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EDITORIAL

Vazené Citatel'ky a vaZeni citatelia,

predkladame vam prvé tohtorocné ¢islo recenzovaného vedeckého casopisu Pomahajtice profesie.
Cielom casopisu je prinasat vedecké poznatky z odborov psycholégia, socidlna praca,
oSetrovatel'stvo a urgentna zdravotna starostlivost, a tym podporovat rozvoj vednych disciplin a
kvalitu vyskumu, vzdeldvania a praxe v odboroch.

Aktudlne cislo prindSa spolu Sest origindlnych empirickych aj prehladovych Studii, ktoré
reprezentuju Siroku obsahovu aj metodologicku $kalu pristupov. V prvej studii autorky s vyuzitim
metddy zakotvenej tedrie explorovali, ako mladi I'udia s duSevnymi tazkostami, ich rodicia
a pracovnici v oblasti socidlnej starostlivosti vnimaju fungovanie systému podpory v kontexte
duSevného zdravia mladych. Kvalitativny pristup uplatiiuje aj druhd $tidia o self-supervizii ako
reflexivnej a protektivnej praxi medzi zacinajucimi supervizormi v socidlnej praci. Sekciu
venovanu socidlnej praci uzatvara prehladovd Studia o analyze rodinného fungovania
z perspektivy rodicov, ktora syntetizuje vysledky viacerych zahrani¢nych studii venovanych
rodinnej dynamike. Odbor psycholdgia je zastipeny dvomi empirickymi studiami - v prvej autorky
overuju vztahy svetonazoru a subjektivne percipovaného socioekonomického statusu s lavicovym
autoritarstvom ako Specifickym ideologickym konsStruktom, a v druhej autorky porovnavaju
uroven kritického myslenia ako schopnosti aj dispozicie medzi Studentmi vysokych $kol roznych
odborov. Cislo uzatvira prierezova $tiidia z odboru oSetrovatelstva venovana identifikacii
nenaplnenych potrieb u starsich oséb Zijicich v domacom a komunitnom prostredi.

Publikovanim aktudlneho cisla ¢asopisu Pomahajice profesie otvarame uZ deviaty roc¢nik jeho
vydavania. Nas ciel' je nadalej ponukat’ priestor pre otvorenu a slobodnu diskusiu o délezitych
témach v pomahajuicich profesidch, dbat na metodologickili rozmanitost a zaroveinn na kvalitu,
a prispievat k poznaniu v pomahajucich profesiach.

Nitra, jun 2026 Tomas Sollar
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,ZTRACENY HLAS DITETE V SYSTEMU“: GROUNDED THEORY
ANALYZA ZKUSENOSTI MLADISTVYCH S DUSEVNIMI OBTIZEMI

Klaudie Némec¢kova, Alena Hricova
Ustav socialnich a specialné-pedagogickych véd, Zdravotné socialni fakulta,
Jiho¢eska univerzita v Ceskych Budéjovicich
nemeck06@zsf.jcu.cz

Abstrakt: Cilem této kvalitativni studie je porozumét tomu, jak mladistvi s duSevnimi
obtizemi, jejich rodice a pracovnici v oblasti socidlni péce vnimaji fungovani systému
podpory v kontextu dusevniho zdravi déti. Studie byla realizovana v Ceské republice
a vychazi z analyzy 48 hloubkovych rozhovoril s vyuZitim metodologie zakotvené
teorie. Pomoci otevieného, axialniho a selektivniho kédovani byla identifikovana
centralni kategorie ,ztraceny hlas ditéte v systému®“, ktera odkazuje na opakovanou
zkuSenost déti, jejichz hlas a potfeby zistavaji v ramci systému péce neviditelné,
neuznané ¢i bagatelizované. Instituce, $kola i rodina ¢asto selhavaji ve véasném
zachyceni signald duSevniho stradani a reaguji az ve fazi krize. Zména nastava v
situacich, kdy dité nachazi oporu v tzv. privodci - divéryhodné osobé, kterd mu
poskytuje vztahové ukotveni, naslouchdni a podporu pii orientaci v systému.
Vysledky ukazuji, Ze rozhodujicim faktorem pozitivni zmény neni typ sluzby, ale
kvalita vztahu a mira participace ditéte. Studie predstavuje procesudlni teoreticky
model zakotveny v datech, ktery popisuje dynamiku ztraty a znovunabyvani hlasu
ditéte prostiednictvim kauzalnich podminek, kontextovych bariér, intervenujicich
faktorq, strategii aktérti a jejich disledkl. Soucasti vystupli jsou rovnéz konkrétni
doporuceni pro praxi, zamérena na posileni participace déti, kontinuitu péce a roli
privodce, a doporuceni pro dalsi vyzkum v oblasti systémové podpory dusevniho
zdravi déti a dospivajicich.

Kli¢ovd slova: Grounded Theory, duSevni zdravi déti, sebepoSkozovani, systém péce,
participace

UvoD

Cilem této studie je porozumét tomu, jak déti a dospivajici s duSevnimi obtiZemi prozivaji
fungovani systému péce, jaké vyznamy prisuzuji vlastnim zkuSenostem a jaké faktory podle nich
ovlivituji zhorSeni ¢i zlepSeni jejich situace. Zdmérem vyzkumu je vytvofit teoreticky model
zakotveny v datech, ktery zachyti procesy ztraty a znovunabyti hlasu ditéte v systému podpory
dusevniho zdravi. Autofi se tomuto tématu vénuji z divodu dlouhodobé identifikovanych
systémovych bariér v oblasti détské dusevni péce a nedostatecné participace déti na rozhodovani
o vlastni péci, ktera je v ceském kontextu dosud jen okrajoveé reflektovana.



Pomdhajtice profesie, Roc. 9, ¢ 1, 2026, 5-18

ZkuSenosti adolescentd s duSevnimi obtiZemi predstavuji komplexni fenomén, ktery nelze
redukovat pouze na symptomatologii. Vyznamné se do néj promitd jejich vnitini prozivani,
socialni prostredi, stigmatizace, dostupnost sluzeb i kvalita poskytované péce. Vyzkumy
poslednich let upozornuji na to, Ze adolescenti Celi psychickému stradani, ale ¢asto narazeji na
prekazky pri hledani a vyuzivani pomoci, coz zhorsuje jejich duSevni stav a komplikuje zotaveni
(Fusar-Poli et al,, 2024; Ringle et al., 2023; Radez et al., 2020). Adolescenti s dusSevnimi obtiZemi
popisuji svij stav dle Omari et al. (2023) a Tang et al. (2023) jako “Zivot ve tmé”, ¢asto doprovazené
pocity beznadéje, uzkosti, nejistoty a izolace. Fusar-Poli et al. (2024) dale uvadi, Ze nedostatek
informanci o vlastnim stavu, neporozumeéni v okoli a ztrata davéry v budoucnost planovani, snizuji
motivaci k vyhledani pomoci. Tang etl al. (2023) dale dopliiuje, Ze obtiZe v oblasti budouciho
planovani ¢i zhorSend schopnost regulovat emoce jsou bézné zejména u adolescenti s

depresivnimi stavy a izkostnymi poruchami.

Jednim z nejvice limitujicich faktord pro adolescenty je dle Moses (2010) a Roques et al. (2022)
stigma, které zazivaji od vrstevniki (62%), ¢lenti rodiny (42%) i $kolniho personalu (35%). Roach
et al. (2020) uvadi, Ze stigmatizace se projevuje jako nedlivéra, ztrata pratel ¢i bagatelizace jejich
obtizi. Mnozi adolescenti proto své problémy skryvaji nebo hledaji porozuméni pouze u
vrstevniki se stejnou zkuSenosti, cozZ mize mit jak podplrny, tak zatézovy efekt. Dale Fusar-Poli
etal. (2024) dopliiuje, Ze podpora od pratel je sice diileZit3, ale Casto byva emocialné vycerpavajici
a nedostatec¢na (Fusar-Poli et al., 2024). Stigma souvisi s nedostate¢nou duSevni gramotnosti v
rodindch a komunitach, coz dale komplikuje pristup adolescenti k pomoci (Saade et al., 2023;
Radez et al,, 2020). U nékterych skupin, napriklad etnickych minorit nebo imigranti, je stigma
jesté vyraznéjsi v disledku kulturnich norem nebo jazykovych bariér (Lu et al., 2021; Wang et al.,
2020). Kulturni stigma a presvédceni Casto vedou k tomu, Ze duSevni onemocnéni je vhimano jako
osobni nebo rodinné selhani, coz adolescenti i jejich rodic¢e vede k utajovani obtizi a oddalovani
vyhledani pomoci (Samuel, 2014; Saade et al.,, 2023; Wang et al,, 2018). Dalsi prekazkou je
nedostatek kulturné kompetentnich sluzeb. Pokud odbornici nerozuméji kulturnim specifikim
adolescentli a jejich rodin, miZe dojit k nedorozuménim, ztraté diivéry a nizsi efektivité terapie
(Lu et al,, 2021; Cauce et al,, 2002). Naopak, sdilené kulturni pozadi ¢i kulturné citlivy pristup
zvysSuji pravdépodobnost navazani vztahu a udrzeni v péci (Fox et al, 2025). ZkuSenosti
adolescentli se zdravotni péc¢i ukazuji ambivalenci: na jedné strané ocenuji pristup zalozeny na
empatii, diivére a respektu k jejich potfebam, na strané druhé se Casto setkavaji s bariérami -
naptiklad dlouhymi ¢ekacimi lhitami, sloZitosti systému, nebo obavami z naruseni divérnosti
(Buston, 2002; Granrud et al., 2020; Lindborg et al., 2024). Chlapci se podle vyzkumt zdrahaji
vyhledat pomoc ¢astéji nez divky - predevsim kviili genderovym normam a obavam z odsouzeni
(Granrud et al, 2020; Lindborg et al, 2024). Bariéry pristupu k odborné pomoci jsou
mnohovrstevnaté a dotykaji se osobni, rodinné, socialni i systémové roviny. Podle Ringle et al.
(2023) adolescenti casto narazeji na rodicovské bariéry - napr. nepochopeni, zlehcovani obtizi ¢i
odmitani odborné pomoci ze strany rodici, ktefi zaroven plni roli , brany*“ ke sluzbam (Reardon et
al, 2017; Hansen et al,, 2020). V nékterych pripadech rodi¢e nerozpoznaji ptiznaky dusSevnich
onemocnéni nebo je pric¢itaji vychovnym problémim (Lu et al., 2021).



Pomdhajtice profesie, Roc. 9, ¢ 1, 2026, 5-18

Dalsi piekazkou je nedostate¢na dusevni gramotnost, ktera snizuje schopnost adolescentt i jejich
blizkych rozeznat varovné signdly a najit vhodné sluzby (Carbonell et al., 2023; Nizam, Ali, 2021).
Vyraznym faktorem je rovnéz strukturalni neptistupnost péce — nedostatek sluzeb, dlouhé ¢ekaci
lhity, financni zatéz nebo nedostupnost dopravy, zejména v ruralnich oblastech (Aisbett et al,,
2007; Mubeen et al.,, 2024). K tomu se piridavaji sluzby, které nejsou prizplisobené adolescentim
- komplikovany vstupni proces, nedostatek mladezi privétivych prostor nebo negativni
zkuSenosti s personilem mohou odradit od dalstho kontaktu (Platell et al., 2020; Roberts et al.,
2021).

METODY

Tato studie vychazi z klasické verze zakotvené teorie (Grounded Theory). Cilem bylo vytvorit
teorii, ktera bude zakotvena v autentickych zkuSenostech adolescentli s dusevnimi obtiZemi a
dalsich aktérg, a ktera zachyti dynamiku propadu i moZnost promény v ramci systému péce.

Vyzkumny design byl kvalitativni a interpretativni. Data byla ziskdna prostrednictvim
hloubkovych rozhovort, které umoznily otevirené mapovani subjektivnich vyznami, vztahovych
kontextl a narativnich struktur. Celkem bylo analyzovano 48 rozhovord, z toho:

e 34 rozhovort s adolescenty ve véku 12-18 let s diagnostikovanou dusevni poruchou,

e 10 rozhovort se socidlnimi pracovniky plisobicimi v oblasti péce o déti a mladez,

e 4 rozhovory se zdkonnymi zastupci adolescentd, ktefi byli aktivné zapojeni do procesu

péce.

Vybér informantd probihal cilené (purposive sampling) na zakladé jejich zkuSenosti se systémem
péce, typem obtizi (napr. deprese, Gzkost, PPP, suicidalni chovani) a riznymi modely podpory.
Zamérem bylo zajistit maximalni variabilitu ptripadd, aby bylo mozné identifikovat jak opakujici
se vzorce, tak specifické kontexty. Nabor probihal ve spolupraci s klinickymi zafizenimi, $kolskymi
poradenskymi sluzbami, OSPOD a neziskovym sektorem. Zvlastni pozornost byla vénovana
zastoupeni hlast mladistvych, které jsou v odborném diskurzu ¢asto marginalizovany. Sbér dat
byl ukoncen v okamziku dosaZeni teoretické saturace, kdy dalsi rozhovory jiz neprinasely nové
kédy ani vyznamné rozsiteni existujicich kategorii. Saturace byla sledovana priibézné v ramci
analytického procesu.

Rozhovory byly doslovné transkribovany a analyzovany pomoci postupti otevieného, axialniho a
selektivniho kddovani. Otevirené kddovani slouzilo k identifikaci klicovych vyznamovych jednotek.
V axiadlnim koédovani byly tyto jednotky seskupovany do SirSich kategorii a propojeny s
podminkami, strategiemi a dasledky. V selektivnim kédovani byla hledana ustredni kategorie,
ktera sjednocuje vypovédi a odhaluje jadrovou zkuSenost napii¢ pripady. Analyticky proces byl
iterativni a probihal se sbérem dat v souladu s principy zakotvené teorie. V priibéhu analyzy byla
systematicky uplatiiovana triangulace dat (vypovédi adolescentd, rodicl a socialnich pracovnik).
Nedilnou soucasti analyzy byl po celou dobu vyzkumu veden reflexivni denik, v némz si vyzkumnik
zaznamenaval vlastni predporozuméni, emocni reakce na data a potencidlni interpretacni
zkresleni. Pro podporu systematické analyzy byl vyuZzit kvalitativni analyticky software Atlas. ti,
ktery slouZil k organizaci dat, kédovani a praci s analytickymi memy.
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Eticka reflexe vyzkumu predstavovala klicovy pilit celého vyzkumného procesu. Vzhledem k
citlivé povaze tématu, které se tyka dusevniho zdravi déti a adolescentti, byla veskera vyzkumna
¢innost realizovana s maximalnim dirazem na ochranu prav a distojnosti vSech ucastnikd.
VSichni informanti byli pfedem detailné seznameni s i¢elem, priibéhem a podminkami vyzkumu.
Byl jim vysvétlen jejich dobrovolny podil na studii, moznost kdykoliv odstoupit bez udani diivodu
a pravo na ochranu soukromi. Informovany souhlas byl ziskan u vSech tucastnikii vyzkumu, v
pripadé mladistvych respondentli byl dale doplnén o souhlas zakonného zastupce. U déti a
dospivajicich byla komunikace o ucasti na vyzkumu vedena citlivé, jazykem primérenym jejich
véku a Kkognitivni Urovni. Anonymita vSech informanti byla zajisténa prostrednictvim
pseudonymizace dat a odstranénim vsech identifikacnich idajt z transkripti i vystupt analyzy.
Veskeré citace byly upraveny tak, aby nebylo mozné zpétné identifikovat konkrétni osoby, zarizeni
¢i situace. Zvlastni pozornost byla vénovana ochrané mladistvych ucastnikl, u nichZ bylo
zohlednéno riziko emocniho rozruseni pti sdileni naro¢nych zivotnich zkuSenosti. Vyzkumnice
byla vyskolena v oblasti krizové komunikace a v pfipadé potieby byla informantim nabidnuta
moznost kontaktu na odbornou psychologickou nebo terapeutickou pomoc. Rozhovory probihaly
v bezpecném prostiedi a jejich ukonceni bylo mozné kdykoliv na zadost informanta. Vyzkum byl
schvalen Etickou komisi Zdravotné socialni fakulty Jiho¢eské univerzity v Ceskych Budé&jovicich
pod ¢islem 018/2023, ¢imz bylo zajisténo naplnéni vSech standardt vyzkumu s lidskymi subjekty,
véetné zasad divérnosti, transparentnosti, dobrovolnosti a prevence ujmy.

VYSLEDKY

Analyza 48 rozhovort (34 adolescentli s duSevnimi obtiZzemi, 10 socialnich pracovnikd, 4 rodice
déti s dusevnimi obtiZemi) odhalila vyrazné a opakujici se motivy, které napri¢ skupinami
poukazuji na hluboce zakofenénou pottebu byt slySen, pochopen a bezpec¢né proveden systémem
péce. Centralnim tématem se stala kategorie “ztraceny hlas dététe v systému”, ktera vyjadiuje
situaci, kdy instituce a dospéli selhavaji v zakladni potirebé ditéte- byt vnimam jako subject se
svymi emocemi, potfebami a pravem na aktivni roli v péci.

Ustredni kategorie: Ztraceny hlas ditéte

Téma ,ztraceného hlasu“ se objevovalo napfi¢ rozhovory jako zadkladni proZitek bezmoci,
prehliZzeni a institucionalniho ml¢eni. Adolescenti ¢asto popisovali situace, kdy jejich potize nebyly
brany vazné, byly zleh¢ovany, nebo viibec nezachyceny.

,Rekli mi, Ze kdy# se sméju, nemiizu mit depresi.” (mladistva, 16 let)

»UCitelka fekla, Ze to prejde, at’ se soustiedim na zndmky."“ (mladistvy, 15 let)

Také rodice ¢asto popisovali pocity zmatku, nedostatecné informovanosti a bezmoci pti hledani
pomoci:

,Nikdo mi nerekl, co mdm délat. Jen jsem brecela na uradé.” (matka ditéte s PPP)

Socialni pracovnici pak potvrzovali propady mezi systémy a chybéjici navaznost:

,Déti padaji mezi systémy. KdyZ neni nékdo, kdo to sleduje, ztrati se.” (socialni pracovnik)
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Pozitivni zmény

Pfes vyrazné negativni zkuSenosti se v ¢asti rozhovort objevily také momenty ulevy a zmény. Ty
byly vyhradné spojeny s pritomnosti podptlirného vztahu - at’ uz s terapeutem, socialni pracovnici,
nebo podplrnym rodi¢em. Zasadni roli zde hral prvek vztahu, bezpeci a ptijeti.

~Poprvé mi nékdo rekl: chdpu, Ze té to boli.“(mladistvy, 15 let)

»Pani ze socidlky mé drZela za ruku. To si pamatuju do ted.” (mladistva, 16 let)

»~Pomohla mi socidlni pracovnice, kterd vysvétlila cely proces.” (matka)

Facilitujici faktory
Informanti napii¢ skupinami oznacili nékolik faktort, které napomahaly zméné a zvladani krizi:
e Bezpeclny vztah s dospélym, ktery umél naslouchat a nehodnotil
e Dlouhodoba pritomnost jednoho pracovnika, ktery byl privodcem ditéte i rodiny
e Participace ditéte na rozhodovani - tam, kde bylo jeho slovo respektovano, rostla
motivace i diivéra v systém
,KdyZ jsem mluvil s terapeutkou, citil jsem se poprvé slysen.” (mladistvy, 16 let)
»Nejvic mi pomohlo, Ze jsem mohl byt u toho, co se bude dit.” (mladistva, 17 let)
Piretrvavajici obtize
Navzdory pozitivnim vyjimkdm popisovala vétSina adolescentl i rodici pretrvavajici nebo
opakujici se bariéry. Vyrazna byla fragmentace systému, dlouhé Cekaci doby, stigmatizace a
necitlivost instituci.
,Rekl jsem, Ze se zabiju. A oni mi dali papir, Ze mdm jit k psychologovi za dva mésice."
(mladistvy, 16 let)
»Na pohotovosti mé odmitli, protoZe jsem nebyla dost 'rozbitd".” (mladistva, 17 let)

vIY

Socialni pracovnici ¢asto upozoriiovali na systémovy tlak a roztiisSténost sluzeb, ktera

‘

znesnadnuje jakoukoliv koordinovanou podporu:
»Nejsou sluzby. Neni systém. [sme sami.” (socialni pracovnik)

Impedujici faktory
Vyznamné prekazky, které komplikovaly nebo primo znemoziovaly pozitivni zménu, zahrnovaly:
Faktor Ilustra¢ni citace
Stigmatizace duSevnich potizi ,Ve tridé se mi smali, kdyZz se zjistilo, zZe
chodim k psychologovi.”
Dlouhé éekaci lhuty ,Cekali jsme t¥i mésice na psychiatra.”
Odmitnuti pomoci »Psycholozka tekla, Ze mé nevezme, protoZe
uZ ma plno.”
Nepiitomnost podpory ve Skole ,Utitelka fikala, Ze si vymyslim. Ze takové véci
se nestavaji.”
Rodic¢ovska bezmoc ,Nevédéla jsem, co délat, ani kam jit. Citila
jsem se jako Spatny rodic.”
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Vznikajici teorie

Na zakladé kvalitativni analyzy 48 rozhovort s détmi, rodi¢i a pracovniky v pomahajicich
profesich byla vytvorena teorie, ktera zachycuje dynamiku selhavani i podpory v systému péce o
déti s dusevnimi obtizemi. Teorie ukotvuje centralni fenomén ,ztraceného hlasu ditéte", ktery se
objevoval ve vypovédich vsech aktért bez ohledu na diagndzu ¢i konkrétni instituce. Dité se ocita
ve viru systému, kde nenf slySeno, jeho potfeby nejsou reflektovany a rozhodnuti se déji bez né;.
Tento ,ztraceny hlas“ neni pouze metaforou, ale konkrétni zkuSenosti prehlizeni, bagatelizace a
vylouceni.

Dité prochazi systémem, ktery je roztristény, nepruzny a zcela postrada navigacni oporu. Zatimco
dospéli mezi sebou prehazuji odpovédnost, dité ceka - Casto v akutni krizi - na reakci, ktera
neprichazi. Jeho hlas je ,neviditelny“: neni slySen uciteli, Iékati ani dalSimi profesionaly. Psychické
projevy jsou casto bagatelizovany (,je to puberta“), ptipadné stigmatizovany. V této zkusSenosti se
dité postupné stahuje, ztraci diivéru ve smyslu sdileni a miiZe rozvinout rezignaci, rizikové chovani
¢i suicidalni tendence.

Z rozhovori se vSak zaroven ukazalo, Ze existuje moment zlomu. Tim je ptfitomnost osoby, ktera
dité skutecné slysi, véri mu a zlstava. Tato osoba - priivodce - miiZe mit rizné role (socialni
pracovnik, peer konzultant, Skolni psycholog, nékdy i dobrovolnik), ale sdili urcité charakteristiky:
je dostupna, davéryhodnd, stabilni a aktivné propojuje systém. Privodce tak napomdaha
znovuzviditelnéni hlasu ditéte, jeho ukotven{ v systému a stabilizaci celé rodiny.

Tato teorie vznikla na zakladé kombinace otevieného, axidlniho a selektivniho kédovani. V ramci
axialni analyzy se vykrystalizoval paradigmaticky model (viz obr. ¢ 1), v némz vystupuji nasledujici
slozky.
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Obr. ¢. 1 Paradigmaticky model podpory rodin déti s duSevnim onemocnénim

KAUZALNI PODMINKY KONTEXT
Bagatelizace, pozdni zachyt, Roztii§tény systém, stigma,
nezijem, vyloueni chybéjici koordinace

INTERVENUJICI PODMINK STRATEGIE AKTERU

S pruvodcem: aktivace, divéra,
Piitomnost privodce (dostupnost, sitovéni
divéra, stabilita) <4 Bez privodce: bloudéni, pasivita

DUSLEDKY
Stabilizace, zvladani krize, participace
NEBO
Zacyklena kriza, neduvéra

Na zakladé hloubkové analyzy vypovédi déti, rodicd a socidlnich pracovnikd vznikl
paradigmaticky model, ktery shrnuje klicové slozky a vztahy v systému péce o déti s duSevnimi
obtiZzemi. Tento model vychazi z principd zakotvené teorie a poskytuje piehled hlavnich
determinant, které ovliviiuji trajektorii ditéte v kontaktu se systémem podpory. Centralnim
fenoménem modelu je ,ztraceny hlas ditéte”, jenZ reflektuje zkusSenost neviditelnosti,
marginalizace a absenci participace ditéte na rozhodnutich tykajicich se jeho zivota. Dité, jehoz
psychické potize zlstavaji dlouhodobé neuchopené i zpochybrniované, se postupné stava pasivnim
objektem systému, jehoz hlas je bud’ ignorovan, nebo prehluSen systémovymi procesy.

