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Panagiotis Pentaris
Goldsmiths University of London

THE RE-AWAKENING ROLE OF SOCIAL WORKERS IN
POLICYMAKING FOLLOWING A GLOBAL PANDEMIC:
LESSONS FOR EDUCATION AND PRACTICE

Abstract

Social workers have contributed to policy analysis and planning since the rise of
the discipline’s professional identity. Through lobbying, policy advocacy and mac-
ro-practice, responses about human rights and social justice are crafted and integrat-
ed into international and transnational social work practice. However, these roles
have been diminished over recent years to standardise and confine the profession
to the limits of a given nation’s legal and social status. Public crises like the recent
novel virus SARS-CoV-2 force us to rethink the role of social workers, especially
regarding their contribution to the development of social policy and policy practice.
This paper considers whether social workers are well prepared to take on these roles
again, when historically education and practice have shied away from them, leaving
contemporary practitioners in a predicament. There are both challenges and oppor-
tunities in social policy arising from COVID-19 and this paper argues the need to
re-emphasise social workers’ role in social policy in making recommendations for
education and practice.

Keywords: COVID-19, pandemic, social policy, policy practice, social work

Introduction

Rogowski (2020) points out that social care has become more punitive in the last
decade; neoliberalism and austerity measures have led to heightened managerialism
and a focus on performativity — hence, efficiency, rather than effectiveness. This has
largely annihilated the altruistic character of social work services and organisations,
which require selflessness and concern for the wellbeing of those at the receiving
end of the services.

Undoubtedly, organisational competition and funding re-allocations (see Bon-
ner, 2020) have had a countereffect on those values and limit social work capacities
in macro-practice. The recent pandemic has shaken up social work, its education
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and practice, by re-awakening previously established roles in social policy and pol-
icy practice. This paper is a conceptual discussion of this and argues that:

1. Social work in the 21 century, in the UK, has not equipped professionals
adequately to exercise policy practice. This left the profession helpless in
the face of the demands of COVID-19.

2. Social work education needs to revisit its curriculum and start offering spe-
cialist social work training for crises while acknowledging that generic de-
grees may not be the most effective way forward.

Social Policy, Politics and Social Work

Social work is concerned with the wellbeing of individuals, families, communi-
ties, and wider society; it is the accumulation of all efforts to improve and maintain
wellbeing. From philanthropic acts that were carried out predominantly by wom-
en (Healy, 2008), social work transformed into an organised effort that is profes-
sionalised, giving it rigour, and giving practitioners legitimate power to influence
change.

Social work’s commitment to influencing social policy has been debated among
scholars and practitioners since the beginning of the 20" century (Schneider and
Netting, 1999; Domanski, 1998). *...many social workers such as Jane Addams,
Grace and Edith Abbott, Sophia Breckenridge, Jeanette Rankin, Frances Perkins,
Harry Hopkins, Wilbur Cohen, Bertha Reynolds, Richard Cloward, Charles Gross-
er, Whitney Young, Ron Dellums, Barbara Mikulski, and others, have steadfastly
proposed and tried to influence social legislation, policies and ordinances’ (Schnei-
der and Netting, 1999, p. 349). Yet, as has been proposed by Thompson (1994, p.
457), the profession of social work has been continuously — to date I would argue
— ‘at war with itself’. This reflects the tension between the responsibility to respond
to social issues and promote social justice, and the obligation to support the psycho-
social wellbeing of individuals.

The profession of social work has a Marxist view of human nature — the view
that humans are organically led by the principles of altruism and prosociality (Fer-
guson and Lavalette, 1999). This was initially seen through the activism in the 19
and 20™ centuries that surfaced in the profession and lent history to it (Iatridis,
1995). The Poor Law in 1601 emphasised the need to support those in precarious
situations, by the parishes, and the Renaissance and the Enlightenment influenced
change in the welfare system (Webb and Webb, 2019). Such historical landmarks
separated the work of the parishes from more organised activities that were aimed
at the welfare of those in most need (also see Rogowski, 2020).

