
which were prosecuted (4 286 perséns)
Similarly in 2010 (with 4 050 juvenile persons gecuted) their percentage accounted
only for 2.5 %. The indicated mild decrease ofphesecuted juveniles in the educational and
pedagogical facilities in 2010 matches the gengmadress trend which is represented by the
decreasing juvenile criminality in Slovakia from@®@0
There is a quantitatively different situation witie underage persons — of the total
number of 1 441 as many as 8.14 % of them commitiedcriminal act in a school, an

2

Slovak Republic in years 2009 and 2010 publishegvat.genpro.gov.sk

The stated statistical indicators are basederReports on the work of the General Prosecutidheo
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educational or a pedagogical facility. In 2010 thshare on the number atts otherwise
criminal (1 363) accounted for approximately 7 %.

The numbers provided by local authorities show ttis amount of offences
committed in the observed objects was significadgger. In 2009 198 offences were
perpetrated, half of which was committed in theaerg of Banska Bystrica and KoSice. Also
in 2010 both these regions recorded the highesbeus of offenders, while the total number
for the whole Slovak Republic was 146.

The criminal activity of adult persons occuredsahools, educational and pedagogical
facilities only very rarely.

2. Analysis of the recorded antisocial activities o the premises of schools, school
facilities and institutions focused on executing t actions of socio-legal protection of
minors and social guardianship

A. Criminal activities of juveniles

According to the statistical data in 2009 there ev&fi4 juveniles prosecuted for a
criminal act committed in a school, an educatiasrapedagogical facility and two juvenile
persons perpetrated it in a summer camp. The y&H) 8aw a mild decrease of the recorded
criminality — there were only 100 juvenile persgm®secuted for the observed criminal
activity.

The juvenile criminal activity was mostly perpe&atin elementary schools The
number of the juveniles prosecuted for criminakamh premises of such objects was 62 in
2009 and 60 in 2010. The highest numbers of juesnilere recorded in the regions of Trnava
(15) and PreSov (11) in 2009 and in the regionZilifia (18) and Banskéa Bystrica (13) in
2010. Despite the fact that the quantity of eleragnschools resulted in the juvenile criminal
activity being rather spacially segmented, thereevedementary schools with a higher amount
of prosecuted juveniles. One of the elementary @lshio Nitra can serve as an example — in
2010 there were 5 prosecuted juveniles here (ir® 200 offences were committed here and
in 2010 one act otherwise criminal). In 2010 thiengral activities of three juveniles were
recorded in schools for children and students sjithcial educational and pedagogical needs.
The most frquent criminal act perpetrated by afuleeon the premises of elementary schools
wasthe criminal act of theft. AImost half of the juveniles in 2009 (62 persg@ngsecuted for
a criminal act committed in an elementary schoofjswrought charges against for this
criminal act (27 juveniles), while in 2010 only Ji/eniles were prosecuted. A significant
part consisted of breaking and entering during tiighe, where the ones responsible were
students of the aggrieved school. The damage tedlievere not of high financial amounts,
since the juveniles were mostly interested in natiménor things. Breaking and entering
causing higher damage was more of an exceptiomnileg committed the thefts even during
the educational process. For example, during thenimg hours three juveniles broke into
four dressing-room lockers in an elementary schhodhe district of Revuca and stole some
shoes and sweatpants. In several cases the juv&rele prosecuted for appropriating various
items from pockets, desks or schoolmates' backpadssly during breaks, although they had
already been dealt with for such behaviour in thst ltwo years. The objects of such
pickpocketing were mostly mobile phones. To spaatyi acquire money or other items of
interest juveniles used instant violence or thr@age of its use. In 2009 two juvenile persons
prosecuted fothe criminal act of robbery and in 2010 robbery charges were pressed against
four persons. For example, at an elementary sahdatiaral’ubowia two juveniles repeatedly
beat thier schoolmates up to take their pens. Tuwwerjiles at an elementary school in
Ruzomberok perpetrated extensive robbery activityrdpeatedly searching through their
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schoolmates' pockets and bags and appropriatieg itinoney under a threat of beating when
arriving or leaving for a training. Rather an oftexeans of obtaining money, mobile phones
or even transportation tickets was blackmailing sliteoolmates. 8 juvenile persons were
taken legal action against ftre criminal act of blackmailing in 2009 and 10 persons were
prosecuted in 2010. Blackmailing served both fortemal motives and bullying. Seven
juveniles in 2009 and nine in 2010 were prosectivedntentionalphysical attacks which
caused bodily harm. The attacks mostly consisteduoithes in face, kicking, pushing into
dangerous places. One juvenile used a kitchen .kAifean elementary school in Skalica
during a break a juvenile attacked a 13-year-olibsbnate on whom he inflicted a 3-cm-
deep stab wound with necessary immediate treatam@htonsequent 15-day mediacation. A
juvenile caused a careless unintetional knife wodadng a physical education class at an
elementary school in Banska Stiavnica. In a coltishe unintetionally stabbed her in chest
with a switchblade which was a part of his key rnthe girl suffered a stab wound of the left
part of her chest with a 57-day treatment. Ano®rere injury, also caused by negligence,
was inflicted in the sandpit of an elementary s¢hoahorska Bystrica, where after being
provoked a juvenile picked up an 8-year-old boy #mwéw him into the sandpit which cost
the underage boy a ruptured spleen of the thirdedegnd a brain concussion. Similarly, by
kicking a schoolmate's chair down a juvenile frameéementary school in Snina caused her a
compressive fracture of the eighth thoracic vedehith the height reduction and the length
of treatment as long as 105 days. Milder physiti@cs against schoolmates were legally
classified aghe criminal act of disorderly conduct In 2009 it was committed in elementary
schools by 7 juvenile persons, in 2010 it was S@es. In 2010 even several verbal attacks
connected with threatening to kill or inflict segdyodily harm were recorded. Three juveniles
were prosecuted fathe criminal act of dangerous threatening In two cases the threats
were aimed at teachers. During a break at an ekameschool in Hlohovec a juvenile
threatened a teacher to kill her. After evaluatihg evidence situation the prosecutor
classified his actions as an offence. On the dihed, a juvenile who at one of the elementary
schools in the district of Revica pounded on thar @b the school's staffroom and threatened
a teacher who opened them to shoot him dead wasneed. Yet the juvenile was prosecuted
for bullying and robbery too. Within the observédé period two juveniles were taken legal
action against for the crime eéxual exhibitionism one of them did it directly during class.
In 2009 juveniles were prosecuted also for the icrainact of support and propagation of the
groups aiming to suppress basic human rights detties (2 juveniles), for menacing the
morality (1 juvenile) and for damaging somebodyesliproperty (1 juvenile). Three juvenile
persons were prosecuted finug possession and drug dealin@A juvenile at an elementary
school in the district of Senec gave a cigaretth wontent of marijuana to a 13-year-old boy
who after smoking itwas not able to coordinate dwsx movement and had a distant look
which lead into an immediate medical aid. In 20@@epiles were pressed charges against
even for the criminal act of spreading children nography (1 juvenile) and for
scaremongering (1 juvenile). Criminal activity ipegial elementary schools was perpetuated
by three juvenile persons.

Nursery schoolswere solely objects of damege and burglary. In928i@ht and in
2010 two juvenile persons were prosecuted for lattgca nursery school. One attack of an
art schoolwas recorded as well.

The second highest number of the recorded crinyinaltbsecuted juveniles appeared
in professional high schoolsThe criminal activity on the premises of thesbosds was
committed by 23 juveniles in 2009 and 17 in 201Be Tnost juveniles were prosecuted in
2009 in the regions of Zilina and Banskéa Bystrioatli 6 persons) and in 2009 in the region
of PreSov (7 persons). The high school with thgé&sg number of prosecuted juveniles was in
Namestovo. As a result of a police precuation-sgcaperation "The young and drugs” there
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were four juveniles found possessing marijuana iprigate high school in the region of
Zilina; these were later sentenced for drug posses®uring the two observed years the
biggest quantity of high school juveniles was poosed fordrug possession and drug
dealing. Namely in 2009 there were 9 juveniles (four ofowhcame both from regions of
Zilina and Trnava) prosecuted — one of these wasammar school student possessing a
plastic bag containing dried-up Psilocybe mushradm&010 four juveniles were prosecuted
(three in the region of Zilina and one in the regad Trnava). On the other hand, the criminal
proceedings for drug possession and drug dealinghwibad to 10 to 14 juvenile students of a
high school in Bratislava consuming cakes withrabaked narcotic, as a result of which two
of them needed to be hospitalized, was stoppedhesubjective aspect of the prosecuted
criminal act could not be proved to them. Propertynes were frequent as wellhe
criminal act of theft was the cause of prosecution for seven juveniléZ0D9 and for one in
2010. High schools did not avoid the acts of sexadlibitionism either (for example a
juvenile masturbated in front of seven schoolmates dressing room of a professional high
scool in Prievidza).

Besides the physical attacks and blackmailing, re¢vether criminal acts were
recorded - the act of supporting and propagatieggitoups aiming to suppress basic human
rights and liberties (one case each year) and thefaforgery, altering and unauthorized
fabrication of money and securities. In 2009 oneefile person was taken legal action
against for the act of forgery — this person fated several counterfeit banknotes using a
multifunction device at home, and was even ablpayp with one of them successfully in the
buffet of a professional high school in Skalica.pAysical attack of a juvenile from a
professional high school in SpiSska Nova Ves waa afore serious matter. After a confict
erupted between him and his schoolmate in a phgtass, the juvenile asked to go home and
brought a baseball bat back to school with him &it Wor the schoolmate with. Subsequently
a fight burst and the schoolmate was caused arnweflacture with at least one month
treatment.

During the two obseved years rather frequent crnactivity was registered ire-
education centres in the other school facilities the juvenile crimal activity occured
sporadically. Besides the act of physical attde&,dcts of robbery, bullying, escapes from the
re-education centres, and one attack on a publiceofwere recorded. A juvenile in a re-
education centre in the district of SpiSska Nova kpeatedly bullied another inmate forcing
him to dance, and if having refused, he bet hirokéd him, forced him to lie down, to attack
others and to buy him sweets. In a re-educatiotreen the district of Revlca a juvenile
attacked a called police patrol with his fists whiulfilling the tasks of assistance during a
medical intervention, which caused both policeceidfs injuries needed to be treated for 5 and
8 days. From among the other school facilities sthmrmitories can be mentioned; the
criminal activities of two juvenile persons werewseded — one of them committed a theft in a
school dormitory in Bansk& Bystrica, and the othiee perpetrated a bodily harm in a high
school dormitory in Nové Zamky.

From among the institutions focused on executimgatttions of socio-legal protection
of minors and social guardianship in the years 2808 2010 juveniles were prosecuted
solely for criminal activity committed ichildren's homes Most of the juvenile children's
home inmates in 2009 perpetrated an attack omtbeeests protected by the Criminal Code in
children's homes (11 juveniles). The juvenileshidren's homes tend to commit mostly the
property (6 juveniles) and the sexually motivatednmal activities (4 juveniles). One
juvenile person committed the criminal act of bpdiarm, and one was prosecuted for the
criminal act of dangerous threatening. The propartg sexual criminal acts also dominated
in 2010. As many as 6 juveniles committed a thedt @vo perpetrated sexual abuse.
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B. Analysis of the criminal activities against perens under 18 on the premises of
schools, school facilities, and institutions focudeon executing the actions of socio-legal
protection of minors and social guardianship

During the two observed years the the prosecutiod6oadult perpetrators who
committed any criminal activity on the premises sawhools and institutions focused on
executing the actions of socio-legal protectiomwfiors and social guardianship was traced
(8 persons both years).

In 2009 the criminal activity was perpetrated mostly bysoss af the age close to the
juvenile, as they themselves were student of olservigh schools or inmates of the
children’'s homes. In one case there was an 18ejeéalrug dealer detected selling marijuana
in front of a high school in Levice. From 34 to §8gle doses were found on him and in his
vehicle by police. Besides the suspended prisotesee he was oblidged to provably apply
for employment while in parole. Two parent assawkse recorded. In the headmaster's room
of a special elementary school in the district ole¥#dza the accused threatened to Kkill
himself and the headmistress; after a police paimdved he continued with threats and even
tried to produce a service gun oou of one polideafs holster. The second attack occured in
an elementary school in Martin. The mother of ohe¢he children attacked a 14-year-old
underage boy, addressed him with invectives, anehtbned him, as a result of which he
suffered a post-traumatic headache. Two adult psra@re prosecuted for sexual delicts, one
for sexual abuse in a children's home in the disof Humenné, the other one for sexual
abuse of female students of an elementary art $chabe district of Brezno. The teacher
from the second case was not yet lawfully senterfoedour sexual assaults against the
underage, for which the court imposed a suspendsdrp sentence on him along with
banning him from any pedagogical activity.

In 2010 as many as five adults perpetrated criminal aewion high school premises
or in high school dormitories. Often those wer g@hoolmates or apprentices who had
already reached the age of 18. For example two bgiool students robbed two other
students while visiting their room in a dormitorfyahigh school in Banska Stiavnica. Over
the observed year the oldest perpetrator of crimagtivities was 28 and he committed a
property crime. During the schooling e broke irte tockers in a gym dressing-room of a
grammar school in the district of Ziar nad Hrononu @ppropriated three mobile phones. A
different 23-year-old together with a juvenile bedkto a nursery school in the district of Ziar
nad Hronom using a diamond glass-cutter. Sevesaluits happened in front of the entrances
to schools or during the professional training iorkvooms. For example, a 19-year-old man
attacked a 14-year-old underage boy in front oftesel in Levice when leaving; he aimed a
gas-powered pistol at the boy, and the pistol vadihtvhen the boy tried to defend himself.
The court refrained from imposing a summary sergesiace the previous suspended prison
sentence imposed on the perpetrator was considamgyh of a protection for the society and
of a correction for him. In 2010 no parents or beas were recorded for any criminal act on
the premises of schools, school and educationdities, for which they would be lawfully
sentenced.

C. Analysis of the acts otherwise criminal committé by persons criminally not
liable on the premises of schools, school facilisgeand institutions focused on executing
the actions of socio-legal protection of minors andocial guardianship

Having compared the statistical data it is obvithet the number of unlawful acts of
so called underaged persons (persons criminallylinbte due to their age) was almost
matched the number of prosecuted juveniles in bbderved years. As stated above, in 2009
there were 114 prosecuted juveniles while the ghere werel1ll persons under 14 recorded,
all of whom committed an act otherwise criminalm@arly in the next year the number of



CLINICAL SOCIAL WORK (CSW)

prosecuted juveniles was rather equal to the nurobgrersons under the age of 14 who
committed an act otherwise criminal (100 prosecjugdniles and.01 persons criminally not
liable). Most of the acts otherwise criminal werrpgetrated in the region of Nitra (46 both
years altogether) and in the region of Banska Bys{#2 both years altogether).

Unlike the charged juveniles the persons criminalbyt liable mostly committed
violent acts (blackmailing, bodily harm, disordedgnduct, dangerous threatening). As many
as 32acts of blackmailing were recorded in 2009 and 29 in 2010. The numbeetected
thefts was smaller by one third (21 in 2009 and 11 in@0These were followed by actions
with bodily harm as a result (16 in 2009 and 15 in 2010) andlibgrderly conduct (16 in
2009 and 15 in 2010). Besides the typical blackraeiions (carrying out various services,
offering food and money) acts like extorting moray account of "providing protection" or
bullying appeared. For example at an elementargadn the district of Bardejov two 12-
year-old boys during school breaks demanded alesoloédience from one of their female
schoolmates — threatened to be beaten she wasotaitl and stand in accordance with the
directions, she was forbidden to leave class aaio Other two 12-year-old underage boys
ordered a schoolmate to lick a blackboard withttingyue after having written on it, of course
under the threat of beating. The next day he wasaded to clean their shoes the same way.
Thefts focused mostly on obtaining money. Ofteruahle property was stolen.

A 13-year-old student appropriated a laptop compuwith its accessories from an informatics
class of a grammar school in the districCafdca. To acquire what they wanted the underage
often used violence. In 2009 six cases were resteavhich the act otherwise criminal
gualified as robbery was committed by persons cralty not liable. For example a 13-year-
old children's home inmate repeatedly appropriatedey after having beaten or threatened
to beat three of his schoolmates in a school irdisigict of Brezno. The acts of violent nature
had usually more serious consequences than theadrtbe accused juveniles. As many as
five underage persons carried a knife at the tifnther act to emphasize their power. An
underage 12-year.old boy in an elementary schoothi district of Malacky cut his
schoolmate's left forearm with a sharpened aluminautlery knife after getting into a fight
during a break, which caused two cut wounds eacm3ong and requiring urgent medical
assistance. The underage demonstrated their aggresgen without weapons. During a
break in an elementary school in the district o#dRiny two 12-year-old underage boys
wanted to hang their classmate. They prepared tvar< in front of a blackboard, they
forcibly stood the underage classmate on the chhiey pulled a plastic bag with a cord over
his head, pulled the cord upwards, and orderedhanatiassmate to kick away the chairs.
They stopped only after a intervention of an olderdent. The underage recorded some
physical attacks via their mobile phones. In aedéht elementary school an underage boy
assaulted his schoolmates to have it all record@d \mobile phone by his friend. Later on
they watched the recordings to their entertainnagct ridiculed the victims. Various injuries
of the underage occured while playing games (in anihe elementary schools in Martin a
10-year-old boy fell on ground while arm-wrestliagd suffered an upper arm fracture) or as
results of collisions of children. The underageenpftfailed to be conscious of possible
consequences of their actions. Serious bodily hatm®ugh negligence (mostly fractures)
appeared as results of pushing or falling duringspmal conflicts. These were frequently
triggered by quarrels during physical educationss#s. For example during a physical
education class at an elementary school in KoSibdewplaying football a 13-year-old
underage boy kicked his classmate's back causimgahicontusion and spraining of his
middle-low back spine. The acts of disorderly cartchften contained sexual exhibitionism.
This involved only boys who "showed off" in front their schoolmates. An underage 13-
year-old boy from an elementary school in Vranowd nog’ou regularly attracted the
attention of girls, and he even masturbated duciagses even when a teacher was present.
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Surprisingly over the years 2009 — 2010 only onegydtelict was recorded. In the building of
an elementary school in the district of Brezno adarage boy had several leaves of Cannabis
plant in the amount of 0.72 gram hidden in his bedkis is equivalent at least to two one-
time doses.

A significant number of delicts was committed dme tpremises oflementary
schools Elementary school witnessed 80 recorded delict2009; in 2010 the number
increased up to 91. Children delinquency was ptesksio inthe schools for children and
students with special educational and pedagogicalerds It was observed mostly in the
regions of eastern Slovakia, but it appeared inr¢lgeons of Bratislava and Tr&in as well. In
2009 six delicts were detected on the premisegetial schools; in 2010 there were five
delicts recorded. The attacks were of unambigutsr@a of property and violent character.
Two students even assaulted thir pedagogues. Ielementary school in the district of
Malacky a 13-year-old girl attacked her teachehne-threw a char at her and subsequently she
stepped closer to her and started to pull her Bainilarly a 12-year-old underage boy from a
special elementary school in the district of Pok&z8ystrica assaulted an educational
assistant whom he thursted inte her stomach and ttireatened to kill. Several underage
persons blackmailed their schoolmates in orderbt@in any property benefit. One case of
blackmailing was discovered in the dormitory ofpedal elementary school in Tdjgany,
where a 9-year-old underage boy found a way to iszweets by threatening the other
children.

In 2009 solely sexual delicts were perpetratechitdren's homes. Most of them were
actions of sexual nature. The youngest victim we&&year-old girl. In the afternoon two
inmates in the clubroom of a children's house nmhated in front of this underage girl and
asked her to touch and lick them with promise oéets. The only delict recorded in 2010
was of violent nature.

D. Analysis of the offences committed on the prenes of schools, school facilities,
and institutions focused on executing the actiond socio-legal protection of minors and
social guardianship

The obtained data show that the highest numberffeh@es committed in schools,
school and eduacational facilities in 2009 weredltdsah in the regions of Banska Bystrica
(63) and KosSice (31). The year 2010 was similathkn precinct of the Regional Prosecution
in Banska Bystrica 36 offences were dealt with; Regional Prosecution in KoSice recorded
28 offences.