Model se sklada z péti zakladnich komponent:

1. Kauzalni podminky
Jako inicia¢ni moment vstupu do systému péce vystupuji zpravidla krizové situace - vyrazny
propad psychického stavu, sebeposkozovani, atéky z domova ¢i Skolni selhavani. Tyto projevy
vSak byvaji predchazeny dlouhodobou kumulaci signald, které okoli ditéte ¢asto bagatelizuje (,je
to puberta“, ,jen zlobi) nebo prehlizi. Dlisledkem je pozdni zachyt potizi, ztrata divéry a eskalace
problému do akutni roviny. Dité i jeho rodina pak do systému vstupuji v situaci, kdy jiz neni
prostor pro prevenci, ale pouze pro krizovy zasah.

2. Kontext
VSechny zacastnéné skupiny aktéri vnimaji systém péce jako roztristény, nejednotny a malo
dostupny. Klicovymi kontextovymi bariérami jsou dlouhé cekaci lhiity, nedostatek odbornikd,
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chybéjici mezioborova koordinace, neochota instituci ptijmout odpovédnost a rigidita pravidel.
Tento kontext navic Casto obsahuje prvky stigmatizace dusevnich onemocnéni, predevSim u
Skolnich pracovnikl a nékterych zdravotnickych instituci. Neziidka se objevuje zkuSenost s tzv.
prehazovanim odpovédnosti (,to neni nase kompetence”), které zvysuje frustraci rodin a posiluje
pocit bloudéni v systému.

3. Intervenujici podminky
Zasadnim intervenujicim prvkem, ktery v modelu ménf trajektorii vyvoje smérem ke stabilizaci, je
pritomnost privodce. Tato role neni omezena profesnim zarazenim - privodcem muze byt
socialni pracovnik, peer konzultant, pedagog, psycholog, nebo i neformalni aktér - avsak sdili
urcité klicové charakteristiky: dostupnost, divéryhodnost, vztahovou stabilitu, schopnost
aktivniho propojeni sluzeb. Priivodce je Casto prvni osobou, ktera dité i rodinu skutecné vyslechne,
reflektuje jejich potieby, poskytne emocni oporu a souc¢asné pomtze s orientaci v siti sluzeb. Jeho
role ma jak informacni, tak terapeuticky potenciadl - umoziiuje prechod od chaosu k pochopeni a
planovani.

4. Strategie aktéri
Strategie, které rodiny a déti voli v interakci se systémem, jsou vyrazné ovlivnény pritomnosti ¢i
nepritomnosti privodce. Pokud takova opora existuje, rodiny jsou schopny aktivnéji se zapojit do
planovani podpory, spolupracuji s institucemi a dochazi k postupné aktivizaci jejich vlastnich
zdroju. Dité se zacina vice projevovat, ziskava zpét diivéru a zapojuje se do rozhodovani. Naproti
tomu v pripadech, kdy priivodce chybi, strategie rodin byvaji spiSe defenzivni - opakované hledaji
pomoc na riznych mistech, ale bez uspéchu. Dité se mize uzavirat, prestava komunikovat a
problém se cykli.

5. Dtsledky
V konecné fazi se ukazuje dvoji mozny vyvoj. V pripadé podpory a pritomnosti privodce dochazi
ke stabilizaci situace ditéte i celé rodiny, ke zvyseni jejich kompetenci, obnoveni diivéry v systém
a schopnosti zvladat dalsi vyzvy samostatnéji. Priivodce se mlize postupné stahnout a jeho roli
prebira prirozena sit podpory. Naopak v nepfitomnosti podpory pretrvava stav krizové spiraly,
nedlivéra, ztrata nadéje a pocit bezmoci. Disledkem mutze byt dlouhodoba institucionalizace
ditéte, narist psychiatrickych hospitalizaci ¢i uplné odpojeni rodiny od systému pomoci.

DISKUZE

Vysledky této studie potvrzuji a zaroven vyznamné prohlubuji poznani o tom, jak adolescenti s
dusevnimi obtiZemi vnimaji systém péce, jaké pirekazky pti hledani pomoci zaZivaji a jaké faktory
mohou prispét k pozitivni zméné. Ustedni kategorie ,ztraceny hlas ditéte“ ukazuje na zavazny
strukturalni deficit v participaci déti, ktery byl dosud v ¢eském kontextu jen malo reflektovan.
Vypovédi adolescent(, rodica i pracovnikid potvrdily, Ze mladi lidé s psychickymi obtiZemi jsou v
systému casto neviditelni - jejich hlas neni vniman jako relevantni, jejich prozivani byva
bagatelizovano, a rozhodnuti o jejich osudu se ¢asto odehravaji bez jejich védomi a ucasti. Tato
zkuSenost institucionalnitho mléeni a prehliZeni je pfitom v souladu s mezinarodni literaturou,
ktera rovnéZ upozoriiuje na systémovy nedostatek participace mladistvych v oblasti duSevniho
zdravi (Fusar-Poli et al., 2024; Cauce et al., 2002).
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Studie zaroven poukazuje na vyznam vztahu jako klicového faktoru pozitivni zmény - nikoli typ
sluzby, ale kvalita a kontinuita vztahu s divéryhodnym dospélym (,privodcem*) rozhoduji o tom,
zda dité nalezne oporu, orientaci a divéru v systém. Tato zjiSténi odpovidaji pristupim
orientovanym na zotaveni (recovery-oriented care), které kladou diiraz na partnersky vztah,
uznani subjektivity klienta a jeho aktivni roli v rozhodovacich procesech (Roberts et al., 2021;
George et al., 2024). Soucasné vsak vysledky odhaluji celou fadu bariér, které mladistvym brani v
pristupu k péci: od dlouhych cekacich lhit, pres nedostatek informaci, aZ po zkuSenosti s
odmitnutim a stigmatizaci. Tyto prekazky nejsou nahodné, ale strukturdlni - a to zejména u
chlapcii a déti z marginalizovanych skupin, které casto Celi dodatecnym kulturnim a jazykovym
bariéram (Granrud et al., 2020; Wang et al.,, 2018; Samuel, 2014). Kulturni faktory se v této studii
ukazaly jako klicové, zejména v tom, jak formuji postoje rodin k vyhledavani pomoci. Zkusenosti s
kulturné necitlivymi sluzbami vedly u nékterych adolescenti k rezignaci na dal$i pokusy o kontakt
se systémem, coZ potvrzuji i studie George et al. (2024) nebo Saade et al. (2023).

Vysledky také dokladaji, ze fragmentace systému a ,piehazovani odpovédnosti“ mezi institucemi
vede k opakovanému zklamani déti i rodicli, ¢imz se oslabuje divéra ve funk¢énost systému a

sy 7

zvySuje se riziko chronifikace obtizi (Reardon et al., 2017; Platell et al., 2020). Vyrazné jsou rovnéz
genderové rozdily - chlapci maji niz$i miru vyhledavani pomoci, coZ souvisi s vnitfnimi normami
maskulinity a stigmatem projevu zranitelnosti (Buston, 2002; Lindborg et al., 2024). Pfesto vSak
studie ukazuje i potencial pozitivni zmény - tam, kde je adolescentlim nabidnuta lidsky bezpe¢na
a respektujici podpora, dochazi ke znovuobnoveni divéry, aktivizaci a participaci ditéte. Tyto
momenty prilomu byly v rozhovorech silné spojeny se zkusSenosti , byt konecné slysen“, coz
potvrzuje vyznam pristupi zaloZenych na vztahu a respektu k détské subjektivité (Fox et al., 2025;

Roach et al,, 2020).

Z hlediska teoretického prinosu studie nabizi komplexni paradigmaticky model, ktery propojuje
dimenze individudlni zkuSenosti ditéte s instituciondlnim a kontextovym ramcem péce. Tento
model mizZe slouzit jako nastroj pro dalsi vyzkum i pro koncep¢ni zmény v oblasti politiky
duSevniho zdravi. Diraz na privodcovstvi, kontinuitu a participaci poskytuje konkrétni
vychodiska pro transformaci systému smérem k détsky privétivé péci.

Na zakladé vysledku studie lze formulovat nékolik doporuceni pro praxi. Klicovym zjisténim je
vyznam role privodce, tedy stabilni a diivéryhodné osoby, kterd ditéti pomaha orientovat se v
systému péce a zprostredkovava kontinuitu podpory. Praxe by méla systematicky posilovat
pristupy zaloZené na vztahu, participaci ditéte a mezioborové spolupraci. Diraz je tieba klast na
vCasny zachyt obtiZi, respektovani hlasu ditéte v rozhodovacich procesech a omezeni fragmentace
sluzeb, ktera vede k opakovanym propadiim v péci.

Dal$i vyzkum by se mél zamérit na hlubsi porozuméni fungovani role privodce v riznych
kontextech péce a na zkoumani mechanismti, které podporuji nebo naopak oslabuji participaci
déti v systému dusevniho zdravi. Pfinosné by bylo také rozsitit vyzkumny soubor o dalsi skupiny
déti, napriklad chlapce nebo déti s méné zavaZnymi obtiZemi, a ovérit vznikly model v jinych
sociokulturnich ¢i institucionalnich kontextech.
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SILNE STRANKY A LIMITY STUDIE

Silnou strankou této studie je vyuziti klasické zakotvené teorie, kterd umoznila detailni zachyceni
procesualnich aspekti zkuSenosti déti s duSevnimi obtizemi. Pfinosna je rovnéz triangulace
perspektiv tii skupin aktérl a diiraz na hlas samotnych déti, ktery byva v obdobnych vyzkumech
marginalizovan. Zaroven je vSak treba reflektovat i limity studie.

V neposledni fadé je treba reflektovat limity vyzkumu - zejména vybérovou selekci respondenti
(prevaha divek s téz$imi diagnézami) a kontextualizaci v ¢eském prostiedi. I ptesto vSak studie
prinasi silné vypovédi, které maji vypovédni hodnotu pro $irsi odbornou debatu o tom, jak mize

systém péce skutecné slouZzit détem, a ne pouze ,,0 détech rozhodovat”.

Prestoze vyzkum prinesl hluboky vhled do prozivani déti s dusevnimi obtiZemi a jejich rodin v
kontextu systému péce, je treba reflektovat i nékterda omezeni, kterd mohou ovlivnit
zobecnitelnost a interpretaci vysledki. Jednim z hlavnich limiti je kvalitativni charakter vyzkumu,
ktery byl realizovan metodou zakotvené teorie. Cilem nebylo statistické zobecnéni, ale hluboké
porozuméni procesim a vyznamim, jak je prozivaji samotni aktéri. Vysledky tak nelze
mechanicky prenaset na celou populaci déti s duSevnimi obtiZemi, ale je nutné je chapat jako
teoreticky model zaloZeny na kontextualné vazanych zkuSenostech konkrétnich ucastniki.

Dal$im limitem je sloZeni vybérového souboru. Ackoli byly zahrnuty vypovédi tfi klicovych skupin
(déti, rodicd a socidlnich pracovniki), vyzkumny soubor nebyl rovnomérné vyvazeny - napiiklad
ptrevazovala vypovéd divek ve véku 13-16 let s dudlni diagnézou a zkuSenosti s hospitalizaci.
Chlapci, mladsi déti nebo déti s méné zavaznymi obtiZzemi byli zastoupeni méné. Vysledny obraz
tak mizZe byt vice ovlivnén perspektivou téch, ktefi zazili systém ve své akutni a nefunkéni podobé.
Specifickou vyzvou byla i prace s détskymi informanty, ktera vyzadovala maximalni senzitivitu,
eticky pristup a bezpecné prostredi. I pres opakované ujisténi o dobrovolnosti a anonymité mohl
byt rozsah sdélovanych informaci ovlivnén vékem, kognitivni vyspélosti ¢i aktudlnim psychickym
stavem ditéte. Nékteré zkuSenosti tak mohly zistat nevyslovené nebo naopak zvelicené v
dutsledku silnych emoci.

ZAVER

Tato studie ukazuje, Ze jednim z nejzasadnéjSich problémi soucasného systému péce o dusevni
zdravi déti a dospivajicich v Ceské republice je absence hlasu samotnych déti. Analyza vypovédi
déti, rodict i pracovnikd v pomahajicich profesich odhalila, Ze mladistvi se v systému Casto neciti
slySeni, jejich prozivani byva bagatelizovano a rozhodnuti o jejich Zivoté jsou ¢inéna bez jejich
aktivni Gi¢asti. Takto vznika stav, ktery byl v ramci vyzkumu konceptualizovan jako ,ztraceny hlas
ditéte” - tedy situace, kdy je dité nejen psychicky oslabené, ale zaroven systémové neviditelné.
Zasadni proména nastava v okamziku, kdy dité nachazi divéryhodného priivodce - osobu, ktera
mu naslouchd, véifi mu a pomaha mu orientovat se v systému péce. Tato role se ukazuje jako
klicovy faktor stabilizace, aktivace vnitinich zdroji a znovuobnoveni divéry. Nejde pritom pouze
o odbornou funkci, ale o vztahovy ramec, ve kterém dité ziskava bezpecny prostor pro vlastni hlas
a aktivni participaci.
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Zavéry studie podtrhuji, Ze G¢inna reforma systému péce o dusevni zdravi déti musi jit nad rdmec
strukturalnich zmén - zasadni je kultivace vztahi, posileni participace a systematickd podpora
roli, které tuto participaci umoziuji. Pokud ma byt dité skute¢né vnimano jako subjekt péce a
nikoli jako objekt systému, je nezbytné vytvaret podminky, ve kterych bude jeho hlas slysen,
respektovan a integrovan do rozhodovacich procest. Jen tehdy se systém mize stat nejen
efektivnim, ale predevs$im lidsky podplrnym a transforma¢nim pro vSechny, ktefi se v ném
pohybuji.
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“THE LOST VOICE OF THE CHILD IN THE SYSTEM”: A GROUNDED
THEORY ANALYSIS OF THE EXPERIENCES OF ADOLESCENTS WITH
MENTAL HEALTH DIFFICULTIES

Abstract: The aim of this qualitative study is to understand how adolescents with mental health
difficulties, their parents, and social care professionals perceive the functioning of the support
system in the context of child and adolescent mental health. The study was conducted in the Czech
Republic and is based on the analysis of 48 in-depth interviews using grounded theory
methodology. Through open, axial, and selective coding, the central category of the “lost voice of
the child within the system” was identified, referring to the recurring experience of children whose
voices and needs remain invisible, unacknowledged, or trivialized within the care system.
Institutions, schools, and families often fail to recognize early signs of psychological distress and
respond only at the point of crisis. Change occurs when the child finds support in a so-called
“guide” - a trustworthy person who provides relational anchoring, active listening, and support in
navigating the system. The findings show that the decisive factor for positive change is not the
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type of service provided, but the quality of the relationship and the degree of child participation.
The study presents a data-grounded, process-oriented theoretical model describing the dynamics
of the loss and re-emergence of the child’s voice through causal conditions, contextual barriers,
intervening factors, actors’ strategies, and their consequences. The outputs also include concrete
recommendations for practice, focusing on strengthening child participation, continuity of care,
and the role of the guide, as well as recommendations for further research in the field of systemic
support for child and adolescent mental health.

Keywords: Grounded Theory, child mental health, self-harm, care systém, participation
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Abstract: Background: Reflective practice is widely recognised as a core competence
in social work supervision. However, self-supervision as an internal and independent
reflective process remains underexplored, particularly among novice supervisors.
Aim: This study aims to explore how novice social work supervisors perceive and
apply self-supervision in relation to self-observation, self-assessment, and mental
hygiene. Methods: A qualitative research design was employed using semi-structured
interviews with seven novice supervisors working in different regions of Slovakia.
Data were analysed using open coding and thematic categorisation. Results: Four key
categories emerged: (1) conceptual understanding of self-supervision, (2) self-
observation in supervisory practice, (3) self-reflection and self-assessment, and (4)
the contribution of self-supervision to mental hygiene and burnout prevention.
Participants described self-supervision as a routine and meaningful practice that
enhances professional judgement, emotional awareness, and ethical responsibility.
Conclusion: The findings suggest that self-supervision constitutes a vital component
of professional reflexivity and self-care for novice supervisors. Its systematic
integration into supervision training and social work education may strengthen
professional competence, support mental wellbeing, and enhance the quality of
supervisory practice.

Keywords: Self-supervision. Social work supervision. Novice supervisors. Reflective
practice. Burnout prevention. Mental wellbeing.

INTRODUCTION

Supervision is widely recognised as a fundamental mechanism for ensuring the quality, ethical
integrity, and effectiveness of professional practice in the helping professions (Kadushin, 1976;
Gabura, 2018). In social work, supervision supports practitioners in developing professional
competence, reflecting on complex client situations, and managing the emotional demands
associated with work with vulnerable populations (Schavel & Tomka, 2010; Olah & Schavel, 2019).
Over recent decades, supervision has gradually shifted from a predominantly administrative and
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control-oriented function towards a reflective and developmental process that emphasises
learning, ethical awareness, and emotional regulation (Gabura, 2018; Li et al., 2023).

Reflective practice has become a central element of contemporary social work supervision and
education (Li et al,, 2023; Dore et al,, 2025). Through reflection, professionals are encouraged to
critically examine their actions, assumptions, emotional responses, and decision-making
processes (Yip, 2011). For supervisors, this reflective orientation is particularly important, as they
are responsible not only for guiding supervisees but also for monitoring their own influence on
professional relationships and practice outcomes (Kadushin, 1976; Gabura, 2018). Reflexivity is
therefore increasingly regarded as a key supervisory competence across helping professions (Li
etal, 2023).

Despite the growing emphasis on reflective supervision, much of the existing literature
conceptualises supervision primarily as an externally facilitated, interpersonal process (Kadushin,
1976; Li et al,, 2023). Less attention has been paid to internal reflective processes that occur
independently of formal supervisory encounters. One such process is self-supervision, which is
often implicitly subsumed under broader notions of self-reflection or reflective practice, but rarely
examined as a distinct professional phenomenon (Morrissette, 2001; Vaska & Cavojské, 2012).
This conceptual and empirical gap is particularly evident in relation to novice supervisors.

The transition into a supervisory role represents a demanding professional phase characterised
by increased responsibility, ethical decision-making, and emotional strain (Vaska, 2014; Schavel,
Kuzysin, & Hunyadiova, 2018). For novice supervisors, access to external supervision may be
limited or irregular, which increases the importance of structured internal reflection (Morrissette,
2001). Self-supervision may therefore play a critical role in supporting professional judgement,
ethical sensitivity, and mental hygiene, as well as in preventing emotional exhaustion and burnout
(Moreno-Pérez etal., 2021).

The present study addresses this gap by focusing explicitly on self-supervision as an internal
reflective process among novice social work supervisors. The study aims to explore how novice
supervisors perceive and apply self-supervision in relation to self-observation, self-assessment,
and mental hygiene. By adopting a qualitative research design, the study seeks to contribute to the
conceptualisation of self-supervision as an internalised supervisory function and to expand the
empirical knowledge base in the field of social work supervision (Morrissette, 2001; Vaska &
Cavojska, 2012).

Despite the growing body of research on reflective supervision, little is known about how novice
supervisors internalise supervisory functions through self-supervision, particularly in Central and
Eastern European contexts.

Historical Development of Supervision in the Helping Professions

Supervision in the helping professions has evolved from early administrative and educational
functions towards a reflective and developmental practice. Its roots can be traced to the charity
organisation movement at the turn of the 20th century, where supervision primarily served
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control, coordination, and accountability purposes within emerging forms of organised social
assistance (Schavel & Tomka, 2010; Vaska, 2014).

Over time, key figures such as Mary Richmond contributed to the professionalisation of
supervision in social work by emphasising informed assessment, ethical responsibility, and
systematic decision-making in practice (Richmond, 1917). Later, Alfred Kadushin conceptualised
supervision as a structured professional process integrating administrative, educational, and
supportive functions, thereby strengthening its role in professional development and quality
assurance in social work practice (Kadushin, 1976).

A significant shift occurred with the introduction of psychodynamically informed approaches,
particularly through the work of Michael Balint, who highlighted the relational and reflective
dimensions of professional practice and the importance of examining professionals’ emotional
responses within helping relationships (Balint, 1957). Since the late 20th century, supervision has
increasingly been understood as a space for reflexivity, emotional processing, and professional
growth across helping professions, extending beyond control-oriented models towards reflective
and developmental frameworks (Gabura, 2018; Olah & Schavel, 2019).

Conceptualising Self-Supervision in Social Work Supervision

Despite the growing emphasis on reflective practice in social work supervision, the concept of self-
supervision remains insufficiently conceptualised and empirically explored. Self-supervision is
often implicitly embedded within broader notions of reflection or self-awareness, yet it represents
a distinct professional process that deserves explicit attention (Morrissette, 2001; Yip, 2011;
Vaska & Cavojska, 2012).

In this study, self-supervision is understood as an intentional, structured, and internally
guided reflective process, through which supervisors critically examine their professional
actions, emotional responses, ethical considerations, and decision-making following supervisory
encounters. Unlike formal supervision, which is relational and externally facilitated, self-
supervision operates at a meta-reflective level, enabling practitioners to internalise supervisory
functions and apply them independently.

Self-supervision can be understood as an internalised supervisory dialogue through which
professionals critically examine their actions, emotional responses, and decision-making
processes (Morrissette, 2001; Langs, 2018).

Self-supervision differs from general self-reflection in its systematic orientation towards
professional accountability, ethical responsibility, and client protection. While self-
reflection may occur spontaneously, self-supervision involves deliberate questioning, evaluative
judgement, and the formulation of alternative courses of action. In this sense, self-supervision
functions as an internalised supervisory dialogue that complements, but does not replace, external
supervision.

Although supervision, reflective practice, and self-reflection are frequently used interchangeably
in professional discourse, they represent conceptually distinct processes with different levels of
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focus and function. To clarify these distinctions, Table 1 summarises the key characteristics of each
concept.

Table 1 Conceptual differentiation of supervision-related processes

Concept Primary focus Level of operation External / internal

Supervision Case guldance and | Interpersonal External
professional support

Reflective practice Learning from | Individual Internal
professional
experience

Self-reflection Awareness of | Individual Internal
thoughts and
emotions

Self-supervision Structured internal | Meta-level Internal
supervisory
dialogue

Table 1 illustrates the conceptual distinctions between supervision-related processes that are
often conflated in professional discourse. While supervision is typically understood as an
externally facilitated interpersonal process, reflective practice and self-reflection operate
primarily at the individual level. Self-supervision differs from both by representing a structured
internal dialogue that integrates supervisory functions within the practitioner. It operates at a
meta-level, enabling professionals to critically examine their practice, emotional responses, and
decision-making processes in the absence of external supervision. This conceptual clarification
provides theoretical grounding for examining self-supervision as a distinct competence of novice
Supervisors.

For novice supervisors, self-supervision plays a particularly critical role. At early stages of
professional development, supervisors are still consolidating their professional identity and
supervisory competence. Self-supervision supports this process by fostering reflexivity, emotional
regulation, and ethical sensitivity, while simultaneously contributing to mental hygiene and
burnout prevention.

Legislative coverage of supervision in Slovakia

Legislative frameworks in Slovakia recognise supervision as an important mechanism for ensuring
professional quality and accountability in social work practice. Several legal acts require the
implementation of supervision programmes within social services and related institutions (e.g.,
Act No. 448/2008 Coll. on Social Services; Act No. 305/2005 Coll. on Social and Legal Protection
of Children; Act No. 219/2014 Coll. on Social Work). These regulations emphasise the role of
supervision in maintaining professional standards and supporting practitioners in demanding
professional contexts. Although the legislation primarily refers to external supervision, it
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indirectly highlights the importance of reflective practice and professional self-regulation, which
are closely related to the concept of self-supervision.

International Standards for Supervision and Self-Supervision in Social Work

Supervision in social work is underpinned by global ethical and professional standards that
emphasize reflective practice, self-care, and ongoing professional development. The International
Federation of Social Workers (IFSW) Global Ethics Statement (2018) mandates that social workers
"maintain best practice by making appropriate and regular use of supervision" to support
effective, reflective, and ethical practice, while prioritizing safeguarding practitioners' wellbeing.
This includes self-supervision as an internalized process for reflexivity, aligning with the
profession's core values of human dignity, social justice, and professional integrity.