Younghusband (1981) discussed in detail three of the first pioneers of social
work, whose activities emphasise how social work is a child born from challenging
and opportunistic political ideologies and deformed social policy that represents
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structural inequalities and injustice. Younghusband (1981) referred to the Charity
Organisation Society (COS), Octavia Hill, and the Toynbee Hall Settlement. All
three abovementioned pioneers, starting with the COS in 1869, and continuing with
Octavia Hill’s work, and then the settlement movement, founded in 1884, had a
Christian character and proposed a preconceived ideology of wellbeing and welfare
(Younghusband, 1981). To oppose the political theory that aimed for all members
of society to loosen their dependency, the work of these pioneers was seen as phil-
anthropic in character. Regardless, such work was tremendously influential in the
development of social work, its critical and radical character, and its contribution to
social policy and action.

The values of the Fabian Society (i.e., equality, freedom, and fellowship) (George
and Wilding, 1976) were foundational to social work and its contribution to social
policy and tackling phenomena affecting wider communities, and to legislation in-
fluenced by social work, such as child labour legislation and health programmes
(Dolgoft, Feldstein and Skolnik, 1993).

Settlement Houses were paramount in the work of social workers, in the first part
of the 20" century, as they balanced the social (promoting social justice in society)
and psychological (working directly with individuals to support their wellbeing)
aspects of the profession’s practice. Specifically, Jane Addams was keen that Set-
tlement Houses were the predominant source of information and data gathering to
influence change in legislation (for more on the principal development of the Set-
tlement Houses, see Addams, 1959).

The role of social work and social workers in social policy, across the decades in
the 20" century, has been well exemplified in Schneider and Netting (1999). Turn-
ing to the 21* century, though, it is important to put some emphasis on the political
ideology that shapes social work’s influence in this area — or lack thereof.

Strier and Feldman (2018) argued that neoliberalist ideas and neoliberalism have
reshaped the landscape of social work. Their argument extends to the marketisation
thesis and social entrepreneurship, both of which lead to necessary changes in the
infrastructure of social welfare. Neoliberalism, in this sense, has a more hybrid
character (Schram, 2015); it necessitates a strong State to regulate markets and
behaviours of social actors, but also one that ‘passively observes the competition
among social claims’ (Strier and Feldman, 2018, p. 755). Such trends pose new
challenges to social workers and demand a renewed contribution to policy practice
(for an analysis of policy practice in social work, see latridis, 1995). Examples
of social workers’ policy action include campaigning to stop cutbacks in services
(Carey and Foster, 2011), and challenging neoliberal activity altogether (Dodson,
2009).

On the contrary, Harlow et al. (2013) opine that neoliberalism (as well as man-
agerialism which we discuss in the next section) has also benefited social work,
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adding to the reconfiguration of the profession. It is since the end of WWII that
such benefits have gradually emerged, yet with negative effects evident only in
recent decades. Clarke and Newman (1993) put it best, claiming social work to
be a construct of the bureau-professional regime. Indeed, following the devastat-
ing post-war state of the UK (i.e., the socio-economical-political impact of WWII)
(Clapson and Larkham, 2013), as well as other nations, administrative mechanisms
were necessary to help realise policies that would remedy the situation.

Of course, until the late 1980s, before Margaret Thatcher gained power, the blur-
riness of the boundaries between social work and religious organisations and insti-
tutions was profitable for all (Clapson and Larkham, 2013). Religious organisations
and institutions maintained their legitimacy in the restoration of the nation, beyond
religious practice, and social work preserved its overlapping character of altruism
and professionalism. On the other hand, the nation had at its disposal two, and not
one, sources of support, ready for action.

In summary, “under neoliberalism welfare and penal policy have seen an ideo-
logical and cultural shift which essentially emphasises a ‘War on the Poor’, rather
than what should be the case, a “War on Poverty’” (Rogowski, 2020, p. 143). This
perfectly reflects the inner war of social work, one that is not unquestionably ap-
parent to professionals; social work practice in the last two decades shifted increas-
ingly toward ‘supporting the poor’ but dissociated itself from social action aimed at
‘tackling poverty’. The next section stresses this further with a focus on manageri-
alism and privatisation.