Both years were dominated by offences against cwexistence, mostly according to
8§ 49 paragraph 1 letter d/ of the offence law. €hegre followed by offences against
property according to 8 50 of offence law; delistdordinated to any other state of facts of
the offence law were rather rarely subjects ofdbministrative proceeding. For example a
16-year-old juvenile was fined for an offence iretBection of the protection against
alcoholism and other toxicomanias according to 8pa@agraph 1 letter a/. The offender
served alcoholic beverages to two persons less 1Bayears old on the way to children's
home in the district of Ruzomberok. The Districtranistration in Galanta found a different
juvenile guilty of an offence against the publider according to 8§ 47 paragraph 1 letter h/ of
the offence law since during the security operatbthe district police department in a high
school two weapons were found on him — a huntdelamd a so called butterfly knife. Both
knives were confiscated and the administrative @itgh pronounced a reprimand. An adult
student of a dormitory school in the district oebiSov who urinated out of a first floor
window under influence of alcohol was also foundltguof an offence against the public
order according to 8§ 47 paragraph 1 letter c/ efdfience law. An offence proceedings for a
different offence against the order in administnataccording to § 46 of the offence law was
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led against a juvenile from a grammar school inréStaibowia who consumed alcoholic
beverages during school classes. In the juvetletsd there was found 1,96 %o of alcohol.

The offences against civic coexistence according 48 of the offence law consisted
mostly of threatening, invectives, attacking everthwminor injuries, and other similar
spiteful acts. The objects of theis attacking wemestly schoolmates. The year 2009,
however, recorded 12 persons who cursed at andtémed their pedagogues — a teacher,
headmaster, instructor, supervisor of professitaaling. For example a 17-year-old juvenile
in the workroom of a high school in the district ®alica threatened his supervisor to beat
him, which he even later repeated in presencesirather. A juvenile 15-year-old student of
a special elementary school in Banovce nad Bebraepeatedly used vulgar invectives
against her teacher during class. On the other,h#edoffence proceedings were stopped
against three students of an elementary schoolhén district of Léenec because the
administration authority did not believe the teashelaims of vulgar invectives used by these
students. All three of them were, however, reprideghfor an intentional damage of a school
door. The year 2010 witnessed four attacks agagedagogues. A 15-year-old juvenile from
one of the elementary schools in Senec threateisetldss teacher that he would destroy him
to his death. The threatening was preceded bykmaleonflict with the teacher during a class.
Verbal threatening was often accompanied by vi@esometimes even right in the middle of
the educational-pedagogical process. A juvenile fiasd since she was hit her classmate
repeatedly and cursed at him vulgarly during a mayseducation class. A student of an
elemetary school in Nova Dubnica threw a school d&abis classmate, which caused her a
head injury with a 7-day treatment. An immediatedioal assistance was necessary when a
15-year-old student from an elementary school iali§& held his classmate's throat and
pushed him against wall until he lost consciousresslifelessly fell on floor. Manifestation
of racism or extremism, sexual attacs and blackngpilvere also classified as offences
against civic coexistence. Bullying appeared inows forms (an order to lick one's shoes,
carrying out various minor services) and it utiizeven the modern electronic means. A
juvenile from the district of Nové Zamky was fougdilty of electronic bullying — sending
insults via SMS in a school dormitory. The violencemmitted by juveniles was often
intentionally recorded via their mobile phones. gemby delicts included mainly thefts of
mobile phones, clothing, food, and damaging sclamal its appliances. One juvenile even
appropriated a winning ticket and withdraw the @riZhe most often objects of minor
property thefts were usually schoolmates, in séwaases even pedagogues. For example a
juvenile repeatedly stole his children's home ingtir's money. A different one took money
from his supervisor's bag laid aside in a workroofna high school in Martin. Several
juveniles perpetrated an offence when they reclatije credit of their pay-phones using
their schoolmates' mobile phones.

A significant number of offences was committed lo@ premises of schools — elemtary
schools, special elementary schools and high sshdol 2009 even the offences which
occured in re-education centres and children's d®wsere registered. Violent forms of
behaviour were dominant. For example an inmate #-@ducation centre in the district of
Malacky threatened a pedagogue to kill him. In 20behaviour of the inmates of three re-
education centres and three childran's homes vesié dith by the administrative authorities.

In the region of PreSov two teachers were suspeatecbmmitting an offence. A
teacher of an elemntary school in Humenné who tragiece of chalk at one of his students
during class, which cause her minor bodily harnms feaind guilty of the offence against civic
coexistence by the district administration of Hum&nin the other case a techer from an
elementary school in Poprad sprained one studeaut’d; a police officer handed the offence
over to the district administration of Poprad todaealt with.
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Conclusion

Schools, school and educational institutions indgigply play an vital role in the
education and socialization of children and thengpuSchool environment, in which a large
number of children from various educational backgid meet each other, especially while in
such an important development period of their livéges not affect the forming of their
values only in the possitive way, but can beconggh-risk factor when committing various
undesirable delicts.

The statistical indicators acquired from the deparit of prosecution confirm the
presence if criminal and offence activities of jaeenile and delinquency of the underage in
schools, school and educational institutions irnv&ltoRepublic in years 2009 and 2010.

They indicate thathe number of offencescommitted in the observed objects was
highestone, and that they were mostly offences againgt coexistence. These were usually
of violent nature often connected with a minor Iypdiarm. The number of criminal acts
committed by juveniles wasmaller by one third. Unlike the offences, criminal acts were
mainly of property character. It is necessary tdivimually highlight the group of the
juveniles at the age of 14, which seems to betecariage when aggressive actions tend to
incre. After all, even the evaluating reportof ffresecution implies that the criminal activity
of 14-year-old juveniles in Slovak Republic increadshree times in 2010.

The statistical information indicate thidte attacks of the underage personsn the
interests protected by the Criminal Code almosicheat the number of prosecuted juveniles.
The structure of underage delicts, however, diffatker significantly from theirs. Physical
assaults, mostly against schoolmates, clearly datedh Several underage persons verbally
attacked even their teachers and instructors. Tdient acts of the underage were rather more
serious, which indicates diminution of their emaabliteracy. The attacks, disturbances and
bullying usually occured during school breaks, athbooms, dressing rooms and physical
education classes. The findings also signal tlreutiderage carry knives at school.

Taking into account the number of elementary sch@uobre than 2 250) in the Slovak
Republic and the number of students who attend ttmeane than 413 008)it is natural that
the most of the antisocial activity was recorde@lementary schoolsThey are followed by
professional high schools and children's homesld@imn's homes witnessed mostly sexually
motivated criminal acts.

The development of the antisocial activity in edigrgal and pedagogical facilities can
be fought not only by the authorities of proseautomt by various institutions too, especially
schools. Yet it should not be forgotten that trepomsibility to successfully prevent criminal
activities of the juvenile and the underage persmimainally not liable is in the hands of
anyone who can influence the behaviour of the yamdychildren in any way.

Note: The article was published under the grant XH@&gal-economic aspects of
long-term unemployment in the Slovak Republic, gracmber 1/0935/12.

3 The information from the Report on the work of tBeneral Prosecution of the Slovak Republic in

2010 published at www.genpro.gov.sk
4 The information from the statistical data acdgssat www.uips.sk/static/rocenka.htim.

13



CLINICAL SOCIAL WORK (CSW)
Contact address:

doc. JUDr. Jozefentés, PhD.

the General Prosecution of the Slovak Republic
Starova Street no.2

812 85 Bratislava

the Slovak Republic

e-mail: jozef.centes@genpro.gov.sk

JUDr. Marta Kolcunova

the General Prosecution of the Slovak Republic
Starova Street no.2

812 85 Bratislava

the Slovak Republic

e-mail: marta.kolcunova@genpro.gov.sk

14



CLINICAL SOCIAL WORK (CSW)

A SUR EY OF LEVEL OF SATISFACTION OF RELATIVES WITH
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Jan Hruska
Catholic University in Ruzomberok
Jan Breza ml.

Medical Faculty of University of Jan Amos Komensky

ABSTRACT

The survey was focused on the level of the satisfia of the relatives of clients to whom the
care was provided at selected social services hoifesre were three hundred and fifty
relatives of the clients placed at social servidemes with daily, weekly and yearly stay,
involved in the survey.According to the obtainetbrmation, it may be said that most of the
relatives of the clients have been satisfied il quality of health care provided by the
medics; especially trust in expertise and qualftpuarsing processs was expressed. Sensitive
and empathetic attitude of the personnel to thentdiwas rated just average. In addition to
educational activity and physiotherapy, the clientsy use educational-medical therapy, such
as music therapy, canistherapy, ergotherapy angbothprapy as well. None of the
respondents has expressed there is a clieningsitsocial services home with fear, doubt.
Almost all of the respondents said they have ndblpras in communication with the
employees of the social services homes.

Key words:

Social services homes. Quality of health care. iBleasand empathetic attitude of the nurses.
Nursing and social care.

Introduction

The social services home for adults is a medica social institute offering the
ambulant care (day-service) , but also the forrstamg-there (for weeks,or year-time based
services ) social and welfare services . It isgie=il for men and women, e.g. family friendly
institution..

The social services home is not medical institug.om can be a part of public
welfare system, depending on the Mistry of Worlgialbthings and family.It is very difficult
to work there, for physical and psychical reastos, People working there, except the high
level of konwledge, are asked to be sensitive, ¢naba in the relation to other people with
some kind of handicap. The complex of the medical social care is provided by medical
and pedagogic employers. The quality od the caepends on good personal and material-
and technical facilities of the workplac.. The iindual method of the work is prefered,
following the simulating programmes.
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The survey target was formulated as:is the quality of relatives-compliance with the
medical, nurse- and social care, offered by sociaérvice homes at a good level?

Main target of the survey:

Evaluate the level of satisfaction of the relativeith the care offered by social services
homes.

Particular targets of survey /goals/:

G1: Evaluate, if the relatives are satisfied wita tevel of medical care.

G2: Evaluate if the relatives are satisfied witfedd educational —medical therapy.

G3: Evaluate which kind od services is needed byréhatives of the client of social services
homes, looking at the clients needs. Or necessity.

G4 Evaluate, if are the relatives satisfied whle personal working in the social services
home.

G5: Evaluate the deficitis concerning communicatid the clients, their relatives and people
working in th social services home.

Work hypotheses

Work hypothesel: We suppose the most of relatives of the clierdocial services home
would be satisfied concerning the level of provideedical care.

Work hypothese: We suppose the most of relatives of the cliergocial services home
home would be satisfied with provided educationadroal care.

Work hypothese 3. We suppose the most of relatbfethe client in social services home
would be asking for services which are the emplyrthe social services home able to
indemnify by personal and materil-technicxal fdai@b of the social services home.

Work hypothese 4: We suppose the most of relatofethe client in social services home
would be satisfied with its staff.

Work hypothese 5: We suppose the most of relatofethe client in social services home
wouldrt have an problem to communicate with the employartie social services home.

Basic group of respondents
Number of respondents:: 350 respondents — thetivedaof the client situated in the social
services home for day-time, week-time, year-timere tabled into the basic group.

The time period of the survey February 2009 till October 2010
Survey-places. Selected social services homes in the Slovakbleplihe institutes asked us
not to release their names concretely/.

Methods:
4 periods of the survey were established.:

|. period: The setting of the survey-targets,and the hymaheSelection of the respondents
pattern. ThePilot Study — using method of dialogue and observation.

Il. period: The self-constructed questionnaire based on tbhegiudy results was established
and verificated on 10% accidentally selected redpats — relatives of the client in social
services homen staying there for day-, week-, oola/hof the year-time stay. This
guestonnaire was validated.

lll. period: Distribution of 450 questionnaires, take-back ratras 90%. Some of the

guestonnaires were not fiiled-in completely, sa tied been the reason why we did stay on
350 350 respondents . The work table was usedrédudts are given as tables and graphs.
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IV. period: Evaluation of the targets, work hypotheses, discussion andingethe
recommendation for praxia odpdania pre practice.

Demografic data

350 relatives of the client, who had been siiatethe social services home for day-,week-
or long lasting stay,took part in the survey.

The biggest group were the relatives aged 40 da.@if40%;.- 126 relatives e.g. 36% were
aged 30 do 39. Next 56 persons aged 50 do 5% yemuk part as well,as. 16%. Relatives
older than 60 were 8%.of the whole group.

Table 1 Age range of the parents

Age N %
30 -49 126 36
40- 49 140 40
50 — 59 56 16
60 — 69 28 8
N 350 100
Table 2 Education degree of the respondents
Education n %
Basic 140 40
apprentice 84 24
Secondary schol 84 24
University 42 12
N 350 100

Table 2 explains the percentage-evaluation of relative®rmeg to the level of educational
degree. 140 relatives have got basic educatiob%; 484 relatives, t.j. 24% were aprrenticee,
next 84 i.e.. 24% with secondary schol degreeel8ives have got the university degree, i.e.
12%.

Empirtic analysis results

Table 3 Satisfaction of parents with the acces of medoaployers

Answer n %
Very satisfied 168 48
More satisfied 154 44
A bit unsatisfied 28 8
Very unsatisfied - -

N 350 100

Item |: We evaluated the level of satisfaction affly members with the acces of medical
employers to their relative, who had been situatethe social services home. From 350
answers 168 family members were very satisfied 48864 family members were more
satisfied (44%) and 28 family members were margatisfied (8%) with the access to their
relative. Nobody was very unsatisfied.

Table 4 Knowledges of the medical personell

Medical personell disposes good level of knowledges n %
Yes, sure 280 80
Yes, probably 56 16
Maybe not 14 4

17



CLINICAL SOCIAL WORK (CSW)

Poor only - -
N 350 100
Item 2. The evaulation if the family memmbers cdéithrelative, nowaday situated in social
service home mean that medical employers disposd geedical level.j. 80%- 280 of them
mean they are sure of the good level of knowle8gefamily members probably yes (16%)
and 14 people ment the medical personell mayba halisposed good level of medical

knowledges — 4%. Nobody ment that medical persdraellbeen on poor level only- 0%.

Table 5Nursing care providing

social services home offers good quality of thecar n %
Yes, sure 210 48
Yes, probably 126 36
Maybe not 14 4
Poor only - -

N 350 100

Item 3: Question was: Is the nursing care in th@assercices home good provided ? 210
relatives ment yes, in the social services hontleasursing care good provided, ( 48%).; 126
ment it is probably good, i.e.36%; 14 relativesninthe nursing care might be not so good,.
4%. Nobody ment that the care is certainly poor.

Table 6 Exploatation of nursing care by clients oocial care home

Does your relative enjoy the social services hormase n %
?

Yes, sure 280 80
Yes, maybe 70 20
Probably no - -
No, he/she doesn’t - -
N 350 100

Item 4: we evaluated the enjoying of nursing carthe social services homes- by clientsi. 20

family members answered: sure, yes —i.e..80%; 5lmesranswered: maybe yes, i.e. 20%.

Nobody says anything other.

Table 7 Is the medical team ready to help:

medicial personnel is ready, patient ,empathetadiemts n %
Yes, sure 140 40
Yes,maybe 84 24
May be not 98 28
No, sure 28 8

N 350 100

Item 5: We evaluated if are the medical employe&isugh ready, patient and empathetic to
social services homes clients. 140 relatives armwedhat medical employers are
pacient,empathetic to clients-i.e 40%;, 84 % aneWanaybe yes- i.e.. 24%;. 98 relatives
answered ,maybe not“-. 28%;. 28 retelatives ansavenedical employers certainly hadn’t
been patient, empathehtic, ready-i.e... 8%.
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Table 8 Client’s anxiety and fear of social services home

Does the client go to social service home withietyx n %
and fear ?

Yes, sure - -
Yes, may be 28 8
May be not 154 44
No, sure 168 48
N 350 100

Item 6 was targeted to find,if the client could tgothe socai service home with anxiety and
fear. Nobody answered that the relative go to totas sercice home with anxiety and fear.i.e.
0%; 28 realtives answered maybe yes, ie. 8%; 1&tives ment probably not,i.e.j. 44%;
and 168 realtives are persuated their family mergebs to the social service home without
anxiety and fear i.e.. 48%.

Table 9Informations about the health-status of the relatie

Accuracy of given informations about the clinetaltte n %
Yes, sure 112 32
Yes, may be 154 44
May be not 70 20
No, sure 14 4

N 350 100

Item 7: We evaluated the accuracy of informatiogisen to family members about their
relative. 112 relatives say they are well inforndate.32%; maybe good were given to 154
relatives, i.e.. 44%;, maybe not good informati@nof relations persons,obtained, i.e.. 20%;
and 14 relatives consider they hadn "t been widrmated. 4%only.

Table 10Satisfaction of the relatives with accces of damml pedagogic employers
Answer n %
Very satisfied 210 60%
Satisfied 84 24
Unsatisfied 56 16
Very unsatisfied - -

N 350 100

Item 8: We evaluated satisfaction of the relativath accces of social and pedagogic
employers to the client who is situated in the d@@vices home. 350 relatives were asked.,
210 were very satisfied with the accces of socrl apedagogic employers i-e. 60%; 84
erelatives were satisfied, i.e.. 24%; and 56tikeda were unsatisfied, i.e.. 16%. Nobody was
very unsatisfied - j. 0%.

Tabule 11 Level of konwledges of the pedagogic employers

Pedagogic employers dispose good expret level n %
Yes, sure 21 94
Yes, may be 42 12
May be not 14 4

No, sure - 100

N 350

Item 9 was targeted to evaluate if the pedagogipleyers do dispose good level of their
knowledges. 294 relatives mean: certainly yes®% 3412 relatives ment maybe yes- i.e. 12%;
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4 relatives think that pedagogic employers might swgood level , i.e.. 4%. Nobody tells
sure they haven "t good level ,i.e. 0%.

Table 12 Exploatation of fysiotherapy

The client attends the fysiotherapy n %
Yes, sure 140 40
Yes, may be 210 60
May be not - -

No, sure - -

N 350 100

Item 10: How many clients enjoy the fysiothersapy the institute.(massage, sauna,
swimming pool, body building machines)

Table 13 Taking part in cultural and society activitiestinsocial services home.

The client takes part in such activities as aredchupon: n %
Yes, sure 252 72
Yes, may be 56 16
May be not 14 4
No, sure 28 8
N 350 100

Item 11: We evaluated how many clients do take ipapon-linked activities. 252 relatives
answered the client sure takes part in such aeswt i.e. 72%; 56 relatives answered maybe
yes, i.e. 16%; 14 relatives ment probably theatreé didn’ take part in cultural activities, i.e.
4%. Finally, 8 relatives ment their relative catyadidn’t take partin any cultural or social
activity — 8 %.

Table 14taking part in cultural and socail activities @fithe institute

Does the client take part in external culturahagt? n %
Yes, sure 140 40
Yes, may be 98 28
May be not 28 8
No, sure 84 24
N 350 100

The item 12 is to compare with item 11.

Table 15Exploatation in medical —educational therapye

Answer n %
Yes, sure 224 64
Yes, may be 112 32
May be not 14 4
No, sure - -
N 350 100

Item 13 was targeted to finding, if the clientseigoy medical. Educational therapies, if are
they available in the institute. (musikotherapy istrerapy, ergotherapy). 224 relatives
answered certainly yes: 64%; 112 relatives maylse $2%; 14 relatives fiiled in: maybe not
i.e.J. 4%. Nobody answered the last question, 0%.
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Table 16 The interes of hippotherapy in social serviceshome

Exploatation of hippotherapy n %
Yes, sure 56 16%
Yes, may be 56 16%
May be not 126 36%
No, sure 112 32%
N 350 100

Item 14: Evaulation of the interes to use hippabgrin the social services home.

112 people answered No,sure, i.e. 32%; 126 r pgmpuleably no- i.e. 36%; 56 people say
they have interes at the level: yes, may be- i.&6%0; 56 relatives had sure interes about
hippotherapy in the social services home.for tfeitily member. 1.e.16%.

Table 17Interest of to widen service with the experts vilogk

Answer n %

Psychologist 182 52
Speech therapist 84 24
Especial pedagogue 70 20
Therapeutic pedagogue 126 36
No, sure 14 4

N 350 100

Table 18 Creating of an individual plan of developrant with taking-in par of relatives

| take part in the creation of the developmenhpla n %
Yes, sure - -
Yes, may be 56 16
May be not 196 56
No, sure 98 28
N 350 100

Item 16: Do the relatives take part in the creatbthe individual development plan for their
relative situated in the social service home?