The IFSW and International Association of Schools of Social Work (IASSW) Global Standards for
Social Work Education and Training (2004, revised 2020) require curricula to integrate
supervision training, including reflexive skills and ethical conduct, ensuring graduates adhere to
universal principles adaptable to local contexts. Similarly, the NASW Best Practice Standards in
Social Work Supervision (2013, updated 2023) position supervision—including self-
supervision—as essential for client protection, practitioner competence, and burnout prevention,
recommending regular access to structured reflective processes.

In Europe, the British Association of Social Workers (BASW) Code of Ethics (2018) stresses that
social workers must ensure access to professional supervision for sound judgments, explicitly
linking it to self-reflection and peer support. The European Centre for Clinical Social Work
(ECCSW) Ethical Principles further affirm supervision's role in upholding dignity and service
quality across clinical practices. Although EU directives (e.g., Directive 2005/36/EC on
professional qualifications) do not prescribe social work supervision specifically, they support
recognition of regulated professions requiring continuous professional development (CPD),
including supervision, harmonized via mutual recognition of training standards.

These standards complement national frameworks, promoting self-supervision as a protective
mechanism for novice supervisors, particularly in resource-limited settings. Their integration into
training enhances global comparability and ethical accountability.

Indispensability of self-supervision in the work of a novice supervisor

Self-supervision is an important component in the professional performance of supervisors. Self-
supervision is used on a daily basis not only by supervisors or social workers but also by workers
in the helping professions when working with clients - they just often do not know how to name it
professionally. Self-supervision began to emerge in Europe and North America in the late 1970s.
Self-supervision has also gradually begun to develop in the course of the so-called search for
therapeutic mistakes, the search for directions and the identification of positive aspects in the
work of the helping professional. According to Langs (Morrissette, 2001), self-supervision is an
ignored method because it is assumed that the helping professionals themselves are vigilant in
solving the problem with their client, they continuously check their work and adopt a professional

23



Pomdhajtice profesie, Roc. 9, ¢ 1, 2026, 19-40

attitude towards the client in order to solve the client's problems; further it is assumed that
helping professionals will use the same skills in working with the client that they use in solving
the problem with all other clients. These assumptions are coupled with the further assumption
that the helping professional is not only expected to be able to independently transcend their own
boundaries in addressing the client's problem and to introspectively consider the impact of
working with the client on their own self-evaluation, but also that they are sufficiently prepared
and competent to undertake such a task without close guidance or mentoring (Langs, 2018). There
is a stage of development in self-supervision in which the individual is able not only to plan
independently, but also to observe, analyse, and be able to further integrate his/her findings in the
work with the client. Such self-supervision means that the helping professional knows when to
seek help and where to find it, can formulate questions to achieve effective and, most importantly,
can, on the basis of his/her own self-knowledge, appropriately accept the client or forward him or
her to another professional.

Contemporary studies further confirm that self-supervision functions not only as a reflective tool,
but also as a protective mechanism against emotional exhaustion and professional burnout.
Moreno-Pérez et al. (2021) demonstrate that regular reflective supervision significantly reduces
burnout symptoms among professionals working with vulnerable populations, emphasising the
importance of structured self-reflection and emotional processing.

Self-supervision can determine successful work with clients and self-supervision is seen as asking
precise questions that lead to self-reflection and responding to the client's behaviour and feelings
(Bartlova, 2007). The authors Vaska and Cavojska (2012) draw attention to the area of self-
supervision as a part of supervision, which is not only unexplored, but also not given much
emphasis in the literature. They claim that it is ignorance of its existence that is curtailing the jobs
of all those working in the helping professions.

Self-supervision in novice supervisors is an indispensable phenomenon in the helping professions,
the cornerstones of which are self-observation and self-assessment. It can also be seen as self-care,
especially in terms of mental health. In this aspect, we can state that there is absolutely no mention
of the necessity of taking care of oneself in the professional practice of social work in the
aforementioned Codes of Ethics or in the Code of Ethics for Social Workers (adopted by the
Association of Social Workers, 1997) and the Code of Ethics for Social Workers and Social Work
Assistants of the Slovak Republic (published by the Ministry of Social Work and Social Policy of
the Slovak Ministry of Labour and Social Policy of the Slovak Republic, 2015) states that: “It is not
only the right but also the duty of the social worker and social work assistant to take the necessary
steps in professional and personal self-care to be able to provide quality services to clients.” (Vaska
& Cavojsk4 ,2012)

The very work of a supervisor in the helping professions is very demanding, especially the
psychological strain. Thus, we can conclude that the supervisor is at risk of burnout syndrome all
the time, because he or she is dealing with the problems of his clients, “takes work home” and
his/her full attention is focused on the problems of his/her clients. Previous research suggests that
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helping professionals who have higher rates of burnout syndrome are also more likely to
experience depression and anxiety (Schavel, Kuzysin, Hunyadiov4, 2018).

The publication Hleddni a objevovdni suggests that it is useful to think of the so-called “inner
supervisor”. The author has noticed that beginners tend to rely on the advice or some comment
from the supervisor, which creates a barrier between the social worker and the client. According
to him, one should acquire one's own capacity for inner supervision during the process, already
during the session with the client. The method of self-supervision proved useful even though the
supervisee was able to write down his/her findings about working with the client. (Casement,
1985)

Self-supervision as an important method of mental hygiene

Self-supervision is essentially self-care for one's own mental health, as is psycho-hygiene. Self-
care mainly refers to concepts such as: self-management, self-monitoring, symptom management
and self-efficacy. (Richard, Shea, 2011) Self-care is related to the practice of activities that an
individual undertakes independently over time in order to promote and maintain overall well-
being, healthy functioning, and continued development throughout his/her lifetime. It is this need
to see self-care in a broader sense that distinguishes the different components and activities that
can be defined as psychological but also spiritual self-care, not excluding the physical side of the
person.

Recent qualitative studies underline the close relationship between self-supervision, self-care
practices, and mental wellbeing. Turner et al. (2025) report that social workers perceive reflective
practices, including self-supervision, as essential strategies for maintaining psychological
resilience and professional sustainability. These findings strongly correspond with the
participants’ views expressed in category K4 of the present study.

We consider it most important that the novice supervisor should be able to carefully consider
his/her emotions when working with the supervisee and be able to identify them precisely in the
process of his/her own self-observation and self-assessment.

In the actual process of self-assessment and self-observation, the novice supervisor should be
confident in what he/she is undertaking. He/she should also know when and where to seek
external help and support, when not to think about working with the client anymore and when to
start relaxing and using activities for his own mental hygiene and last but not least to accept his
shortcomings (Kam-Shing Yip, 2011).

Self-supervision with an emphasis on self-observation and self-assessment not only benefits the
novice supervisor with insights from monitoring the entire supervision session, when he answers
questions and evaluates his/her practices and approaches with the client, but through this
process, he/she also gains many additional insights into the problem being addressed. Self-
supervision should be a matter of course for everyone, not just novice supervisors in the helping
professions.
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Through self-supervision, the novice supervisor in the helping professions can not only answer
basic questions such as “Did I work well with the client?”, “Could I have done anything differently?”,
“How do I continue to work with the client?” etc., but can also reflect on the whole working day.
Reflection is especially suitable for a novice supervisor in the helping professions, where he/she
not only gains new insights when working with a client, but is able to put the solution to a given
problem with a client into new contexts from different perspectives and is able to better
understand a particular situation and creatively solve the problem himself/herself.

Self-supervision is an important process of mental hygiene in professional performance, not only
for novice supervisors in the helping professions, and ultimately protects supervisees from harm
or damage.

Novice supervisors who apply self-supervision in their work with an emphasis on self-assessment,
self-knowledge, reflection, and feedback tend to demonstrate higher levels of professional
awareness and responsibility. They are more open to creative and alternative problem-solving
strategies, are able to consider situations from multiple perspectives, and can more effectively
evaluate the consequences of their professional decisions (Morrissette, 2001; Yip, 2011; Moreno-
Pérez et al., 2021).

METHODS

Self-supervision of novice supervisors represents a significant source of professional support for
clients, which helps not only to develop professional competence, verify the correctness of
procedures, search for alternatives, but also to protect the helping professional against burnout
syndrome, to maintain and increase the status of the profession, to protect the client from harm.

Aim of the Study

The main objective of this study is to explore the role and contribution of self-supervision in the
professional functioning of novice social work supervisors, with a particular focus on its perceived
meanings, functions, and developmental potential.

Sub-objectives

To achieve the main objective, we have set sub-objectives:

Sub-goal number 1: To examine how novice social work supervisors conceptualise self-supervision
within their professional practice.

Sub-goal number 2: To identify the perceived functions of self-supervision in relation to emotional
regulation, decision-making, and professional responsibility.

Sub-goal number 3: To explore situations in which novice supervisors engage in self-supervision
and the reasons for its use.

Sub-goal number 4: To analyse how self-supervision contributes to the development of
supervisory competence in the absence or limitation of external supervision.
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Research questions:

RQ1: What does the word self-supervision mean to you?

RQ2: How and when do you most often use self-supervision?

RQ3: How does self-observation in self-supervision work for you?

RQ4: What do you most often analyse as part of the self-observation in the self-supervision
process?

RQ5: What do you focus on in the self-assessment in the self-supervision process?

RQ6: What is the benefit of self-supervision in relation to mental hygiene?

Research Design

This study employed a qualitative research design grounded in an interpretivist paradigm. Given
the exploratory nature of the research aim, a qualitative approach was considered appropriate to
capture participants’ subjective experiences, meanings, and interpretations related to self-
supervision.

Research sample

The research sample consisted of 7 male and female participants whose experience with
supervision was at the beginning of their career during the first 3 years. The participants came
from the Nitra, Trenc¢in and Bratislava Regions.

Table 2 Research sample

Participant Self-governing region Gender Length of practice
designation

P1 Nitra Region Woman 1 year and 3 months
p2 Nitra Region Woman 2 years

P3 Nitra Region Woman 2 years and 6 months
P4 Trencin Region Man 1 year 5 months

P5 Trencin Region Woman 10 months

P6 Bratislava Region Woman 1 year

P7 Bratislava Region Man 2 years and 9 months

Research method/methodology:

In order to achieve the main objective and sub-objectives, we have chosen a qualitative research
method in the form of a semi-structured interview, also bibliographic method, method of analysis
and comparison. The length of the interviews was not fixed (about 30 min on average). The
interviews were recorded and then the data was tabulated. We used an open coding method to
analyse the data. Subsequently, four categories were created from the codes, labelled K1, K2, K3,
and K4.
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Data Collection

Data were collected using semi-structured in-depth interviews. This method enabled participants
to reflect on their professional experiences while allowing flexibility to explore themes emerging
during the interview process. Interviews focused on participants’ understanding of self-
supervision, situations prompting its use, and its perceived role in their professional development.
All interviews were audio-recorded with participants’ informed consent and subsequently
transcribed verbatim.

Research Ethics

This study was conducted in accordance with fundamental ethical principles governing research
in the social sciences, including respect for persons, beneficence, and justice. Particular attention
was paid to the ethical considerations associated with qualitative research involving professionals
in the helping professions.

Prior to data collection, all participants were informed about the purpose of the study, the
voluntary nature of their participation, and their right to withdraw from the research at any time
without any negative consequences. Informed consent was obtained from all participants before
the interviews were conducted. Participants were also informed about the procedures used for
data collection, recording, and analysis.

Anonymity and confidentiality were strictly ensured throughout the research process. Personal
identifiers were removed from the data, and participants were assigned anonymised codes (P1-
P7). No identifying information that could reveal the identity of the participants or their
workplaces was collected or reported. All data were stored securely and were accessible only to
the researcher.

The study complied with the relevant national legislation on data protection, specifically Act No.
18/2018 Coll. on the Protection of Personal Data, which is aligned with the General Data Protection
Regulation (GDPR). Audio recordings and transcripts were handled in a manner that ensured data
security and confidentiality and were used exclusively for research purposes.

Given the professional status of the participants, particular care was taken to minimise any
potential psychological discomfort or perceived evaluation of professional competence. The
interviews focused on participants’ subjective experiences and reflections rather than on the
assessment of their professional performance. The research design did not involve any
interventions or procedures that could pose a risk of harm to participants.

The researcher maintained reflexivity throughout the research process, acknowledging her role
in data collection and interpretation. Ethical sensitivity was exercised during data analysis and
reporting to ensure that participants’ perspectives were represented accurately and respectfully.
Overall, the study adhered to established ethical standards for qualitative research and ensured
the protection, dignity, and rights of all participants.
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Researcher Reflexivity

The researcher has a professional background in social work and supervision, which informed
both the design and interpretation of the study. This insider position enabled a nuanced
understanding of supervisory practice and facilitated rapport with participants during the
interviews. At the same time, the researcher remained attentive to potential bias arising from prior
professional experience. To minimise its influence, reflexive notes were maintained throughout
data collection and analysis, and interpretations were repeatedly checked against the raw data.
The focus of the analysis was on participants’ subjective meanings rather than on evaluating their
professional performance, thereby supporting analytical transparency and credibility.

Self-presentation and socially desirable responding may represent a potential limitation in
qualitative interviews with professionals, particularly when discussing their own competence or
reflective abilities. To minimise this risk, several strategies were applied during data collection.
Participants were explicitly informed that the purpose of the study was not to evaluate their
professional performance but to understand their subjective experiences with self-supervision.
The interviews were conducted in a non-evaluative manner and emphasised openness and
reflexive exploration rather than assessment of correctness. Anonymity was ensured and
participants were assured that neither their identities nor their workplaces would be identifiable
in the research outputs.

Furthermore, interview questions were formulated to encourage descriptive accounts of concrete
situations rather than normative statements about professional behaviour. This approach
supported participants in reflecting on their experiences without pressure to present themselves
in a socially desirable manner. The analysis also focused on the diversity of experiences and
meanings expressed by participants rather than assuming uniform responses.

As in many qualitative studies involving professionals, the possibility of socially desirable
responding cannot be completely excluded, although steps were taken to minimise this risk
through anonymity, reflexive interviewing, and an emphasis on participants’ subjective
experiences rather than evaluation of professional competence.

RESULTS

We processed the information accurately, created categories, coded the participants' responses
and recorded them in form of a table.
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Table 3 Participant statements

relation to self-
supervision

expressions).., what I thought and
felt..., what I said..., what questions |
asked, whether I could have asked
the question differently..., watching
the client's response, whether it was
appropriate.....,..making a plan for
the next session...,...the importance

Category Research Codes Participants’
question answers
K1 Knowing the ...retrospective evaluation of one's P1
The concept of meaning of self- own thoughts, practices and r7,8
self-supervision | supervision and its | feelings... r10
most common use | ...in the evening after work, at
- when and where | home, I take notes and plan for the
next meeting....
..how [ communicated..., reacted... P2
immediately after the supervision, in | r22
the car, on the way home r23
..summary of questions and P3
answers.... r25,26
..... after the session, still at work...
..evaluation of own inputs and P4
outputs in supervision.... r37
..immediately after the session, r38
when it's still fresh in my mind...
..how I worked with the client.... P5
..in hindsight, not immediately after | r47
the supervision, to organize my r49
thoughts, at home, when I have
peace....
..asking myself if  reacted P6
correctly.... r6l
..at home, when I think about the r63
meeting....
..prefix “self”, supervising myself, | P7
evaluate and take notes for the next | r73
meeting.... r76
..about 4-5 hours after the session....
K2 Self- Self-observation in | ..whether I was actively listening to | P1
observation in self-supervision the client...,what I saw (non-verbal r12,13,14
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of suggestions not only from the
supervisor but also from the client....,
then choosing the most appropriate
approach....

..what was my approach, was it P2
adequate....did the client understand | R23,24
me....how will I choose the next
course of action if he pretends not to
understand me...what questions will
I ask...what alternatives will I
offer....., ...but the supervisee should
be involved too...., ...we will then
choose the most appropriate

approach....
...I could have done more for the P3
client, or 1 did everything I 127,28

could...how will the client behave in
the next meeting, will he do
everything as we have agreed, will
he make excuses...what procedures
will I then choose, what alternative
will [ offer....., I always ask the client
to make some suggestions to solve
the problem....,, together we will
choose the best one...,

..my feelings with the client.., ....his P4
reactions..., my questions - were they | r38,40,41
appropriate, could I have phrased
them differently....what could I have
done differently..what will our next
meeting be like... He understood
everything - his reactions...

..my questions were appropriate..., P5
my feelings..., the client's reactions r53
and mimic....,, he understood me...
will I continue to work with the
client..., ...if so, what stance will |
take, what appropriate solutions
will I offer, with the understanding
that the client will also offer
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suggestions...,...we will make the
choice together...

..l understood the supervisee
well..what I perceived, felt..he was
telling the truth..how he presented
his problem to me....I handled it
well...I asked appropriate
questions....

P6
165,66

... during the session I always
observe my thoughts, feelings,
reactions, expressions to the client's
problem, but also him/her, it is
reciprocal....questions on me
regarding the right course of
action...questions directed to me,
how they were asked, what the
client meant, what he wants from
me...making a plan for the next
meeting, my and the client's
proposals for alternative
solutions...., we will determine the
most suitable proposal together....

P7
r78,79,80,81

K3
Self-reflection,
self-assessment
in relation to
self-supervision

Self-assessment,
self-reflection in
self-supervision.

..what effect did my response have
on the client...what was the
effectiveness of my proposed
alternative, how was it evaluated by
the client....

Self-supervision is of great
importance to me, especially in the
proper follow-up workflow in
supervision sessions.

P1
rl5

rl7

..my recommended alternatives
were set correctly...

P2
r25

..we managed to solve the problem
together....I have to write down the
chosen approaches to solving the
problem....I was satisfied with
myself....the client was satisfied....the
right approaches were chosen... in
case of unsuccessful setup, choose

P3
r30,31,32
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other alternatives...but follow
through to a successful end for the
benefit of all...

..I evaluate my procedures from my | P4
side, I require feedback from the r43
client's side....
..Whether the choice of my proposed | P5
alternatives was the right one... r56
what was the impact of a certain
procedure, approach....
..evaluation of set procedures.... P6
r68
...self-assessment of working | P7
practices.... and client feedback is | r83
important...
K4 Own contribution | I recommend...not only for beginning | P1
Contribution of | of self-supervision | supervisors in practice but also for | r19
self-supervision | with emphasis on | advanced professionals. Prevents
with an emphasis | mental hygiene, its | burnout syndrome. One form of | r20
on mental | recommendation psycho-hygiene. It should appear
hygiene for practice more in study material, higher
education on supervision, courses,
training.
Yes, of course, I recommend it to | P2
every supervisor.. It prevents | r26
burnout......
I recommend it. ... in the field of | P3
mental hygiene I use others ...such as | r35,36
yoga, going to the countryside,
family...but I don't exclude that self-
supervision suitable too...at least the
shortcomings will be eliminated in
this way.....
Sure, I highly recommend it to any | P4
supervisor. It should be taught in | r45
schools, courses, trainings, etc.....
Yes. P5
It can also be used in burnout | r59,60

prevention...
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Yes. ..self-supervision in mental | P6
hygiene may also be an option...., | r69
further education in this area is | r72
important and especially beneficial....

Of course I do, | recommend it. P7

It should be talked about more at | r85
universities because it is part of | r87,88,89
mental hygiene, I know what I'm
talking about.

Analysis of the interview data resulted in four analytical categories.

K1: Conceptual Understanding of Self-Supervision

Participants demonstrated a clear and functional understanding of self-supervision. They
described it as a deliberate retrospective evaluation of their thoughts, emotions, communication
strategies, and professional decisions following supervision sessions. Self-supervision was
perceived as a routine and meaningful part of professional practice.

K2: Self-Observation in Supervisory Practice

Self-observation emerged as a central component of self-supervision. Participants reflected on
their emotional reactions, verbal and non-verbal communication, and the perceived responses of
supervisees. This process enabled them to remain attentive to relational dynamics and to adapt
their supervisory approaches.

K3: Self-Reflection and Self-Assessment

Participants engaged in evaluative reflection focused on the effectiveness of their interventions,
the appropriateness of proposed alternatives, and feedback from supervisees. This evaluative
dimension allowed supervisors to translate reflection into concrete professional decisions and
supported learning from practice.

K4: Contribution of Self-Supervision to Mental Hygiene

All participants perceived self-supervision as a protective factor contributing to emotional
regulation and burnout prevention. Self-supervision was described as an accessible form of self-
care that supports psychological resilience, particularly in the absence of regular external
supervision.

DISCUSSION

This study explored how novice social work supervisors perceive and apply self-supervision as
part of their professional practice, with a particular focus on self-observation, self-assessment, and
mental hygiene. The findings indicate that self-supervision is not an incidental or marginal activity,
but rather a routinised and meaningful internal process that supports professional reflexivity,
ethical responsibility, and psychological wellbeing.

The first analytical category (K1) demonstrates that all participants possessed a clear and
functional understanding of self-supervision. Participants described self-supervision as a
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deliberate retrospective evaluation of their thoughts, emotions, communication strategies, and
professional decisions following supervision sessions. This finding aligns with recent international
literature emphasising reflective supervision as a mechanism for enhancing professional
judgement and ethical sensitivity (Li et al., 2023). Importantly, the present study extends this
perspective by showing that reflective processes are actively internalised and independently
applied by novice supervisors, rather than being confined to formal supervisory relationships.

Self-observation (K2) emerged as a central component of self-supervision. Participants
consistently reflected on their emotional reactions, verbal and non-verbal communication, and the
perceived responses of supervisees. This emotionally informed self-monitoring corresponds with
contemporary models of reflective and emotionally attuned practice in social work (Dore et al,,
2025). The findings suggest that self-supervision enables novice supervisors to remain attentive
to relational dynamics and to adapt their interventions in response to supervisees’ needs, thereby
enhancing the quality of supervisory interactions.

The third category (K3) highlights the evaluative dimension of self-supervision, encompassing
self-reflection and self-assessment. Participants reported assessing the effectiveness of their
interventions, the suitability of proposed alternatives, and the feedback received from
supervisees. This evaluative process represents a crucial bridge between reflection and action,
allowing supervisors to translate insights into concrete professional decisions. Such findings are
consistent with research on reflective journaling and evaluative reflection, which emphasises their
role in consolidating professional learning and accountability (Smith et al.,, 2025). For novice
supervisors, this internal evaluative process appears to be particularly important in the early
stages of professional identity formation.

The contribution of self-supervision to mental hygiene and burnout prevention (K4) constitutes
one of the most significant findings of this study. All participants perceived self-supervision as a
protective factor that supports emotional regulation and psychological resilience. This perception
is strongly supported by existing research demonstrating the role of reflective supervision and
self-care practices in reducing burnout among professionals working in emotionally demanding
contexts (Moreno-Pérez et al., 2021; Turner et al.,, 2025). The present findings suggest that self-
supervision functions as an accessible and internalised form of self-care, particularly valuable for
novice supervisors who may have limited access to ongoing external supervision.

Taken together, the findings indicate that self-supervision represents a critical element of
professional reflexivity and ethical practice in social work supervision. By enabling supervisors to
critically examine their actions, emotions, and decision-making processes, self-supervision
contributes not only to professional competence, but also to the protection of supervisees and
clients from potential harm. Despite these benefits, self-supervision remains insufficiently
addressed in formal education and training programmes. The study therefore supports calls for
the systematic integration of self-supervision into supervision training, social work curricula, and
continuing professional development.

Recommendations for Practice
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Based on the findings of this study, self-supervision should be recognised as a core component of
professional practice in the helping professions, particularly for novice supervisors. The following
recommendations are explicitly derived from the identified analytical categories (K1-K4) and
reflect both empirical evidence and contemporary international research.

First, self-supervision should be systematically promoted as a routine and integral part of
supervisory practice rather than an informal or optional activity (K1). The findings indicate that
novice supervisors clearly understand the meaning of self-supervision and apply it regularly, most
often after supervision sessions. Organisations and institutions providing supervision services are
therefore encouraged to formally acknowledge self-supervision within professional standards,
internal guidelines, and supervisory frameworks, thereby strengthening its legitimacy and
consistent application.

Second, professional education and training programmes in social work and related helping
professions should explicitly incorporate self-supervision as a distinct and structured component
of supervision training (K2). The study demonstrates that self-observation—focused on emotions,
thoughts, verbal and non-verbal reactions, and interactional processes—is a fundamental element
of effective self-supervision. Embedding self-supervision into higher education curricula,
accredited supervision courses, and continuing professional development programmes would
support the development of emotionally informed, reflective practitioners.

Third, novice supervisors should be encouraged to employ structured self-supervision methods
that facilitate self-reflection and self-assessment (K3). These may include reflective journaling,
guided self-questioning frameworks, or structured self-evaluation tools focusing on the
effectiveness of interventions, the appropriateness of selected alternatives, and feedback from
supervisees. Such methods support learning from practice, ethical decision-making, and the
gradual consolidation of professional identity, which is particularly critical during the early stages
of supervisory practice.