The Standardisation of the Profession

Social work has, in the last three decades, been undergoing a process of standard-
isation — the constant attempt to regulate practice and decision-making. It is undeni-
able that such developments help professionalise the discipline in some ways while
providing legitimacy to social work services and organisations providing social
care (Ponnert and Svensson, 2016). These developments, however, also robbed the
profession of its underpinning principles of curiosity and creativity. In other words,
the more guidelines that practitioners must follow and the more legislation they
should apply through practice, the less space there is for advocacy and challenging
injustices, unless this is suggested by the ‘guidelines’. Ponnert and Svensson (2016)
argued the standardisation of social work to be an attempt to meet organisational
demands, which in the face of neoliberalism, are more important than professional
values; given that the former closely match what markets require.

One way in which this is exemplified is in managerialism, which arose in the
1990s and continues to dictate practices (Lawler, 2018). In their analysis of the
impact of managerialism on human services, Tsui and Cheung (2004, pp. 437-438)
argued that ‘managerialism itself reflects the powerful dominance of market capi-
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talism over the world’. Specifically, it reflects neoliberal ideologies, or the means
to ‘neoliberalise’ social work. Managerialism turned into a dominant ideology for
public policy making (Rogowski, 2020; Tsui and Cheung, 2004) dispossessing so-
cial work professionals from the frontline of policy action.
Tsui and Cheung (2004) further highlighted the following realities:
e There are customers; and managers, who are key persons in an organisation,
not the frontline staff.

e Frontline staff are viewed as employees, distant from the managers, not as
professionals.

e Management knowledge became the highest knowledge — as opposed to
professional knowledge.

e The market became the environment — the context in which practice occurs.
e The focus is on efficiency, not effectiveness.

e Fiscal relationships became more important.

e The quality of services is measured with standardisation.

These realities reflect what followed in social work policy and practice during
the 21* century — not necessarily at an international level, but largely in Western
countries — also summarised in Rogowski’s work (2020; 2011).

Rogowski (2011) argued that the changes to the measurement of the successes
of social work intervention based on having met managers’ targets have resulted
in the deformation of the profession. This returns to the discussion about neolib-
eralism and ideologies that see markets as superior to the entities, above the State,
and services as needing tight management. As a result, and according to Rogowski
(2011), the potential for progressive social work practice (especially critical and
radical social work) is reduced. Following the New Labour Party’s embrace of neo-
liberal ideologies (UK), ‘public services, including social work, had to become
more like businesses, operate in ways drawn from the private sector, and function
in a context that was as market-like as possible’, while this ‘meant social workers
being engrossed in the competitive stimulus of market forces, with managers being
the main instrument of effective social policy rather than professionals’ (Rogowski,
2011, p. 158).

The deskilling of the professional

Professionalisation, managerialism and privatisation present social work with
growing challenges. Harlow et al. (2013) discussed at length the impact of the re-
shaping of social welfare, increasing professionalisation in the context of neoliberal
ideologies and marketisation, as well as managerialism. Without a doubt, their work
is complementary to this paper, as it highlights the fragmentation of social work,
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due to all the above; a fragmentation that following the COVID-19 pandemic is
more palpable than ever.

Pointedly, Harlow et al. (2013, p. 540) suggested that ‘fragmentation has oc-
curred in at least two different ways: firstly, generic social work has been under-
mined as work with adult offenders has been removed to a specialist area requiring
a different qualification [...] Secondly, fragmentation has also occurred in relation
to day-to-day tasks: specialist teams are responsible for initial contact, assessment,
and intervention or service provision’. Social work gradually became more tech-
nical, defined by prescribed practices that do not allow space for advocacy, unless
balanced with the demands of the social service organisation each time.

As mentioned earlier, the standardisation of social work may be beneficial in
reducing uncertainty and maximising efficiency in service delivery. Yet it rather
deskills professionals and leaves newly qualified practitioners in a precarious po-
sition due to the lack of opportunities to develop skills and knowledge in critical
and radical social work. Such circumstances can have detrimental effects on social
work and social workers, but most importantly for service consumers; professional
judgment is no longer the product of the use of best knowledge and evidence, but
the use of best managerial knowledge and practice tools as limitations (Ponnert and
Svensson, 2016).

Reminiscing Lipsky’s street-level bureaucracy theory, Evans and Harris (2004)
asked whether social workers have turned into street-level bureaucrats; adminis-
trative or people-processing individuals. Similarly, Ellis (2007) argued that assess-
ing eligibility criteria — an everyday task for social work practitioners — requires
street-level bureaucrats, but not policy advocates or radical social workers. These
are some examples of the transformation of the place of social workers in practice,
within and beyond organisations.