Table 19 Number of experts in the social services home

Is the number of experts in social service homeaigh® n %
Yes, sure 126 36
Yes, may be 140 40
May be not 56 16
No, sure 28 8

N 350 100

Item 17: We evaluate the meaning of relatives,hég Number o f experts is enough for
providing the services in the institute.126 relasivell it is enough(36%). Maybe thats enough
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is the meaning of next 140 relatives (40%). 56tneda mean that there is nor enough people
(16%). 28 relatives mean the number of expert®ws (8%).

Table 20Announcement of unsatisfaction

| inform that the care is not satisfactory n %
Yes, sure 308 88
Yes, may be 28 8
May be not 14 4
No, sure - -

N 350 100

Item 18: We evaluate, if the relatives announcgatisfaction with care have been provided.
308 asked relatives certainly had announced timsiatisfaction with care had been provided.
It was 88%; 28 relatives pointed the answer asabbbyes, i.e.. 8%; 14 relatives rather
would not tell anything to the empolyers - 4%;.ddy elected the possibity: sure no, i.e.

0%.

Table 21 Communication with the personell.

Having problems to comunicate with personell

%

Yes, sure

Yes, may be - -
May be not 28 8
No, sure 322 92
N

Item 19: was concentrated to point, if the relaiveould have problems with the
communication with employers od the social servibeme. 350 respondents were asked.
322 among them pointed they have not any problenotomunicate, it means 92%; Rest 8

% of them answered some problems may occur.

Table 22 The reason why to change the institute

The reason why to change institute n %
Big distance from the place of living 112 32
Poor financial situation 98 28
Family migration 70 20
Other reasons in the family 56 16

| never thought to change the institute 70 20
No good location of the institute 14 4
Others 42 12

N 350 100

The item 20 was based as opened question, if thgviess had ever considered to put their
relative into another social service home. Thetingda were there to write the reasons leading
them to change the institute. They could point mpossibilities. The most of them- 112
should give their relative to another institute dese of long distance from their dwelling-
place.(32%); 98 relatives should accept such advaecause of poor financial situation-i.e.
28%; 70 relatives should solve the situation inecak migrating to another city, i.e.. 20%;
Other familiar reasons lead to change of the ustit56 relatives, i.e. 16%;

70 relations tell they never consider to changeinlgtute. l.e.. 20%; 147 relations pointed
unsatisfactory location of the institute as thesogawhy to change it. Finally, 42 relatives did
not mark any reason for changing the institue ateviother” only, i.e. 12%.

22



CLINICAL SOCIAL WORK (CSW)
Work hypotheses evaluation

Work hypothese 1: We suppose the most of relatives the client in social services home
would be satisfied concerning the level of providecthedical care.

Hypothese was confirmed.

We verified them by items No 1,2,3,4,5,7. We cadude the most of relatives is satisfied
with the level of medical care have been provid@®h4dof asked respondents were very
satisfied, 36 % more satisfied with the level ofdmal care. The exprtness was considered to
be very good.in 80 %. Next items were targetedviduate Access of medical employers to
their clients and it was valued more satisfactditye work in the social srvice home is very
difficult for psychical as well as physical reasolisieeds a lot of empathetic sensitivity. This
part was valued on average. Nobody felt problentls feiar and anxiety.

The analysis of another items showed that 32% ivekthave got good informations
concerning the status of their relatives situatezbaial services homes.

Work hypothese 2: We suppose the most of relatives the client in social services home
home would be satisfied with provided educational-mdical care.

The hypothese was confirmed . It was valued bystélo 6,8,9,11,12.

After doing the analysis we can set the most ddtiads is satisfied with the educational —
medical care, provided in the social services horibe clients take part in various cultural
activities helping them, in many occasions peopiéh vihandicap, to integrate into the
community.

Work hypothese 3: We suppose the most of relatives the client in social services home
would be asking for services which are the employsrof the social services home able to
indemnify by personal and materil-technicxal facilties of the social services home.

The hypothesis was confirmed.It was valued by it&@d43,14,15,16. We can set the clients
enjoy educational-medicat therapy modalities liedxample musikotherapy, canis-therapy,
ergotherapy. But only 16% of asked relatives shdaddreally interested in hippotherapy
providing in the institute. We have confirmed emmyof physiotherapy in IOO %. This kind
of therapy can be offered individually according degree of physical,sensual or mental
disease.

Work hypothese 4: We suppose the most of relatives the client in social services home
would be satisfied with its staff.

The hypothesis was confirmed. We valued them bysté7,18

Only 8% of asked people dont agree. Rest of 92@&osatisfied.

Work hypothese 5: We suppose the most of relatives the client in social services home
wouldnt’ have an problem to communicate with the employeren the social services
home.

The hypothese was confirmed. It was valued by iteriO.

92 % of respondents have not any problem with comaoation to personell.

Reccomendations to practice

We reccomend due to results of the survey::
-give more informations to relatives about the tiestatus of their relative,
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-give to relatives more informations abou the alttive therapuetical facilities and their
curative influences,

- create the possibility to provide the servicespsichologists, therapuetical pedagogic
employers due to clients needs, event in the tleeitagal groups — the client together with
relative,

-co-operate with the relatives for creating of indual programmes of development
similarlike the Memory company,

-allow spending time for the family members in tinstitue beeing independent of their
relative.

Conclusion

It is very difficult to work with the seniors, inany cases with people with some kind of
handicap in various spheres of their life.But Yaa getting more sincerely unselfish love,
friendship and great caress of the heart. Sincedaban see it, the feeling you live you are
no able to describe.

Contact address:

Prof. PhDr. lvica Gulasova, PhD.
St. Elizabeth University college of health and abaiork
Bratislava

MUDr. Jan HrusSka
Catholic University in Ruzomberok

MUDr.Jan Breza ml.

Medical Faculty of University of Jan Amos Komensky
Bratislava

24



CLINICAL SOCIAL WORK (CSW)

NURSING HOME CARE IN SLOVAKIA
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ABSTRACT

New period development of nursing in Slovakia s@nvith political and social changes our
country. With changes in social system the coodifor development of nursing improved.
The key point of development of nursing practiceswatablished such new form of nursing
care that will meet the requirements of patientee @f the new form of nursing care in
Slovakia was nursing home care.

Core.Home care provided by nurses can be defined asmaanent of comprehensive health
care delivered in residence of the patient. Ngrdiome care in Slovakia is provided by
nursing home care agencies. The first home caracsge were established as a part of
hospital services. They were focused on providiage do those patients who were released
from hospital, but needed nursing care. The nwgats patients in their homes and provide
nursing care based on doctor's prescription. Ratiekeeds are related with restoring,
maintaining and promoting health. By maximising kixeel of independence, nurses can help
clients function at the best level for preventiigpendence.

ConclusionNursing home care is an integral component of hezlte delivery system and as
a new frontier of health care will continue to ihx@® new nursing responsibilities with new
technologies and case management of chronicalpailents.

Key words:
Nursing home care. Nursing agencies.
Introduction

The development of nursing as an independent piiisei was enhanced by the
development attitudes toward health care. The malgfocus of nursing was basically
biomedical, treating illness and ill people.

Today these different attitudes include great ¢fao meet all individuals needs, not only
biological needs but also mental, spiritual andadoteeds.

New period development of nursing in Slovakia s@nvith political and social changes our
country. With changes in social system the coodifor development of nursing improved.
The change of traditional understanding of nursstgrted at the universities with new
programs and also in practice.

The key point of development of nursing practice watablish such new form of nursing care
that will meet the requirements of patients. On¢hef new form of nursing care in Slovakia
was nursing home care.

Home care provided by nurses can be defined asmaanent of comprehensive health care
delivered in residence of the patient. Nursing aarare in Slovakia is provided by nursing
home care agencies. The first home care agencies @gthablished as a part of hospital
sesvices. They were focused on providing care ¢sehpatients who were released from
hospital, but needed nursing care. During next 'ggaany privates home care agencies were
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established by nurses. Currently we have in Slavaki4 nursing home care agencies, they
are a private a managed by the nurses.

The nurses visits patients in their homes and peowursing care based on doctor’'s
prescribtion. Patients needs are related with restomaintaining and promoting health. By
maximizing the level of independence, nurses cdp tleents function at the best level for
preventing dependence. This assistance includéitepand linking clients with communitie
service. Also preventing complications of chrorligall persons can help to minimize the
effect of disability and illnes. Many complicationtlong term illness that result in disability
are preventable with adequate health care intaorenprovided by nurses.

In the first years health care insurances webrarder for nursing home care because
they refused to pay this type of care. They dordhtwo see nurses as a partner. They very
slowly accepted new role of nursing in changedthezdre system.

Home care provided by nurses is planned and caoatetin Nurses very often visit patient in
hospital before discharge.
In last year in Slovakia was changed system ofnftreg in health care. We started with
prospective payment and hospital managers nedunio thow provide quality care for patient
in short time of hospitalization. This new systeopport earlier discharge patient from
hospital and need to ensure care can be provideditsyng home care.
Another possibility for development of home care Slovakia are nurses them selves.
Nurses,who have experience and higher level nuesitugastion as a diploma, baccalaureate
or master degreel, very often looking for a newsjlmities and types of practice.
In home care there a possibility to use more holegtproach and nursing model than medical
— illness model of practice. In nursing home cagengy providing health care nurses,
physiotherapists, midwives. Trend the World He&Myanization is to strength the role and
status of midwives in primary care in continuousviling prenatal, intrapartum and
postpartum care in physiological pregnancy, chitdkand the first weeks after birth (4)
Clients also need disributive nursing care that lemsEes health promotion and disease
prevention activities. Unfortunately, these sersiaee not reimbursable. As a number of older
people increases, the need for at-home health gitomand education will flourish. The
decrease in extend families and social supporesyst migrants, the growinf of homeless
people, trends toward greater consumer awarenesetanest in self care also contribute to
the need for home care that provide services iitiaddo the skilled nursing care valued by
reimbursement system.
The reasons why home care is important are:

- aging population,

- increas number of patients with chronic illness,

- cost — effective means of providing care,

- respect the needs of individuals.

- support family trough the illness.
Nursing home care is an integral component of heedtre delivery system and as a new
frontier of health care will continue to involve wenursing responsibilities with new
technologies and case management of chronicalfyatients. In future this type of nursing
can be more and more field for holistic nursingapice.
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ABSTRACT

The Health Management Education Partnership Prodpetmieen the University of Scranton
and Trnava University, Matej Bel University and tHealth Management School was funded
under a cooperative agreement between The Amehitamational Health Alliance (AIHA)
and the United States Agency for International Dmw@ent (USAID). The health
management programs at the three Slovak partngtutiens cover a continuum of health
management education, from continuing and in-sengducation for managers, through
baccalaureate, masters, and doctoral degree pregram

Core.A special attention and emphasis was paid to ngisnd nurses. Management skills are
as important to nurse administrators as their cdinknowledge and skills. A Nursing Task
Force was created from all CEE partnerships. Thieasucould also present their activities at
Annual Partnership Conference. The partners joiddyeloped a new nursing management
short course to be piloted through this and twasssive workshops. For sustained and better
cooperation of nurses in CEE region AIHA organizemhference in Riga, Latvia Nursing
Associations Leadership and Organization for thHé@antury. Participants of the conference
were nurses from partnerships and representatifesucsing associations from CEE
countries. Cooperation in nursing management coetirthrough The International Nursing
Leadership Institute. The International Nursing dership Institute (INLI) is a yearlong
learning experience in which NIS and CEE nurses aewvelop the skills and knowledge
necessary to become successful leaders in todesfthltare environment.

Key words:
Nursing. Nursing management. Partnership.
Introduction

Partnership with University of Scranton providedraat number of sample activities
on the level of partnership institutions, on nasibrievel in Slovak Republic and on
international level among CEE countries. Managenskills are as important to nurse
administrators as their clinical knowledge andIskiUnfortunately, in nursing education in
the past was lack of managerial expertise, andesundo were interested in leadership and
management had to turn to other disciplines. Ths tias reflected in the dearth of writings
on management in nursing literture and has beereded only in the last decade (1).
| would like to present activities of the ScranterSlovakia partnership focused on nursing
and nursing management.

The Health Management Education Partnership Pnodratween the University of
Scranton and Trnava University, Matej Bel Universand the Health Management School
was funded under a cooperative agreement between Arherican International Health
Alliance (AIHA) and the United States Agency fatdrnational Development (USAID).

The American International Health Alliance esthsiiid and managed hospital
partnerships among health care institution in timtdd States and their counterparts in the
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Central and Eastern Europe (CEE) and New IndepeénStates (NIS) of former Soviet
Union.

AIHA’s mission was to advance global health throwgiunteer-driven partnerships
that mobilizes communities to better address heatéh priorities while improving
productivity and in health care management for thealoviders throughout the Slovak
Republic.

The health management programs at the three Slpaaker institutions cover a
continuum of health management education, fromigoimg and in-service education for
managers, through baccalaureate, masters, andalctgree programs.

The Scranton — Slovakia partnership assumes lddagdexith Slovakia in fostering the
nation’s growth health management profession. ireetpartner institutions are coordinated
through Trnava University with equal participativom each of the organizations.

An innovative Health Management Education Partnprstvas initiated to develop

management education initiatives through the exghanri information and ideas. The model
of partnership utilized several innovative eduaadio initiatives and strategic project
including professional journal, faculty developmeptofessional development, curriculum
development and modification, faculty-student exg® development of educational
materials and modules, development of confereneesgsshops fieldworks experiences and
study tours (2).

Partnership Objectives
Information Dissemination

« Establish a health management resource centeoval8a at Trnava University.

« Develop and publish a national Journal of Healthnsgement and Public Health
(JHMPH) in Slovakia.

« Develop a series of International Health Care Sysnpos to share health
management information among CEE countries.

« Utilize videoconferencing capabilities developed AHA for use in CEE/HME
partnerships.

Faculty and Student Development

- ldentify and develop faculty with health managemamnérests and capabilities to
teach health management education, involving foiktfaculty, part-time faculty and
practicing professionals in the community.

« Provide professional activities, in addition to Udg development, that will expand
health management knowledge, skills, and expergefweSlovakian partners.

+ Exchange and facilitate health management knowladgelearning among Master in
Health Administration students from the United &atind Allied Health students
from the Slovak Republic.

Nursing
- Provide access to the Nursing Resource Center (NBR@)ovide faculty, students,
and practitioners with a facility to support altatime forms of learning and continuing

education.
« To exchange and facilitate nursing knowledge amdatium development.
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The partnership established a new professionaligatlan, the Journal of Health
Management and Public Health, first published ipt&mber 1996. The partners had also
established an annual International Health Symposfor sharing health management
knowledge, information, resources and scientifiseegch both for professionals within
Slovakia and from abroad.

Curriculum and course changes were approved angingmted at Trnava University
and University of Matej Bel. Faculty of the Univiétyswas exposed to new teaching methods
and techniques including case method, problem rsg/wieam teaching, and directed group
discussion. The Nursing Resources Center was dex@lan Trnava University provided
resources for faculty, students, and practitiongth facility to support alternative forms of
learning and continuing education.

Health management faculty from the University afeéton and the Association of
University Programs in Health Administration conthet series of management training
workshops in Stupava, Slovakia for perspective ltgduoom around the nation in September
1996. In October 1996 US and Slovak partners speddbeir first International Health Care
symposium. The Symposium was held at University Tohava and attended by 115
participants from Slovakia, Czech Republic and otBeropean countries. The partners
published the first issue of the Journal of Hedlitnagement and Public Health in October,
1996. In March 1997 the partnership sponsored 8tatent exchange with ten health
management students from the Slovakia partnersisijitution traveling to attend classes at
the University Of Scranton, visit US health inditms and share research. In April 1997
University of Scranton students traveled to Slo®Rapublic to present health management
concepts. Second Annual International Symposiuanska Bystrica took place in October
1977, participants discussed and exchanged idefigsante and quality. In Trnava the First
Slovakia ACHE symposium was held. In November 1899¥ Slovak students traveled to
Scranton to tour Community health care partnerfdggities. The students presented papers
in Graduate Health Administration classes at thévéisity of Scranton and participated in
classroom discussion.

Prof. Daniel West with colleagues from UniversitfyScranton organized the Health
Management Training Workshop for Nursing Improvetrfesm a March to April 1998. The
partners jointly developed a new nursing managersieott cours to be piloted through this
and two successive workshops. The aim of the wayksh healthcare management was to
provide nurse managers with an understanding ofrhearvice management with specific
application to nursing management. There had begnowing number of questions and
concerns regarding implementation of nursing preegso practice in Slovakia. The issue of
how to manage health sector reform in health serdaivery and improve access and quality
of care was of great importance. The workshop vessgdated to harmonize education and
training processes in nursing with real world dethamd current practice needs in health
service organization. The attainment of specifiowledge, theory and skills were stressed
with reference to current research and informatiomursing management. Selected nurses
interested in reinforcement of their knowledge akdls and those prepared to promptly
implement small steps for their organizationsenadso involved in a special program.
Efforts were directed at improving nursing manageipgerformance in delivery of quality
patient care.

Objectives: develop and implement a training progravorkshop to support nursing
management needs given in the transformation psaneSlovak Republic. Specific activities
are designated to help participants utilize basamagerial knowledge, theory and skills to
implement changes in nursing to provide high quakbst effective services to patients in
hospitals, clinics and other service delivery sgti Efforts are directed at improving nursing
management performance in delivery of quality petieare. Three specific workshops
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covered six month and 40 training topics. This wbdp provided participant with health
service management and nursing management thewwlé&dge, skills and opportunities for
research and application. At the termination ofwloekshop participants were able to:
- understand the role and process of manageméetaith care organization,
- exhibit team building and communications skiisehhance work performance,
- develop skills in experiential using adult leagntheory,
- identify and present a project for their insibatbased on strategic assessment and
application of adult learning needs,
- appreciate uses of AUPHA curriculum modules,
- give presentations on their identified projects,
- develop a network of peers for colleague collabon and cooperation,
- understand nursing management theory, concelgtas iand application,
- share concepts, ideas and application with atbeses in their institutions,
- practice skills acquired between sessions,
- implement specific changes using managementyh&oowledge and skills,
- assess and evaluate opportunities for change.
Participants were 27 nurses from different citied segions of Slovak Republic.
- Leadership, organizational changes and systemitignk
- Change management
- Team building
- Communication
- Environmental Assessment
- Introduction to Quality management
- Strategic planning
- Standards of care
- Job Descriptions and Performance Evaluation
- Information Management
- Marketing
- Patient Education
- Staff Education
- Continuum of Care
- Financial Management
- Quality Management
- Outcome Evaluation
- Human resource Management
- Negotiation Skills Training
- Conflict Management

The activities took place both on the level aividual partners and international level
within CEE. Each year AIHA organized the annualfeoence for all the partnerships within
CEE in which all partners” activities along withetlachieved goals and progress were
presented so that all partners could share newriexiges from hospital partnership, health
management education partnerships, community hpafthership.

A special attention and emphasis was paid to ngiraimd nurses. A Nursing Task Force was
created from all CEE partnerships. The nurses caldd present their activities at Annual
Partnership Conference. Except from this AIHA oigad Nursing Task Force Meeting

Central and Eastern Europe used to be held pridntwal Partnership Conference.

Skilled nursing professionals are a vital link ettipnt care and an essential component
of any health system. However, in many developimg) teansforming countries, nurses face a
number of professional barriers. Some of thesaudecla lack of professional standards and
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guidelines, absence of an independent nursing steture based on critical thinking,
systemic inability to engage in clinical or admtragive decision-making processes, and a
dearth of training and educational opportunitiealglevels.

First meeting of European 7 nurses took place natiflava in October 1997. A
smaller group of nurses representing five Europeauntries-Croatia, Latvia, Romania,
Hungary, and Slovakia participated in this meetidgsmaller group was chosen on the US
side as well to facilitate meetings and planning).tiis first meeting the nurses discussed
possible activities and goals of the American Ima¢ional Health Alliance in connection with
health care.

Teleconferences helped both communities to cotgeaad communicate and to
organize The Annual conference of the Nursing T&skce and Nursing Association
Workshop. First teleconference took place betweettiBava, Slovakia and Washington, DC
on December 1997, second teleconference was on&ghbt998. The teleconference was a
new form of cooperation and new experience apatedi by the nurses.