Fourth, self-supervision should be explicitly framed as an essential strategy for mental hygiene
and burnout prevention (K4). The findings suggest that novice supervisors perceive self-
supervision as a protective factor contributing to psychological resilience and professional
sustainability. Organisations, professional chambers, and educational institutions are therefore
encouraged to integrate self-supervision into broader self-care and wellbeing policies,
emphasising that responsibility for mental health is shared between the individual professional
and the organisational context.

Finally, the dissemination of knowledge and best practices related to self-supervision should be
strengthened at both professional and institutional levels (K1-K4). This may include the
organisation of workshops, conferences, and practice-oriented publications aimed at increasing
awareness of self-supervision as a professional competence. Promoting evidence-based
approaches to self-supervision may contribute to its broader acceptance as a standard component
of supervision practice across helping professions.

Strengths and Limitations of the Study
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This study provides insight into the experiences of novice social work supervisors and contributes
to the limited body of research focusing specifically on self-supervision as an internal reflective
process. By employing qualitative interviews, the study was able to capture participants’
subjective perspectives and professional meanings associated with self-supervision.

However, several limitations should be acknowledged. The research sample was relatively small
and geographically limited to selected regions of Slovakia, which may restrict the transferability
of the findings. Furthermore, as with many qualitative studies involving professionals, the
possibility of socially desirable responding cannot be entirely excluded. Future research could
benefit from larger samples and mixed-method approaches in order to further explore the role of
self-supervision across different professional contexts.

CONCLUSION

Supervision represents a fundamental mechanism for ensuring the quality, ethical integrity, and
effectiveness of professional practice in the helping professions. Within this framework, self-
supervision emerges as a particularly valuable internal process that enables supervisors to
critically reflect on their professional actions, emotional responses, and decision-making
processes. This study aimed to explore whether and how novice social work supervisors apply
self-supervision in relation to self-observation, self-assessment, and mental hygiene.

The findings demonstrate that self-supervision is perceived and practiced by novice supervisors
as an integral and routinised component of their professional activity. Participants consistently
described engaging in self-observation focused on their own thoughts, emotions, and interactions
with supervisees, followed by reflective self-assessment of the effectiveness and ethical
appropriateness of their interventions. These processes support the development of professional
judgement, reflexivity, and responsible supervisory practice.

Furthermore, the study highlights the significant role of self-supervision in promoting mental
hygiene and preventing burnout. Novice supervisors perceive self-supervision as an accessible
and effective form of self-care that contributes to psychological resilience and long-term
professional sustainability. In this respect, self-supervision functions not only as a reflective
learning tool but also as a protective factor safeguarding both supervisors and supervisees from
potential harm.

By providing empirical evidence from the perspective of novice supervisors, this study contributes
to the limited body of research on internal supervisory processes in social work. It underscores
the need to recognise self-supervision as a core professional competence rather than an optional
or informal practice. The findings support calls for the systematic integration of self-supervision
into social work education, supervision training, and professional standards, particularly during
the early stages of supervisory practice.

Despite its contributions, the study has certain limitations, including a small research sample and
a qualitative design that limits generalisability. Future research may benefit from larger and more
diverse samples, longitudinal designs, and mixed-methods approaches to further examine the role
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of self-supervision across different stages of professional development and across helping
professions.

In conclusion, self-supervision constitutes a critical element of reflective and ethical supervision
practice. Its deliberate and structured application has the potential to enhance professional
competence, support mental wellbeing, and strengthen the quality of supervision in social work
and related helping professions.
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Abstract

Background: Family functioning is a key factor influencing the healthy development
of individuals and their relationships with society. Olson's circumplex model is an
effective tool for assessing family dynamics through three dimensions: cohesion,
adaptability, and communication. Previous research has focused on individual aspects
of family dynamics, but there has been no systematic analysis of parents' perceptions
of family functioning.

Methods: In this review study, we analyzed ten empirical studies from seven countries
that examined family functioning from the parents' perspective using the FACES III
and FACES IV questionnaires. Articles were selected through a systematic review of
the Scopus, Web of Science, and PubMed databases. We used quantitative content
analysis to synthesize findings and identify patterns in family functioning.

Results: The research revealed significant differences in the perception of family
functioning in different types of families. Families with a disabled member showed
greater flexibility and cohesion, with adaptability proving to be a predictor of family
satisfaction. Military families reported lower adaptability and more rigid
relationships during periods of deployment.

Conclusion: The circumplex model is a useful tool for understanding family dynamics
and can be applied in helping professions when working with families. The results
suggest that adaptability and communication are key factors influencing family
satisfaction. For further research, we recommend a deeper examination of the
interaction between family dimensions and cultural differences.

Keywords: Circumplex model, Cohesion, Adaptability, Communication, Parenting,
Family functioning

INTRODUCTION

A healthy family needs a balanced amount of cohesion. The adaptability of the family, i.e., its" ability
to adapt to different situations and find appropriate solutions, is also particularly important. A
family that functions in this way provides the conditions for the healthy development of the
individual (Oyanadel, Worrell, Pinto-Vigueras, Betancur, Véliz-Tapia, Au-Castro, Pefia-Reyes,
Gonzalez-Loyola, Pefiate, 2023). The area of family functioning, measured using Olson's
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circumplex model from the parents' perspective, has not yet been examined in the literature
review. Our aim was to create an overview of empirical research on systemic family analysis in the
context of the circumplex model from the parents’ perspective.

General systems theory is of great importance in social work. It is based on the assumption that
the whole is greater than the sum of its parts, and that systems have certain common properties,
regardless of their specific characteristics (Planka, Cakarova, 2025). In the context of social work,
this approach can be used to understand social systems such as families, communities, institutions,
and societies as a whole.

The family plays a key role in shaping the relationship between the individual and society. It is
therefore important for its members, as well as for society as a whole. The quality of the family in
which a person grows up influences their life, and the image of society also depends on the families
that make up that society (Hovanova, 2021; Weiss-Laxer, Crandall, Hughes, Riley, 2020).
Individual members of the family system cannot be viewed separately, as its members influence
each other. For this reason, when working with a client, emphasis should be placed on working
with the client's entire family and not just the client themselves. When applying general systems
theory to social work, we perceive the client holistically, as a bio-psycho-socio-cultural being,
together with their environment and connections with their surroundings (Larsson, Nyborg,
Psouni 2022; Planka, Cakarova, 2025). General systems theory attempted to transcend the
traditional boundaries of science and emphasize the importance of a holistic view of problems and
phenomena in nature and society (Katrakazas, Grigoriadou, Koutsouris, 2020). Systemic theory is
a field that informed and inspired the founders of family therapy, on which family systems theory
is based in many important respects. The family system contains elements of feedback, mutual
interaction, group dynamics, maintaining balance, and constant development. Using a systems
approach, social work can better understand and explain events that occur in the family, whether
positive or problematic, as suggested by (Wampler, Miller, Seedall, 2020). The system has various
elements, i.e., subsystems, feedback that is reflected in the system or its surroundings, and, of
course, every system has its limits. As an open system, the family has permeable boundaries,
meaning that in addition to the relationships between its members, it is also influenced by
relationships with its surroundings (Planka, Cakarova, 2025; von Sydow, Beher, Retzlaff, 2024). If
a family has overly rigid boundaries, it becomes isolated from its social environment. Conversely,
if the family's boundaries are weak and open, the functioning of the family system will depend on
the functioning of the social environment (Ziedelis, Urbanaviciuté, Lazauskaité-Zabielske, 2022).

Although Olson's Circumplex Model is one of the most widely used frameworks for assessing
family functioning, other systemic models are also applied in social work and family research. The
McMaster Model of Family Functioning focuses on problem-solving, communication, family roles,
affective responsiveness, affective involvement, and behavioral control within the family system.
Bowen Family Systems Theory emphasizes intergenerational processes and the concept of
differentiation of self, while Structural Family Therapy developed by Minuchin focuses on family
boundaries, hierarchies, and interaction patterns among family members. Together, these
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approaches provide alternative perspectives for understanding family functioning and planning
interventions with families (Miller et al., 2020; Calatrava et al., 2022; Vetere & Dallos, 2023).

The author of the circumplex model for measuring family dynamics is American psychologist
David Olson. It is one of the main theoretical models worldwide that examines the structural
dynamics of family functioning. It was developed in an effort to bridge the gap that usually exists
between research, theory, and practice (Olson, Waldvogel, Schlieff, 2019; Popelkova, 2016).
According to several authors (Olson, Waldvogel, Schlieff, 2019; Javadian, 2011; Mydlikova, 2017),
healthy families do not usually show extreme values in the circumplex model and achieve balanced
scores for adaptability and cohesion. We consider it important to further explore theories of the
systemic approach and apply them to social work with families, as mapping and perceiving family
functioning is important for orientation within the family, as well as the work or health history of
its members or social history.

In order for a family to function healthily, allowing its members independence and an appropriate
sense of responsibility, it needs an optimal degree of cohesion. The ability of the family to
adequately address and adapt to different situations is also important. When a family has this
adaptability, it provides healthy conditions for the development of its members (Popelkova, 2016;
Wampler, Miller, Seedall, 2020). The adaptability of the family system can be understood as the
flexibility and ability of the family system to change its power structure, roles within the family,
boundaries, and rules when responding to stressful or new situations (Javadian, 2011).

Cohesion in the family can be described as the emotional bond between its members (bonding).
Cohesion is also related to boundaries, mutual trust, friendship, time spent together, and coalitions
between family members (Mydlikova, 2017). In social work, we can support a healthy level of
cohesion in the family by building mutual trust and creating a safe space for sharing and
processing emotional experiences. It is important to strengthen the emotional bonds of the family,
for example by sharing positive experiences among its members (Vetere, Dallos, 2023).

Communication is considered to be the third dimension that positively influences the functioning
of a family (Hamilton, 2015). It is defined as positive communication skills used in the family
system and includes active listening skills, emotional tone of communication, and sharing feelings
with respect for one another (Olson, Waldvogel, Schlieff, 2019).

According to Smith-Acuna (2011), problematic communication is a very common cause of
problems in families. When an individual in a family does not feel understood or listened to, they
are more likely to communicate aggressively and provoke conflict than to constructively solve
problems with other members.

In this review study, we examined and synthesized available knowledge from research on the
family in the context of assessing adaptability and cohesion using the circumplex model. The
results will be useful for helping professions, specifically when working with family systems. The
research objective was to synthesize the currently available knowledge on the perception of family
functioning from the perspective of different target groups of parents, which was analyzed using
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the circumplex model. Using the PICO scheme, we formulated the research question: How is family
functioning perceived by different target groups of parents using the circumplex model?

By family functioning, we mean the subjective perception of family cohesion, adaptability, and
satisfaction with communication within the family (Oyanadel, et al. 2023; Olson, 2000).

METHODS

The FACES questionnaire is a tool of the circumplex model. Previous versions of FACES (], II, and
III) were only able to measure family functioning in terms of cohesion and flexibility (Olson,
Waldvogel, Schlieff, 2019). However, the current version of the FACES IV scale is able to provide a
curved ratio that includes a combined assessment of healthy and extreme values in the family
system (Turkdogan, 2019). The FACES Il items consist of 30 five-point Likert scales and the FACES
IV questionnaire items consist of 42. In terms of cohesion, the family system can balance on a four-
level scale between excessive emotional dependence of members and emotional disconnection
(Mydlikovda, 2017). In terms of adaptability, the dimension ranges from four points between
rigidity and chaos. We can therefore speak of 16 categories of dynamics in couple and family
relationships: chaotically disconnected, chaotically separated, chaotically connected, chaotically
entangled, flexibly disconnected, flexibly separated, flexibly connected, flexibly entangled,
structurally disconnected, structurally separated, structurally connected, structurally entangled,
rigidly disconnected, rigidly separated, rigidly connected, and rigidly entangled (Olson, Waldvogel,
Schlieff, 2019; Mydlikova, 2017).

For the purposes of our literature review, we decided to analyze studies of the circumplex model
that used the FACES III and FACES IV questionnaires as measurement tools.

Samples

Our review study included a total of ten studies from seven countries. Three studies were
conducted in Greece, two in Israel, and others in Italy, Romania, the United Kingdom, Portugal, and
Mexico. Several research samples in the selected articles consisted of family members with various
health disabilities. A total of 60% of our research sample (six studies) consisted of this type of
family. These were families with children with autism spectrum disorder (Grigilopoulos, 2022),
families with daughters suffering from anorexia nervosa (Laghi, et al, 2015), families with mostly
adult children who had suffered traumatic brain injuries (Lehan, et al, 2012), families with
children with health disabilities (Tsibidaki, Tsamparli, 2015), families with children suffering from
cerebral palsy (Tsibidaki, 2020), and families with children with different symptoms (Yahav,
2002). One study focused on parental health disabilities, specifically schizophrenia (Carvalho, et
al, 2015). Peleg-Popko (2012) examined the relationship between family functioning and three
other variables: marital quality, fear, and social anxiety in children. Pye (2017) examined how
family functioning changed depending on the phase of the deployment cycle of soldiers in the
United Kingdom compared to non-military families. Rada (2014) compared the family functioning
of Romanian families from urban and rural areas. Four articles used the FACES IV questionnaire,
and six articles used the FACES III questionnaire as a research tool.
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Data collection

We searched for relevant sources using three online bibliographic databases: Scopus, Web of
Science, and PubMed. We selected these databases based on their institutional availability. We
searched for articles using the keywords: "Circumplex model," "Family," "Marital,” "Adaptability,"
" Flexibility," and "Cohesion." When browsing the databases using advanced search, Boolean
operators "AND" and "OR" were used to ensure the most accurate results.

Identification of studies via databases

Records identified from Records removed before
Web of science (n=276) screening:
é Scopus (n = 74) > Duplicate records removed
s (n=102)
= PubMed (n=130)
k=
§ Total (n = 480)
Records screened Records excluded based
378 — | ontitle or abstract (n =
(n=378 ) 362)
)
g
=
Q
5
n
Records assessed for eligibility Records excluded
(n=16) Validation study (n=1)
Not contains FACES Ill or
l FACES IV (n = 5)
- Records included in review (n=
= 10)
=t
)
=

Picture 1: Identification of studies via databases
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A total of three pilot searches were conducted to refine the search strategy and adjust the
keywords. The final database search was completed on March 25, 2024. Following this search, 480
records met the initial inclusion criteria: 276 from the Web of Science database, 74 from Scopus,
and 130 from PubMed. The systematic review management tool Rayyan was used to identify and
screen articles for inclusion in the research sample. The software was also employed to analyze in
detail the abstracts and keywords of the selected articles. Only peer-reviewed journal articles
written in English were considered for inclusion.

Inclusion and exclusion criteria
The inclusion criteria were intentionally defined to ensure methodological comparability across
studies and to facilitate meaningful synthesis of findings related to family functioning within the
Circumplex Model framework.
Studies were included if they met the following criteria:
e published in peer-reviewed scientific journals;
e written in English;
e published after the year 2000;
e used the FACES III or FACES IV instrument based on Olson's Circumplex Model;
e employed a quantitative research design;
e included parents as participants (studies involving both parents and children were also
eligible);
e used a version of the research instrument that had been validated in the respective
country.

Studies were excluded if they:
e were validation studies of the FACES III or FACES IV instruments;
e did not employ FACES III or FACES 1V;
e were not published in peer-reviewed journals;
e were published in languages other than English;
e used qualitative research methods;
e did not include parents among the respondents;
e were published before the year 2000.

Eligibility criteria required the use of the FACES III or FACES IV research instruments and a
quantitative research design. To ensure the quality of the findings, only studies using a tool
validated in the respective country were included, while validation studies themselves were
excluded from the sample. Subsequently, the studies were categorized according to the type of
respondents. Articles in which parents participated in the research were included, while several
studies also involved both parents and children. Only articles published after the year 2000 were
included. This time restriction was applied to ensure that the review reflects contemporary
perspectives on family functioning and the application of the Circumplex Model in research and
practice. In addition, substantial developments in family structures, social contexts, and the
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validation of the FACES III and FACES IV instruments have occurred during the last two decades,
making more recent studies particularly relevant to the research question.

After systematic selection and the removal of duplicates, a total of 16 articles remained in the
dataset, from which six were excluded after further analysis. The final sample consisted of ten
articles selected from the original 480 records.

Analyses and reporting

Selected data from the final research sample were synthesized into eight categories, which were
organized alphabetically according to the last name of the first author. The categories included:
article author, year of publication, country of data collection, respondent population (number and
characteristics), research instrument in the context of the Circumplex Model (FACES III or FACES
IV), and the main findings of the study.

The screening process and verification of the predefined inclusion and exclusion criteria were
conducted independently by two researchers (LR and EG) to ensure objectivity and reduce the
risk of selection bias. No formal methodological quality assessment tool was applied. Study quality
was addressed through predefined inclusion criteria, including publication in peer-reviewed
journals and the use of validated research instruments. Data synthesis was carried out using both
tabular and narrative approaches. Content analysis was employed to address the research
question (Hsieh & Shannon, 2005): “How is family functioning perceived by different target groups
of parents through the Circumplex Model?”

RESULTS

The present review examined perceptions of family functioning from the perspective of parents,
guided by Olson’s Circumplex Model. Content analysis was applied to address the research
question: “How is family functioning perceived by different target groups of parents through the
Circumplex Model?”

Table 1 presents the basic characteristics of the studies included in the review. The studies are
listed in alphabetical order according to the last name of the first author. For each article, the
following information is provided: authors, year of publication, country in which the study was
conducted, characteristics of the research sample, research objective, Circumplex Model
instrument used, and the main findings in relation to family functioning. In total, ten studies
describing parental perceptions of family functioning across different target groups were
synthesized (see Table 1).
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Author, Year, Name of the The Goal The The Respondents The Foundings
Country Article Circumplex
Model
of Affects
Carvalho, J. C. et Healthy To examine healthy FACES IV 38 single-parent Within the circumplex model, most
al, 2015, Portugal functioning in functioning in families families with children families achieved balanced scores.
families with a where one parent has aged 6-18 suffering Despite difficulties such as low
schizophrenic been diagnosed with from schizophrenia socioeconomic status, families with a
parent schizophrenia. To disabled parent show healthy family
determine how the functioning
presence of the
diagnosis and
associated social
problems affect family
dynamics
Grigoropoulos, I, | The influence of To determine the FACES 111 100 parents (27 Family adaptability, together with the
2022, Greece family’s cohesion | relationship between fathers and 73 diagnosis of autism spectrum disorder
and adaptability | family functioning and mothers) of children in the child, were significant predictors
in family overall family with autism spectrum of family satisfaction
satisfaction of satisfaction among disorder
parents with a parents who have a
childwith autism child with autism
spectrum spectrum disorder
disorder
Laghi, F. et al, How adolescents Analyze various FACES IV 36 patients with Significant differences in the perception

2015, Italia

with anorexia
nervosa and
their parents

perceive family
functioning?

dimensions of family
system functioning
within the circumplex
model in families with
adolescents suffering
from anorexia nervosa

anorexia and 72
parents (36 mothers
and 36 fathers)

of rigidity were found between mothers
and daughters. Families showed lower
levels of adaptability and cohesion
compared to the control group. Mothers
rated family functioning as more rigid
than their daughters did
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Lehan, T. et al, Balancing act: To examine how family FACES IV 38 patients who Patients and their caregivers who
2012, Mexico the influence of adaptability and suffered traumatic reported higher levels of family
adaptability and cohesion influence brain injury paired adaptability and cohesion reported
cohesion on communication and with 38 family better family communication and
satisfaction and satisfaction in families caregivers. Most pairs | greater satisfaction. Family adaptability
communication in which one member (53%) consisted of and cohesion had a positive impact on
in families facing has suffered a parents and children family communication and satisfaction
TBI in Mexico traumatic brain injury
Peleg-Popko, O. Marital quality, The main objective of FACES III 108 mothers (aged Marital quality was negatively
Dar, R., 2001, family patterns, the study was to 28-45) of children correlated with family cohesion but not
Israel children’s fears examine the (aged 5-6, 56 boys related to social anxiety. Family
and social relationships between and 52 girls) cohesion and rigidity are associated
anxiety marital quality, family with social anxiety and fear in children
functioning, fear, and
social anxiety in
children aged 5-6 years
from the perspective of
mothers
Pye,R.E,, Family To examine how FACES IV 78 military families The results showed that the wives of
Simpson K. L., functioning marital and family (wives and youngest | deployed and recently returned soldiers
2017,UK differences functioning differed children aged 3,5-11) were less satisfied with family
across the across different phases and 34 non-military communication. The families of
deployment of the military families deployed soldiers demonstrated poorer
cycle in British deployment cycle, family functioning. The functioning of
army families: comparing military families with soldiers who had not yet
the perceptions families with non- been deployed was comparable to that
of wives and military families of non-military families. These two
children groups showed balanced levels and
higher cohesion
Rada, C., 2014, Family Diagnose the current FACES III 1 215 respondents Families from urban areas showed a
Romania adaptability and situation of family aged between 18 and | higher level of flexibility and a lower level
cohesiveness functioning in Romanian 74, 672 from urban of cohesion compared to families from

families using a

rural areas. Approximately half of
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evaluation scale

circumplex model with

areas and 543 from

respondents consider their families to be

[l in Romania regard to rural areas very cohesive, with low flexibility and
sociodemographic average communication
variables
Tsibidaki, A. Adaptability and | Identify differences in FACES III 30 Greek families There is no statistically significant
Tsamparli, A., cohesion of perceptions of family with a child with a difference between cohesion, adaptability,
2015, Greece Greek families: functioning between disability and 30 and communication in families with a
raising a child families with and families with a child child with a disability and families with a
with a severe without a child with a without a disability child without a disability. Families with a
disability on the disability child with a disability show a high level of
island of Rhodes cohesion and adaptability
Tsibidaki, A., Family To examine the family FACES III 120 parents raising Parents from both countries perceive
2020, Greece functioning and functioning and their biological child family functioning and their strengths
strengths in strengths of Italian and with cerebral palsy positively, but there are differences
families raising a Greek families with a (60 couples, 30 from between their ideal and real perceptions
child with child with cerebral Greece and 30 from of cohesion and adaptability. A
cerebral palsy palsy Italy) statistically significant difference was
found only in the perception of family
cohesion
Yahav, R., 2002, External and To examine the FACES III 111 families (34 Parents of children with external
Israel internal symptoms| relationship between families with a child

in children and
characteristics of

comparison of the
linear and
circumplex models

the family system: a| and internal symptoms)

children's
symptomatology (external

and family functioning
according to the
circumplex model

with external
symptoms, 43
families with a child
with internal
symptoms, and 34
families with a child
without symptoms)

symptoms had lower scores on the
cohesion dimension compared to parents
in the control group. Parents of children
with internal symptoms were between
these two groups
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Families with a parent diagnosed with schizophrenia perceive their family functioning as very
good. The study reports that 81% of patients and 82% of patients' partners rated their family as
"flexible or very flexible," and in terms of cohesion, 71% of patients and 82% of partners rated
their family as "connected or very connected." Most families were in the "flexibly connected"”
dimension. Both groups (patients and partners) rated family communication as more negative
than positive. 34% of patients rated communication as positive, while 66% rated it as negative.
Partners had a slightly more positive view, with 44% rating communication as positive and 56%
as negative. Approximately 55% of patients and 56% of partners reported low satisfaction with
communication (Carvalho, 2015).

Family adaptability and the presence of autism in a child have been shown to be significant
predictors of family satisfaction. Higher levels of family satisfaction are associated with higher
levels of family adaptability (Grigopoulos, 2022).

On average, families with daughters suffering from anorexia nervosa have a high level of cohesion,
but scored lower on family adaptability. Fathers had the highest scores, while daughters had the
lowest. The level of family communication was high. In the dimension of family satisfaction,
daughters scored highest, while mothers scored lowest, but overall family satisfaction was high
(Laghi, 2015).

In families with a member who had suffered a traumatic brain injury, all families had at least one
member who confirmed balanced family cohesion and adaptability. In 68% of cases, balanced
cohesion and adaptability were confirmed by all members. Families that reported higher cohesion
and adaptability also had higher scores in communication and family satisfaction. Parents
reported higher family cohesion, adaptability, and family satisfaction than patients (Lehan, 2012).

Parents with children with disabilities rated their families as structured, while parents with
children without disabilities rated their families as flexible (fathers) to very flexible (mothers).
Parents with children with disabilities rated their families as cohesive to very cohesive, with
mothers expressing a stronger sense of cohesion than fathers. The importance of communication
within the family was rated higher by families with children with disabilities. Family satisfaction
was balanced in both groups (Tsibidaki, Tsamparli, 2015).