This and the previous sections laid out a concise story of the transformation of
social work over the decades of neoliberalism, managerialism, privatisation and
standardisation. As a result of these changes over at least 30 years, it is only sensible
to consider that we no longer argue that professionals in the field are deskilled, but
that new professionals are being registered who lack skills to apply in macro-prac-
tice (Reisch, 2016).

Social work education and training have been equally affected by neoliberal
agendas and, in the UK, Thatcherism (i.e., the commitment to free enterprise, Brit-
ish nationalism, the strengthening of the nation, and a strong belief in civic respon-
sibility). As a result, professionals in the field, while having experienced the novel
coronavirus SARS-CoV-2 and associated measures, were shocked and inadequate-
ly equipped to respond to the demands for intervention on macro and policy levels,
as is discussed later in this paper.

10
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The Impact of COVID-19

In December 2019, a novel Coronavirus emerged in Wuhan, China, which rapid-
ly spread across the world. The new virus is popularised as COVID-19 (i.e., Coro-
navirus Disease 2019), and on 11 May 2020, the World Health Organisation (2020)
declared it a global pandemic. The virus affected thousands of people and had tre-
mendous socio-politico-economic, psychological, mental health and spiritual im-
pact.

New cases of Coronavirus grew continuously in 2020. On 22 January 2020,
555 new COVID-19 cases were recorded worldwide (Statista, 2020a). This number
grew to 126,702 people being infected by 11 March 2020, the day the situation was
declared a pandemic, and to the astounding size of 77,364,641 cases by 21 Decem-
ber 2020 (Statista, 2020a). Further, as of 22 December 2020, there had been approx-
imately 1,713,000 coronavirus deaths worldwide, with the USA, Brazil, India and
Mexico being the four countries with the most recorded coronavirus deaths by the
same date (Statista, 2020b).

COVID-19 caused colossal disruptions to everyday life; socially, economically,
spiritually, mentally, and in many other ways. Abiad, et al. (2020) analysed the pre-
dictability of the economic impact of COVID-19 across developing Asian countries
and drew hypotheses that referred to a worldwide impact. Specifically, their analy-
sis, derived from varied scenarios, suggested a global financial impact of $77 mil-
lion to $347 billion, which was reflective of 0.1 per cent to 0.4 per cent of the global
GDP. These estimations, albeit not confirmed, showed a grim picture that showed
challenges for developed nations and exacerbated limitations that developing na-
tions face. Further, Ashraf (2020) examined the effect of government responses
to COVID-19 (e.g., quarantining measures) on marketing and finance, concluding
that there has been a negative direct impact on stock market returns. This indirect-
ly negatively influenced government finance and economic contingency plans. In
addition, Maital and Barzani (2020, p. 2) argued that the main financial impact of
COVID-19 was ‘on the supply side of the global economy’, and, therefore, it was
likely that a global recession would follow. This information merely touches the
surface of the vast repercussions of COVID-19, globally and independently in each
country. Yet, it stirs some thinking about what the implications might be, especially
in the context of poverty, deprivation, social justice and human rights, and what role
social work and social workers may play in the future.

COVID-19 and associated measures (e.g., quarantining and social isolation) con-
tinue to have a monumental impact on social life. The disruption of daily routines,
such as employment, school life, and religious practice, to name a few, has been
experienced by everyone, but certainly differently (Pentaris, 2021). For example:

e many individuals working in the healthcare system may experience changes
in their routines because of specialist tasks and demands at work following

11
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COVID-19. Others, who may not be essential workers and either work from
home or have been furloughed, will have had a different experience; having
their routine paused and transformed completely.

e some may have experienced the pandemic and the periodic quarantining
measures differently on a financial level (van Dalen and Henkens, 2020)

e some may have been vastly impacted due to their levels of digital poverty
and/or digital literacy (Seah, 2020; Watts, 2020; Beaunoyer, Dupéré and
Guitton, 2020)

e some may have been impacted due to the lack of access to religious services
(Bryson, Andres and Davies, 2020; Hill, Gonzalez and Burdette, 2020)

e others may have been impacted due to lack of contact and connectedness
with family and friends (Milne et al., 2020; Cawthon et al., 2020), espe-
cially if any were dying of COVID-19 or non-COVID-19 related causes
(Pentaris, 2021).