In some CEE countries a regional or national ngrsionference was held this year.
These conferences were devoted to health careigouesind problems which all the counties
really faced. Partner nurses from US participatieshga with nurses from other European
countries.

AIHA Slovak National Nursing Conference in March @-1998, Bratislava, had title
Out - of Hospital Nursing. One of the new formsnofsing practice was nursing home care,
provided through nursing home care agencies. TTeeHome care agencies were established
as a part of hospitals to provide care to thoseepiatvho were released from hospital, but
needed more care (3). Subsequently many privatsinguirhome care agencies were
established, too. The agency nurses visit pat@nt®me and provide medical care based on
doctors recommendation. Nurses in agencies aradatsvof nursing care some of them are
also owners of the agencies. This nursing pragtmaéld not only provide appropriate care for
patient released from hospitals, but could focupr@mvention, assessment of health care risk
factors, and identification of risk groups in themamunity. To accomplish this there is a real
need to establish new efficient nursing methodschvbould be more flexible and meet more
of the people’s needs (4).

For sustained and better cooperation of nurse€Hf region AIHA organized
conference in Riga, Latvidursing Associations Leadership and Organization fothe 21%
Century, June 14 — 16 1998. Participants of the conferemere nurses from partnerships
and representatives of nursing associations froid Gintries.

AIHA for further support of nursing management eation organize The International
Nursing Leadership Institute (ILNI). Internationdursing Leadership Institute tapped into a
wide range of adult education methodologies toteraa integrated learning experience that
focuses on skills acquisition and professional tmaent. First meeting of the International
Nursing Leadership Institute was held in Londonglgnd June 18 — 25. 1999, second
meeting ILNI was in Louisville, KY November 1019 2001.

The International Nursing Leadership Institute (INlwas a yearlong learning
experience in which NIS and CEE nurses developedskills and knowledge necessary to
become successful leaders in today's health careoement. Institute faculty utilized varied
teaching methodologies to created an integratedcalum, graduating the participant into an
ongoing community of colleagues and peers. Borrgwirom several successful adult
learning models, INLI provided a unique opporturfily future health care leaders to excel.
Class I included 15 NIS and five CEE nurses. A gufalhe INLI program is to develop a
cadre of nurse faculty in the NIS and CEE countr&sveral INLI graduates have achieved
this goal by co-teaching, teaching, and faciligtsessions for subsequent classes.
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Guest faculty had enhanced the learning procesgmé&iTheta Tau International, an
Organization committed to fostering excellence,otatship, and leadership in nursing to
improve health care worldwide, offered workshopscteate the underlying infrastructure
needed to professionalize nursing, with a focua@ademic excellence and nursing research.

Objectives :

- Mastering leadership skills

« Promoting knowledgeable and skillful nurses
- Educating nurse-faculty

« Incorporating advanced technologies

« Improving nursing care outcomes

Directions

« Workshops and participation in study tours

« On-line conferences

« Distance learning

- Participation in the activities of internationatgaties and associations, such as:

International Council of Nursing
Sigma Theta Tau International
School of Nursing in Louisville, KY

Curriculum covers the topic of:

Leadership Behavior and Competences
Influencing Policy Development
Negotiation and Conflict resolution
Group dynamics
Teamwork/Collaboration

Problem solving

System Thinking

Change Theory

Planning

Learning styles and Influence
Critical Thinking

Action Learning

Association Building

Classes were presented using experiential learmigyactive methodologies, dialog,
and small group work. Experiential work focusedidiies on potential work in primary
health care. The cooperation in partnerships hasght about the recognition of different
work conditions of health care professionals, ddf¢ systems of management and education
of nurses and health/nursing care managers, preldssociated with social transformation as
well as health care systems transformation inclyidieir possible solutions. The cooperation
also established contacts and working relationsghesist even after the official termination
of The Partnership Cooperation among the colleafjoes USA and CEE.

33



CLINICAL SOCIAL WORK (CSW)

Conclusion

The cooperation in partnerships has brought abbat recognition of different work
conditions of health care professionals, differeygtems of management and education of
nurses and health/nursing care managers.
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ABSTRACT

The presence of domestic violence in Slovak familie considered a serious socio-
pathological phenomenon consequences of which detdpe malfunction of man-woman
relationships and which creates preconditionstierdevelopment and continuation of severe
family environment malfunctions with negative irdhce on the advancement of the
democracy in Slovakia.

Schneider claims thdaccording to experts domestic violence is, bytfa, most spread form
of aggression among people. People are much mketylito be attacked, hurt, abused or
killed in their homes by thier family members thgnanyone else in the societyl]. The
most targeted group of domestic violence victims asually women followed by children
and senior family members. Yet even husbands amer ohale spouses, or men in general,
tend to be the victims of domestic violence.

The fact that domestic violence is also committedneen motivated us to investigate the
problem of violence in families where the victinfssach treatment are those of male gender.
The domestic violence committed on men seems ta beglected topic when compared to
the more explored problem of the violence committd women. Such unconcern for the
male victims of domestic violence stems from thielbéhat the violence is mostly committed
by men.

Key words:

Violence in family. Domestic violence. Abused mBesearch.

MEN AS DOMESTIC VIOLENCE VICTIMS

The problem of domestic violence is dealt with bgth governmental and non-
governmental institutions with rather permanentemsity. Domestic violence as a
manifestation of human rights violation is focusedby governmental and non-governmental
organisations as well as by a number of variougars and strategies. Despite the long-
lasting efforts to reform the legislative environmhethe standardization of the intervention
procedures and the medial campaigns it turns adttiie violence committed in family is still
a pressing issue. It is a process which necessitateoordinated intervention of the
responsible authorities, the monitoring of the adhee to the arrangements and their
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evaluation as well as the subsequent adoption @€ rafiicient programs meant to prevent
andeliminate domestic violence.

One of the integral part of the progress and @ ifia precondition is permanent creation and
updating of the knowledge about the violence coteiibn men, about its occurrence, diearacter
of the violence, and the profiles of the victimddahe abusers. The graduation thesis was
meant to become a part of this knowledge datalddsethesisMen as victims of domestic
violence arose from the effort to provide the expertspoesible authorities and the public
with the information about the current appearantcéhe violence committed on men and
about the attitude of Trém self-governing region population towards thiskpem.

RESEARCH SAMPLE

According to Statistical Office of the Slovak Répa in 2010 there were 598 819
citizens living in Tregiin self-government region [2]. There were 305 588dle citizens and
293 311 male citizens. To determine the quota iredélke number of respondents involved in
the survey the official number from 2010 was usealy the men over 18 were included. The
sample set consisted of 242 men, which is 0.01 %ebasic set of the male adults living in
Trertin self-governing region. The survey quota atteisutvere: age, the highest reached
education, marital status and the number of the'®uitizens.

METHODOLOGY AND METHODS OF THE RESEARCH

Within the scope of the research project we useddhantitative research of the
selective examination which included all men ov8rdhd with the permanent address in
Trertin self-governing region. Obtaining the informatiaras based on gathering the data
from an anonymous and structured questionnairl gfitecific questions covering men's
experience with physical, economical, social, pgyahand sexual violence committed by
thier female spouses. The questionnaire considt@&8 guestions. For every committed act
the frequency of its occurance was observed thmuiglthe whole duration of the
relationship. The following scale was used: newauoced, occured once, occured repeatedly.
The men's experience with domestic violence wasmks through 32 acts which covered 5
basic types of domestic violence.

Methodologically it is not a representative reshanf the domestic violence in Trgn self-
governingregion. It can be characterized as a monitoringaesh.

RESULTS OF THE SURVEY

According to the available information approximgtél% of the men living in Slovak
families is affected with domestic violence, whitleans it is almost every twentieth man [3].
This indication is considered a norm for the sprefadomestic violence committed on men in
Slovakia, even despite being only a secondary tredud research covering the problem of
domestic violence committed on women. Our resehbraigs rather more extensive findings
of the presence of domestic violence committed oen niby their intimate partners
differentiated in terms of cohabitation, age, edioca economical activity and particular
forms of domestic violence.

The research findings analysis revealed three Itgses of intimate relationships:

A non-violent partnership- the relationships which were the most similath® non-
violent relationship were included in this firstpg, The type, however, covers a relatively
large scale of intimate relationships. The grougudes the relationships where the female
spouse never uses the observed behaviour on liaepdiut it also includes the relationships
where particular forms of psychical, social, ecoimm@nd sexual violence happened only
once. In this type of relationships none of theesfeed violent acts ever occured repeatedly.
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Such a relationship could thus be calltdm an ideal relationship to one failure(the term
was used by Bodnarova — Filadelfiova — Holubova080[4]. The namenon-violent
relationshipneeds to be understood in the context of the dthertypes and the fact that the
borderline was set on a single appearance of pdilygiolence and repeated appearance of
some acts of psychical, sexual, social and econuioience.

A violent partnership — this type includes repdatmlent acts: vulgar invectives and
shouting, constant criticism, prohibitions and imgieres, continual control, rude and
undignified behaviour, restraining of meeting otheople, forbidding to talk to other women,
humiliating in front of other people, restrictingpdnce, withholding food, but even one-time
acts as: slaps, punches, beating with consequethceathening with a weapon, strangling(5).

A definite violent partnership — the third typeclmdes violent acts which appeared
repeatedly: no financial support for household ahiidren, slaps and punches, beating with
no consequences, elbowing, scuffling and hair pgllenforcing sex, threathening to hurt or
kill, beating with consequences, strangling, sglliand demolishing one's property,
threathening with a weapon, withholding food (6).

Graph no.1
The shares of non-violent and violent relationshipby their types.

Non-violent relationship — 91.3 %
Violent relationship — 5.4 %
Definite violent relationship — 3.3 %
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As graph no.1 shows the overwhelming majority @irtiper relationships can be
characterized as non-violent relationships or i@tghips where violence does not appeatr, in
some cases the violence occurs very rarely, mosttymitted as a one-time violent act. 8.7 %
of the men who participated in the survey livediiwiolent relationship, which means such a
social situation was confirmed for 21 men. 13 (%X of them lived in the second type of
partnership the violent relationshipwhile 8 men lived in the third type of partnegshithe
definite violent relationship

The created typology allowed the examined men d@oclassified according to the
structure of their answers on the frequency ofipalgr violent acts. The partnerships which
were the most similar to a non-violent relationshipd the ones with zero presence of
violence were grouped into the first type. The tiefeships characterized with repeated
violent acts and with the presence of one-time ghysicts were classed as the second type.
The last type includes the relationships where redvacts of psychical, economic, social,
sexual and physical violence are repeatedly present
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The types of combined violent relationships

As graph no.2 will show the violence committed Wwpmen was rather often of
combined character — this had a share of 57,7 %hisncontext one fact has to be mentioned
— the psychical violence was present independently larger number of cases and it still
dominated the means of violence used on men by finmiale partners. 27 men experienced
only one type of psychical violence, and 21 menemwent more than one type of psychical
violence combined with a different violent act. $betwo groups together represented the
largest set of abused men (19.8 %).

Graph no.2

The shares of one-type and combined domestic violem committed on men by their
female partners.

No violence —59.9 %
One-type violence — 16.9 %
Combined violence — 23.1 %
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Violence committed on men in Slovak families isadcterized by the fact that in the
majority of cases it is present in various formmaitaneously. The next graph demonstrates
the overview of particular forms of violence usedtle female partners independently or in a
combined way. The survey recognized a total nunobd60 violent acts which were either
committed by a single-time aggression of the fenpalgner or which were repeated several
times. Observing the frequency of committing this @ domestic violence, the repeated acts
were discovered in 95 cases while the single-tiote were detected in 65 cases.
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Graph no.3

The occurance of combined domestic violence comned on men by their female
partners.
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Explanatory notes:violence: F — physical, P — psychical, So — so8al- sexual, E — economic

The one-type violence affected altogether 41 memchvrepresents 16.9 % of the
sample set; a share of 23.1 % mirrors 56 men wipereenced the combined forms of
violence. 47 men (19.4 %) were affected by socialemce, 37 men (15.3 %) underwent
physical violence, 29 men (12.0 %) experienced econ violence and 18 men (7.4 %) were
victims of sexual violence.

The findings stated above indicate that domestierce has usually two froms. In the
first case the one-time violence occurs mostly faren of psychical, more rarely in forms of
social, physical or sexual violence. In the othasec mostly the social violence is applied
alongside with one or more other forms of domegidtence. There were two examples of
men who experienced all the forms of domestic viodeconcurrently.

Conclusion

The violence committed on men is a social probienich affects various areas of
their lives, and the intimate relationships areexception here. The presented information
indicates that Butorova and Filadelfiova's clairha d % group of abused men in Slovakia do
not really correspond with the findings of our @®# according to which the group of men
living in violent relationships extends up to 8.7 %

First and foremost, it is essential to initiatpublic discussion about the fact that in
our society there are men who are experiencing domeiolence. It is necessary to inform
the society about the extension of this social lgmband to sensitize the public to receiving
the messages of the extension of the domesticngeleommitted on men.

In practice we encounter the problems with acgginielevant information about the
occurance of domestic violence on men. At prese@lovakia there is no research available
aiming to determine the extension of domestic viokecommitted on men. We suppose the

39



CLINICAL SOCIAL WORK (CSW)

realization of a research focused on the occurahdemestic violence on men as its victims
is the basic determinant of future progress in ieglvthis social problem. A thorough
preparation of the research is necessary to gdfarehtiated information about the real
extension of domestic violence, about its formggnsity, the length of a violent relationship,
the triggers of the violent behaviour and the tedegroups of this behaviour. The research
should also provide the zhe knowledge of men's\netraafter the act of domestic violence,
of how men handle the domestic violence, how wdi/tare informed about the organizations
offering help, and what is the role of social waskeén the actions provided to help the
victims.
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ABSTRACT

The 1994 genocide against Tutsi and the war leftailan children the indelible
consequences among which deprivation of the riglitve and to enjoy family environment,
special protection against abuse and exploitafibore seriously some of those vulnerable
children still undergo sequels linked to povertgckd of family bond, lack of access to
education and health services that prevent thesnjtwy their rights to the maximum level.

Up to present, a lot has been done to ensure fpectof children’s rights in all government
policies and politics. However, there are still gap cover as far as vulnerable children’s
rights are concerned, more especially the rightester children. Despite the current issue of
these children under kinship care or spontaneores éarmal foster care and residential or
institutionalized foster care, the government ofaRda has not turned the back against them.
As stated by the Head of State, Paul Kagame, tiseaegovernment political will to move
toward the “one child, one family” being implemenht® give the children the right to own a
family and ensure that children are living comfblyan the families.

Key words:

Family. Vulnerable. Children.

In the implementation of this will, some familiesttvhumane heart have volunteered
to foster some of the orphaned children living enters. Other families already took the
initiative to foster children of their relatives fsrends who lost their lives during the tragedy
that befell the country. However, a thorough analys the children living in foster care
shows difficulties faced by these children in faesl that received them. Some of foster
families exploit them and even deny them theirtsghence foster children need advocacy on
special social and legal protection.

Guidelines governing foster care in Rwanda do niearty specify the legal
obligations of foster parents as opposed to antagoparent. More specifically instructions
on informal foster care that mostly poses threatshe child’s rights do not appear in the
government guidelines. Consequently, some famifesering children informally hide
behind this gap and mistreat children under theardianship withholding them the right on
education and access to health and worst the aighthe property of their parents or legal
entitlements. Another major hindrance is the pgvenat may characterize some of the
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families that have fostered children either infolignar formally. Consequently, fostered
children, failing to cope with such difficult lifef deprivation of enjoyment of his/her rights
choose to lead a vagrant life in the streets.

The purpose of this paper is to highlight the gahsituation of fostering in Rwanda.
The paper puts much emphasis on how foster caralcshme perceived as opposed to
adoption. The author shows different causes ofefosare in Rwanda, conditions of foster
children in Rwanda, challenges faced by these @nldfoster parents and state social and
legal protection. At last, the author provides ayvi@ward on how foster parents and the
government of Rwanda should understand their ofodige towards the protection of fostered
children.

Defining foster care

Foster care is defined as situations where childrerplaced by a competent authority
for the purpose of alternative care in the domesticironment of a family other than the
children’s own family that has been selected, dedl approved and supervised for
providing such care. (UN, 2009 Art. 28)

The Convention of the Rights of the Child statesarticle 20, that foster child is:

A child temporarily or permanently deprived of hisf family environment, or in
whose own best interests cannot be allowed to remahat environment shall be entitled to
special protection and assistance provided byttte.sState parties shall, in accordance with
their national laws, ensure alternative care fahsa child.

Fostering is divided into two main categories naniefmal and informal foster care.
Formal fostering is an arrangement made by annmadrary whereby a child who is unable to
live with his/her own family is placed with an inedual or family with whom he or she has
no blood ties, and with whom he or she has notipusly lived. Spontaneous, or informal
fostering, is a situation in which a child livestiwian individual or family with whom he or
she has no blood tie, but where no external ageneythority has been involved in making
the arrangement.

Unlike adoption, foster care may be long term. Buthe different motivations behind
fostering and adoption, adopters usually want toterek their family by offering full
membership to unrelated child. Foster parents @ndther hand are more likely to be
motivated by a child living status, and intrinsicextrinsic motivations behind integrating the
child in the family.

Foster care is practiced in many different waysughout the world, depending on
underlying factors such as the needs of the ctiikel culture and the systems in place. Foster
care underlies substitute parenting for childrerm wannot safely stay with their own families
or who do not have families because of a numbeeasons. The foster home provides the
child with physical care such as clothing, food ahelter. The family also gives guidance,
supervision and positive modeling as they integttaefoster child in the family.

Fostering in the Rwandan Context

In Rwandan, fostering has different forms. The fotimat is mainly dominant is
informal foster care. This one is a private arranget provided in a family environment,
whereby the child is looked after an ongoing oreiimite basis by relatives, friends or by
others in their individual capacities without thevalvement of administrative or judicial
authority or a duly accredited body.
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In addition, we find formal foster care that cotsisf a care provided in a family
environment, which has been ordered by an admaiigr or judicial authority, and all care
provided in a residential environment includingecar private facilities.

Considering the Rwandan context, fostering is tedrty defined legally. The fact that
it appears in many instances akin to a form of aetof adoption, or a permanent care
arrangement leads to many foster parents to expgjo#nd denying foster children their
rights. For example, some of children without p#ak care were sometimes fostered by
families for the perceived economic benefit of dpiso or because families desired the
agricultural or domestic labor that an additionlaild could provide. In these instances it is
important to question whether the family environmisninvariably the best context for all
separated children and whether it always furtheeshiest interests of the child. As a result,
then this answers the question why many childrefeptto live in centers, or live in streets or
in child-headed households within the communitieathan living in foster families.

Causes of foster care in Rwanda

The genocide against Tutsi and the war has seyicaffécted many children by
leaving them parentless and without care. Othertdyidg factors explaining the need of
fostering in Rwanda include:

Lack of support to families/ extended families

Weak social welfare system (lack of effectivelyriead social workers)
Low Government priority on care and protection &ssu

Low status of children’s voices

Gender Inequality

Abuse against girls and boys

Patriarchal culture

Discrimination on the grounds of gender, ethniaigability or HIV/AIDS status
HIV/AIDS epidemic

Poverty

Lack of access to basic services (health, educatmmal protection)
Unemployment

Migration

Family disintegration

Family stress

Alcoholism and drug use within the family

Domestic violence

Child abuse and neglect

All these sequels emanating from the war and tmgde against Tutsi caused the
government of Rwanda to adopt measures in ordeutb down the number of helpless
children that lived in dire conditions by reintefyng them in families so as to ensure their
social and legal protection.

Social protection of fostered children in Rwanda
Obligations of foster parents
By fostering, a family receives a child without exfing aid. It is not any family that

affords receiving a child. There are certain cbads to be fulfilled by these Good Samaritan
families before taking children from centers. Thessude socio economic abilities to cater
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for the child’s growth. They have also to ensurat tthe child is socially protected. By
protection, foster families have the obligatiomiake sure that foster children are well treated
physically and mentally. That is to say, the fanhifs to ensure that:
The child is at ease in expressing itself,
The child is clean and has clothes
The child is polite and well-brought up
The child grows up well (as the child grows, one say that the child eats well)
The child is not a vagabond
The child does not lose its culture
The child eats easily and does not isolate itself
The child is physically well
The child is well-integrated
The child approaches parents and other childremowitdifficulties

Parents have also to ensure that there are no dastandings between the child and
the family of origin for those who still have one all parents. For the child to feel more
comfortably, foster parents’ own children shoulkktaare of the foster child. Besides, parents
should cope with child’s caprices and some unweingnbehaviors by cultivating patience
and accountability in that task of upbringing thestér child. Foster families have the
obligations to protect children from difficult taskexploitation, loneliness, discrimination and
family strife that can affect the child’s emotiomvelopment.