Psychological literature distinguishes between two types of symptoms in children and
adolescents: internal symptoms, which are internal manifestations of anxiety, depressive moods,
or emotional instability, and external symptoms, which manifest themselves externally—for
example, aggressive, oppositional, hyperactive, or delinquent behavior (Royuela-Colomer, Orue,
Visu-Petra, 2024). Parental cohesion was lowest in children with external symptoms and highest
in the control group of parents of children without symptoms, with no difference between fathers
and mothers. Parents of children with internal symptoms were between the two groups (Yahav,
2002).

In an Israeli study examining the relationships between several variables from the perspective of
mothers in the context of the circumplex model, it was found that families with high cohesion were
associated with higher social anxiety in children. Chaotic adaptability also contributes to this.
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Research also suggests that families with communication problems may have difficulties in terms
of children's satisfaction and emotional health. Similarly, lower marital satisfaction is associated
with higher levels of childhood fears and anxiety (Peleg-Popko, 2001).

Families without soldiers and families with soldiers prior to deployment showed balanced family
functioning. Families with deployed and recently deployed soldiers had problematic family
functioning. Families prior to soldier deployment showed a significant increase in rigidity
compared to non-military families. Mothers before deployment were most satisfied with family
communication. Mothers in non-military families also reported high satisfaction. Mothers with
recently deployed soldiers reported very low satisfaction, but at a later stage they were relatively
satisfied with communication (Pye, 2017).

Romanian families in urban areas are less cohesive than families in rural areas. We observe greater
rigidity among younger people (under 35). Families with high cohesion showed average to high
levels of communication. High levels of cohesion correlate with high marital satisfaction, with the
exception of rigid families (Rada, 2014).

Parents in Greece and Italy showed high levels of cohesion, with Greek (41%) and Italian (71%)
families rating their ideal cohesion as enmeshed. 58% of the research sample agreed that their
ideal adaptability is very flexible. Parents from both countries tend to prefer open and supportive
communication within the family and reported high levels of satisfaction (Tsibidaki, 2020).

DISCUSSION

Our literature review dealt with the perception of various dimensions of family functioning from
the perspective of parents with different family characteristics, such as families with a parent
diagnosed with schizophrenia, families with a parent who is a soldier, families with a child with a
health disability, autism spectrum disorder, anorexia nervosa, etc. Through systematic selection
from three scientific databases and subsequent screening, our research sample included ten
quantitative studies focused on family functioning in various contexts. We found that

the research sample came from seven countries, which allows us to speak of the global significance
and wide use of circumplex model tools. The circumplex model was developed in the USA, many
studies in our research sample were conducted in the European Union, two in Asia, and one in
America. The wide dispersion allows us to gain insight into different family functioning in different
cultural spheres.

In addition to cultural differences, there may also be differences in lifestyle between different
types of parents. It would be expected that families with a member who has suffered brain trauma
would likely have problems with cohesion and adaptability, but most of them showed balanced
functioning. This may indicate that in the event of serious injury, families specifically seek ways to
maintain stability or become more supportive.

When one parent is physically absent for a long period of time, as is the case in military families,
family members must change their family dynamics. A father's military deployment creates stress
within the family that could disrupt it. A father's military deployment has been linked to emotional
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and behavioral problems in children and adolescents (Cunitz, Délitzsch, Kosters, et al., 2019). On
the other hand, a father's absence also has positive effects on family flexibility. Older siblings often
take on more responsibility in representing the role in the household (Huebner, Mancini, Bowen,
Orthner, 2009). In cases of families before the soldier's deployment, according to Pyea and
Simpson (2017), there was, on the contrary, rigidity, i.e., stricter rules and a lack of flexibility. Such
family functioning was associated with lower family satisfaction. Greater rigidity was also found
in younger families in urban areas in Romania (Rada, 2014). The urban environment brings a
greater degree of stress, economic pressure, and social comparison. Rigidity can be seen as a form
of protection for family stability—families respond to environmental pressures with stricter rules
and less flexibility in order to maintain internal order.

We noticed an interesting trend in several studies from our research sample. Families in which
one member suffers from a health disability (schizophrenia, autism, anorexia nervosa, or
traumatic brain injury) tend to rate their family as moderately flexible or very flexible. For these
families, a higher capacity for adaptability is key (Carvalho, et. al, 2015; Grigolopoulos, 2022;
Laghi, 2015; Lehan, 2012). We can therefore argue that families with a member with a health
disability feel the need to adapt to the changes and challenges that everyday life brings with its
constantly changing conditions. These families also reported increased cohesion, which correlated
with higher family satisfaction. Greek and Italian families perceive their families as very
connected, and they also imagine their ideal of family cohesion as intertwined (Tsibidaki, 2020).
On the other hand, high cohesion can also have disadvantages. For example, in families with a
parent diagnosed with schizophrenia, where cohesion was relatively high, communication was
perceived rather negatively. This may indicate that even though families feel cohesion, it does not
automatically mean effective communication. This phenomenon may also be important in other
types of families—being cohesive does not mean that members always get along well. Similarly, in
Israeli families, high cohesion was associated with higher anxiety in children (Yahav, 2002). When
family cohesion is extremely high, the boundaries between its members may not be properly set.
The child may feel that they lack autonomy and that they are responsible for their parents’
emotions. This can increase pressure and anxiety as the child takes on more responsibility than is
appropriate for their age.

Strengths and limitations

In seven studies, the research sample consisted of between 100 and 120 respondents, which is
acceptable given the specificity of the population. However, researchers had fewer respondents in
two studies, which had 72 (Laghi, 2015) respondents in a group of mothers and daughters
suffering from anorexia nervosa and 38 (Lehan, 2012) respondents from families where one
member had suffered a traumatic brain injury.

The diversity of the included family groups may also be considered a limitation, as differences in
family characteristics and life circumstances make it difficult to formulate universal conclusions
regarding family functioning. Future reviews could focus on specific family populations to improve
comparability of findings.
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When creating versions for individual countries, such a tool must be validated and modified to
adapt to the conditions in the given culture. We may still be skeptical about the relevance of data
for family functioning in general, but when summarizing high-quality literature, there is a higher
chance that these results will be useful. The absence of studies from Slovakia and other Central
European countries also limits the direct applicability of the findings to social work practice in this
region. Family functioning is influenced not only by individual and relational factors but also by
broader cultural, economic, and welfare-system characteristics. As a result, intervention strategies
derived from findings obtained in Southern European or non-European contexts may not fully
reflect the needs of Slovak families. Further research conducted within the Slovak and Central
European context is therefore warranted.

For this reason, we have also included the use of a validated tool in our systematic selection to
ensure the quality of the results. Another strength of our study is that it is not limited to a general
examination of families, but focuses on various specific groups. For example, the analysis includes
families with a disabled member, military families, and families from urban and rural
environments. This approach allows for a better understanding of how the dynamics of family
functioning can vary depending on the specific circumstances and environment in which the
family lives. At the same time, it provides practical implications for professionals who work with
specific target groups and need to take their specific needs into account.

Recommendations

Research has shown that families with members who have health disadvantages demonstrate
greater adaptability and cohesion. It is therefore important to strengthen their flexibility through
programs designed to develop coping mechanisms and problem-solving skills. Social workers and
therapists should focus on supporting these families in coping with unpredictable situations, for
example through parenting training and support groups.

Military families and families where one parent is often absent (e.g., due to work abroad) show
greater rigidity and lower adaptability. Specialized interventions should be developed for these
families to improve communication and conflict resolution during periods of separation. Support
for children in these families should include programs for emotional regulation and stress
resilience development.

Since communication has been identified as a key factor influencing family satisfaction, it is
important to develop parents' skills in active listening, emotional expression, and conflict
resolution. Workshops for parents could include techniques for effective communication,
assertiveness, and interpersonal problem solving.

Given the differences identified between families in urban and rural areas, it is appropriate to
implement community programs tailored to local needs. In urban communities, programs to
support family cohesion could be offered, such as workshops for parents focused on strengthening
communication skills and building shared leisure spaces for families (e.g., family clubs or
community centers). In rural areas, on the other hand, the emphasis could be on flexibility in
problem solving and adaptability through training in stress and crisis management, or by
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introducing support groups that would focus on sharing experiences and finding practical
solutions in smaller communities.

Conclusions

Cohesion, adaptability, and communication are key factors that influence family satisfaction. We
have found that excessive cohesion or rigidity can be problematic, especially in families with
health or mental health issues. Most interestingly, however, even families in difficult situations can
find homeostasis and function in a balanced way if they have sufficient adaptability and maintain
functional relationships.
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Abstract: Left-wing authoritarianism (LWA) remains a relatively understudied
construct in political psychology, particularly in post-communist contexts where the
historical legacy of left-wing authoritarian regimes and the strains of societal
transformation create specific conditions for its emergence. This study examined the
relationship between LWA and dangerous (DWV) and competitive worldviews (CWV)
within the Dual Process Model of Ideology and Prejudice (DPM), while also
considering the role of subjective socioeconomic status (SSS). The sample comprised
122 adult participants from Slovakia (64 men, 58 women; M = 36.4 years), who
completed the Specter of Left-wing Authoritarian Views Scale (SLAV; Petrovi¢ &
Ninkovié, 2025), the Frequency Estimation Index of Social Worldviews (Perry &
Sibley, 2010), and the MacArthur Scale of Subjective Social Status (Adler et al., 2000).
Correlational analyses revealed statistically significant positive relationships
between LWA and both DWV (r = .26, p = .005) and CWV (r = .25, p = .007), with
Steiger's Z-test indicating no significant difference between the two effect sizes.
Dimensional analysis revealed that three of the four SLAV dimensions — anticapitalist
sentiment, anticonventionalism, and antihierarchical aggression — were significantly
correlated with both worldviews, whereas censorship of right-wing ideas showed no
significant relationship with either worldview. A significant negative relationship
between SSS and LWA was found (r = -.24, p = .009); however, bootstrap mediation
analyses did not support a mediating role of SSS in the relationship between
worldviews and LWA. These findings suggest that LWA is associated with a
generalized perception of threat rather than an ideologically specific worldview,
thereby challenging a straightforward extension of the DPM to left-wing forms of
authoritarianism and empirically supporting calls for a reconceptualization of the
construct's motivational homogeneity.

Keywords: left-wing authoritarianism, dangerous worldview, competitive worldview,
subjective socioeconomic status, dual process model, post-communist context
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INTRODUCTION

In Central and Eastern European countries where left-wing authoritarian regimes have left a
profound historical imprint, the question of the psychological underpinnings of left-wing
authoritarianism (LWA) takes on particular urgency. Slovakia represents a paradigmatic case:
collective memory of the socialist regime coexists with enduring skepticism toward neoliberal
capitalism, the socioeconomic strains of the post-1989 transformation created deep societal
fractures, and contemporary political polarization manifests in ways that cannot be explained
solely by right-wing extremism (March & Mudde, 2005; Duckitt & Bizumic, 2013). Despite this,
research on authoritarianism in this context — and especially on its left-wing forms — remains
markedly underdeveloped. This gap is not merely geographical: it reflects a deeper asymmetry
within the discipline itself, where authoritarianism has been studied almost exclusively as a right-
wing phenomenon since the seminal work of Adorno et al. (1950), leading to the systematic
neglect of its potential manifestations on the political left (Conway et al., 2018; Duarte et al., 2015).
This one-sidedness has consequences for the validity of the entire research program: if
authoritarianism as a psychological construct is not inherently right-wing, but rather represents
a cognitive style or motivational orientation that can take on different ideological forms (Rokeach,
1960), then its selective measurement necessarily distorts conclusions about its nature, causes,
and consequences.

Early systematic attempts to conceptualize LWA as a distinct construct demonstrated that it is a
measurable phenomenon with real psychological and social consequences (Conway et al., 2023;
Costello et al.,, 2022). Conceptually, LWA can be understood as a structural counterpart to right-
wing authoritarianism (RWA): both forms share formal characteristics — submission to
authorities, aggression toward perceived deviations from norms, and conventionalism — but
differ in their ideological content. Whereas RWA directs hostility toward groups perceived as
threatening the traditional order and favors submission to established authorities, LWA
legitimizes aggression toward economic elites, rigidly adheres to progressive norms, and orients
submission toward left-wing ideological authorities (Costello et al., 2022). Nilsson (2024) further
argues that left-wing antidemocratic tendencies are not simply a mirror image of their right-wing
counterparts — they do not stem from adherence to established norms but from a progressive
zeal for values that may override democratic principles. Despite these conceptual differences, both
forms share key psychological mechanisms, including cognitive rigidity, moral absolutism, and
low tolerance for dissent (Zmigrod et al.,, 2021). In post-communist contexts, LWA is assessed
using the Specter of Left-wing Authoritarian Views Scale (SLAV; Petrovi¢ & Ninkovi¢, 2025), which
— unlike scales developed in American contexts — explicitly incorporates anticapitalist sentiment
as a distinct dimension, thereby capturing the economic axis of radical left-wing attitudes that is
particularly relevant in countries with a legacy of socialist regimes.

Beyond ideological attitudes, subjective socioeconomic status (SSS) — defined as the individual's
perception of their own position in the social and economic hierarchy (Adler et al., 2000) — plays
an important role in shaping political radicalization. Unlike objective socioeconomic indicators,
SSS captures the cognitive and emotional processes through which individuals interpret their
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standing relative to others, and has been shown to be a stronger predictor of political attitudes
than objective socioeconomic measures (Brown-lannuzzi et al., 2015). Individuals who perceive
themselves as lower in the social hierarchy tend to view the social order as unjust and to express
greater willingness to support radical change (Zhao et al., 2025), thereby predisposing them
toward the core attitudinal content of LWA — specifically anticapitalist sentiment and
antihierarchical aggression (Petrovi¢ & Ninkovi¢, 2025).

The Dual Process Model of Ideology and Prejudice (DPM; Duckitt & Sibley, 2009) provides an
established framework for investigating the motivational bases of authoritarianism. The model
posits that RWA is rooted in the dangerous worldview (DWV) — a perception of the social
environment as threatening and chaotic, which activates a motivation for safety and order —
whereas social dominance orientation (SDO) is rooted in the competitive worldview (CWV) — a
perception of society as an arena in which groups compete for scarce resources. Although the DPM
was primarily developed and validated for RWA and SDO, its extension to LWA remains an open
research challenge (Osborne et al., 2023). SSS may play a mediating role in this relationship: DWV
undermines the sense of sociopolitical control, which in turn leads to an underestimation of one's
own status (Torres-Vega et al,, 2021; Lachman & Weaver, 1998), and lower SSS subsequently
amplifies dissatisfaction with the existing hierarchical order — a mechanism that could help
explain the association between worldviews and LWA. Empirical evidence for this pathway in a
post-communist context, however, is lacking.

The present study pursues four interrelated objectives: (1) to examine whether LWA is
significantly associated with both DWV and CWV; (2) to determine whether LWA's relationship
with CWV is stronger than its relationship with DWV, in line with the theoretically predicted
ideological specificity; (3) to analyze whether the individual dimensions of LWA differ in their
associations with the two worldviews; and (4) to investigate the role of SSS in the relationship
between worldviews and LWA, including its potential mediating function.

METHOD

Participants

The sample comprised 122 participants (64 men, 52.46%; 58 women, 47.54%) aged 18 to 70 years
(M = 36.4; SD = 13.0). Participants were recruited through a combination of convenience and
snowball sampling via online distribution of the questionnaire, which constitutes a limitation with
respect to the generalizability of findings. Of 123 collected responses, one record was excluded
due to incomplete completion of the SLAV scale (more than 60% missing responses). In terms of
educational attainment, the largest group consisted of participants with a secondary school
leaving certificate (n = 46; 37.70%), followed by those with a master's degree (n = 38; 31.15%).
The majority of participants were employed full-time (n = 81; 66.39%).

Measures

Left-wing authoritarianism was assessed using the Specter of Left-wing Authoritarian Views Scale
(SLAV; Petrovi¢ & Ninkovi¢, 2025), developed and validated on a Serbian post-communist sample.
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The scale comprises 46 items rated on a 7-point Likert scale (1 = strongly disagree, 7 = strongly
agree) and measures four dimensions: anticapitalist sentiment (ACS), anticonventionalism (AC),
antihierarchical aggression (AHA), and censorship of right-wing ideas (CRW). Internal consistency
was excellent: total scale a =.96; ACS o =.95; ACa =.87; AHA a=.92; CRW a =.90.

Dangerous and competitive worldviews were assessed using the Frequency Estimation Index of the
Dual Process Model's Social Worldviews Component (Perry & Sibley, 2010). Participants
estimated the percentage of Slovak residents who would engage in various forms of dangerous (9
items, DWV) or competitive behavior (9 items, CWV) purely out of their own volition, on a scale
from 0 to 100. Internal consistency was excellent too: DWV a =.94; CWV « = .96.

Subjective socioeconomic status was assessed using the MacArthur Scale of Subjective Social Status
(Adler et al.,, 2000), comprising two single-item subscales measuring perceived standing within
Slovak society and within one's local community, respectively (10-rung ladder). As single-item
measures, internal consistency estimates are not applicable; prior research has demonstrated
adequate test-retest reliability and convergent validity (Adler et al., 2000). All three instruments
were translated into Slovak in collaboration with the authors, with both language versions
compared and adjusted where necessary.

Procedure

Data collection took place from December 2025 to March 2026 via Google Forms. Participants
received information about the study's purpose, the voluntary nature of participation, and the full
anonymity of data collection, and provided informed consent before proceeding. The
questionnaire was administered in a fixed order: demographic questionnaire, MacArthur SSS
scale, Frequency Estimation Index, and SLAV scale. The estimated completion time was 20
minutes.

Statistical Analysis

Relationships among LWA, DWV, CWV, and SSS were examined using Pearson product-moment
correlations. The difference in the strength of LWA's correlations with DWV and CWV was tested
using Steiger's Z-test (Steiger, 1980). Mediation analyses were conducted using bootstrap
resampling (5,000 samples) following Hayes (2018). All analyses were performed using IBM SPSS
Statistics.

RESULTS

Descriptive statistics and intercorrelations for all primary variables are presented in Table 1.
Participants' LWA scores clustered near the midpoint of the scale, and they perceived the world
as more competitive than dangerous. Subjective socioeconomic status indicated a slightly above-
average self-appraisal within the social hierarchy.
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Table 1 Descriptive Statistics and Intercorrelations of Primary Variables

Variable M SD 1 2 3 4 5 6 7 8
1.LWA 3.77 104 —

2.ACS 3.88 1.25 87 —

3.AC 3.52 1.10  .88** [77** —

4. AHA 3.75 109 97* [75%*  81** —

5.CRW 396 132 .76** 41** 53*  83**

6. DWV 27.11 19.14 .26** .26%* .26%* .24 |14 —

7.CWV 42.20 23.39 .25%  27%  20* 22% 13 T7 —
823.SSS 5.95 1.59  -24* -24% _24%* _23* -08 -17  -.05 —

Note. LWA = total left-wing authoritarianism score; ACS = anticapitalist sentiment; AC = anticonventionalism;
AHA = antihierarchical aggression; CRW = censorship of right-wing ideas; DWV = dangerous worldview; CWV
= competitive worldview; SSS = subjective socioeconomic status. *p <.05. **p <.01.

Associations Between LWA and Social Worldviews

LWA was significantly and positively associated with both worldviews (see Table 1). The two
correlation coefficients were of comparable magnitude, and Steiger's Z-test revealed no
statistically significant difference between them (Z = -0.095; p = .924). The hypothesis that LWA
would be more strongly associated with CWV than with DWV was not supported.

Dimensional Analysis

Analysis at the level of SLAV dimensions revealed a differential pattern of associations (see Table
1). Three of the four dimensions — ACS, AC, and AHA — showed significant positive correlations
with both worldviews. ACS exhibited the strongest and most consistent associations with both
DWYV and CWV. AC correlated more strongly with DWV than with CWV. AHA showed significant
but somewhat weaker correlations with both worldviews. CRW showed no significant association
with either worldview, suggesting that it operates on distinct psychological foundations relative
to the other LWA dimensions.

Subjective Socioeconomic Status

SSS was significantly and negatively associated with LWA — participants who perceived
themselves as lower in the social hierarchy reported higher levels of left-wing authoritarianism
(see Table 1). The associations between SSS and both DWV and CWV were negative in direction
but did not reach conventional levels of statistical significance.

Mediation Analyses

Bootstrap mediation analyses (5,000 samples) did not support a mediating role of SSS. Results are
summarized in Table 2.
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Table 2 Results of Mediation Analyses

Path B B SE p 95% CI

Model 1: DWV - SSS - LWA

a: DWV — SSS -0.016 -.172 0.007 .038 [-.030,-.001]
b: SSS - LWA -0.126 -.192 0.058 .031 [-.240,-.012]
c: total effect DWV —» LWA 0.015 .255 — .005 —

c": direct effect DWV — LWA 0.013 213 0.005 .010 [.003,.022]

a x b: indirect effect 0.002 — 0.001 — [-.000,.005]

Model 2: CWV - SSS - LWA

a: CWV - SSS -0.003 -.047 0.006 .607 [-.016,.009]
b: SSS - LWA -0.147 -.224 0.057 011 [-.259,-.035]
c: total effect CWV - LWA 0.011 245 — .007 —

c": direct effect CWV - LWA 0.010 235 0.004 .008 [.003,.018]

a x b: indirect effect 0.001 — 0.001 — [-.001,.003]

Note. B = unstandardized coefficient; f = standardized coefficient; SE = standard error; 95% CI = bootstrap
confidence interval (5,000 samples). Values in bold red require completion from SPSS output. The indirect effect
is non-significant when the CI includes zero.

In Model 1, both constituent paths were statistically significant; however, the indirect effect did
not reach significance, as its confidence interval included zero. In Model 2, the path from CWV to
SSS was non-significant, thereby precluding mediation. The direct effects of both worldviews on
LWA remained significant in both models.

DISCUSSION

This study examined the motivational underpinnings of left-wing authoritarianism in a Slovak
post-communist context through the lens of the Dual Process Model of Ideology and Prejudice. The
findings reveal that LWA is comparably and positively associated with both dangerous and
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competitive worldviews, challenging the assumption of ideological specificity in its motivational
bases. Dimensional analysis further uncovers internal heterogeneity within the construct, with
censorship of right-wing ideas constituting a notable exception to the overall pattern. Subjective
socioeconomic status emerged as a direct predictor of LWA, rather than as a mediator of the
relationship between worldviews and authoritarianism.

Symmetry in LWA's Associations with Social Worldviews

The central finding of this study is that LWA is comparably associated with both DWV (r=.26) and
CWV (r = .25), with Steiger's Z-test yielding no significant difference between the two. The
magnitude of these effects is comparable to correlation coefficients reported by Sibley et al. (2007)
for the RWA x DWV relationship within the DPM, suggesting that, despite their unexpected
symmetry, these associations are not trivial.

This finding stands in direct contrast to the theoretical prediction that left-wing authoritarianism
— with its emphasis on class conflict and economic inequality — would be primarily motivated by
the competitive worldview. Instead, our results suggest that LWA is associated with a generalized
threat sensitivity that is not ideologically specific. This pattern is consistent with Zmigrod et al.
(2021), who found that cognitive rigidity characteristic of authoritarian thinking across the
ideological spectrum is linked to an undifferentiated reactivity to threat, and with Conway et al.
(2023), who demonstrated that LWA predicts endorsement of a dangerous worldview to a degree
comparable to RWA.

An alternative interpretation is that the symmetry reflects contextual specificity. The strong
correlation between DWV and CWV in our sample suggests that in post-communist Slovakia, both
worldviews may form an interconnected cognitive complex — a consequence of a historical
experience in which economic insecurity and a sense of societal threat emerged concurrently and
mutually reinforced each other during the post-1989 transition (Duckitt & Bizumic, 2013; March
& Mudde, 2005). This interpretation is, however, constrained by the cross-sectional design and
cannot be separated from the first explanation without comparative data from other contexts.
Finally, the symmetry may partly reflect the limited statistical power of Steiger's Z-test to detect
small differences between correlation coefficients in samples of n = 122 (Steiger, 1980) — future
research with larger samples could reveal subtle differentiation that remained undetected in the
present study.