These and many more circumstances have led to increased anxiety (Mazza et
al., 2020; Bauerle et al., 2020; Hyland et al., 2020), mental health challenges and
higher suicidality (Shahul-Hameed et al., 2021; Sher, 2020), exacerbation of social
inequalities (Witteveen, 2020; Pentaris, 2021), heightened digital poverty and il-
literacy (Seah, 2020), as well as decline in physical health (Williams et al., 2020)
and high risks of prolonged grief (Doka, 2021; Neimeyer, Milman and Lee, 2021).
Of course, different parts of the population experienced these circumstances differ-
ently, and this led to more complex situations that social work needs to respond to.

The impact of COVID-19 has been disproportionate among different ethnic
groups. According to Public Health England (2020), members of the Black and
Asian minority ethnic (BAME) community were four times more likely to contract
the virus and die of it, with men in this group having a higher chance. Similar-
ly, disabled people, especially those with a sensory impairment have been highly
disadvantaged as COVID-19 related measures like quarantining, have had a larg-
er impact on them — particularly regarding accessibility using communication and
information technologies (Jalali et al., 2020). Others who have been affected dis-
proportionately are those of a religious affiliation and who are practising. Sulkow-
ski and Ignatowski (2020), among others, offered that during social isolation and
physical distancing, the shutting of religious institutions left many believers who
practise their faith in a precarious situation, wherein they lost an important part of
their lives that gives meaning to difficult situations like the recent pandemic.

Moreover, children’s education and socialisation were massively affected by re-
sponses to COVID-19, with schools being closed for a lengthy period, and period-
ically as the year 2020 progressed (Viner et al., 2020; Drane, Vernon and O’Shea,
2020). Children had to remain at home, where parents had to home-school them,

12
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while Ministries and Departments of Education across nations were developing the
right platforms and training their staff to be able to enhance the input of teachers
even further in that period (Darling-Hammond et al., 2020). Of course, this was
questionable at times, primarily given the statistics about digital poverty and digital
illiteracy; not only regarding the children in school years, but teachers and educa-
tors altogether (van Lancker and Parolin, 2020). For example, in India 50% of the
population does not have access to the Internet (World Economic Forum, 2020),
while in Germany (Konig, Jager-Biela and Glutsch, 2020) gaps were identified in
teacher competence in online teaching, and quick responses were attempted.

Another target group that was largely influenced by the COVID circumstances
was older people, especially those aged 65 and over with comorbidity (Heid et
al., 2020; Pentaris et al., 2020). With older individuals considered one of the most
vulnerable cohorts, COVID-19-related measures not only placed restrictions but
homogenised this group even further and allowed for structural oppression to be
exercised.

This section’s purpose is to merely indicate the abundant and intricate implica-
tions of COVID-19 and related government responses. Notwithstanding the impor-
tance of minimising the spread of the virus, such measures had long-lasting impli-
cations. COVID-19 brought an unprecedented and shocking experience to us all,
but above all reminded us of social inequalities that have been present all along and
have not been adequately and efficiently measured and tackled (also see Pentaris,
2021). Since June/July 2020 —when the knowledge of the virus had increased —
careful and sophisticated approaches were employed to respond to COVID-19 and
identify social injustices that need political action and policy planning (Pentaris,
2021).

In this call for action, social work, given the skills and underpinning values of
the profession, can reclaim its original status in caring for the individual, and the
wider community. The current socio-political terrain gives rise to immediate needs
for policy practice, and social workers are a perfect fit for this. The lessons from the
pandemic can be seen as an opportunity to revisit social work education and re-in-
tegrate policy practice and macro-practice in the curricula, to start equipping new
professionals with the right skills and knowledge. Of course, this does not assume
that internationally, curricula do not consider these areas; yet this paper draws on
social work education in the UK. The next section discusses briefly how social work
can contribute to the current landscape of the post-COVID-19 social environment.