Current situation

So far, Rwanda has set a draft policy on the iatemn of separated children in
families and designed guidelines governing fostge ¢n Rwanda. Those guidelines include
sensitization, evaluation, preparation of childesrd families, endorsement of the fostering
agreement and follow up.

With sensitization, the aim is to inform families ahe conditions of children in
centers and the importance of placing the chilchwio care in the family environment in
accordance with the United Nations Child Rights Gossion and the Rwandan culture.

In this first stage, the community animation istiated. Causes underpinning
children’s life out of the family environment argptéained to members of the community so
that there may be potential families to receivearth# is explained that there are criteria, and
an evaluation process. Interested families registttr the head of the grassroots level and a
copy of the list is sent to the centre. It is sdudt the child, under the responsibility of the
director of the centre, must be prepared to leheecentre. To this end, prospective families
visit the child in the centre. An agreement of egegaent is then signed by the foster family,
the local authorities, and the manager of the eentr

The second step in the reintegration process ofevable children without family care
involves the interested families to register whkb grassroots leaders. These authorities testify
whether any family fulfils the requirements to fastthe child or not. Here are the
requirements relied upon to determine the abilitihe family:

Individuals who want to receive a child must daeatuntarily and freely;

All family members must agree with the decisioridster a child;

The foster family must be self-sufficient, and dalpaof supporting the child;

The foster family must exhibit good morality;

The family must accept that the child agrees téobtered;

Siblings should be fostered in the same familyfaagas possible

The foster family must agree to let the child jdirs/her family (including the extended
family) when it is found,;
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Single individuals are not accepted as foster fiasjil
Foster families must accept the religious beli¢fthe child;
Foster families must hold Rwandan nationality.

In this investigative process, local authoritiesd amanagers of the centers visit
prospective families to conduct a social inquinyd{vidual interviews with each member of
the family and neighbors) that determine if the ifgris eligible to receive a child. At this
point a meeting with chosen foster families is orgad to explain the fostering agreement.

The third step is the preparation of the child #relfamily. In this stage, children get
explanations showing them the advantages of liumghe family compared to living in a
center or else place other than the family. Theytald that foster parents are looking forward
to receiving them. Once a foster family and som&ldn have been identified, contacts can
begin. Considering certain preferences of the fgnsibme criteria should also be followed.
The family should be informed of the health stabfighe child, food, sleeping habits and
behavior. If the child is old enough to understasttk/he should be informed on the place
where he/she will go, and the number of fosterl® or sisters. The child should be assured
that there will be a follow-up.

One of the biggest setbacks in this stage is tbhatesfamilies seeking children to
foster may bring the discriminative aspect and shuay children with disabilities and
children who live with HIV/AIDS for example. Thukis restricts children to enjoy the right
and social protection of living in a family. Theoe¢, children with disabilities are placed in
specialized centers. Sensitization and educati@uldhbe offered in regard to separated
children with HIV, and it should not appear as igecion for choice.

The fourth step consists of the endorsement ofdbtering agreement that is held in
the centre wherauthorities are invited. The family signs the foistg agreement together
with the district mayor or the representative frthra district level.

The last step is Follow-uprhe objective of follow-up is to ensure that famsliare
able to provide a good standard of care and todath@ necessity of returning children to the
centre. During follow-up, the representative shoeigure that the material conditions are
sufficient; the child eats, is clean, healthy, gadtticipates in the domestic activities. School
performance is monitored, and it is ascertainetidlfaster child lives in the same conditions
as the other children in the family. During thesfithree months, it is recommended that
monthly visits be conducted. During the secondehrenths, two visits are recommended
and during the third three months, one visit iomemended. After that, visits vary depending
on the conditions of the child and the family. QthBovernment ministries are also
responsible for follow-up — e.g. health and edweatinformation collected after visits are
registered in the child’s file. Training for fostéamilies is another way to support foster
families. Topics are: nutrition, hygiene, healthild development, income-generation
activities, and other subjects identified by foggmilies.

Legal protection of foster children

The UN General Assembly of $0November 2009 set the internal guidelines on
alternative care for children without parental caree Assembly approved that children who
are deprived of their family environment have thghtr to alternative care, and special
protection and assistance. Governments have saaidl legal obligations to provide
appropriate and adequate measures to enable chiajey the full range of rights even if
they lack parental and family care. Providing suppad protection to those children is not a
charitable action but a legal obligation. (UN, 2p04

As highlighted in the declaration on social andalegrinciples relating to the
protection and welfare of children with specialereihce to foster placement and adoption,
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children need to grow up in the care and underabsponsibility of their own parents and in
“an atmosphere of affection, of moral and matesgaturity”. (Preamble of 1986 UN
declaration on foster care and adoption) This i with article 9 of the Convention of the
Rights of Children, which states that children dHdomot be separated from their parents
unless such separation is in the best interestheothild. It is only when parental care is
unavailable or inappropriate, that foster care,péida or, if necessary, care in institutions
should be considered.

Another important feature to mention from this @eation in its 16 article is that
fostering is subject to a regular monitoring andleation on which basis the placement can
be revoked.

The UN Guidelines for the Alternative care of child recognize the importance of
the informal care as a form of alternative carecgaent. The UN requires the de facto
responsibility of informal parents for the childnder its paragraph 78, states are obliged to
put at place special and appropriate measuresoteqgbrchildren in informal care, especially
children in informal care provided by non-relatives by relatives previously unknown to the
children or living far from the children’s habituallace of residence.

The government of Rwanda value the children’staghore especially children under
alternative care. The government fully understahds a child has the right to grow up in an
atmosphere of happiness, love and understandingy @lso embrace the rights of child to
express an opinion and support them to have oppitigs for attachment and for reasonably
continuous relationships with parental figures a® dundamental right to their development,
especially in the early years. The right of leisykay and recreational activities appropriate
to the age of the child. Stimulation is vital féretdevelopment of motor skills, intellectual
capacity and social skills. Deprivation can havaf@und and long-term effects.

It is therefore that during the fostering procemsphasis is put on ensuring that the
child is fully prepared to live an individual lifen society. This is done for those parents
wanting to reintegrate children from centers. Tostdr parent has to commit themselves of
offering the right of protection from all forms afbuse and neglect and from sexual
exploitation to the foster child. The Rwandan lawt an emphasis on “the right to assistance
to enable the child to fully assume his or her oesjbilities within the community”.

Fostering in Rwanda, though not clearly definethsn Rwandan laws, the government
of Rwanda has introduced guidelines that goverithbse guidelines have helped to unify
practices in relation to selection of foster paseartd matching children with them. However,
in those guidelines, children living in centers #re ones that are referred to while talking
about fostering in Rwanda. Children in kinshipecavho are facing various challenges
including exploitation and mistreatment are notetakito consideration by these guidelines.

The efforts to establish these guidelines were madéhe ministry of gender and
family promotion that has sought to regularize éasty and ensure its good functioning. The
documents used to design the draft proposed lawwbald govern fostering include the
article 20 of the convention on the rights of tiiidd; the law of the Rwandan Republic and
from the Rwandan culture. The proposed law is @gith two parts, the first on the general
conditions according to which a child can be fasteand the second on necessary conditions
for fostering a child. The first part contains tadicles, the first on having valid reasons for
fostering a child and the second on the charatitisf a child to be fostered (young and
without a family or somebody to look after him/her)

The second part of that proposed law states tisé&triog must be voluntary. Interested
individuals must request in writing their wish twster a child. The family will be accepted if
the parent has reached majority age, is Rwandamiiedaor widow. Only after serious
consideration, single or divorced individuals ahdse who are older than 60 years of age can
be granted to foster a child from the center. lnltst case, only one child will be placed and
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he/she will be at least 12 years old. The familystroe economically able to support the
child, and morally respected. Both spouses andiielwho have attained the majority age
will be consulted. Siblings should be fosteredha same family or in families living in the
same area. Before accepting foster parents, thkl, chtcording to his/her level of
understanding should give his/her opinion.

The same law states that:

A. Fostering begins on the day the contract isexign

B. The foster child has the same rights and daisethose of natural children.

C. The child remains with his/her name but thedo$amily may add a name and for those
children who do not have a name, it may be givehetime of the ceremony.

D. The foster child has the right to maintain hes/lneligion; foster parents will register a
child’s property, if any, and they will manage $ @ parent would.

E. Foster parents represent the child in relatioathers; a child can only be fostered by one
family and the first contract must be annulledd@econd family to foster a child.

F. The foster parents and siblings will have ati@teship to the foster child similar to that of a
natural family.

G. In case of death of the foster parent who hdboaty, parental authority goes to the
spouse and then to the child who has attained #jerity age. (K.Tolfree, 2003)

Part five describes the termination of fosteringg atates that fostering ends when the
child becomes an adult (majority age or acknowleum@ that he/she is adult), or when the
child dies, when his/her parents are found, or wtherchild is adopted.

Up to now the law has not been enforced in Rwaniggslation. It appears a
provisional care arrangement; hence some of thkerehi fostered undergo a number of
difficulties related to the violence of their right

Although the Government Guidelines stress the itapae of follow-up after the
child is placed within the foster care, some fosthildren still experience difficulties.
However, follow-up can encompass psycho-social sdppy social workers and also
consider some form of material assistance. In oeaifig follow up foster children, there is a
need to hold meetings with foster families and #&dsmvolve the community so that share the
responsibility in the upbringing of foster childrdn addition to psychosocial support, there is
need to ensure fostered children’s rights on ptypespected. In addition, in the follow up
process, children who may have one or two pareang ko be granted the right to maintain
contact with them on a regular basis. Children khdwe granted the right to preserve their
identity and to family reunification.

Factors affecting fostering in Rwanda

One of the biggest factors affecting fostering imaRda is that it is a new concept and
which is not clearly different from guardianshipdasdoption. Thus, children become victims
when they are deprived of the full right to edumatihealth, and social protection. These
rights are withheld due to the poverty that hasrattarized some families in Rwanda
following the genocide against Tutsi and war thegtcbyed the social-economic planes of the
country.

Lack of long term plans for the child’s upbringipgses a serious issue for both
parents and children when it comes to issues ofiaggr and inheritance. These issues may
serve to create a greater obstacle in fostering l@oy girls though other factors may lie
behind this gender imbalance such as greed anaitatmn. This situation aggravates for
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children living in spontaneous fostering care artbreded families who are unsure of their
longer-term life in foster families.

The lack of a clear legal status on fostering @afwster children in an ambiguous
position in the event of the death of their fogtarents.

Another factor that affects foster care is relateavhen the child commits a crime. If
the foster child becomes bad and commits crimesethre risks that the foster parents might
sell their land to pay the debts.

Another serious issue is sexual exploitation. Yownds have problems in foster
families especially when the members of the famespecially boys, want to take advantage
of them and rape them.

Another serious issue is that foster parents daexaal to the children that they are
fostered. This raises serious issues in legal aythwm-social terms. Thus, the national
guidelines can clearly determine mechanisms ofalewg to the child that it is fostered.

Way forward

So far, the MINALOC and MIGEPROF have put in plalce social protection policy
that aims at reducing vulnerability in general athgt vulnerability of the poor and
marginalized people in particular, and to promoteswstainable economic and social
development centered on good social risk managemuethtgood coordination of savings
actions and protection of vulnerable groups. Orghand other vulnerable children are
identified in the policy as categories prone taneuability requiring support.

However, the existence of this policy is not suéiit if there are no mechanisms to enforce
its implementation and also review it periodicaltyinclude some of the missing elements as
related to the context and experience of Rwand&tordy. Therefore, foster children in
spontaneous and extended family care have to lea iako consideration since some of them
do not enjoy fully their rights.

Ministries responsible to the children wellbestguld develop legislation, procedures
and regulationg order to assure consistent and child rights edyorograms and services in
favor of orphans and other vulnerable childrentdoshildren including. In addition to this,
the ministries in charge should strengthen the comiy based support structures for the
protection, prevention of separation, follow up @edvice provision.

There is also a need to strengthen the capacisyadf and organizationsvolved in service
provision to orphans and other vulnerable childréfo ensure social protection of foster
children, there should also be the establishmembedrdination mechanisnier all aspects
pertaining to them in order to protect foster atahus rights.

Still on the ensuring social protection for childyehere should be a preventive strategy that
can follow these approaches:

Material support to families, e.g. in the form o&hs for micro-enterprise, support to
set up work cooperatives etc., possibly coupleti witcational training.

The provision of day-care facilities — both to pamchild development and to enable
parents to work.

The provision of clubs or other facilities for ahén to receive social, cultural,
educational and recreational opportunities.

Sexual health education and programmes designeditce unwanted pregnancies.

Resources targeting single mothers or other fagiino are likely to place their
children in residential care: programmes mightudel training in child care, job training,
counselling etc.

Educational support (e.g. the payment of schoos fee the provision of school
materials)for poor fostering families
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Community awareness-raising and education — formeka in child rights and
children’s needs, and specifically in the impor&aon€ family- and community-based care.

Programs to assist and support parents caringdbilédwith a disability.

The situation of a child in a foster family shoalldvays be closely monitored through
a community-based system. Research is needed anhappens to children placed in foster
families.

Foster families have to be mobilized on the gurdi about rights of children and
their obligations so that they know their roles ardponsibilities in the upbringing foster
children. A grass-roots level follow-up would haagditional benefits such as the elimination
or reduction in expectations of assistance, andhipker probability that both spontaneous
and organized cases would be monitored.

To improve follow-up, there is a need for communégucation, training, and meetings
among foster families and fostered children. Cotte®s formed by already existing bodies
such as social affairs, legal affairs, educatiomehto be aware of the problems of foster
children and play a proactive role in solving theim.order to avoid the foster child’'s
exploitation, the situation of a child in a fostamily should therefore always be closely
monitored through community-based systems.

The government of Rwanda has to set mechanismdwaicacy and legal support for foster
children. It has to be noted that in fostering legaponsibility for the child lies with the birth
parents, and not with the fostering parents, hetisg;, do not have to withhold the fostered
child the right on the property of their biolodigamrents even when they may not be alive.
Once, it is enforced legally children will have ass to education, healthcare services and
bright future.

Finally, as the article 10 of 1986 Declaration avstér care and adoption requires, foster
placement of children should be registered by lawl atates must gradually eliminate
informal care by registering spontaneous and exeramily foster care so as to monitor and
evaluate standards of care. (UN, 1986) It is tleethat the government of Rwanda has to
abide with this article and reduce a number of lecisfarising between the foster parent and
the children incase some rights are denied to tHem. important that the government of
Rwanda strengthens the existing guidelines on tiosteplacement by boosting it with an
effective legislative framework, a trained child lfaee workforce, sufficient numbers of
foster carers, and prevention mechanisms for emgtiniat children in kinship foster care are
not exploited and abused.
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ABSTRACT

This paper is dealing with comparison of time tremdncidence of malignant tumours for
children and adolescents (i.e. men and women ageti®years) in the Czech Republic with
the data of the Slovak Republic for a monitoredqeefrom 1993 to 2006, resp. to 2008. The
data acquired may be used to compare time trendcidence, to plan medical care costs
efficiently and to estimate incidence of tumours dbildren and adolescents in the following
years predicatively for both of the countries.
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Incidence. Child-age tumours. Malignant neoplasatalzomparison.
Introduction

The importance of epidemiology of malignant tumokigs still increased. Interest of
professional as well as laic public may be largesfified by increasing incidence of tumours,
which makes that a significant social problem, udaohg serious social and economic
consequences. The Slovak Republic and the CzechbRemre not exemptions. Regarding
the fact that both of the countries have Nationatabogical files kept (NOR), which have
been systematically administered in both of thentiwes since 1976 until now. This article
presents results of comparison of epidemiologicatladof child-age malignant tumours
reported in both of the countries.

Despite the fact that tumours afflicting childreme aquite rare, according to
professional literature these represent just 1-3%ot@l number of tumours [1, 2 and 3]
roughly speaking, and these take the second ptatteeiorder of causes of death for children
under the age of 15. Tumours of children are serieapecially due to its difficult detection
(incorrect differential diagnostics due to its rameidence), complicated course, aggressive
treatment accompanied with serious complicationd, @ue to its unfavourable prognosis —
when compared to other child-age diseases. Folpweumas (injuries and wounds), these
are the second most frequent cause of death flarehi

Children’s oncology is not an adult oncology apglieo children, but it is an
independent extension discipline with its specifisues. There is a significant difference,
when compared to adults, in incidence of the imbliai tumour types and their organ
localization. As for children, substantial majorityf tumours consist of disease of
hemoblastosis and hemoblastoma, tumours of nenasusnesenchymal tissue, and of
immature cells of the germ layer; while 80% of twrs of adults are represented by
carcinomas [1, 2 and 3].
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METHODS

An observation epidemiologic study was appliedtfar thesis. Available data of the
National Oncological Files of the Czech Republid ahthe Slovak Republic, which has been
published or free accessible at the website ofribgtute of Health Information and Statistics
of the Czech Republic and the Institute of Heattfoimation and Statistics in Bratislava, was
used as the data source.

The data acquired on incidence of malignant tumateshighly valid, as data included
in both of files is re-verified, and correctnessl aompleteness of the data is checked. And
the data included in the National Oncological Fikse-verified with the files of deceased
people, so the most up-to-date information is abdd with the delay of several years.

The article presents results collected and prodesisee 1993 until now (in the Czech
Republic, data available until 2008 was used, antthé Slovak Republic, only data available
until 2006 was used). Data on diseases caused lynaat tumours reported was used, and it
was classified by gender, selected diagnoses, ragg$ and territory. All the information on
incidence of the diseases caused by tumours wssifedal in four age groups (O - 4 years, 5 -
9 years, 10 — 14 years and 15 - 19 years) andagndsis groups based on MKN-10 code (dg.
C00 — D09). Data acquired for both of the countfasthe monitored period was compared
and evaluated. The data acquired was processdteinutputs of tables and charts which
show time trend in incidence of tumours — absohuenber of new reported diseases and
relative numbers calculated per 100 000 men andemoof the appropriate age group — i.e.
frequency of newly appeared diseases within theisp@opulation (CZ or SK) in a calendar
year within the period monitored.

To compare data of malignant tumour incidence m @zech Republic and in the
Slovak Republic with the available data of otherdpean countries, also global data of the
GLOBOCAN 2008 database, which contains data of w84d countries, was used in the
conclusion of the thesis [12]. The last updatendbrimation was done in December 2011.
When comparing data of gross incidence of the ssleancological diagnoses classified by
MKN-10 with global data of the GLOBOCAN 2008 databadata for both genders (i.e. men
and women together) aged 0 to 14 years was modifafg.

RESULTS

The values indicated in absolute numbers are tthéessential indicators of tumour
incidence within the population. The absolute nursbeport number of newly detected
tumour diseases in the period monitored withingbpulation surveyed. In such a case, the
absolute numbers indicate how many new malignaoplasms are diagnosed based on
MKN-10 (dg. CO0 — D09) in the Slovak Republic amdthe Czech Republic, yearly. Such
characteristics are mainly suitable to define capaeeds for oncological care, and these are
less suitable to compare various populations amttermine progress of time trends [25].
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Overview of absolute numbers of newly reported
malignant tumours in the Czech Republic and in the

absolute numbers  Slovak Republic indicated for each year
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Chart no. 1 Overview of absolute numbers of newported malignant tumours in the Czech
Republic and in the Slovak Republic indicated facteyear.
Source of data: [NOR CZ, NOR SK, UZ(RR and UZIS SK]

Chart no. 1 shows time trend in the absolute numbkcases of malignant neoplasms
and in situ neoplasms (dg. CO0 — C96 and D00 — b#¥®d on MKN-10) of the set to be
monitored. This chart allows monitoring the dynasnaf tumour incidence of children and
adolescents in the course of each year within dr®g@ monitored in both of the countries at
the same time. The chart no. 1 clearly shows havatbsolute numbers of newly reported
malignant neoplasms fluctuate in the course ofy#a's. Despite the fact that the obligation
of filling a report on neoplasm is directly implidy law, and the filled from of a Report of
Neoplasm is obligatory issued by the medical centreeh diagnoses the oncological disease,
active cooperation of all the medical centres dmartworkers is crucial for generation of
such valid data. Workers of all the medical centrd® are involved in diagnostics and
treatment must provide maximum support for quaditg timeliness of the collection of data
to be entered to the National Oncological Fileseasn the discipline of reportability may
affect individual numbers of new cases of diseas®ime extent [25].