Dimensional Heterogeneity: The Exceptional Status of CRW

Analysis at the level of SLAV dimensions reveals that LWA is not a motivationally homogeneous
construct. Whereas ACS, AC, and AHA all show significant positive associations with both
worldviews, CRW shows no significant relationship with either — despite having the highest mean
score of all dimensions in our sample (M = 3.96). This dissociation suggests that support for the
censorship of right-wing ideas is not activated by perceiving the world as dangerous or
competitive, but is instead rooted in moral absolutism or in-group conformity within an
ideological reference group (Conway et al., 2016; Brandt et al.,, 2014).
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This finding carries theoretical weight in the context of the ongoing debate about the conceptual
status of LWA. Petrovi¢ and Ninkovi¢ (2025) questioned, on the basis of SLAV validation studies,
whether the scale measures authoritarianism in the classical sense, given that SLAV showed
predominantly negative or non-significant associations with right-wing authoritarianism and
ideologically neutral authoritarianism measures. Our finding that the most explicitly
'authoritarian’ SLAV dimension stands outside the worldview pattern predicted by the DPM
empirically strengthens this challenge. Treating LWA as a unidimensional construct when testing
motivational models may obscure important internal distinctions.

Subjective Socioeconomic Status

The findings confirmed a significant negative relationship between SSS and LWA, consistent with
the proposition that subjective social deprivation predisposes individuals toward more radical
political attitudes (Brown-lannuzzi et al., 2015; Zhao et al., 2025). Mediation analyses, however,
did not support SSS as a mediator of the worldview-LWA relationship. Torres-Vega et al. (2021)
demonstrated that DWV mediates the relationship between low SES and authoritarian tendencies
via a reduced sense of sociopolitical control — our results are partially consistent with this model
in that both DWV and SSS independently predict LWA, yet SSS does not function as a mediator. In
Model 1, the bootstrap confidence interval for the indirect effect was just above zero, which does
not rule out a small mediating effect that remained statistically undetectable at n = 122 (Fritz &
MacKinnon, 2007). The absence of mediation in Model 2 is theoretically more consequential: the
non-significant path from CWV to SSS suggests that perceiving the world as a competitive arena
and subjectively evaluating one's own position within that arena are relatively independent
psychological processes.

Theoretical Contributions

These findings offer three interrelated theoretical contributions to the authoritarianism and
political psychology literatures. First, they provide the first empirical evidence on the associations
between LWA and DWV and CWV in a post-communist context, demonstrating that the
motivational logic of the DPM does not apply straightforwardly to LWA. Extending the model to
left-wing forms of authoritarianism requires not only the addition of a new motivational pathway,
but likely also a reconceptualization of the assumption that authoritarian constructs form
motivationally coherent wholes — for two reasons: LWA is simultaneously associated with both
types of perceived threat, which does not align with the specific motivational profiles posited by
the DPM; and the dimensional analysis shows that LWA itself is not motivationally homogeneous.
Second, the dimensional analysis empirically supports calls for a conceptual reappraisal of LWA
(Petrovi¢ & Ninkovi¢, 2025; Nilsson, 2024) by demonstrating that different SLAV dimensions have
distinct psychological underpinnings. Third, the identification of SSS as a direct predictor of LWA,
independent of worldviews, opens a question about its role in a broader motivational model of
political radicalization that merits systematic investigation.
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Limitations, Future Directions, and Implications

The cross-sectional design precludes causal conclusions about the directionality of relationships
among worldviews, SSS, and LWA — longitudinal research is necessary to clarify temporal
sequences. The non-probability sample (n = 122) limits generalizability to the broader population
and reduces statistical power for detecting small effects. Future research should include a direct
comparison of LWA and RWA within a single sample to test whether their motivational profiles
are indeed symmetrical, and should examine alternative mediators including the need for
cognitive closure (Kruglanski, 1989) and perceived social injustice (Zhao et al., 2025).

The finding that LWA shares with RWA not only a formal structure but also an association with a
generalized perception of threat suggests that the mechanisms of political radicalization at
opposite ends of the ideological spectrum may be psychologically closer than ideologically specific
models assume. This has implications for research on deradicalization and the prevention of
political extremism, where ideologically neutral approaches targeting the reduction of generalized
threat perception may prove more effective than interventions focused exclusively on the content
dimension of political beliefs.

LITERATURE

Adler, N. E,, Epel, E. S, Castellazzo, G., & Ickovics, ]. R. (2000). Relationship of subjective and
objective social status with psychological and physiological functioning: Preliminary data in
healthy white women. Health Psychology, 19(6), 586-592. https://doi.org/10.1037/0278-
6133.19.6.586

Adorno, T. W., Frenkel-Brunswik, E., Levinson, D. ]., & Sanford, R. N. (1950). The authoritarian
personality. Harper & Row.

Brandt, M. ], Reyna, C., Chambers, ]. R., Crawford, ]. T., & Wetherell, G. (2014). The ideological-
conflict hypothesis: Intolerance among both liberals and conservatives. Current Directions in
Psychological Science, 23(1), 27-34. https://doi.org/10.1177/0963721413510932

Brown-lannuzzi, |. L., Lundberg, K. B, Kay, A. C., & Payne, B. K. (2015). Subjective status shapes
political preferences. Psychological Science, 26(1), 15-26.
https://doi.org/10.1177/0956797614553947

Conway, L. G., IlI, Gornick, L. J.,, Houck, S. C., Anderson, C., Stockert, ]., Sessoms, D., & McCue, K.
(2016). Are conservatives really more simple-minded than liberals? The domain specificity of
complex thinking. Political Psychology, 37(6), 777-798. https://doi.org/10.1111 /pops.12304

Conway, L. G., III, Houck, S. C., Gornick, L. ]., & Repke, M. A. (2018). Finding the Loch Ness Monster:
Left-wing authoritarianism in the United States. Political Psychology, 39(5), 1049-1067.
https://doi.org/10.1111/pops.12470

Conway, L. G, 111, Zubrod, A., & Chan, L. (2023). Left-wing authoritarianism is real, and it matters:
A clarification and compilation of twelve studies. Political Psychology, 45(3), 557-585.
https://doi.org/10.1111/pops.12883

66


https://doi.org/10.1037/0278-6133.19.6.586
https://doi.org/10.1037/0278-6133.19.6.586
https://doi.org/10.1177/0963721413510932
https://doi.org/10.1177/0956797614553947
https://doi.org/10.1111/pops.12304
https://doi.org/10.1111/pops.12470
https://doi.org/10.1111/pops.12883

Pomdhajtice profesie, Roc. 9, ¢. 1, 2026, 58-68

Costello, T. H., Bowes, S. M,, Stevens, S. T., Waldman, L. D., Tasimi, A., & Lilienfeld, S. 0. (2022).
Clarifying the structure and nature of left-wing authoritarianism. Journal of Personality and Social
Psychology, 122(1), 135-170. https://doi.org/10.1037 /pspp0000341

Duarte, . L., Crawford, J. T., Stern, C., Haidt, J., Jussim, L., & Tetlock, P. E. (2015). Political diversity
will improve social psychological science. Behavioral and Brain Sciences, 38, 1-13.
https://doi.org/10.1017/S0140525X14000430

Duckitt, ]J., & Bizumic, B. (2013). Multidimensionality of right-wing authoritarian attitudes:
Authoritarianism-conservatism-traditionalism.  Political ~ Psychology, = 34(6), 841-862.
https://doi.org/10.1111 /pops.12022

Duckitt, J., & Sibley, C. G. (2009). A dual-process motivational model of ideology, politics, and
prejudice. Psychological Inquiry, 20(2-3), 98-1009.
https://doi.org/10.1080/10478400903028540

Fritz, M. S., & MacKinnon, D. P. (2007). Required sample size to detect the mediated effect.
Psychological Science, 18(3), 233-239. https://doi.org/10.1111/j.1467-9280.2007.01882.x

Hayes, A. F. (2018). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach (2nd ed.). Guilford Press.

Kruglanski, A. W. (1989). Lay epistemics and human knowledge: Cognitive and motivational bases.
Plenum Press.

Lachman, M. E., & Weaver, S. L. (1998). The sense of control as a moderator of social class
differences in health and well-being. Journal of Personality and Social Psychology, 74(3), 763-773.
https://doi.org/10.1037/0022-3514.74.3.763

March, L., & Mudde, C. (2005). What's left of the radical left? The European radical left after 1989:
Decline and mutation. Comparative European Politics, 3(1), 23-49.
https://doi.org/10.1057 /palgrave.cep.6110052

Nilsson, A. (2024). What's left of left-wing authoritarianism? Disentangling antidemocratic
sentiments from political ideology. Current Opinion in Behavioral Sciences, 56, 101361.
https://doi.org/10.1016/j.cobeha.2024.101361

Osborne, D., Costello, T. H., Duckitt, J., & Sibley, C. G. (2023). The psychological causes and societal
consequences of  authoritarianism.  Nature  Reviews  Psychology, 2, 220-232.
https://doi.org/10.1038/s44159-023-00161-4

Perry, R., & Sibley, C. G. (2010). Dangerous and competitive schemas: A new Frequency Estimation
Index of the Dual Process Model's Social Worldviews component. Personality and Individual
Differences, 49(8), 983-988. https://doi.org/10.1016/j.paid.2010.08.003

Petrovi¢, M. B., & Ninkovi¢, M. (2025). A specter is haunting political psychology — a specter of
left-wing authoritarianism: Development and validation of left-wing authoritarianism scale in a

67


https://doi.org/10.1037/pspp0000341
https://doi.org/10.1017/S0140525X14000430
https://doi.org/10.1111/pops.12022
https://doi.org/10.1080/10478400903028540
https://doi.org/10.1111/j.1467-9280.2007.01882.x
https://doi.org/10.1037/0022-3514.74.3.763
https://doi.org/10.1057/palgrave.cep.6110052
https://doi.org/10.1016/j.cobeha.2024.101361
https://doi.org/10.1038/s44159-023-00161-4
https://doi.org/10.1016/j.paid.2010.08.003

Pomdhajtice profesie, Roc. 9, ¢. 1, 2026, 58-68

post-communist society. Political Psychology. Advance online publication.
https://doi.org/10.1111/pops.70053

Rokeach, M. (1960). The open and closed mind. Basic Books.

Sibley, C. G., Wilson, M. S., & Duckitt, ]. (2007). Effects of dangerous and competitive worldviews
on right-wing authoritarianism and social dominance orientation over a five-month period.
Political Psychology, 28(3), 357-371. https://doi.org/10.1111/j.1467-9221.2007.00572.x

Steiger, ]. H. (1980). Tests for comparing elements of a correlation matrix. Psychological Bulletin,
87(2), 245-251. https://doi.org/10.1037/0033-2909.87.2.245

Torres-Vega, L. C,, Ruiz, J., & Moya, M. (2021). Dangerous worldview and perceived sociopolitical
control: Two mechanisms to understand trust in authoritarian political leaders in economically
threatening contexts. Frontiers in Psychology, 12, 603116.
https://doi.org/10.3389 /fpsyg.2021.603116

Zhao, Z., Zhao, Q., Tao, S., & Du, W. (2025). Materialists perceive their high socioeconomic status as
justice: Associations with increased political participation. PLoS ONE, 20(5), e0324680.
https://doi.org/10.1371/journal.pone.0324680

Zmigrod, L., Rentfrow, P. ], & Robbins, T. W. (2021). The partisan mind: Is extreme political
partisanship related to cognitive inflexibility? Journal of Experimental Psychology: General, 149(3),
407-418. https://doi.org/10.1037 /xge0000661

68


https://doi.org/10.1111/pops.70053
https://doi.org/10.1111/j.1467-9221.2007.00572.x
https://doi.org/10.1037/0033-2909.87.2.245
https://doi.org/10.3389/fpsyg.2021.603116
https://doi.org/10.1371/journal.pone.0324680
https://doi.org/10.1037/xge0000661

Pomdhajtice profesie, Roc. 9, ¢ 1, 2026, 69-77

LEVEL OF CRITICAL THINKING AMONG UNIVERSITY STUDENTS

Marta Popelkoval, Martina Romanovaz, Veronika Kupkova?
1Department of Psychological Sciences, 2Institute of Applied Psychology, Faculty of
Social Sciences and Health Care, Constantine the Philosopher University in Nitra

mpopelkova@ukf.sk

Abstract: This study examines the level of critical thinking among university students
from different fields of study. Critical thinking was analyzed from two perspectives—
as a skill and as a disposition. The sample consisted of 92 undergraduate and graduate
students from technical and social science fields. Data were collected using the Critical
Thinking Questionnaire (CThQ; Kobylarek et al., 2022) and the Critical Thinking
Disposition Scale (CTDS; Sosu, 2013). The results indicate a moderate to high level of
critical thinking among university students. No statistically significant differences
were found between students of technical and social sciences in terms of either critical
thinking skills or dispositions. Similarly, no significant gender differences were
observed. The findings highlight the importance of systematically fostering critical
thinking in higher education, regardless of the field of study.

Keywords: critical thinking, university students, critical thinking disposition, critical
thinking skills, higher education

INTRODUCTION

Critical thinking represents one of the most essential competencies in contemporary society. In
the context of information overload and the rapid dissemination of unverified information, the
ability to analyze, evaluate, and interpret information has become a fundamental component of
both academic and professional life. Davies and Stevens (2019) identify critical thinking as one of
the ten most important competencies expected by employers, while also emphasizing its role as a
key capability required for achieving higher levels of education. Accordingly, the development of
critical thinking has become a global priority in educational systems and curricular frameworks.
Critical thinking can be understood as a complex set of cognitive processes representing a specific
form of higher-order, self-regulated thinking focused on the evaluation of information,
argumentation, and reasoned decision-making (Facione, 1990). In the present study, critical
thinking is conceptualized as both a disposition and a skill. Dispositions toward critical thinking
refer to relatively stable internal tendencies or willingness to engage in critical thinking; thus, they
encompass not only the ability to think critically but also the motivation and inclination to apply
such abilities in practice (Facione, Facione, & Gittens, 2000). According to Facione (1990), critical
thinking comprises a set of cognitive skills necessary for effective information processing. Core
skills include interpretation, analysis, evaluation, inference, explanation, and self-regulation.
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Interpretation involves clarifying the meaning of information, experiences, and situations.
Analysis refers to identifying relationships among statements, arguments, and evidence, while
evaluation involves assessing the credibility of sources and the quality of arguments. Inference
denotes the ability to draw appropriate conclusions based on available evidence. Explanation
encompasses the ability to justify one’s conclusions and reasoning processes clearly, and self-
regulation refers to the capacity to reflect on and adjust one’s own thinking.

Contemporary education increasingly recognizes the need to foster critical thinking among
university students, as it is considered one of the key competencies for the 21st century and a
major objective of modern higher education. The mission of education is to prepare professionals
capable of contributing to the advancement of key domains such as science and technology
through their knowledge and skills (Verawati et al.,, 2010). The importance of critical thinking is
further supported by studies examining its application and level across different fields of study.
However, findings regarding differences in critical thinking among students from various fields of
study remain inconclusive. Therefore, this study focuses on analyzing the level of critical thinking
among students from two domains—technical and social sciences.

In the context of technical sciences, critical thinking plays a crucial role, as success in engineering
professions requires a complex set of skills, including not only creativity but also the ability to
solve practical problems and make sound decisions (Mohaffyza etal., 2017; Mohamad etal., 2018).
These skills and dispositions are essential for the effective application of critical thinking in
professional challenges, innovation processes, and responsible decision-making in practice.
Previous research indicates that students in technical fields achieve high levels of critical thinking
across multiple dimensions, including analysis, evaluation, induction, and deduction (Mohamad et
al,, 2018).

Psychology and educational sciences represent disciplines in which critical thinking is considered
fundamental. Lawson, Jordan-Fleming, and Bodle (2015) identify critical thinking as an essential
skill for psychology students, as their studies enable them to apply critical thinking in real-life
contexts. The American Psychological Association (APA, 2023) emphasizes that psychological
science promotes diversity of perspectives and freedom of expression; rather than teaching
specific beliefs, students are encouraged to independently apply their knowledge to solve real-
world problems and make evidence-based decisions. For future educators, critical thinking
enables effective resolution of pedagogical situations, reflection on teaching practice, critical
engagement with information, and the preparation of students for active and responsible
participation in modern society. In addition, other important competencies, particularly effective
communication, are developed through the study of psychology and education.

The aim of this study is to analyze the level of critical thinking among university students and to
compare it by field of study and gender. Research findings examining differences in critical
thinking across academic domains are inconsistent. Some studies report higher levels of critical
thinking among students in technically oriented fields, while others highlight stronger critical
thinking dispositions among students in social sciences. Similarly, findings on gender differences
remain inconclusive and do not provide consistent evidence.
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METHODS
Sample

The sample included 92 university students aged 19-26 years, of whom 45 were enrolled in
technical sciences and 47 in social sciences; 49 were females and 43 males. The social sciences
group included students of psychology and educational sciences, while the technical sciences
group consisted predominantly of students of Applied Informatics, Production Technology,
Biotechnology, and Civil Engineering and Architecture.

Measures

Critical thinking skills were assessed using the Critical Thinking Questionnaire (CThQ; Kobylarek,
Blaszczynski, Slésarz, & Madejova, 2022), which comprises 25 items across six dimensions of
cognitive processes: analyzing, evaluating, creating, remembering, understanding, and applying.
The dispositional aspect of critical thinking was measured using the Critical Thinking Disposition
Scale (CTDS; Sosu, 2013). Within this instrument, critical thinking disposition is operationalized
through two dimensions: critical openness, reflecting the willingness to consider alternative
perspectives and new information, and reflective skepticism, representing the tendency to
critically evaluate claims and evidence before forming conclusions.

The study employed a quantitative, comparative design. Data were collected online using the
Google Forms platform. Statistical analyses were conducted using IBM SPSS Statistics 20. Group
comparisons were performed using the Mann-Whitney U test. Effect sizes (r,,) were interpreted
as small (<.30), medium (.30-.50), or large (> .50).

RESULTS

In the first phase of the analysis, we compared the level of critical thinking among students across
different fields of study, considering both critical thinking skills and dispositions.

Table 1 Differences in Critical Thinking Skills by Field of Study

. . Technical
Social Sciences .
Sciences
Students U p I'm
(n=47) Students
- (n = 45)
Md: Md:
CThQ 1050.00 0.953 -0.01
97 95
Analyzing 16 16 998.50 0.643 -0.05
Evaluating 16 16 952.00 0.406 -0.09
Creating 24 24 1039.00 0.884 -0.02
Remembering 11 10 933.00 0.325 -0.10
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Understanding 15 14 941.00 0.360 -0.10

Applying 15 16 1014.50 0.360 -0.04
Note. CThQ = critical thinking skills; n = number of participants; Md = median; U = Mann-Whitney U statistic; p
= statistical significance; r,, = effect size.

No statistically significant differences were found in critical thinking skills or their individual
dimensions between students of social sciences and technical sciences. The effect size coefficients
ranged from ry, = -.01 to -.10, indicating a small effect (Table 1).

In the next phase, we conducted a comparative analysis of critical thinking disposition and its
dimensions between the examined groups (Table 2).

Table 2 Differences in Critical Thinking Disposition by Field of Study

. . Technical
Social Sciences .
Sciences
Students U p I'm
(n=47) Students
- (n = 45)
Md: Md:
CTDS 1035.50 0.863 -0.02
46 45
Cco 29 28 1048.50 0.944 -0.01
RS 17 16 1022.00 0.780 -0.03

Note. CTDS = critical thinking disposition; CO = critical openness; RS = reflective skepticism; n = number of
participants; Md = median; U = Mann-Whitney U statistic; p = statistical significance; ry, = effect size.

The examined dimensions of critical thinking disposition—critical openness and reflective
skepticism—showed no statistically significant differences between students of social sciences
and technical sciences. The effect size coefficients ranged from r, = -.01 to -.03, indicating a small
effect.

Subsequently, we examined gender differences in the level of critical thinking skills and their
components.

Table 3 Gender Differences in Critical Thinking Skills

Females Males
§) p I'm
(n=49) (n=43)
Md1 Md:2
CThQ 926.00 0.318 -0.10
97 98
Analyzing 16 16 967.50 0.498 -0.07
Evaluating 15 16 948.50 0.408 -0.09
Creating 24 24 1016.00 0.768 -0.03
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Remembering 11 11 993.00 0.632 -0.05
Understanding 14 15 857.00 0.122 -0.16
Applying 16 16 1013.50 0.752 -0.03

Note. CThQ = critical thinking skills; n = number of participants; Md = median; U = Mann-Whitney U
statistic; p = statistical significance; r, = effect size.

No statistically significant differences were found between males and females in the level of critical
thinking skills or in any of their individual cognitive components. The effect size coefficient

indicated a small effect (r,, = -.10) between the two groups (Table 3).

Table 4 Gender Differences in Critical Thinking Disposition

Females Males
0] p I'm
(n=49) (n=43)
Md1 Md:
CTDS 1027.50 0.838 -0.02
45 45
co 29 29 1006.00 0.709 -0.04
RS 17 17 1026.00 0.828 -0.02

Note. CTDS = critical thinking disposition; CO = critical openness; RS = reflective skepticism; n = number of
participants; Md = median; U = Mann-Whitney U statistic; p = statistical significance; r., = effect size.

No significant gender differences were observed in critical thinking disposition. The effect size
coefficient (r,, = -.02) indicated a small effect between the groups. Similarly, no statistically
significant gender differences were observed in critical openness (r,, = -.04, small effect) or
reflective skepticism (ry, = —.02, small effect).

The comparison of students from technical and social sciences did not reveal statistically
significant differences in the overall level of critical thinking skills or in critical thinking
disposition. Likewise, no significant differences were found between males and females.

Overall, the results indicate a moderate to high level of critical thinking among university students,
as measured by two self-report questionnaire methods. In the domain of critical thinking skills,
students demonstrated moderate to high levels across all assessed components. Similarly, in the
domain of critical thinking disposition, respondents achieved moderate to high levels, with
comparable results observed in both dimensions—critical openness and reflective skepticism.

When assessing the level of critical thinking disposition based on the total score as well as scores
obtained in the individual subscales, we follow the interpretive framework proposed by Sosu
(2013). The scores of the 11 items can be summed up to obtain an overall dispositional score for
everyone, ranging from 11 to 55. Scores between 11 and 34 indicate low disposition, scores of 35-
44 indicate moderate disposition, and scores of 45-55 indicate high disposition. The total score
for the critical openness scale ranges from 7 to 35, with values interpreted as follows: 7-21 (low),
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22-28 (moderate), and 29-35 (high). Reflective skepticism has a score range of 4 to 20, with values
of 4-12 indicating low, 13-16 moderate, and 17-20 high levels of the construct.

DISCUSSION

This study aimed to examine differences in the level of critical thinking among university students
across technical and social science fields and by gender.

The comparison of critical thinking skills and their dimensions (analyzing, evaluating, creating,
remembering, understanding, and applying), as well as critical thinking disposition, revealed no
statistically significant differences. The effect size coefficients indicated a small effect of
differences between students in both groups. Research examining differences in critical thinking
across academic disciplines yields inconclusive results. Mahdyeh and Arefi (2014) report that
students in technical fields (e.g., architecture and engineering disciplines) demonstrate higher
levels of critical thinking than those in the humanities (e.g., history, psychology, law, languages,
and literature). Similarly, Aliakbari and Sadeghdaghighi (2011) found that students in technical
disciplines generally demonstrate stronger critical thinking skills compared to those in other fields
of study. In contrast, Rodzalan and Saat (2015) found that social science students demonstrate
higher levels of critical thinking and problem-solving abilities than their peers in natural and
technical sciences.

From the perspective of critical thinking disposition, Morais et al. (2023) identified specific
differences across three academic domains: biomedicine, social sciences, and STEM (science,
technology, engineering, and mathematics). Overall, the highest scores were achieved by students
of biomedicine. Compared with STEM students, social science students demonstrated higher levels
of analyticity (i.e., the tendency to examine problems systematically, seek evidence, and anticipate
potential consequences) and self-confidence (i.e., trust in one’s ability to reason, analyze
information, and reach appropriate conclusions). Lower levels of critical thinking disposition were
observed in systematicity (i.e., the tendency to approach problem-solving in an organized,
methodical, and consistent manner), particularly among social science students.