Social Work, Social Policy and COVID-19

With critical/radical practice ‘the focus is on political action and social change
while simultaneously addressing the immediate needs of individuals’ (Rogowski,
2020, p.164). This may be too ambitious but certainly fits within the scope of the

13
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profession. To better appreciate how social work and social workers can contribute
to social policy following crises such as COVID-19, and possibly future disasters
of this scope, it is worth drawing on Katz’s work (1961) and the social model intro-
duced in the 1970s.

According to Katz (1961, p. 1, emphasis in the original), “if the social work-
er distinguishes himself from other professions within social welfare by his focus
upon ‘social relationships’, does he have also a unique role in his attempt to change
social and economic conditions through affecting social policy?” To carry out such
roles, nonetheless, social workers ought to be well equipped and willing to engage
with policy practice overall. Crises like COVID-19 and their associated impacts on
social life may create future circumstances that are new and challenging.

Social work has gradually, as discussed earlier, entered the arena of neoliberal
marketplaces, and started transforming from an active stakeholder in society (i.e.,
taking initiative, being involved in social action and politics, lobbying, and so on)
to a reactive mechanism that is the medium to realise legislation and policies (i.e.,
street-level bureaucracy). In this transformation, skills and knowledge that could
assist in macro-practice and intervention on community, national and international
levels were deemed unnecessary (Pawar, 2019). The focus remained on working
with individuals, families and small groups, which led to a gap in the expertise of
the social workers of the 21% century (drawing on the evolvement of the social work
curriculum in the UK since 2002 in particular). Perhaps micro and mezzo practice
skills have been accommodating to the demands of the State’s positioning of social
work concerning social services to date, but ultimately situations like the recent
pandemic arise that force us to think more widely about the role social workers can
play in communities and societies, and how to best engage with policy practice.

Previous literature has already identified some unique and invaluable ways in
which social workers can engage with policy practice; hence, this paper is not rein-
venting the wheel but adds to it when exploring those through the current socio-po-
litical lens of COVID-19. Figueira-McDonough (1993) recommended the follow-
ing four ways to policy practice: legislative advocacys; litigation; social action; and
policy analysis. All these approaches are noteworthy especially when considering
future policies in response to the ever-recognised social issues associated with
COVID-19 (e.g., increased prevalence of mental illnesses and widening of the so-
cial divide between the digitally wealthy and literate and those poor and illiterate).

Under such circumstances, when poverty, social, health and economic inequal-
ities, injustices and deprivation are exacerbated and while new inequalities also
emerge (Pentaris, 2021), legislative advocacy is crucial. Social workers, based on
professional deontology and ethics, are best situated to action and influence the
introduction, modification and enactment of social policy and legislation that will
respond to such challenges.

14
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A simple way of engaging with policy action is through lobbying and involve-
ment with policy decision-making at a local or wider level. Litigation is a more
demanding task that, however, can be approached collectively. The Social Work
Action Network (SWAN), in the UK, is a current and telling example of how social
work can come together to intervene on a macro-level, and how policy practice, in-
clusive of legislative advocacy and litigation can be realised. Further, SWAN is an
example of social action and how social workers can collectively and individually
initiate or join social action when advocating for the rights of those who are less
privileged in society.

Social action can be beneficial not only in physical communities but within on-
line environments as well (Pendry & Salvatore, 2015; Bagozzi & Dholakia, 2002).
As the impact of COVID-19 and quarantining measures became more apparent
across varied parts of the population (economy and politics aside), social workers
could have played an influential role in the restoration of the psychosocial wellbe-
ing of individuals, groups and communities. Social distancing does not allow for
physical proximity, but technology in these instances is a medium for virtual social
action that can promote social belongingness, comfort and wellbeing, and tackle
social isolation, loneliness and increased impact on mental health. Similarly, social
action online allows for world-reaching campaigning and advocacy that can find
support from people sharing the same values regardless of their geography.

Lastly, Figueira-McDonough (1993) suggested policy analysis as another form
of policy practice for social workers. When exploring social policy and social work
in unison, Wyers (1991, abstract) identified five policy-practice models: ‘(1) social
worker as policy expert, (2) social worker as change agent in externa; work envi-
ronments, (3) social worker as change agent in internal work environments, (4)
social worker as policy conduit, and (5) social worker as policy itself’. These pol-
icy-practice models somewhat justify how social work is the right place for social
policy, or one of them.