Another group of two charts displays total absolatenbers of newly reported
malignant neoplasms in both of the countries moadavithin the individual groups of the
set to be surveyed.
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- Total numbers of newly reported malignant tumours
by individual age groups — Czech Republic
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Chart no. 2 Total numbers of newly reported malgrtamours by individual age groups —

Czech Republic o
Source of data: [NOR SK, UZISR]
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Total numbers of newly reported malignant tumours
by individual age groups — Slovak Republic
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absolute numbers
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Chart no. 3 Total numbers of newly reported malgrtamours by individual age groups —

Slovak Republic o
Source of data: [NOR SK, UZIS SK]
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As numbers of the population are different in boftthe countries, it was necessary to use
comparable data to compare incidence of malignaoplasms. This is the reason, why the
charts no. 4 to 11 use more perfect rates of imciel@vhich are used for comparative studies
and indicate incidence per a population unit.

Gross incidence is defined as a share in newlyctixtecases of the disease within the
specific population in the specific period and nembf people within the specific population
and in the specific period. Gross incidence ald@dathe population scope into account;
however, it does not take its age structure intmant. If age structure of the populations to
be compared is not different too much, it allowsibaomparison. The following group of
eight charts shows relative numbers of newly reggbnnalignant neoplasms and in situ
neoplasms (dg. CO0 — C96 and DOO — D09 based on H®Ne. numbers calculated per
100 000 men (women) of the specific age group [25].

Comparison of incidence of malignant tumours in
both of the countries (men aged 0 — 4 years)
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Chart no. 4 Comparison of incidence of malignantdurs in both of the countries (men aged
0 — 4 years)
Source of data: [NOR CZ, NOR SK, UZ(RR and UZIS SK]

Chart no. 4 shows time trend in gross incidencemafignant neoplasms in male
population in the age group of 0 — 4 years in lwdtthe countries simultaneously. The highest
value of gross incidence for men in the Czech Repanounting to 22.0 appeared in 1998
and the lowest one amounting to 11.6 appeared0@.20n the contrary, the highest value of
gross incidence for Slovak men amounting to 28.deaped in 2005 and the lowest one
amounting to 13.4 appeared in 2004.

The values of gross incidence for men in the CZRepublic keep constant status
except for three years (1998, 2000 and 2003), wthen gross incidence values rose
dramatically. The values of gross incidence for nrerthe Slovak Republic show higher
oscillation when compared to the Czech Republidjemiramatic increase was recorded in
1995, 1999 and especially in 2005, following theviwus decrease in 2004. Generally, it can
be said that the values of gross incidence for meéine age group of O — 4 years in the Slovak
Republic are much higher than those for men inGhech Republic [25].

56



CLINICAL SOCIAL WORK (CSW)

Comparison of incidence of malignant tumours in
both of the countries (women aged 0 — 4 years)
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Chart no. 5 Comparison of incidence of malignamdurs in both of the countries (women
aged 0 — 4 years) s o
Source of data: [NOR CZ, NOR SK, UZ(RR and UZIS SK]

Chart no. 5 shows time trend in gross incidencenafignant neoplasms in female
population in the age group of 0 — 4 years in lwdtthe countries simultaneously. The highest
value of gross incidence for women in the CzechuRkp amounting to 18.6 apeared in 2003
and the lowest one amounting to 6.9 appeared i8.108 the contrary, the highest value of
gross incidence for Slovak women amounting to Zppeared in 2000 and the lowest one
amounting to 12.0 appeared in 1995. The chart rade&rly shows how the values of gross
incidence for women in the Czech Republic haverstteyl since 2005. In the previous years,
the values were quite fluctuating - since 1993 98lthese rose, then a dramatic decrease
followed until 2001 and after that repeated inceeappeared up to the highest value which
was recorded within the period monitored. The valaggross incidence for women in the
Slovak Republic showed slow increase since 1998 20M0, with dramatic decrease in 1995
and 1998. In 2000, a radical change appeared,fendalues of gross incidence for women in
the Slovak Republic started to fall down again luB@03. After 2004, when values of gross
incidence for women in both of the countries weearty the same, a dramatic increase in
newly reported cases occurred in 2005, again. Wdeenparing the charts for both of the
countries, a converse trend in gross incidenceroedun this age group of women since 1998
until 2002 in both of the countries [25].
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Comparison of incidence of malignant tumours in
both of the countries (men aged 5 - 9 years)
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Chart no. 6 Comparison of incidence of malignantdurs in both of the countries (men aged
5 — 9 years) s o
Source of data: [NOR CZ, NOR SK, UZ(RR and UZIS SK]

Chart no. 6 shows time trend in gross incidencemafignant neoplasms in male
population in the age group of 5 — 9 years in lwdtthe countries simultaneously.
The highest value of gross incidence for men inGhech Republic was recorded in 1998 and
the lowest one amounting to 6.0 appeared in 2082foA men in the Slovak Republic, the
highest value of gross incidence amounting to Wh8 recorded in 2001 and the lowest one
amounting to 6.6 was recorded in the same yeaorahé men of the same age group in the
Czech Republic, i.e. in 2002. Behaviour of the thaf both of the countries is very
fluctuating during the monitored period. Trend loé values of gross incidence for men in the
Czech Republic and in the Slovak Republic has beereasing since 2004. Time trend of
gross incidence in both of the countries is nemlgntical in this age group and the value of
gross incidence was even identical in 2003 for lodtine countries, i.e. it was 12.0 [25].
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Comparison of incidence of malignant tumours in
both of the countries (women aged 5 — 9 years)
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Chart no. 7 Comparison of incidence of malignamdurs in both of the countries (women
aged 5 — 9 years) o o
Source of data: [NOR CZ, NOR SK, UZ(R and UZIS SK]

The highest value of gross incidence for womerhaén@zech Republic, which can be
found in the table located below the chart nos7,0.5 recorded in 1998, and the lowest value
amounting to 4.4 was recorded in 2002. Progressnaf trend in gross incidence for women
in the Czech Republic is constant during the emggaod monitored without any dramatic
oscillation. The shape and progress of time trengross incidence for women in the Slovak
Republic is also similar to those in the Czech Réipuexcept for 2006, when the value of
gross incidence reached the highest value withenpieriod monitored, i.e. 18.6. The lowest
value of incidence amounting to 6.9 was also remid 2002, just like for the women in the
Czech Republic, but this was recorded in 2000[264
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Comparison of incidence of malignant tumours in
both of the countries (men aged 10 — 14 years)
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Chart no. 8 Comparison of incidence of malignantdurs in both of the countries (men aged
10 — 14 years) o o
Source of data: [NOR CZ, NOR SK, UZ(RR and UZIS SK]

Time trend in progress of gross incidence for nrethe age group of 10 — 14 year is
of a different nature in both of the countries, gitesthe fact that the highest values of gross
incidence for men in this age group were recorde@006 in both of the countries. The
lowest value amounting to 4.9 for men in the CzRelpublic was recorded in 1996, and the
lowest value of gross incidence for men in the 8koRepublic amounting to 8.0 appeared in
1993. In the beginning of the period monitored, thkie of gross incidence is nearly identical
for both of the countries [25].

Also the time trend in gross incidence for womernha age group of 10 — 14 years,
which is shown in the chart no. 9, is differentboth of the countries. The highest value of
gross incidence for women in the Czech Republic reasrded in 2008 and the lowest one,
amounting to 6.0, appeared in 2001. The same Higlaése of gross incidence, amounting to
14.2, was also recorded for women in the SlovakuBkgp and it did not occurred in 2008,
but already in 1999. The lowest value of 6.6 wamed in 1997 for girls in the Slovak
Republic aged 10 — 14 years [25].
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Comparison of incidence of malignant tumours in
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Chart no. 9 Comparison of incidence of malignamdurs in both of the countries (women
aged 10 — 14 years)

Source of data: [NOR CZ, NOR SK, UZ(RR and UZIS SK]

Incidence of tumours for adolescents (15 — 19 yemnd young adults (20 — 24 years)
is twice as high when being compared to incidewnceiildren aged below 15 years, and the
trend has been still increasing. Range of tumod@irh@ adolescents is unique when being

compared to other age groups [25].
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Chart no. 10 Comparison of incidence of malignamdurs in both of the countries (men
aged 15 — 19 years)

Source of data: [NOR CZ, NOR SK, UZ(RR and UZIS SK]
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The last chart comparing time trend in incidencenadignant neoplasms and in situ
neoplasms (dg. CO0 — C96 and D00 — D09 based on H¥®Nn both of the countries for
men in the age group of 15 to 19 years is neadwntidal, except for 2000 and the last two,
respectively the last four years in the Czech Riepuithin the monitored period of 1993 —
2008. The highest numbers of incidence calculagzdlPO 000 men of the relevant age group
were recorded in 2004 (men in the Czech Republic) en 2006 (men in the Slovak
Republic). Numbers of gross incidence amounting3@ were the same in 1994 for both of
the countries. The lowest value of gross incideamoeunting to 13.3 was recorded in 2000 for
men in the Czech Republic and the lowest valuga@gsggincidence amounting to 17.0 for men
in the Slovak Republic was recorded in 1996. Thartchlearly shows that time trend of
progress tends to be rather increasing in the éyi].

4 )
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Chart no. 11 Comparison of incidence of malignamdurs in both of the countries (women
aged 15 — 19 years) o o
Source of data: [NOR CZ, NOR SK, UZ(R and UZIS SK]

Also the values included in the table below thertcha. 11 indicate nearly identical
time trend in gross incidence of malignant neopkshfemale population in the age group of
15 — 19 years in both of the countries comparedpfsiof the time trend of incidence in the
Slovak Republic copies graph of the time trendrimsg incidence of the similar group in the
Czech Republic. Only in this chart, the valueseadétive numbers of incidence of malignant
neoplasms are higher than those for the set oflpéophe Czech Republic; so far it was vice
versa in the charts no. 4 to 10. The highest vafugross incidence for women in the Czech
Republic amounting to 21.3 was recorded in 2003 twedlowest one amounting to 15.0
appeared in 1996. On the contrary, as for womehearSlovak Republic, the highest value of
gross incidence amounting to 19.5 was recorded88land the lowest one amounting to
11.2 was recorded in 1994 [25].

To compare the data, the values of incidence oigmaht neoplasms for children and
adolescents in both of the countries monitored v&amdardized in the conclusion of the
thesis. The standardization methods are based on existence pbthetical, standard
population which is invariable in the long term.eTlstandards indicate composition of
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population within individual age groups and these asually included in elementary
epidemiological handbook. The world, European arfdcAn standards are used as the
principal ones. These standards vary especiallshare of people in higher and lower age
groups. At the level of individual countries, itpsssible to use even local standards in well-
founded cases. The thesis used values of direcstagelardization which are based on the
knowledge of age-specific rates of incidence ingbpulation to be studied (e.g. CZ and SK).
Direct age standardization applies to the selestaadard population, e.g. the world standard
ASR(W). Actually, this means determination of howamyg cases would occur in the standard
population if the tumour composition within thatpadation would be the same as in the
population studied. GLOBOCAN 2008 database was wsedhe data source [12]. This
database makes accessible estimations on incigemtcenortality for 27 essential diagnoses
of tumoral diseases for all the countries over wwld. Data on incidence in individual
countries are available in oncological files whiotver either the entire population, or its
parts in the selected regions. Regarding the Fattthe oncological data are always available
with some time delay when compared to the curreius, this study presents estimations of
values for 2008 based on the most up-to-date irdtion available at the time of processing
(i.e. data available until 2002). The values maylifierent when compared to the recent data
included in the files for the specific periods [25]

Values of incidence of malignant tumours of the setted diagnoses for
men and women aged 0 — 14 years

Diagnoses groups based on MKN-10 coc ASR(W) CZ ASR(W) SK

C91-C95 3,2 4,1
C70-C72 1,8 3,0
C64 - C66 0,5 0,9
C82 - C85, C96 0,6 0,9
Cc81 0,5 0,7
C62 0 0,5
C22 0,1 0,1
C73 0,3 0,1
C56 0,1 0
C43 0,1 0
Cl8-C21 0,1 0
dg. C00 - C97 9,7 12,0

Table 1 Values of incidence of malignant tumoursthed selected diagnoses for men and
women aged 0 — 14 years
Data source: [GLOBOCAN 2008]

Conclusion
The results of this study have confirmed that ieoiwk of tumours for children and
adolescents in both of the countries is differemt, just in absolute numbers, but also the

values of gross incidence and age-standardizedence of malignant tumours applied to the
world standard.
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Absolute and relative numbers of new diseases daliganalignant neoplasms and in situ
neoplasms (dg. C00 to D09) for men and women iratfeegroup of 0 — 19 years fluctuated
dramatically during the period monitored and thesee different when comparing both of
the countries. At the same time the numbers fldetlhaven within individual age groups of
the set surveyed. In some extent it might be daatl fltuctuation of the data in the course of
the years may be affected by insufficient qualifyreporting and unsystematic impact
reporting, e.g. due to business of doctors (lacktiofe for reporting) or due to its
unattractivity [25].

Furthermore, it was found out that for the selectidinoses of malignant tumours of
men and women within the age group of 0 — 14 yedées,incidence applied to the world
standard for the set of malignant tumours diagnd€&9 — C97) is different; it is even
different within the individual diagnoses of malam neoplasms. So, the presumption that
tumour incidence for children and adolescents an @zech Republic is not different from
tumour incidence for children and adolescents av&tia was wrong.

Also the absolute numbers of incidence within tle¢ of SK inhabitants surveyed, the
individual groups of oncological diagnoses vary wleemparing the individual years. The
values of malignant tumour incidence of the sebbcdi@agnoses for men and women aged 0 —
14 years in the Czech Republic and in the SlovagbuBkc are different. There is a difference
between CZ incidence and SK incidence in individyralups of oncological diagnoses in the
given year. As for comparison of incidence of magdigt tumours calculated per the world
standard ASR(W) with other European countries@hech Republic is better than the Slovak
Republic. The Slovak Republic takes thd'26ace, while the Czech Republic take& pace

in the total incidence of the neoplasms reported @D0 — C97, no diagnoses C44) for men
and women aged 0 - 14 years classified by the biglsues of incidence [25].

In the years 1993 — 2006, incidence of malignantawrs increased in the Czech
Republic and in the Slovak Republic for both gersdarthe age group of 0 to 19 years and
the total time trend of malignant tumours incidefarechildren and adolescents in both of the
countries is rather increasing. The increasingdreiincidence can be seen especially in the
age group 15— 19 years, for which the risk of tumsevelopment is higher than for children
under the age of 15 years, even based on the ppéisunof longer carcinogenic exposure,
cell aging and the related decrease of changese@®sz in telomerases, somatic mutation,
etc.) [25].

It is important to still continue in the trend dafrdralization of treatment for children
oncological patients, improvement in diagnosticd emoperation of all the workers involved,
as well as in the trend of using the latest ansdl iegasive treatment methods. Furthermore, it
is very important to see newly acquired experieoicencological diseases as a significant
benefit for treatment of tumoral diseases of cleiidand adolescents. To keep such a trend, it
is necessary to further improve cooperation amopgrs in the individual worksites, and to
recognize and diagnose a tumoral disease timeltltamdto send the patients to specialized
oncological timely and correctly. A very crucialeas also played by stabilisation and further
education of the medical staff, support for climistudies and enough finance to provide
antitumoral and supportive treatment.

In the future, it is necessary to be preparedrordase in incidence of malignant neoplasms
across all the age groups, not just in the SlovaguRlic, but also within the world-wide
increase in number of oncological diseases. Amlatso necessary to expect such a situation
now and to prepare the provision to deal with tha@hin the section of diagnostics and
treatment. At the same time, it is not possiblertat improvement of primary and secondary
prevention of oncological diseases [25].
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TIME TREND IN INCIDENCE OF TUMOURS FOR CHILDREN AND
ADOLESCENTS IN SLOVAKIA

Vendula Sevikova

ST. Elizabeth University College of Health and Soal Work Bratislava, Faculty of Public
Health

ABSTRACT

This article is to describe the time trend in imtide of malignant tumours for children and
adolescents (i.e. men and women aged 0 — 19 yieatis¢ Slovak Republic for a monitored
period of the last fifteen years. Such data acquimay be used to compare incidence of
tumours for children and adolescents in Slovakid ianother countries, to plan medical care
costs efficiently and to estimate incidence of tunsofor children and adolescents in the
following years predicatively.

Key words:
Incidence. Child-age tumours. Malignant neoplasm.
Introduction

The importance of epidemiology of malignant tumolias still increased. Interest of
professional as well as laic public may be largesfified by increasing incidence of tumours,
which makes that a significant social problem, ukahg serious social and economic
consequences. The Slovak Republic is not an exempRegarding the fact that the Slovak
Republic has National oncological files kept (NOR)Swhich have been systematically
administered since 1976 until now, this article swarizes epidemiological data of child-age
malignant tumours afflicting inhabitants in the &l& Republic for the period monitored
since 1993 till now.

Despite the fact that tumours afflicting childree quite rare, these represent just 1 - 3
% of total number of tumours [1-3], roughly speakiand these take the second place in the
order of causes of death for children under the ;fgEs. Tumours of children are serious,
especially due to its difficult detection (incortredifferential diagnostics due to its rare
incidence), complicated course, aggressive tredtmascompanied with serious
complications, and due to its unfavourable prognesiwhen compared to other child-age
diseases. Following traumas (injuries and wourntti€se are the second most frequent cause
of death for children. Children’s oncology is not @dult oncology applied to children, but it
is an independent extension discipline with its cdpe issues. There is a significant
difference, when compared to adults, in incidentéhe individual tumour types and their
organ localization. As for children, substantialjondy (80%) of tumours consist of disease
of hemoblastosis and hemoblastoma, tumours of menay mesenchymal tissue, and of
immature cells of the germ layer; while 80% of twrs of adults are represented by
carcinomas [1-3, 12].
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METHOD

Available data of the National Oncological Filestbé Slovak Republic (NOR SK),
which has been published or free accessible atwbsite of the Institute of Health
Information and Statistics in Bratislava, was uaedhe data source.

The data acquired on incidence of malignant tumaweshighly valid, as this is re-
verified, and correctness and completeness of #ét@ id checked. And the data included in
the National Oncological Files of the Slovak Repuld re-verified with the files of deceased
people, so the most up-to-date information is awdd with the delay of several years.

The results presented in this article, is basetherdata collected and processed since
1993 until now (the available data until 2006 waed) as up-to-date information on the
following years has still been processed). Datadmeases caused by malignant tumours
reported was used, and it was classified by gensldected diagnoses, age groups and
territory. All the information on incidence of tlokseases caused by tumours was classified in
four age groups (0 — 4 years, 5 — 9 years, 10 yedds and 15 — 19 years) and in diagnosis
groups based on MKN-10 code (dg. CO0 — D09). Tha daquired was processed in the
outputs of tables and charts which show time tiandcidence of tumours — absolute number
of new reported diseases and relative numberslagtcuper 100 000 men and women of the
appropriate age group, i.e. frequency of newly apged diseases within the specific SK
population in a calendar year within the period itwed [12].

RESULTS

The values indicated in absolute numbers are tthéessential indicators of tumour
incidence within the population. The absolute nursbeport number of newly detected
tumour diseases in the period monitored withingbpulation surveyed. In such a case, the
absolute numbers indicate how many new malignaoplasms are diagnosed based on
MKN-10 code (dg. CO0 — DQ9) for children and adoéegs in the specific age group in the
Slovak Republic, yearly. Such characteristics aagniy suitable to define capacity needs for
oncological care, and these are less suitablertgpace various populations and to determine
progress of time trends [12].