In evaluating the overall level of critical thinking, a moderate to high level was observed among
university students. Similarly, across both the dimensions of critical thinking skills and the
components of critical thinking disposition, students achieved moderate to high scores. These
findings are consistent with the results of several previous studies. For example, relatively high
levels of critical thinking disposition among university students have been reported by Karakus
(2024) and Valentim et al. (2026). According to Dong, Li, and Chang (2023), the development and
higher levels of critical thinking among university students may be supported by increasing
awareness of the importance of critical thinking. The authors also highlight the significant role of
social factors and the educational environment in fostering the development and application of
critical thinking in academic contexts. Interaction with digital content through social media may
further contribute to the development of students’ abilities to analyze and evaluate various issues,
formulate arguments, and support their opinions with evidence. These processes simultaneously
promote the development of cognitive abilities, particularly critical thinking (Galindo-Dominguez,
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Bezanilla, & Campo, 2024). In contrast, some studies report insufficient levels of critical thinking,
for example among students in the field of social pedagogy (Kosturkova, 2014). This discrepancy
may be explained by the time gap between studies, as well as differences in measurement
instruments used. Landa-Blanco and Cortés-Ramosa (2021) found no differences in the
dimensions of critical thinking between undergraduate and graduate students; however, the level
of reflective skepticism was higher than that of critical openness across all students. Their findings
also suggest a relationship between higher levels of critical thinking and better academic
performance, highlighting the need for further research on the associations between critical
thinking and variables such as academic achievement, year of study, age, study engagement, and
participation in more demanding educational activities.

The comparison of students of technical and social sciences did not reveal significant gender
differences in the overall level of critical thinking skills and their components, nor in critical
thinking disposition and its dimensions. Research on gender differences in critical thinking
generally indicates higher scores among women in critical thinking disposition, particularly in
dimensions such as openness, cognitive maturity, and truth-seeking, which are also associated
with greater curiosity (Morais et al., 2023; Walsh & Hardy, 1999). In contrast, Aliakbari and
Sadeghdaghighi (2011) and Ma (2021) report higher overall critical thinking scores among men.
In these studies, men achieved better results, particularly in areas related to focusing on task
requirements, providing constructive criticism, and other aspects of analytical reasoning. Women,
on the other hand, demonstrated higher levels of ability in interpreting implicit meanings,
formulating clear and persuasive arguments, and identifying the logical structure of arguments.
These differences across specific components of critical thinking suggest distinct strengths of men
and women in various aspects of critical thinking. Such findings highlight the importance of
educational approaches that support the effective development of this key competence in all
individuals.

When interpreting the results of the present study, several limitations should be considered,
including the use of self-report questionnaires, the relatively small sample size, and the online
mode of data collection.

CONCLUSIONS

Critical thinking represents one of the key competencies in contemporary higher education. The
results of this study indicate a moderate to high level of critical thinking among students in both
technical and social science disciplines, both in terms of overall critical thinking skills and their
individual components. Similarly, moderate to high levels of critical thinking disposition,
particularly in critical openness and reflective skepticism, were observed, with no differences
across fields of study or by gender. The findings suggest that students demonstrate well-developed
critical thinking abilities, including the capacity to analyze and evaluate information, approach
knowledge openly, reflect on their own beliefs, and critically question claims. These results
highlight the need for systematic and targeted development of critical thinking across all areas of
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higher education, which may contribute to better preparedness of students for academic,
professional, and societal challenges.
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Abstrakt: Uvod: Identifikicia a porozumenie nenaplnenym potrebam predstavuji
zdsadny predpoklad pre zvySovanie kvality zdravotnej a socidlnej starostlivosti. V
podmienkach Slovenskej republiky vSak absentuje dostatok s$tudii, ktoré by sa
systematicky venovali tejto problematike u starSej populacie, ¢o poukazuje na
potrebu jej d'alSieho vedeckého skiimania.

Ciel: Cielom s$tudie bolo urcit prevalenciu a charakter nenaplnenych potrieb u
star$ich o0sdb Zijiicich v domacom a komunitnom prostredi v Zilinskom kraji a
identifikovat' faktory, ktoré tieto potreby ovplyviiuju.

Metodika: Zber tdajov prebiehal v obdobi medzi septembrom a novembrom 2023 s
vyuzitim Standardizovaného nastroja Camberwell Assessment of Need Short
Appraisal Schedule - Patient (CANSAS-P), 2. vydanie. Vyskumny subor tvorilo 160
respondentov. Udaje boli spracované pomocou deskriptivnych a inferen¢nych
Statistickych metod.

Vysledky: Priemerné skore nenaplnenych potrieb dosiahlo v komunitnom prostredi
priemernu hodnotu 6,49 (SD = 3,24) z maximalnych 22 bodov, zatial' ¢o v domacej
starostlivosti bolo nizsie (M= 2,51; SD = 2,35). V komunitnom prostredi dominovali
potreby suvisiace so starostlivostou o domacnost (55,7 %) a fyzickym zdravim
(51,9 %), pricom Statisticky vyznamné asociacie boli zistené s vekom, vzdelanim,
subjektivnym hodnotenim zdravia a funkénymi obmedzeniami. V domacom
prostredi prevazovali potreby v oblasti telesného zdravia (23,5 %) a psychickych
tazkosti (22,2 %), ovplyvnené Sirsim spektrom sociodemografickych a premennych
suvisiacich so zdravotnym stavom starsich l'udi (p < 0,05).

Zaver: Vysledky poukazuji na vyznam sociodemografickych determinantov pri
formovani nenaplnenych potrieb starSich osdb. Odporicame systematické a
pravidelné hodnotenie potrieb s vyuzitim validovanych nastrojov s cielom umoznit
cielené a efektivne intervencie v praxi.

e

Kl'i¢ové slovd: nenaplnené potreby, oSetrovatel'stvo, sestry, starSia osoba, senior
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UvoD

Starnutie populdcie predstavuje jednu z najvyznamnejSich demografickych a zdravotno-
socialnych vyziev sticasnosti. Rasttci pocet starsich I'udi vedie k zvySenému dopytu po zdravotnej
starostlivosti a socialnych sluzbach, co je globalne pozorovany trend (WHO, 2022; Kumlin et al.,
2020). Tento vyvoj stvisi najma s predlZovanim strednej dizky Zivota a poklesom pdrodnosti.
Napriek tomu, Ze vekova hranica staroby nie je jednotne definovan4, viaceri autori poukazuji na
jej posuvanie smerom k vy$sim vekovym kategéridm, pricom za starSich l'udi sa ¢oraz castejsie
povazujui osoby nad 75 rokov (Agresta et al., 2021). Starsi 'udia predstavuju heterogénnu skupinu,
ktora sa lisi zdravotnym stavom, funkénymi schopnostami, socidlnym zazemim a ekonomickymi
podmienkami. S pribidajicim vekom narasta vyskyt chronickych ochoreni, funk¢nych obmedzeni
a polymorbidity, ¢o vedie k zvySenej potrebe zdravotnej a socialnej starostlivosti. Tieto zmeny
zaroven ovplyviluju schopnost jednotlivcov zvlddat aktivity denného Zivota a zvySuju ich
zavislost od formalnej aj neformalnej pomoci (Kalankova et al., 2021; Kumlin et al., 2020).

Potreby starsich I'udi st komplexné a zahftiaju fyzické, psychologické, socidlne aj environmentalne
dimenzie. Ich naplnenie je podmienené viacerymi faktormi vratane zdravotného stavu, socialno-
ekonomickych podmienok a demografickych charakteristik (Vlachantoni, 2019). Zaroven je
potrebné rozliSovat medzi potrebami identifikovanymi odbornikmi a potrebami subjektivne
vnimanymi samotnymi starSimi 'ud'mi, ktoré moézu odrdzat ich individudlne skisenosti a
preferencie (Abdi et al,, 2019). Nenaplnené potreby mozno chapat ako rozdiel medzi potrebnou a
skuto¢ne poskytovanou starostlivostou (Herr et al., 2014). Koncept nenaplnenych potrieb sa
postupne rozsiril z oblasti zdravotnej starostlivosti aj do socidlnych a komunitnych sluZieb.
Nenaplnené potreby moézu vzniknut v ddsledku nedostupnosti sluzieb, finan¢nych bariér,
nedostato¢nej informovanosti alebo nizkej zdravotnej gramotnosti (Rahman et al,, 2022; WHO,
2022). Zaroven mozu byt ovplyvnené aj individudlnymi faktormi, ako st funkéné obmedzenia,
zmyslové poruchy alebo psychicky stav (Gaffney & Hamiduzzaman, 2022). Vyskumy naznacujy, Ze
nenaplnené potreby starSich 'udi sa len zriedkavo tykaju zadkladnych Zivotnych potrieb, ako st
vyziva alebo bezpecCnost, ale cCastejSie si spojené so socidlnou izolaciou, osamelostou a
limitovanou Gcastou na kazdodennych aktivitach (Aerschot et al., 2022). Socialna izol4cia pritom
predstavuje vyznamny rizikovy faktor nepriaznivych zdravotnych vysledkov vratane zvySenej
mortality (Woods et al., 2022). Okrem toho sa nenaplnené potreby ¢asto vyskytuju aj v oblastiach
fyzického zdravia, psychickej pohody, mobility a aktivit denného Zivota (Kalankova et al., 2021).

Faktory ovplyviiujice vznik nenaplnenych potrieb si mnohorozmerné. Patria medzi nich
sociodemografické charakteristiky, ako vek, pohlavie, vzdelanie ¢i rodinny stav, ale aj zdravotné
determinanty vratane pritomnosti chronickych ochoreni, funkénych obmedzeni a subjektivneho
hodnotenia zdravia (Shi et al., 2021). Vyznamnt ulohu zohrava aj dostupnost socialnej podpory a
financné zabezpecenie, pricom nedostatok tychto zdrojov mdze zvySovat riziko nenaplnenych
potrieb (Simsek et al.,, 2021). Dolezitym aspektom je aj prostredie, v ktorom starsi 'udia ziju.
Charakter potrieb sa méze liSit medzi domacim a komunitnym prostredim, pricom v komunitnych
zariadeniach sa castejSie objavuju nenaplnené socidlne potreby, zatial ¢o v domacom prostredi
dominuju potreby stvisiace so zdravotnym stavom a kaZdodennym fungovanim. Tieto rozdiely
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poukazuju na potrebu diferencovaného pristupu pri hodnoteni a rieSeni potrieb starsich osob
(Huang et al., 2022).

Nenaplnené potreby maji vyznamné dosledky pre zdravotny stav a kvalitu zivota starsich I'udi.
Ich pretrvavanie moze viest k zhorseniu funkéného stavu, zvySenému riziku hospitalizacie, pAdom
a dokonca aj umrtnosti (Mobolaji, 2024). Identifikacia a rieSenie nenaplnenych potrieb je preto
kl'i¢ovym predpokladom efektivnej a kvalitnej starostlivosti. V tejto stuvislosti nadobida vyznam
systematické hodnotenie potrieb prostrednictvom validovanych nastrojov, ktoré umoznuja
komplexné postdenie situacie stars$ich I'udi (Cheraghi et al., 2021). Subjektivne hodnotenie zo
strany samotnych pacientov pritom zohrava doélezitu ulohu, kedZe méze presnejsie odrazat ich
skutoc¢né potreby (Cavalieri et al., 2013). Napriek tomu je vyuZzivanie Standardizovanych nastrojov
v niektorych krajinach, vratane Slovenska, stale limitované.

V podmienkach Slovenskej republiky je vyskum zamerany na nenaplnené potreby starsich I'udi
nedostato¢ny. Absentuji najmi Stddie, ktoré by systematicky analyzovali ich prevalenciu,
Struktdru a determinanty v réznych typoch prostredia. Identifikacia tychto aspektov je pritom
nevyhnutna pre planovanie zdravotnych a socialnych sluzieb, tvorbu intervencii a podporu
zdravého a dostojného starnutia. Z uvedenych doévodov je skiimanie nenaplnenych potrieb
star$ich I'udi aktualnou a vyznamnou oblastou vyskumu. Cielom predkladanej studie bolo preto
zistit, akd je prevalencia a charakter nenaplnenych potrieb starsich l'udi Zijucich v domacom a
komunitnom prostredi v Zilinskom kraji a aké faktory ovplyviiuju prevalenciu nenaplnenych
potrieb u starsich l'udi.

METODIKA

Kvantitativna prierezova studia bola spracovana na zaklade odporucani STROBE (von Elm et al,,
2008). Ciel'ovt skupinu respondentov tvorili osoby vo veku 265 rokov Zijuce v komunitnom alebo
domacom prostredi v Zilinskom kraji. Ich vyber bol realizovany zdmerne. V ramci komunitného
prostredia boli oslovené Styri zariadenia, ktoré poskytli stihlas s realizaciou vyskumu. Do siboru
boli zaradeni respondenti, ktori poskytli informovany suhlas, netrpeli zavaznou kognitivnou ani
dusevnou poruchou (vratane demencie) a boli ochotni participovat. Vyradeni boli jednotlivci
mladsi ako 65 rokov, osoby so zavaznym fyzickym stavom znemoziujicim ucast a respondenti
nedostupni v Case zberu udajov (napr. navsteva, vysetrenie). Oslovenych bolo 80 respondentov,
pricom 79 sa vyskumu zucastnilo (navratnost 98,8 %). V domacom prostredi boli respondenti
osloveni rovnakou metédou zamerného vyberu pri identickych kritériach zaradenia a vyradenia
(s vynimkou organiza¢nych dévodov nedostupnosti). Najpocetnejsiu skupinu tvorili Studenti
Univerzity tretieho veku (n = 55), ostatni boli osloveni prostrednictvom socidlnych kontaktov. Z
celkového poctu 90 oslovenych respondentov sa vyskumu zicastnilo 81 (navratnost 90,0 %).

Zber udajov prebiehal v obdobi medzi septembrom a novembrom 2023 prostrednictvom
Standardizovaného nastroja Camberwell Assessment of Need Short Appraisal Schedule - Patient
(CANSAS-P), 2. vydanie (Slade & Thornicroft, 2020). Tento sebahodnotiaci dotaznik sluzi na
postudenie potrieb prijimatelov zdravotnych a socidlnych sluZieb v 22 doménach (napr.
ubytovanie, telesné zdravie, psychické tazkosti, socidlne vztahy, financie). Respondenti hodnotia
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kazdi doménu ako naplnenu potrebu, uspokojent potrebu alebo nenaplnenu potrebu. Pri kazdej
doméne maju moznost oznacit ,nechcem odpovedat”. Sdcastou nastroja boli aj vybrané
sociodemografické a zdravotné charakteristiky starSich I'udi (napr. vek, pohlavie, vzdelanie,
rodinny stav, vnimany zdravotny stav, pritomnost chronickych ochoreni, polypragmazia,
senzorické limitacie, poruchy mobility).

Udaje boli zbierané kombinovanou formou. V komunitnych zariadeniach bol pouZity papierovy
dotaznik distribuovany respondentom spliiajiicim zarad'ovacie kritérid. V. domacom prostredi
prebiehal zber elektronicky prostrednictvom platformy Survio®. Vyznamnu cast vzorky tvorili
Studenti Univerzity tretiecho veku Jesseniovej lekarskej fakulty v Martine, osloveni
prostrednictvom institdcie; d'alsi respondenti boli osloveni cez socidlne kontakty.

Ziskané udaje boli analyzované v programe IBM SPSS Statistics (verzia 25.0). Deskriptivna
Statistika zahfiiala absolttne a relativne pocetnosti, priemery, minimalne a maximalne hodnoty a
smerodajné odchylky, a to pre obe skupiny respondentov samostatne aj suhrnne. Rozdiely v
hodnoteni nenaplnenych potrieb podl'a vybranych premennych (napr. pohlavie, vek, vzdelanie,
rodinny stav, zdravotny stav, komorbidity, uzivanie liekov, senzorické limitacie, poruchy mobility)
boli testované pomocou Pearsonovho chi-kvadrat testu (x?). Reliabilita nastroja bola overena
vypoctom Cronbach alfa koeficientu (a = 0,887) pre celti vzorku (N = 160), ¢o indikuje vysoku
vnutornu konzistenciu merania.

Vyskum bol schvaleny Etickou komisiou Jesseniovej lekarskej fakulty UK (¢. 44/2023). Realizacia
prebehla so stthlasom vSetkych zicastnenych zariadeni. Respondenti boli oslovovani osobne alebo
elektronicky a uc€ast bola dobrovol'na. Informovany suhlas bol ziskany pisomne (papierova forma)
alebo elektronicky (oznacenim sthlasu v online dotazniku). Anonymita a dévernost tidajov boli
striktne zachované. Spracovanie tidajov prebiehalo v stlade s nariadenim GDPR (EU 2016/679).
Pouzitie nastroja CANSAS-P nevyzadovalo osobitny stihlas, ked'Ze je dostupny vo verejnej doméne.

VYSLEDKY

Vyskumny stibor tvorili osoby vo veku 265 rokov zo Zilinského kraja (najma regiény Martin a
Orava), rozdelené na respondentov z komunitnych zariadeni (n = 79) a z domaceho prostredia (n
= 81). Vsetci poskytli informovany suhlas a nevykazovali zavazné kognitivne ani dusevné poruchy
(tab. 1).
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Tabul'’ka 1 Charakteristika vyskumného stiboru (N = 160)

Komunitné Domace
; Spolu i .
Premenna prostredie prostredie
N=160 | % n=79 | % n=81 | %
Vek 65 - 74 rokov 99 61,9 30 38,0 69 85,2
75 - 84 rokov 45 28,1 33 41,8 12 14,8
85 rokov a viac 16 10,0 16 20,3 0 0,0
m +SD (rozmedzie)
73,25 7,73 (65 -
97)
Pohlavie Muz 57 35,6 40 50,6 17 21,0
Zena 103 64,4 39 49,4 64 79,0
Vzdelanie Zakladné 27 16,9 20 25,3 7 8,6
Stredoskolské bez 26 16,3 23 29,1 3 3,7
maturity 55 34,4 27 34,2 28 34,6
Stredoskolské 16 10,0 4 51 12 14,8
S maturitou 36 22,5 5 6,3 31 38,3
Vysokoskolské I.
stupna
Vysokoskolské II.
stupiia alebo vyssie
Rodinny Slobodny/a 29 18,1 24 30,4 5 6,2
stav Vdovec/vdova 62 38,8 38 48,1 24 29,6
Zenaty/vydata, 69 431 17 21,5 55 64,2
rozvedeny/a
Vnimany Vel'mi zly 4 2,5 4 51 0 0,0
zdravotny Neuspokojivy 25 15,6 18 22,8 7 8,6
stav Dobry 73 45,6 34 43,0 39 48,1
Uspokojivy 47 29,4 19 24,1 28 34,6
Vynikajuci 11 6,9 4 51 7 8,6
Chronické Nie 36 22,8 9 11,7 27 33,3
ochorenia Ano 122 77,2 68 88,3 54 66,7
Chronické 1-2 chronické 102 81,6 50 71,4 52 94,5
ochorenia - | ochorenia
pocet 3 aviac chronickych | 23 18,4 20 28,6 3 5,5
ochoreni
UZivanie 5 Nie 88 55,0 22 27,8 66 81,5
aviac liekov | Ano 72 45,0 57 72,2 15 18,5
Problémy Nie 29 18,1 16 20,3 13 16,0
so zrakom Ano 131 81,9 63 79,7 68 84,0
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Nosenie Nie 36 22,5 23 29,1 13 16,0
okuliarov Ano 124 77,5 56 70,9 68 84,0
Problémy Nie 109 68,1 49 62,0 60 74,1
sosluchom | Apo 51 31,9 30 38,0 21 25,9
Problémy Nie 88 55,0 31 39,2 57 70,4
s ch6dzou Ano 72 45,0 48 60,8 24 29,6

Postdenie potrieb starsich I'udi v Zilinskom Kkraji
Potreby star$ich I'udi v Zilinskom kraji (N = 160) boli analyzované pomocou absolitnych a
relativnych pocetnosti (tab. 2). Ako naplnené dominovali potreby suvisiace s absenciou
problémov v oblasti alkoholu (77,5 %), neuzivania nepredpisanych liekov (77,5 %), ako aj v
oblastiach stravy (76,9 %) a ubytovania (71,9 %). Naopak, nenaplnené potreby sa najcastejsie
tykali telesného zdravia (37,5 %), starostlivosti o domacnost (36,3 %) a dopravy (29,4 %).
NajvysSia miera odmietnutia odpovede bola zaznamenand v oblastiach starostlivosti o deti (60,5
%), sexuality (41,3 %) a intimnych vztahov (20,6 %). Priemerny pocet nenaplnenych potrieb
dosiahol hodnotu 4,53 (SD = 3,491), priCom rozpétie sa pohybovalo od 0 do 15 z celkovych 22

sledovanych domén.

Tabul'ka 2 Postidenie potrieb starsich I'udi na ziklade nastroja CANSAS-P v Zilinskom Kraji

Potreby Nie je Naplnena Nenaplnen Nechcem M SD

potreba potreba a potreba | odpovedat

n (%) n (%) n (%) n (%)

Ubytovanie 4 (2,5 %) 115(71,9%) | 38(23,8%) | 3(1,9%) 2,22 | 0,471
Strava 6 (3,8 %) 123 (76,9 %) | 30(18,8%) | 1(0,6 %) 2,15 | 0,453
Starostlivost 26 (16,3%) | 74 (46,3 %) 58 (36,3%) | 2(1,3%) 2,20 | 0,703
o0 domacnost
Starostlivost 17 (10,6 %) | 91 (56,9 %) 50(31,3%) | 2 (1,3 %) 2,21 | 0,619
o seba
Denné ¢innosti 10 (6,3 %) 101 (63,1 %) | 43 (26,9 %) | 6 (3,8 %) 2,21 | 0,548
Telesné zdravie | 25 (15,6 %) | 71 (44,4 %) 60 (37,5%) | 4(2,5%) 2,22 | 0,705
Psychotické 17 (10,6 %) | 96 (60,0 %) 31(194%) | 16 (10,0%) | 2,10 | 0,571
symptomy
Informécie 26 (16,3%) | 92 (57,5 %) 38(23,8%) | 4(2,5%) 2,08 | 0,638
o0 zdravotnom
stave a liecbe
Psychické 20(12,5%) | 83(51,9 %) 48 (30,0 %) | 9 (5,6 %) 2,19 | 0,647
tazkosti
Bezpecie vo 15 (9,4 %) 107 (66,9 %) | 20(12,5%) | 18(11,3%) | 2,04 | 0,497

vztahu k sebe
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Bezpecie vo 9 (5,6 %) 112 (70,0 %) | 27 (16,9 %) | 12 (7,5 %) 2,12 0,480
vztahu k inym

Tud'om

Alkohol 6 (3,8 %) 124 (77,5%) | 15(9,4 %) 15 (9,4 %) 2,06 | 0,377
Drogy alebo 9 (5,6 %) 124 (77,5 %) | 11 (6,9 %) 16 (10,0 %) | 2,01 0,374
lieky

Priatelia 10 (6,3 %) 106 (66,3 %) | 35(21,9%) | 9 (5,6 %) 2,17 | 0,522
Intimne vztahy 42 (26,3 %) | 68 (42,5 %) 17 (10,6 %) | 33 (20,6 %) | 1,80 0,655
Sexualita 14 (8,8 %) 70 (43,8 %) 10 (6,3 %) 66 (41,3%) | 1,96 | 0,506
Starostlivost 12 (7,9 %) 40 (26,3 %) 8 (5,3 %) 92 (60,5%) | 1,93 0,578
o deti

Zakladné 23 (14,4 %) | 101(63,1%) | 35(21,9%) | 1(0,6 %) 2,08 | 0,601
vzdelanie

Teleféon 22 (13,8%) | 97 (60,6 %) 36 (22,5%) | 5(3,1%) 2,09 0,607
Doprava 30(18,8%) | 77 (48,1 %) 47 (29,4 %) | 6 (3,8 %) 2,11 0,701
Peniaze 18 (11,3 %) | 96 (60,0 %) 40 (25,0%) | 6 (3.8 %) 2,14 | 0,599
Financ¢né davky 16 (10,0 %) | 111(694%) | 27 (169 %) | 6 (3,8 %) 2,07 | 0,525

Legenda: M (priemerna hodnota), SD (smerodajna odchylka)

Posudenie potrieb starsich l'udi zijicich v komunitnom prostredi
Potreby starsich I'udi zijucich v komunitnom prostredi (n = 79) boli analyzované pomocou
absolutnych a relativnych pocetnosti (tab. 3). NajcastejSie boli potreby hodnotené ako naplnené v
oblastiach ubytovania a vyzivy (obe 72,2 %), ako aj v suvislosti s absenciou problémov v oblasti

alkoholu (65,8 %), neuzivania nepredpisanych liekov (59,5 %) a socidlnych vztahov (priatelia;

59,5 %). Naopak, medzi najCastejsie nenaplnené potreby patrili starostlivost o domacnost (55,7
%), telesné zdravie (51,9 %) a starostlivost o seba (46,8 %). Najvyssi podiel odmietnutych
odpovedi bol zaznamenany pri otazkach sexuality (44,3 %), intimnych vztahov (34,2 %) a
starostlivosti o deti (31,6 %). Priemerny pocet nenaplnenych potrieb dosiahol hodnotu 6,49 (SD =

3,24), s rozpatim od 0 do 15 (z 22 domén).