Absolute numbers of newly reported malignant
tumours for children and adolescents
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Chart no. 1 Absolute numbers of newly reported gmant tumours for children and
adolescents o
Source of data: [NOR SK, UZIS SK]
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Absolute numbers of newly reported malignant
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Chart no. 2 Absolute numbers of newly reported gmaint tumours — by gender
Source of data: [NOR SK, UZIS SK]

The chart no. 1 and the chart no. 2 show time trertde absolute numbers of cases of
malignant neoplasms and in situ neoplasms (dg.-€096 and D00 — D09 based on MKN-
10) of the set to be monitored. Both charts allownitoring the dynamics of tumour
incidence of children and adolescents in the coafsach year within the period monitored.
Both of the charts clearly show how the absolutenibers of newly reported malignant
neoplasms fluctuate in the course of the yearspiethe fact that the obligation of filling a
report on neoplasm is directly implied by law, dhd filled from of a Report of Neoplasm is
obligatory issued by the medical centre which diusgs the oncological disease, active
cooperation of all the medical centres and theirkens is crucial for generation of such valid
data. Workers of all the medical centres who awelired in diagnostics and treatment must
provide maximum support for quality and timelinesshe collection of data to be entered to
the National Oncological Files, as even the digwgpbf reportability may affect individual
numbers of new cases of disease in some extent [12]

Another group of two charts displays total absolutenbers of newly reported malignant
neoplasms within the individual groups of the sdbé¢ surveyed.
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Absolute numbers in numbers of newly reported
malignant tumours based on individual age groups
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Chart no. 3 Absolute numbers in numbers of newporeed malignant tumours based on
individual age groups o
Source of data: [NOR SK, UZIS SK]

Numbers of newly reported malignant tumours in SK
based on individual age groups
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Chart no. 4 Numbers of newly reported malignantdura in SK based on individual age
groups o
Source of data: [NOR SK, UZIS SK]
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The group of four charts below (charts no. 5 tel&)ws gross incidence of malignant tumour
of the Slovakia children and adolescents, whictiened as a share in newly detected cases
of the disease within the specific population ie gpecific period and number of people
within the specific population and in the specprriod. The charts show relative numbers of
newly reported malignant neoplasms and in situ lasops (dg. CO0 — C96 and DOO — D09
based on MKN-10), i.e. numbers calculated per 1D en (women) of the specific age
group [12].

Comparison of incidence of malignant tumours -
relative numbers (age group 0 — 4 years)
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Chart no. 5 Comparison of incidence of malignantdurs — relative numbers (age group 0 —
4 years) o
Source of data: [NOR SK, UZIS SK]
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Comparison of incidence of malignant tumours -
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Conclusion

The results have confirmed that incidence of tureairchildren and adolescents in
the Slovak Republic is different in various ageup® as well as in groups based on gender;
the values of absolute number are different antheovalues of gross incidence are. In the
recent 15 years of the period monitored (i.e. sih883 to 2006) incidence of malignant
tumours increased in Slovakia in both gender granpgke age group 0 to 19 years and the
total time trend in incidence of malignant tumowfs children and adolescents is rather
increasing. The increasing trend of incidence carsden especially in the age group 15— 19
years, for which the risk of tumour developmenhigher than for children under the age of
15 years, even based on the presumption of loregemogenic exposure, cell aging and the
related decrease of changes (decrease in telomesageatic mutation, etc.) [12].

It is important to still continue in the trend dadrdralization of treatment for children
oncological patients, improvement in diagnosticd emoperation of all the workers involved,
as well as in the trend of using the latest ansdl iegasive treatment methods. Furthermore, it
is very important to see newly acquired experieoicencological diseases as a significant
benefit for treatment of tumoral diseases of cleiidand adolescents. To keep such a trend, it
IS necessary to further improve cooperation amomgrs in the individual worksites, and to
recognize and diagnose a tumoral disease timelttsto send the patients to specialized
oncological timely and correctly. A very crucialeas also played by stabilisation and further
education of the medical staff, support for climistudies and enough finance to provide
antitumoral and supportive treatment.

In the future, it is necessary to be prepared margase in incidence of malignant
neoplasms across all the age groups, not justanSlbvak Republic, but also within the
world-wide increase in number of oncological digsasAnd it is also necessary to expect
such a situation now. At the same time, it is mmdgible to omit improvement of primary and
secondary prevention of oncological diseases [12].
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ABSTRACT

Quality of life is a multidimensional phenomenondait is a very personal and
individual term from the view of individual seniofsis affected by a quite number of factors,
such as health, lifestyle, social environment, thealare, and Social services, material
securing or ethical principles applied in the styci&@he problem of the quality of seniors’life
is the subject of many disciplines, such as Genagp&ocial Pedagogy and other.

Key words:

Quality of life. Senior. Health. Lifestyle. LifelgnLearning. University of the Third Age.
Education of seniors.

Introduction

Quality of life is a multidimensional phenomenondait is a very personal and
individual term from the view of individual seniorns is affected by quite number of factors,
such as health, lifestyle, social environment, theaare, and Social services, material
securing or ethical principles applied in the stcighe quality of seniors'life issue is subject
of many disciplines, such as Geragogics, Sociah§egly and other.

The nowadays tepid look presents the old age asland which has nothing else to do
but lighten and which may be faced by temporaryrasion or revocation of the youth as if
the old age has not come yet. On the other hardRéversal Education reveals the old age as
a call for drawing from the life integrity and wisith of relaxed life view.

The nowadays tepid look presents the old age asland which has nothing else to do
but lighten and which may be faced by temporaryraision or revocation of the youth as if
the old age has not come yet. On the other hardRéversal Education reveals the old age as
a call for drawing from the life integrity and wisith of relaxed life view.

The old age is about to be the top time of the hurtemporality (the term
"temporality” is rather a warning for young peogih@n for the old ones). The school of the
old age is about to help the meaningful use ofldse human chance face to face against the
total sense of the living §2l, 2010).

Therefore the most of people of senior age argihgnfor good health, keeping their
physical ability and intellectual activities as nmaym as possible, after the features of ageing
process are softened, following the life enhanceémad enlargement until the peaceful and
dignified ageing process. Major presumption for émhancement of senior age living from
the point of view of an individual shall be a systdic work on one's personal social growth
and permanent care of one’s health. Field of edwtas one of the areas leading to the
reaching of this goal.

For new academic-oriented pedagogic and psychabtjeories underlying the specifically
human, spiritual and also transcendental aspebttepfthe natural biological essence of the
human life periods has become too close and vesgiméstic in relation to an old person,
which is especially sensed in education-orientedr@gches. That is why the Geragogics
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directs its attention to theories that provide dewiarea for application of educational
programs also in relation to a person growing @ldrgantovéa, 2007).

Real fault period in an individual's life the transit from active working life to
retirement. Dominant social role on the labour katis finished and the unpreparedness in
dealing with the problem of loss of the mandatorgrking program often occurs. Some
people are quite looking forward to this periodk tthers appreciate it less.

They are missing the role of an employee, senduegelimination from everyday active
happening and are affected by loneliness and sétmeim also by boredom. Though some of
them are also economically endangered, their pergdes not bring sufficiency of monetary
resources for satisfying of their personal unfldéil needs and wishes. Those who have a
concept will also manage with advice; the othergehthough no particular concept and need
an aid of other kind. Upon leaving from their aetibusiness life, a man is losing his work
program and it is therefore necessary to have @oramity to create another life program
(Drobna, 2008).

From the end of 90s a new term "Social qualityused in the social area which is
stressing the positive sides of development. Sapiality of older persons'life expresses the
scope of citizens’ participation into social ecomcath life of their communities, under
conditions which support their personal potential.

Major components of the active ageing processegjyashall be:

- Long life learning process also beyond the liroitshe leaving to retirement,

- Adaptation of the employment policy to the pojiola ageing process,

- Lowering of the sensibility of the retirement gh agenda on demographical and other
changes,

- Healthy ageing process through enlargement oficakdnd social services,

- Active work of older persons in non-governmemtallnteer sector.

One possibility is also the universities of the rihAge as a part of the Long life
learning which offer educational activities at wsities to persons not only during the
leaving for retirement, but also at their old agerming of various institutional and free time
types of learning programs for older persons i8am specific conditions and possibilities
of individual areas, regions and countries.

We recognize several types of learning programs @ogects. In addition to due study at
universities, various types of training classesjous programs often focused on social and
medical aid at beds of the ill together with pregian for old age and healthy ageing process,
but also miscellaneous learning programs for seraod older people classified into types of
universities of the Third Age, academies of therdfge, into lecture cycles in Pensioners
clubs, education in cycles, and also learning @mgr organized by organisations of patients
(Ostomy patients, Diabetic patients).

Wide-spread kind of universities of the Third Agay be defined in more levels, such as:

- One article of the network of institutions aratifities serving to older people which are
about to secure their right for education,

- Institution operating at top levels of educati@arning system which shall not only

provide education for older people, but also malesearch and cooperate with other
institutions in favour of older people,

- Specific institution attracting the seniors wiwesh to study the technical problem at the
level and by means which are characteristic fomtbek of the university,

- Institution which not only teaches how to livietlze Third Age,
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- Institution which contributes to the formation afnew relation of the society to older
people.

In the work of the universities of the Third Ageawasic approaches which prefer intellectual
activity of the participants are met, in particulae academic character of study activities and
the approach which is traditional industrial andtaming balancing functions is emphasized.

A man is able to learn until his or heghhold age. Nulla aetas ad discendum sera —
No person is too old for learning. Ability to acquire new knowledge and deependrifier
old knowledge is not depending on the age, buthsmolately other factors. An older person
learns not as fast as a young person, though &leedlearns more intensively, persistently and
soundly. Knowledge acquired mechanically is woesaee@mbered by the older person than by
a young person. In return, a matter which is aredriggically is sometimes dealt by the older
person faster than by a young person. The educatieed does not have to be only the
preparation for the future; it may actually helplice the present times superior. Young
generations are waiting for experiences and knaydeaf the old ones; they would actually
be lost without them. History of the human activgya continual chain. It is some generation
relay in which "torches" of more experienced pessare handed over to those who are less
experienced.

The statement that the inactivity may haveresgly negative consequences for a person
growing old or for an older person is true. Inaityiat the advanced age may be the initiating
mechanism of a not stopping process of decline hyhicalready started, may be withheld
with difficulties. Inactivity leads to reduction dhe total ethics, which often results in
depressions and sometimes also in intellectuabpatiy disintegration. Whole life activity,
whether intellectual or physical, may slow down tluactional ageing process. One of
important parts of the active lifestyle is the @pito search for and maintain good personal
relations. A man is a social being and living ampegple and with them is his natural means
of life. Isolation, loneliness is not natural meaofslife. Friendship or neighbour relations
cultivation is one of the ways how to skip the lamess. It neither costs money nor is easy. It
costs a wilful effort for a favour, affection onde of the other. We should learn how to build
bridges to other people on time in order to créwsmt over later. Consistent and examined
bridges also make it easier for the others to pass with pleasure. Friendships and human
relations at all may become the best medicinericaiching soul.

Important issue in the preparation of appropridésand type of seniors‘education is also
the question of an appropriate learning program.

Education in relation to the senium as a phasetafmaan life has a wider scope than
only the sole educational activities assigned famiars. According to the generation-target
designation of the educational activities we cdk ahout:

- Pre-senior education,
- Sole senior education,
- Pro-senior education.

The Pre-senior educations mainly related to people at the pre-retiremeyg and it has
its form in particular in programs of preparatiar the old age and healthy ageing process.
Though, it also has a significant whole life aspedhe education to healthy lifestyle but also
to a reasonable approach to the ageing procestodhd older generation. Specific content is
already acquired in a so called re-tuning pericsvben the 49 and 6¢ year of life, when its
centre of gravity is resting upon medical measuaned in psychological preparation in the
direction to the ageing process prevention. Sadpamation programs for the ageing process
are assigned for people at the age which is 5 yer@ws they get into their retirement age.
These programs focus in particular on reachinghef social stability and security upon
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leaving for the retirement, as well as on the pgmbkses of how fluent this leaving for
retirement can be.

The Sole senior education appeared in thelspcactice in the last 25 years. Our
larger public has become aware of the educatigheo$eniors and it is becoming a part of life
of the society also in Slovakia. The most knownet/mf institutions and programs for
education of seniors here are the universitieb®fThird Age, Pensioners’ clubs. Educational
activities of public libraries, programs focused mhysical and motoric education of seniors,
adaptation-educational programs in the Retirembotees, memory trainings, educational-
activation and educational-rehabilitation programsmedical and social facilities for old
people may also be fit therein. Educational ag&sitof senior organisations and senior
centres, including counselling for seniors and suppf social involvement of seniors is,
remarkable.

In regard to the objective development of thaciety (ageing process of the
population, reduction of its social and medicalusitg extensive resources, strengthening the
personal liability for the quality of one’s life @} it has to be presumed that the current
situation of the seniors’ education institutionatin here is only adumbrating its
development needs in that way. Current establish&tdutions of the senior education may
form some strong points of its further contentuad éormal development.

The Pro-senior educationis focused on all age groups of the populatiorhals a
significant intergeneration aspect in the educatiothe reasonable approach to the senium as
a part of the human life and to the older genemnatio the values of the common life,
solidarity and feeling of the community. It also ynbe target-specialized, designated for
activists at their work with seniors, family memfevolunteer male and female nurses and
wider public showing interest in the issue. Eduarai activities of this focus are though still
more a need than specific attested programs. [2eiyat, nowadays we consider it necessary
to set these activities apart as an independerietual thematic area also in regard to the
initiation potential of such detachment.

Educational activities through new informatjorovide seniors with an opportunity of
choice how to arrange their own lives, how to berenmtellectually well-balanced and
satisfied. Hereof also consequences for self-educaf seniors are resulted: a man may also
influence his recognizing and emotional side thfolgs own active interventions into the
behaviour style, attitudes and opinions.

Educational activities may be:

- Possibility to satisfy the educational needs ediog to one’s personal interests, new life
program,

- One of the possibilities of inducing, stimulatiamd keeping of the growth potential of
a man at senior age,

- Correction tool of requested personality changaggntional influencing and growth
dynamics of individual personable characteristm=haviour schemes, value orientation and
attitudes,

- Information support of the free choice of theisemwithin the life way, social and economic
conditions of life,

- Performance support related to phases taskedbtimer age period,

- Knowing the possibility of positive influence ¢ime ageing process,

- Space for acquisition and realisation of socmaltacts,

- Source of life optimism feelings,

- Beneficiation of the life at the old age.
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Education as a need is one of so called higeeds. It is then not a basic need. Basic
needs of a man, whether physiological (food, watsérep, sex, absence of any aches) or
intellectual (feeling of security and love) have nbanged very much during the development
of the humankind. Higher needs such as need fatuation and appreciation, self-
realization, knowledge and understanding, justi@sguty, order, respect, self-updating take
into consideration after the basic needs are galisft is though these needs, in which the
education belongs without question, which satigbactgives a specific spiritual human
dimension to the life of a man.

Perception of the education of seniors aslaeyats high or low classification or non-
classification in the scale of values of a man aandiety has influence on creation of the
conditions for satisfaction of the educational reeedl seniors. Each senior’'s hierarchy of
values is closely related to his or her whole étication, his or her specific way of life. On
the other hand, social values, values as a paw©él consciousness reflect the culture of the
society.

Conclusion

Education of people of old age is one ofttws for moving away the ageing process,
its replenishment with meaningful activities. If Wecide to educate the people of old age, it
is more difficult as we have not been too much egpeed with such process. What is special
on the focus on older people’s education? Knowihghe older person psychics and his or
her social conditions is significant at the plamnlavel as well as at the level of execution.
Starting point in particular consists of the knogvilhat a man is able to learn and create also
at his or her old age. One of them is for examipdefact that in that life period there is neither
pressure for acquiring of qualification nor its iease with the risk of loss of job and social
securities. Education is voluntary with an absajufree choice of its contentual focus. It is
not possible to reduce the education and in pdaaticat this age period to provision of
information, but also the aid on discovery of neife lorientations is important, on
superseding of disbelief in one’s own abilitiedl $ti learn and total orientation to formative
activity. It is important to know that logical menyois more dominant at the older age. In
addition, it is important not to forget on the fécat older people need more time for learning
and to respect it by selecting of the rate of lasso

We still make heavy mistakes in the educatibolder people. An obvious mistake is
for example the application of ontogenetic inadégustandards on consideration of the
possibilities of the Geronts.

Another mistake of the older adults'‘education aksahat from the organisational point of
view such education is too little interconnectedhi® education of younger generations.
Other mistake of the older people’s education & their learning programs are lacking an
intentional character.

It is known that a man always learns for a purposgseniors learn for a higher quality of
life and healthy life style).
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ABSTRACT

Supervision as a method of social work is intenttegromote and support social workers,
who through their work, acting for clients of sdcwmork. Supervisor supervision by
supervisees have the opportunity to provide a iiffeperspective on the issue. Supervision
helps social counselor, social worker alone imprpggormance of social work in favor of
clients of social work. The need for lifelong ediima social workers not only in social
services through the supervision of professioreresttypes resulting in work that is aimed at
person.

Key words:
Client. Method. Social worker. Supervision. Act.
Introduction

The special literature provides several perspestive the definition of supervision,
which is one of the methods of social work. Supori in Social Work sets out the role of
education social workers, through which one cameiase the professional competence of
social workers. The special literature providesesal perspectives on the definition of
supervision, which is one of the methods of sosatk. Supervision in Social Work sets out
the role of education social workers, through whimfe can increase the professional
competence of social workers. The primary goalugiesvision in social work is to encourage
social workers to work in social work with clierit®king for new options for addressing the
unfavorable social situation. In terms of etymoldgysupervising the union of two Latin
words namely " super avidere." Aware of the imaonce of those Latin words there is
recognition that supervision is the view of somebtalgove" the same fact that someone is
viewed "bottom," and in benefit of the client's isbevork.

Although supervise rank among modern methods ofakewrk Striezenec (1999)
states that the supervision is based on the hisdamadition of social work. Supervision as
methodological workers certainly are, the more @ife social assistance to their clients are
implemented in practice today.

Gabura (2003) states that the first publication goofessional supervisions dating
from 1904 is titled Supervision and Education ina@y from the author -. Baracketta.
Another important moment, which is indicated authwentions the year of 1911 when the
U.S. took the first course of supervision at thetigation of the Charity Organization
Department of the Russell Sage Foundation. Duhigygderiod, the supervision carried out in
most cases by an individual form and work on a ifipezase.
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The supervisions as informal interviews with expeced less experienced colleague says
Olah (2005) and the statement comes in the begjrofitast century. Psychotherapy is one of
the first scientific disciplines, which has adoptkd principles of supervision.

The important representative and founder of supemiinclude Michael Balint, a
Hungarian doctor, who later became a British psyemalyst. Balint in 1957 published work
"The doctor, his patient and disease.” In the pres®rk the author emphasizes importance
and significance of the relationship between doatat patient. Talking about the therapeutic
relationship where an important part to reverse disease itself or cure the patient is
precisely the relationship between patient andagiist. Balint was aware of the importance of
helping groups to their fellow doctors and otheaiffadf the Tavistock Clinic in London where
he and his wife beginnings supervision focused antal problems. Balint’'s groups that lead
supervisees' awareness of what their own attitaddsexperiences prevents professionals like
social assistance was established in the 19th igeritbe author further states that are crucial
for the supervisions considered mastery of thead/@actice, leading to further enhance the
professionalism, individual approach to acquisiti@tisions.

The Act on social services in the Slovak Repubdigidlation defines supervision
program in which we perceive the tremendous s@uadress, given the existing knowledge
where we have recognized the importance of supervian the quality of services provided.

Due to the fact, which is mechanical scooping skilf social workers during their
professional practice, there is a stereotypical amtomating the provision of social
assistance. The problems are often addressed romhaierial terms, which are disappearing
from the human factor. We get into situations wheeebecome less sensitive and responsive
to the needs of our clients. And just as the pdggilof supervision is still working with a
client without that we built for the needs of tlesd sensitive or even insensitive.

Legislative anchoring of supervision in the SlovalRepublic

The legislation of the Slovak Republic is grounded the provisions of the
Supervision of Act no. 305/2005 of Law Code on abgrotection of children and social
guardianship (the Act SPO and SK) and the Act @&/2008 Law code on social services
and amending Act. 455/1991 Law code on Trades €rfaxd), as amended (the Act on Social
Services) the provisions of 8§ § 47, 73 and®Bie Act of SPO and SK is indicated:

- 847, par. 7 - provides for the implementatidrchld protection measures and social care
facilities in the orphanage, orphanage for unacamga minors, crisis center, socialization
center, other facilities, is "To increase the pssfenalism of the work in facilities and
equipment made elaborate program supervision. Tipergision is a way to ensure this
program. "

- 8§ 73, par. 1 is provided for the competence dfdgbrotection and guardianship. Office of
Labor, Social Affairs and Family 'organizes andviles training for staff of the institutions
of social protection and social guardianship ofctiprotection and social guardianship and
supervision.”

- 8 93 par. 8 (common provisions) that "supervigowagram for child protection and social
guardianship may only be natural persons who hawgpteted accredited training supervisor
training in social work or counseling work.”

As already mentioned above supervision of legmatof the Slovak Republic is
grounded in the law on social services. The Actnasfthe type of social service, a form of
social services and the scope of the provisiorooias$ services. Social services are the type of
law on social services contained in 8§ 12 as foltows

a) social services to ensure the necessary condiiiomeet the basic needs of plants,

which are:
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- Dormitory,
- Shelter,
- Half-way houses,
- Low-threshold day center,
- The emergency accommodation

b) social services to support families with childrenhere the law provides:
- Help with personal care and child support redaatmn of family life and working
life
- Provision of social services facilities in thenfgorary care of children,
- Provision of social services in low-threshold tegrior children and families

c) social services to deal with adverse life situatibecause of severe disability, ill
health or because of retirement age defined byaawroviding a social service
facility for individuals who are dependent on arestindividual and the individuals
who reached retirement age. Facilities for theqgrarhnce of social services are:
- Assisted accommodation facilities,
- Facilities for the elderly,
- Nursing care facilities,
- Rehabilitation center,
- Home of the social services,
- Specialist facility,
- Day care,
- Nursing service

d) social services using telecommunications technefggvhich are included:
monitoring and signaling the need for aid, emergexd is provided through
telecommunications technologysupport servicesedatv on social services is
defined as:
- Respite service,
- Assistance in securing guardianship rights asgassibilities,
- Provision of social services in the integratiemter.

The provisions of that Act, that "a provider of sbcservices is required to increase
the professional level and quality of social sezsicevelop and implement a program of
supervision." This obligation relates to public gt/ate providers of social services. Social
services are provided by social work to persorgldé for the application of any provision of
social services that put employees at these fasilids high educationally and personally
demands. That the provision of quality supervis®a prerequisite for coping social workers
themselves and the client is always in favor ofaogork, in our case, the recipient of social
services.

The Law of social services requires supervisioraljrogram as we have mentioned
above but also defines the social services, whetdiqpand private providers of social
services are not required to develop a supervipiogram. The Act defines the following
social services:

Transportation services,

- Guide service,

- Interpretation services

- Providing interpretation services,
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- Providing personal assistance,

- Rental of tools,

- Social services in day centers,

- Social service in the dining room,

- Social services in the laundry room,

- Social Service Centre in personal hygiene.

In connection with the supervisions as one of tlelenn methods of social work is to
be noted that the law on social services in itvigions and provides qualifications for the
exercise of supervision. In accordance with the s the provisions of § 84 paragraph. 8 -
gualifications and training stated that: "The sumgon carried out by a person who has
fulfilled the condition under paragraph 4, lettgrdf higher education by studying in the
bachelor program or master study program aimedelswork, social pedagogy, special
pedagogy, medical, psychology or a recognizedfmati of such higher education issued by
a foreign university and graduated from an acceeditocational training supervisor in the
field of social work or counseling. "it follows thaot only can perform the supervision
graduate master's degree in higher education settlegree programs but also first graduate
degree in higher education - Bachelor. The condifitw the exercise of supervision, however,
accredited training, which can be candidates farfopmance supervision to attend the
University of Health and Social Care of St. Elizbban Bratislava through further training
institutes for social workers.

Represents supervising any risks?

Answer to this question is not easy. | would sagt thach of the methods of social
work has its positives and the negatives. In oawyithe risks of supervision are considered
an abuse of position of supervisor. Olah (2005drattention to the abuse of position as a
supervisor and the supervisor if you slip in itsigon not to learn but where mentoring can
occur up to moralizing. Furthermore, given out bgarrect application of feedback that can
be criticized as well as the risk that a supervisdr be with supervisees to seek possible
solutions, but the supervisor will pursue their osatutions and suggestions.

It should be noted that in any helping relationgkipssisting social work profession,
we find the aspect of its power. Power is the Bbilat a person pursues its requirements,
sometimes at the expense of another. And that poarebe another major risk supervisees to
supervisor. The power of power resulting from higstatus positions which supervisor is.

Supervisor as well as the social worker should egesghe code of ethics. With the
above mentioned | already noted that social workenge a code of ethics for performance
while supervision in social work in Slovakia we kasodified code of ethics. Gabura (1995)
notes that the main part of a code of ethics sugpanshould be elements that are closely
associated with the client's social security weratection, and not least in helping to protect
the professional status of supervision. Vé&n@011, p. 97) states that: "Although all of the
code of ethics there is a normative schematism,thud a mortification of living values,
codes of ethics in principle have an indicativeueadnd contribute to the regulatory function
of professional ethics. This code protects soct@kers from uncertainty and relativism. "

Conclusion
In our contribution we would like to point out asificant change in social work and
social services at the same time, which is anchl@gdlative supervision in the social field.

Areas of supervision can be seen in other researes such as social work. The most
important and most relevant to social work supémisin the professional approach to
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encourage social workers to seek new and effestugtions to social problems of the client.
It follows that the need for lifelong education sbdavorkers and the need for supervision of
social services.
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ABSTRACT

Introduction: In recent years there were frequent legislativenges and guidelines related
to creation and final qualifying Works. There habeen also some changes in the
international and national standards for the a@tgtibibliographical references, writing and
editing of documents. Therefore it is necessanyetiail these names and address and transfer
them to the academic soil.

Core work: the work is introducing an overview of legisl&ichanges relating to the
verification of the final level of originality of r@duation and rigorous thesis, storage and
communication to the public, adopted in the in 8levak Republic the last two years. The
issues associated with making a final qualifyingrkgoand disclosure them to the public
associated with the conclusion of license agreesnand the development of expertise,
publishing and licensing agreements are in diffenearts of the work in more details.
Especially focused on the final qualifying workslahe methodology of writing a citation.
Conclusion: Connection with writing theses lead to frequentaraes, which must be
reflected in internal guidelines of universities,is important that these changes would be
observed with the respective responsibility of kesis and timely consistent lectured to
students.

Keywords:
Disclosure. Openness. License Agreement. TestirhdDiiation.

INTRODUCTION

The Central Register of Theses, Rigorous Thesed#dabditation Theses has initiated
its action, based on previous provisions on 1 Jgn2@10. Its main role was registration and
check of originality of the above mentioned thesesluding specification of requirements
that the theses must meet. Act No. 131/2002 CallHgher Education and on change and
amendments to some laws was amended on 1 Sept@@bgr It deals mainly with the
guestion of publishing and accessing theses, rigotbeses and habilitation theses. The
report analyses legal changes of the issue in ignests well as methodical regulations and
changes concerning the compilation of theses, sigoand habilitation theses.
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LEGISLATION

In 2009 The National Council of the Slovak Repulgassed the Act No. 496/2009
Coll. amending the Act No. 131/2002 Coll. on Higheducation and on change and
amendments to some laws as subsequently amendk=hldt with verification of a margin of
originality of theses, rigorous and habilitatioresles through the Central Register of Theses,
Rigorous Theses and Habilitation Theses, effeciiveof 1 January 2010. The Ministry of
Education had previously issued the Methodical Reguns No. 14/2009-R, effective as of
27 August 2009, on thesis requirements, their tedien in bibliography, check of their
originality, their storage and accessing. Anotlegral document dealing with this issue was
the Decree of The Ministry of Education, effecta of 15 March 2010, No. MSSR-5/2010-
071 on cover and title page sample of theses,aigoand habilitation theses and on format of
data exchange concerning theses, rigorous andth#bii theses.

Requirements of the first two above mentioned damnsiwere incorporated into the
Internal Regulation of th&t. Elizabeth University College of Health and @badNork in
BratislavaNo. 2/2012 on thesis requirements, their regisinan bibliography, check of their
originality, their storage and accessing. Practaradl technical requirements of the above
mentioned documents were defined in the InternguRdion No. 10/2010 on compilation
and submitting of theses, as amended by the Amemtdaighe Act No. 496/2009 Coll. on
Higher Education valid for th&t. Elizabeth University College of Health and $b&Vork in
Bratislava in academic year 2009/2010.

Almost two years later, new amendments and methbdegulations became effective as of 1
September 2011:Act of The National Council of thev8k Republic No. 6 effective as of 14

December 2010, amending the Act No. 131/2002 @uil.Higher Education and on

change and amendments to some laws as subseqaeethged,

* point 6 and 7 of Article I. of Act No. 125 passad 24 March 2011, amending the Act
No. 131/2002 Coll. On Higher Education and on cleangd amendments to some
laws as subsequently amended and amending Act BitY2@03 Coll. on social
insurance as subsequently amended,

* Regulation of the Ministry of Education, SciencessRarch and Sport of the Slovak
Republic No. 233 Coll. effective as of 1 July 20&%ecuting some provisions of Act
No. 131/2002 Coll. On Higher Education and on cleangd amendments to some
laws as subsequently amended,

» Methodical Regulations of the Ministry of Educati@cience, Research and Sport of
the Slovak Republic No. 56/2011 on thesis requirgsjetheir registration in
bibliography, storage and accessing.

Significant changes of the Acts concern mainlylighing of theses, rigorous
and habilitation theses, their expertises through €entral Register of Theses (hereinafter
referred to as “CRZP”) and agreements.

All these facts have been incorporated into the meernal Regulation of the St.
Elizabeth UniversityCollege of Health and Social Work in BratislaMa. 7/2011 on thesis,
rigorous and habilitation theses requirementsy tiegjistration in bibliography, check of their
originality, their storage and accessing.

NORMS

The Norm STN 01 6910 Rules Writing and Arrangement of InstrumentsWriting
is essential for writing theses and qualificati@hdarly works. It dates back to April 2011
and it replaced the Norm effective as of year 189%he full extent. The Norm which is
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essential for referencing and notes is the new N®TN ISO 690 issued in May 2012 known
as Information and Documentation: Guidelines fdslidgraphic References and Citations to
Information Resources which replaced two formeror STN ISO 690 effective as of April
1998 and STN ISO 690-2 effective as of Decembed. 200

PUBLICATION OF THESIS AND QUALIFICATION SCHOLARLY W ORKS

A student is allowed present his/her thesis on itmmdthat he/she agrees in writing
that his/her scholarly work can be published andliply accessed for the period of its
storing, with no claim for rewards. It does noterefo a thesis or a part of it that has been
issued in a periodic publication or issued as apeniodic publication. (Paragraph 51 section
3 of the Act No. 131/2002 Coll. on Universitieg)rdfers to rigorous and habilitation theses.

Neither Law not the Internal Regulation states tally presented theses are stored
and accessed. CRZP operator is also obliged tovalress to a thesis that has not been
presented. In case of theses that have not besanteel (presentation has not been done), it
can be avoided by specifying a convenient dateenflimg information on enclosing licence
agreements. If a thesis presentation was done ssfatlg, access to the thesis cannot be
denied.

LICENCE AGREEMENTS

Publication of a thesis, rigorous thesis or hadtilin thesis as well as a public access
to it is conditioned by a written agreement of gwthor according to Paragraph 17 section 1
letter ¢, Paragraph 18 section 2 and Paragrapho446tof Act No. 618/2003 Coll. on
Copyright and Rights Related to Copyright (Copytidict). The theses submitted to the
CRZP until 1 September 2011 and respective licaggeements between the author and the
university will not be accessible.

In accordance with Section 9 the author is allowedsk for a standstill period no
longer than 12 months as from the date of the shegjorous thesis or habilitation thesis
registration in the Central Register of Theses,oRigs Theses and Habilitation Theses.
Throughout the standstill period, the author’'s aegrent allowing access to his/her thesis is
ineffective. This period may be prolonged in spec#ses of relevant reasons, based upon the
concurring opinion of the dean of the universitgultly or the university rector in case that the
university does not include faculties. The conagropinion has to be submitted by the
author before concluding the licence agreement,later than 24 months. (Paragraph 63
section 10 of the Act No. 131/2002 Coll. on Univiees).

Licence agreements are concluded between the authany type of scholarly works
or opinions and the university - in the name of $t@vak Republic on behalf of the Ministry
of Education, Science, Research and Sport of ttrea®IRepublic.

To make a thesis accessible on the university vege pa new licence agreement has
to be concluded between the university and theoauthhe author shall adopt a decision
concluding the agreement. Forasmuch as the thbalsbecome accessible for two different
subjects, it is necessary to conclude two licemgreeaments.

The licence agreements are concluded through Acadeformation System (AIS) of
the university, supposing that the university doesrequire written licence agreements. The
licence agreement shall be concluded within 30 d#ya delivery of a proposal for the
licence to the university. Both parties to the agment sign the agreement in the same way.
(Paragraph 3 section 5 of the Decree No. 233/2ai1{)C
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The signature on the licence agreement may beceglay mechanical means in a
form of a digital image of the signature of a paidyagreement, processed by a technical
device placed in the location of the university amskrted into the licence agreement in the
Academic Information System of the university.

OPINIONS

Electronic versions of opinions of consultants adVisors of theses or rigorous
theses, reviewers or other persons shall be swdahtitigether with the thesis, rigorous thesis
or habilitation thesis. These opinions are storethe Central Register of Theses, Rigorous
Theses and Habilitation Theses with the correspantiiesis for a period of its storage. These
opinions shall be made publicly accessible or @iialble for various other purposes only with
the written licence agreement concluded by the gbi holder of this opinion. (Paragraph
63 section 7 of the Act No. 131/2002 Coll. on Umsiges). The university is obliged to
submit all the opinions of all the theses. The mpia are submitted in PDF format with a
possibility of converting PDF document to editataet. The opinions have to be submitted to
the Register within 90 calendar days of the sulimgitof the thesis. It is recommended that
the opinion be created after a reviewer has betrnmed on the result of the check of
originality.

All the opinions shall be submitted to the Registsuthors of the opinions submit
them to the Academic Information System of the arsity. The author of an opinion shall
decide whether it should be made accessible. Ani@piaccessibility agreement has a form
of a licence agreement. The licence agreementnslaged only in case of a free licence. If
the author of the opinion refuses to allow the freence to the Slovak Republic, the opinion
shall not be made accessible through the Registeitahall be submitted to the Register for
archiving. (Manual No. 2011-12684/31651:2-071).

STRUCTURE OF THESES AND QUALIFICATION SCHOLARLY WOR KS

The Regulation of the Ministry of Education, Sciend&kesearch and Sport of the
Slovak Republic No. 233/2011 Coll. determines fdrmefaucture of a thesis, including
information on title a page of a thesis, rigordussis and habilitation thesis. In comparison to
former requirements, it requires a specificationtlod scholarly work (bachelor’s thesis,
diploma thesis, dissertation thesis, rigorous thesia habilitation thesis).

A licence number from the internal system of nuriigeas required by the university
shall be placed on the cover. It is necessary & @awas given. If it was not given by the
university or a faculty or a department, it shatit rbe given. It is different from an
identification number which is systemic. It wasegivoy the university and it is unique within
the university. It is generated by the CRZP by rseafmprefixes, so that every scholarly work
has a number unique in the Slovak Republic. Imkeesagreements and other documents the
identification number is given without prefixes.

The name of the university’s study field is filledt in accordance with the System of
Study Fields in the Slovak Republic. Number of adgtfield is filled out according to the
Statistical Classification of Fields of Educatigrearly issued by the Statistical Office of the
Slovak Republic in the form of a Regulation. (Thear it stands for the Regulation of the
Statistical Office of the Slovak Republic No. 24312 effective as of 1 September 2012). The
number is composed of the first four numeric chaacstanding for the study field number
(itis 7761 for Social Work).
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In comparison with the former regulations of a reatended thesis structure, thesis
shall not include declaration of authorship, whiglelated to filling out licence agreements.

The Methodical Regulation of the Ministry of Eduoat Science, Research and Sport
of the Slovak Republic No. 56/2011 specifies anismof a bachelor and diploma thesis and
an advisor of a dissertation thesis stated in besis assignment. In case of an external
advisor of a dissertation thesis, the universitglgo allowed to appoint another advisor from
the members of the university staff for a student.

It is recommended that a university regulate actine of a thesis by Internal
Regulations, considering a thesis a master docuaier@d to unify a thesis structure and to
provide assistance to future authors writing theses

It is accustomed to submit theses in a printedlnahd (book) form. Any university
or a faculty may decide to require theses in eb@atrform only.

The Methodical Regulation No. 56/2011 (so as thethigidical Regulation No.
14/2009-R) recommends that a referencing methaasbd in accordance with the first entry
(name) and a date (a nhame and date system, aagdadithe new Norm). This system is
known as the Harvard System, where in-text refengnincludes only the first entry (name of
an author or the first word of a title) and a y&umbers of cited pages (in cases of citations)
shall be included where appropriate.

There are three possible systems of referencingrdicg to STN 1ISO 690 effective as
of 2012:

1. The Name and Date System (Harvard System) firSteentry stated is the author’'s
name and the issue year of the document. Numbgrag#s shall be included after the issue
year where appropriate. If the first entry of amyptor more documents are identical as well
as the issue year, they shall be distinguishedriafldetters (a, b, c, etc.) placed after the year
in brackets. The referencing may shorten if the lnemof authors of a document is more than
three. It is enough to specify the name of thd fighor with a subsequent shortening “a.o.”
or “etal.”.

2. Numeric System — numbers in round bracketsguae brackets or in the form of a
superscript refer to sources of data in order eirtfirst citation. Following citations from the
source of data shall be given the same numberea@shone. In case that specific parts of the
source of data are cited, numbers of the pagesmayven, etc.

Example 1: According to Olah (12) and Schavel (2b)... ... as stated by Matel (34 p.
76).

Example 2: According to Olah12 and Schavel21l it is.as stated by Matel34 p. 76.

In a numbered list, references are arranged byraenaal progression.

3. Consecutive referencing — the numbers given iax&in round brackets, square
brackets or in the form of a superscript refer ades numbered according to the order they
appear in the text. Notes may include referencesténl sources of data. If more citations
come from one certain source of data, they shoelditen separate note numbers. One note
number should be used for each piece of data eo@pgf data accompanied by a citation;
one note may include a citation of more than onerc® Notes should be given in a
numerical progression. If a note refers to a soofc#ata that has been cited in the note, the
reference should be given again or the numberpmeaious note with numbers of pages etc.
should be given. E.g., a student will give an adthoame, a shortened title followed by
numbers of pages. Otherwise, it can be reducedviryggauthors’ surname, referring number
corresponding with the first citation, followed bymbers of pages.

Example: AUTHOR, ref. 22, p. 234.

The first system recommended by STN ISO 690 is msommended by the Ministry
of Education, Science, Research and Sport of tbea&l Republic through the Methodical
Regulation No. 56/2011. The system also recommermedhe St. Elizabeth University
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College of Health and Social Work in Bratislavatime Internal Regulation No. 7/2011 is
easier for authors of theses and qualification sehyoworks in comparison to the other two
systems.

CONCLUSION

Legislative changes concern the accessibility podlishing of theses and
qualification scholarly works for a period of thatorage. Disapproval of the author means
disqualification from the oral examination of tHeesis. Theses may be published within a
university, under the condition of filling out twiwence agreements. Archiving of opinions
concerning theses in the CRZT and their publicatith consent of the author is new, too.
These new regulations are aimed to increase quilitye content and requirements of theses.
Therefore, teachers will be required to pay motensibn to assisting students at writing
theses and implementing internal regulations remgaheir composition.

Writing of bibliographic reference depends on thesen method of referencing.
Supposing that the recommended method of refergnsithe Harvard System, Methodical
Regulations give examples of writing of these reees by this system in appendices of the
Regulations. Discrepancies between the mentioneguillR@Bon and the new Norm ISO STN
690 should be solved in new regulations or theiemsments.
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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 cart@s 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 Scientiiroup 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 socialrkens 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 professievals 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 curdenguage standards in English, current ISO
and the law on copyrights and rights related toyagpts.

Your contributions are to be sent via e-mail (addeel 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 mdsd 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 d
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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
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