Tabul'’ka 3 Postudenie potrieb starsich I'udi zijucich v komunitnych zariadeniach na zaklade
nastroja CANSAS-P

Potreby Nie je Naplnena | Nenaplnena Nechcem M SD
potreba potreba potreba odpovedat’
n (%) n (%) n (%) n (%)

Ubytovanie 2(25%) | 57 (72,2%) | 20 (25,3 %) 0 (0 %) 2,23 | 0,479
Strava 4(51%) | 57(72,2%) | 17 (21,5 %) 1(1,3 %) 2,17 | 0,495
Starostlivost 20 (25,3 | 13(16,5%) | 44 (55,7 %) 2 (2,5 %) 2,31 | 0,862
o doméacnost %)

Starostlivost 14 (17,7 | 26 (32,9 %) | 37 (46,8 %) 2(2,5%) 2,30 | 0,762
o seba %)
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Denné ¢innosti | 8 (10,1 | 37 (46,8 %) | 34 (43,0%) | 0(0 %) 2,33 | 0,655
%)

Telesné zdravie | 19 (24,1 | 17 (21,5%) | 41 (51,9 %) | 2 (2,5 %) 229 | 0,841
%)

Psychotické 14 (17,7 | 32 (40,5%) | 26 (329%) | 7 (8,9 %) 2,17 | 0,732

symptémy %)

Informacie 18 (22,8 | 32 (40,5%) | 27 (342%) | 2 (2.5 %) 2,12 | 0,760

o zdravotnom %)

stave a liecbe

Psychické 13 (16,5 | 35 (44,3 %) | 30 (38,0 %) 1(1,3 %) 2,22 | 0,714

tazkosti %)

Bezpetie vo 12 (152 | 43 (544 %) | 17 (21,5%) | 7 (8,9 %) 2,07 | 0635

vztahu k sebe %)

Bezpetie vo 7(89%) | 42 (53,2%) | 24(30,4%) | 6 (7,6 %) 223 | 0613

vztahu k inym

I'ud'om

Alkohol 4(51%) | 52(658%) | 12(152%) | 11(139%) | 212 | 0474

Drogy alebo 7(89%) | 47 (59,5 %) | 21(26,6%) | 4 (51 %) 2,02 | 0,480

lieky

Priatelia 7(8,9%) | 47 (59,5 %) | 21 (26,6 %) 4 (5,1 %) 2,19 | 0,586

Intimne vztahy | 17 (21,5 | 26 (32,9 %) | 9 (11,4 %) 27 (342%) | 1,85 | 0,697
%)

Sexualita 9 (11,4 | 27(342%) | 8(10,1%) 35(443%) | 1,98 | 0,628
%)

Starostlivost 12 (15,2 | 34 (43,0%) | 8 (10,1 %) 25 (31,6 %) 1,93 | 0,610

o deti %)

Zakladné 16 (20,3 | 37 (46,8%) | 26 (329%) | 0(0 %) 213 | 0,723

vzdelanie %)

Telefén 14 (17,7 | 37 (46,8%) | 23 (29,1 %) 5 (6,3 %) 2,12 | 0,701
%)

Doprava 23 (29,1 | 16 (20,3 %) | 35 (443 %) | 5 (6,3 %) 2,16 | 0,876
%)

Peniaze 15 (19,0 | 32 (40,5%) | 28 (35,4 %) 4 (5,1 %) 2,17 | 0,742
%)

Finanéné davky | 13 (16,5 | 39 (49,4 %) | 24 (30,4%) | 3 (3.8 %) 2,14 | 0,687
%)

Legenda: M (priemerna hodnota), SD (smerodajna odchylka)
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Rozdiely v pocte nenaplnenych potrieb na zaklade vybranych sociodemografickych
a klinickych udajov starsich I'udi zijicich v komunitnom prostredi

V néaslednej analyze sme hodnotili rozdiely v pocte nenaplnenych potrieb (0-5; 6-10; 211) u
starSich I'udi v komunitnom prostredi vo vztahu k vybranym sociodemografickym a klinickym
premennym. Statisticky signifikantné rozdiely boli preukazané v zavislosti od veku (x? = 3,271; p
=0,050), vzdelania (x? = 14,395; p = 0,042), vaimaného zdravotného stavu (x? = 2,424; p = 0,045),
nosenia okuliarov (x* = 1,327; p = 0,049) a pritomnosti problémov s chddzou (x* = 4,694; p =
0,046). Vyssi pocet nenaplnenych potrieb bol ¢astejSie zaznamenany u respondentov vo veku 75-
84 rokov, so stredoSkolskym vzdelanim s maturitou, pri subjektivne lepSie hodnotenom
zdravotnom stave, u 0s6b nosiacich okuliare a u respondentov s problémami mobility. Naopak,
rozdiely neboli Statisticky vyznamné vo vztahu k pohlaviu, rodinnému stavu, pritomnosti a poctu
chronickych ochoreni, polypragmazii, ani problémom so zrakom ¢i sluchom (p > 0,05). Aj napriek
tomu, Ze v niektorych pripadoch boli pozorované rozdiely v distribucii nenaplnenych potrieb
(napr. vyssi vyskyt u muzov alebo u 0s6b s chronickym ochorenim), tieto neboli Statisticky
potvrdené.

Posudenie potrieb starsich I'udi vdomacom prostredi

Potreby starSich l'udi zijucich v domacom prostredi (n = 81) boli analyzované pomocou
absolutnych a relativnych pocetnosti (tab. 4). Najvys$i podiel naplnenych potrieb bol
zaznamenany v oblastiach absencie problémov s uzivanim nepredpisanych liekov (90,1 %),
alkoholu (88,9 %) a finan¢nych davok (88,9 %). Nenaplnené potreby sa najcastejsie tykali
telesného zdravia (23,5 %), psychickych tazkosti (22,2 %) a ubytovania (22,2 %). Najvyssia miera
odmietnutia odpovede bola zaznamenana pri starostlivosti o deti (92,6 %), sexualite (38,3 %) a
bezpeci vo vztahu k sebe (13,6 %). Priemerny pocet nenaplnenych potrieb dosiahol hodnotu 2,51
(SD = 2,351), pricom rozpatie bolo od 0 do 8 (z 22 domén).

Tabul'ka 4 Postudenie potrieb starsich I'udi vdomacom prostredi na zaklade nastroja
CANSAS-P

Potreby Nie je Naplnena | Nenaplnen Nechcem M SD

potreba potreba a potreba odpovedat’

n (%) n (%) n (%) n (%)

Ubytovanie 2(2,5%) 58 (71,6 %) | 18 (22,2%) | 3 (3,7 %) 2,21 | 0,466
Strava 2(2,5%) 66 (81,5%) | 13(16,0%) | 0 (0 %) 2,14 | 0,411
Starostlivost 6 (7,4 %) 61(75,3%) | 14(17,3%) | 0 (0 %) 2,10 | 0,490
o domacnost
Starostlivost 3 (3,7 %) 65 (80,2%) | 13(16,0%) | 0 (0 %) 2,12 | 0,430
o seba
Denné ¢innosti | 2 (2,5 %) 64 (79,0%) | 9(11,1%) 6 (7,4 %) 2,09 | 0,374
Telesné 6 (7,4 %) 54 (66,7 %) | 19 (23,5%) | 2 (2,5%) 2,16 | 0,541
zdravie
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Psychotické 3(3,7%) 64 (79,0 %) | 5(6,2 %) 9 (11,1 %) 2,03 0,335
symptomy

Informacie 8 (9,9 %) 60(74,1%) | 11 (13,6 %) | 2 (2,5 %) 2,04 | 0,492
o zdravotnom

stave a liecbe

Psychické 7 (8,6 %) 48 (59,3 %) | 18(22,2%) | 8(9,9 %) 2,15 0,569
tazkosti

Bezpecie vo 3(3,7 %) 64 (79,0%) | 3(3,7 %) 11 (13,6 %) 2,00 | 0,295
vztahu k sebe

Bezpecie vo 2(2,5%) 70 (86,4 %) | 3 (3,7 %) 6 (7,4 %) 2,01 0,260
vztahu k inym

I'ud'om

Alkohol 2(2,5%) 72 (889 %) | 3(3,7%) 4 (4,9 %) 2,01 0,256
Drogy alebo 2(2,5%) 73 (90,1%) | 3 (3,7 %) 3(3,7%) 2,01 0,254
lieky

Priatelia 3(3,7%) 59 (72,8%) | 14 (17,3%) | 5(6,2 %) 2,14 | 0,453
Intimne vztahy | 25 (30,9 %) | 42 (51,9%) | 8(9,9 %) 6 (7,4 %) 1,77 | 0,628
Sexualita 5(6,2%) 43 (53,1%) | 2(2,5%) 31 (38,3 %) 1,94 | 0,373
Starostlivost 0 (0 %) 6 (7,4 %) 0 (0 %) 75 (92,6 %) 2,00 | 0,357
o deti

Zakladné 7 (8,6 %) 64 (79,0%) | 9 (11,1 %) 1(1,2 %) 2,03 0,449
vzdelanie

Teleféon 8 (9,9 %) 60 (74,1%) | 13 (16,0%) | 0(0 %) 2,06 | 0,509
Doprava 7 (8,6 %) 61(753%) | 12(14,8%) | 1(1,2%) 2,06 | 0,486
Peniaze 3(3,7%) 64 (79,0%) | 12 (14,8%) | 2 (2,5%) 2,11 0,423
Financ¢né 3(3,7%) 72 (889 %) | 3(3,7%) 3(3,7 %) 2,00 | 0,279
davky

Legenda: M (priemerna hodnota), SD (smerodajna odchylka)

Rozdiely v pocte nenaplnenych potrieb na ziklade vybranych sociodemografickych
a klinickych adajov starsich I'udi zijicich v domacom prostredi

V néslednej analyze sme hodnotili rozdiely v poCte nenaplnenych potrieb (0-2; 3-5; 26) u starsich
I'udi Zijacich v domacom prostredi vo vztahu k vybranym sociodemografickym a klinickym
premennym. Statisticky signifikantné rozdiely boli identifikované v zavislosti od veku (x* = 9,737;
p = 0,008), vzdelania (x* = 43,241; p < 0,001), rodinného stavu (x* = 16,561; p = 0,011),
pritomnosti chronickych ochoreni (x? = 17,437; p < 0,001), po¢tu uZivanych liekov (x* = 9,779; p
=0,008), problémov so zrakom (x2 = 8,086; p = 0,018), nosenia okuliarov (x2 =8,196; p=0,019),
problémov so sluchom (x* = 31,329; p < 0,001) a problémov s chédzou (x* = 10,881; p = 0,004).
Vyssi pocet nenaplnenych potrieb bol ¢astejSie zaznamenany u mladsich seniorov (65-74 rokov),
respondentov so stredoskolskym vzdelanim s maturitou, ovdovelych o0s6b, u jedincov s
pritomnostou chronickych ochoreni, bez polypragmazie, ako aj u respondentov so senzorickymi
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a funkénymi obmedzeniami. Naopak, Statisticky vyznamné rozdiely neboli preukdzané vo vztahu
k pohlaviu ani k vnimanému zdravotnému stavu (p > 0,05), hoci deskriptivne vysledky naznacovali
vyssi vyskyt nenaplnenych potrieb u Zien a u respondentov so subjektivne lepSim zdravotnym
stavom.

DISKUSIA

StarSia populdcia predstavuje vyrazne heterogénnu skupinu, ktord sa vyznacuje Sirokou
variabilitou potrieb determinovanych komplexnou interakciou demografickych, socidlnych a
zdravotnych faktorov. Medzi kl'i¢ové determinanty patri vek, pohlavie, rodinny stav, socidlna
opora, ale aj funkcny stav, pritomnost chronickych ochoreni ¢i senzorické obmedzenia (Shi et al.,
2021). Fyziologické starnutie je sprevadzané poklesom fyzickych a kognitivnych funkcii, narastom
polymorbidity a zhorSenim zmyslového vnimania, co vyznamne ovplyviiuje nielen fyzické, ale aj
psychické a socidlne potreby starsich I'udi. Napriek tomu zostava problematika nenaplnenych
potrieb v podmienkach Slovenskej republiky relativne nedostato¢ne reflektovana vo vyskume aj
klinickej praxi. Predkladana Stddia sa preto zamerala na analyzu prevalencie a charakteru
nenaplnenych potrieb starSich l'udi Zzijucich v domacom a komunitnom prostredi, ako aj na
identifikaciu faktorov, ktoré tiito prevalenciu ovplyvnuju.

Vysledky poukazuji na vysSiu prevalenciu nenaplnenych potrieb u respondentov Zijucich v
komunitnom prostredi. Tento ndlez moZno interpretovat v kontexte viacerych vzijomne sa
prelinajucich faktorov, ako st nizsia tiroven socialnej podpory, limitované finan¢né zdroje a vyssia
zataz komplexnymi zdravotnymi problémami vyzadujicimi kontinualnu starostlivost. Podobné
zavery uvadzaju aj zahranic¢né Studie, ktoré identifikujui polymorbiditu a funkéné obmedzenia ako
vyznamné determinanty nenaplnenych potrieb (Casado et al.,, 2011; Wu et al.,, 2021). Socialna
izolacia a strata blizkej osoby predstavuju d'alSie vyznamné rizikové faktory, ktoré vedu k zvysenej
miere neuspokojenych potrieb, najma v oblasti socidlnej a emocionalnej podpory (Stein et al.,
2020; Pomeroy et al., 2023). Absencia socialnej opory bola opakovane identifikovana ako klicovy
faktor zvysujici vulnerabilitu starsich I'udi a zhorsujuci ich celkovu kvalitu Zivota (Simsek et al.,
2021).

Analyza Struktdry nenaplnenych potrieb poukazala na vyznamné rozdiely medzi komunitnym a
domacim prostredim. V komunitnom prostredi dominovali potreby v oblasti starostlivosti o
domacnost, telesného zdravia a sebaobsluhy, ¢o mozno vysvetlit obmedzenou mierou autonémie
a zavislostou od poskytovanych sluzieb. Tieto zistenia su v stilade so Stidiou Meng et al. (2021),
ktord poukazuje na vysoky podiel nenaplnenych potrieb v oblasti sebaopatery u klientov
komunitnych zariadeni. Naopak, v domacom prostredi boli vyraznejSie zastipené potreby
suvisiace s telesnym zdravim, psychickymi tazkostami a byvanim. Tento rozdiel méZe reflektovat
Specifické vyzvy spojené so starnutim v prirodzenom prostredi, kde dochadza k postupnej zmene
potrieb v oblasti byvania a podpory, vratane potreby Gprav domaceho prostredia alebo prechodu
do institucionalnej starostlivosti (Byles et al., 2021). Zarovei bolo preukazané, Ze vyssia Uroven
nenaplnenych potrieb je asociovana s vy$$im vyskytom depresivnych symptémov a psychickych
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tazkosti (Hu & Wang, 2018; Graham et al., 2024), ¢o podc¢iarkuje vyznam komplexného hodnotenia
potrieb vratane psychologickych aspektov.

Z hl'adiska sociodemografickych determinantov sa ukazalo, Ze pohlavie zohrava vyznamnu, hoci
kontextovo podmienent ulohu. Vyssia prevalencia nenaplnenych potrieb bola zaznamenana u
zien v domacom prostredi, co koreSponduje so zisteniami, Ze Zenské pohlavie predstavuje rizikovy
faktor najma v désledku vyss$ej pravdepodobnosti ovdovenia, dlh$ej diZky Zivota a naslednej straty
socialnej opory (Rahman et al., 2022; Simsek et al., 2021). V komunitnom prostredi bola naopak
vysSia prevalencia zaznamenand u muzov, o moze suvisiet' s adaptacnymi tazkostami po strate
partnera a presune do inStitucionalneho prostredia. Strata blizkej osoby je spojena s rizikom
vzniku neuspokojenych potrieb, ktoré mozu zostat’ nediagnostikované a negativne ovplyviiovat
psychickil pohodu aj socidlne fungovanie jednotlivca (Stein et al., 2020). Vek sa ukazal ako
vyznamny determinant nenaplnenych potrieb, pricom vyssi vyskyt bol zaznamenany u starsich
vekovych kategdrii, najma v komunitnom prostredi. Tento trend je v stlade s literattirou, ktora
poukazuje na narastajucu zranitel'nost s pribudajiucim vekom v dosledku kumulacie zdravotnych
a socialnych rizik (Chen et al.,, 2021; Wu et al,, 2021; Zhang et al,, 2021). V domacom prostredi bol
vyssi vyskyt zaznamenany u mladsich seniorov, o moze suvisiet s vy$simi ocakdvaniami a
potrebou aktivnej participacie na socialnom Zivote. Vzdelanie sa javi ako vyznamny protektivny
faktor, pricom vyssia aroven vzdelania bola spojena s niZSou prevalenciou nenaplnenych potrieb.
Tento vysledok je v stilade so Stidiou Mendieta et al. (2022), ktora poukazuje na lepSiu schopnost
orientdcie v systéme zdravotnej a socidlnej starostlivosti u vzdelanejSich jedincov. Naopak, vyssia
prevalencia nenaplnenych potrieb u respondentov so stredoskolskym vzdelanim s maturitou
moze odrazat Specificki kombinaciu ocakavani a dostupnych zdrojov. Rodinny stav, najma
ovdovenie, bol identifikovany ako vyznamny rizikovy faktor nenaplnenych potrieb, ¢o potvrdzuju
aj predchadzajuce studie (Calderén-Jaramillo & Zueras, 2023; Stein et al,, 2020;). Strata partnera
vedie k zniZeniu socialnej opory a zvysuje riziko socialnej izolAcie, ¢o sa nasledne premieta do
vySSej miery neuspokojenych potrieb.

Zdravotny stav a pritomnost chronickych ochoreni predstavuju d’alSie klicové determinanty.
Polymorbidita je spojend so zvySenou potrebou zdravotnej starostlivosti a zaroven s vy$Sou
mierou nenaplnenych potrieb (Ronksley et al, 2012). Zaujimavym zistenim je vys$si vyskyt
nenaplnenych potrieb u respondentov, ktori hodnotili svoj zdravotny stav ako ,dobry“, o moze
suvisiet s nesuladom medzi subjektivnym hodnotenim a objektivnym zdravotnym stavom.
Polypragmazia, typickd pre starSiu populéciu, reflektuje komplexnost zdravotného stavu a
potrebu koordinovanej starostlivosti. Vys§i pocet uzivanych liekov bol v komunitnom prostredi
spojeny s vy$Sou mierou nenaplnenych potrieb, ¢o méze stvisiet s vy$Sou zataZou ochoreniami a
rizikom neziaducich ac¢inkov liecby (Christopher et al., 2022). Senzorické poruchy, najma zrakové,
boli asociované s vySSou mierou nenaplnenych potrieb, ¢o je v sulade so zisteniami o ich
negativnom vplyve na psychické zdravie, vratane zvySeného rizika uzkosti, depresie a socialnej
izolacie (Ehrlich & Swenor, 2021). Vztah medzi sluchovymi problémami a nenaplnenymi
potrebami je menej jednoznacny, pricom niektoré Stidie poukazujui na vyssie riziko aj u oséb bez
subjektivnych sluchovych tazkosti (Shah et al.,, 2021), zatial’ ¢o iné zd6raziuji vyznam miernych
sluchovych deficitov (Humes et al., 2023).
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Mobilita predstavuje zasadny determinant kvality Zivota starSich 'udi. Obmedzenia v chédzi su
spojené s nizSou participaciou na socidlnych aktivitach, zvySenym rizikom socialnej izolacie a
celkovym zniZenim kvality Zivota. Nedostatocna mobilita tak nepriamo prispieva k prehlbovaniu
nenaplnenych potrieb v oblasti socialnej participacie, psychickej pohody a fyzického zdravia (Ma
et al,, 2023; Vlachantoni, 2019).

Uvedené zistenia poukazuji na komplexny a multidimenzionalny charakter nenaplnenych potrieb
starsich I'udi a zdoéraziiuju potrebu integrovaného pristupu k ich identifikacii a rieSeniu, ktory
bude reflektovat nielen zdravotné, ale aj socidlne a environmentalne determinanty.

LIMITACIE STUDIE

Interpretacia vysledkov tejto studie je limitovana viacerymi metodologickymi aspektmi. V prvom
rade ide o vyuzitie zamerného vyberu respondentov, pricom zber udajov prebiehal v Styroch
komunitnych zariadeniach v Zilinskom kraji. Takto koncipovany vyberovy stbor (n = 80 v
komunitnom prostredi) limituje generalizovatel'nost zisteni na SirSiu populaciu starsich l'udi v
regiéne. Dal$im obmedzenim je pouzitie sebahodnotiaceho nastroja CANSAS-P, ktory je zaloZeny
na subjektivnom posudeni respondentov. Tento pristup moéze viest k skresleniu odpovedi v
dosledku socidlne zZiaddceho spravania alebo nespravneho sebahodnotenia. Za limitaciu mozno
povazovat aj skutocCnost, Ze nastroj CANSAS-P nebol doposial validovany v slovenskom kontexte
anie je bezne vyuzivany v klinickej ani vyskumnej praxi v Slovenskej republike, co méZe ovplyvnit
jeho psychometrické vlastnosti a interpretaciu vysledkov.

ZAVER

Stddia prina$a komplexny pohl'ad na prevalenciu, $truktiru a determinanty nenaplnenych potrieb
stars$ich l'udi Zijticich v domacom a komunitnom prostredi v Zilinskom kraji. Vysledky jednoznaéne
poukazuju na existenciu vyznamnych rozdielov medzi tymito dvoma prostrediami, pricom vyssia
miera nenaplnenych potrieb bola identifikovand u oséb zijucich v komunitnych zariadeniach.
Vysledky zaroven potvrdzuju vyznam viacerych sociodemografickych a klinickych determinantov,
najmi veku, vzdelania, rodinného stavu, pritomnosti chronickych ochoreni a funkénych
obmedzeni, ktoré vyznamne ovplyviiuji mieru nenaplnenych potrieb. Zistenia tejto Studie
zdOraznuju potrebu systematického a komplexného hodnotenia potrieb starSich I'udi v klinickej a
komunitnej praxi. Identifikicia nenaplnenych potrieb by mala byt integralnou sucastou
oSetrovatel'skej starostlivosti, s dérazom na individualizovany pristup zohl'adnujici zdravotné,
socialne a environmentalne faktory. Pre prax je klicové implementovat validované hodnotiace
nastroje a podporovat multidisciplindrnu spolupracu s cielom zabezpecit cielené intervencie
veduce k zlepSeniu kvality Zivota starSich l'udi. Sucasne vysledky poukazuji na potrebu d’alsieho
vyskumu v slovenskom kontexte, najma so zameranim na validaciu meracich nastrojov a tvorbu
efektivnych stratégii na redukciu nenaplnenych potrieb v tejto populacii.
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UNMET CARE NEEDS OF OLDER PEOPLE: A CROSS-SECTIONAL
STUDY

Abstract: Introduction: Identifying and understanding unmet needs is a fundamental prerequisite
for improving the quality of health and social care. In the context of the Slovak Republic, there is a
lack of studies that systematically address this issue in the older population, highlighting the need
for further scientific investigation.

Aim: The aim of the study was to determine the prevalence and nature of unmet needs among
older adults living in home and community settings in the Zilina Region and to identify factors
influencing these needs.

Methods: Data collection was conducted between September and November 2023 using the
standardized instrument Camberwell Assessment of Need Short Appraisal Schedule - Patient
(CANSAS-P), 2nd edition. The study sample consisted of 160 respondents. Data were analyzed
using descriptive and inferential statistical methods.

Results: The mean score of unmet needs in the community setting was 6.49 (SD = 3.24) out of a
maximum of 22 points, while in home care it was lower (M = 2.51; SD = 2.35). In the community
setting, unmet needs were most frequently related to household management (55.7%) and
physical health (51.9%), with statistically significant associations observed with age, education,
self-rated health, and functional limitations. In the home setting, unmet needs were most prevalent
in the domains of physical health (23.5%) and psychological distress (22.2%), influenced by a
broader range of sociodemographic and health-related variables (p < 0.05).

Conclusion: The findings underscore the importance of sociodemographic determinants in
shaping unmet needs among older adults. Regular and systematic assessment using validated
tools is recommended to enable targeted and effective interventions in practice.

Keywords: elderly patient, nurses, nursing, older person, unmet care needs
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