Social workers, drawing on their expertise in human rights and social justice, can
be exceptional agents of policy analysis. Their skills can be invaluable in the var-
ied stages of policy analysis. Specifically, identifying issues and social problems,
exploring alternatives, recognising the most suitable alternative, proposing change,
and establishing change. Further, policy analysis is a process that demands risk as-
sessments — most popularly those such as a SWOT analysis (Leigh, 2009). Such are
processes that social workers are well equipped to comprehend, and post-disaster
circumstances ask that we become more prepared to apply those skills in practice.
COVID-19, as mentioned earlier and in numerous sources published to date, not
only resurfaced already existing social inequalities but introduced new ones, with
the most prominent being digital poverty and illiteracy and the social divide be-
tween those suffering from poverty and their counterparts (Pentaris et al., 2020).
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Policy analysis is a necessity now and into the future while identifying the best
solutions for such phenomena.

An interesting query is how social work can achieve policy practice. Gal and
Weiss-Gal (2015) recommended the following routes: policy practice by proxy,
recruitment networks, academia, civil society, and the ‘insider’. In other words,
policy practice does not always need to lead to riots, protests, and other public
demonstrations. Policy practice can be achieved on multiple levels, including the
highest levels of parliamentary influence. Yet, the simplest route to policy practice
for social workers in the UK, reaching out to Members of Parliament (MPs) of local
and wider areas, is a form of advocacy and social action that not only professionals
but also students as well as professional associations can exercise. This is, of course,
not suggesting that such actions are not taking place, but surely, they are happening
on a much smaller scale than social work has the potential to accomplish.

Lastly, Pawar (2019, p. 19) introduced the three Ps model “consisting of ‘person-
al being’, ‘people’ and ‘paper’ to promote effective policy practice by social work-
ers”. Initially, Pawar argued that social workers cannot engage effectively in policy
practice unless they first engage with themselves — increase their self-understanding
and develop expert knowledge and skills. Examples of this are found in Jansson
(2018), who suggests that social workers should be reasonable with the risks taken,
apply flexibility, be assertive and persistent and tolerate uncertainty, among others.
The second P in Pawar’s model suggests that social workers need to engage with
people at the levels of community, bureaucracy, politics and organisation. In oth-
er words, they need extensive skills, beyond interpersonal, to be applied in direct
practice and work with various groups. Lobbying and networking, for example, are
important skills in social work and provide social workers with the capacity to work
with politicians and in parliament, as well as policy planning. The third P — paper —
refers to policy analysis; social workers have potentially the skills and knowledge
to engage effectively with policy analysis and contribute to the planning of legisla-
tion and organisational guidelines that facilitate the responses to social phenomena
relating to social injustices and human rights.

Some Thoughts for Education and Practice

The recent global pandemic highlights areas of concern that have been there
before (e.g., social inequalities, ethnic disparities, and so on), as well as new ones.
In either case, social work’s engagement with social policy and policy practice can
successfully contribute to positive change and outcomes. Yet, as indicated earlier,
social work education, training and practice have been exclusive of specialist skills
in macro and policy practice. If we are to return to those areas, certain actions are
necessary both in education and practice.
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First, social work education can be revisited to examine the extent to which
policy practice (inclusive of advocacy, macro practice, networking, lobbying, and
other skills) is integrated into the curriculum. Skills required for policy analysis can
be applied to conduct a curriculum analysis that allows the recognition of gaps and
the suggestion of alternatives. Social work education in the UK perhaps can explore
the possibilities of learning from international partners, especially in Sub-Saharan
African regions where community work and social action are thriving.

Changing societies and their identified needs (for instance needs following
COVID-19) mean that social work education needs to adequately adapt to them
and equip future professionals effectively. This principle led to the independent
review of social work education by David Croisdale-Appleby (2014), wherein he
identified the need for ongoing improvements in the education of professionals to
ensure efficiency and effectiveness in practice. Under the recent circumstances, it is
almost certain that adaptations will be made (and have already been made) regard-
ing the use of technology and enhancement of interpersonal skills when working
with individuals, families and groups affected by the recent circumstances. Yet, this
does not add value to the need for macro practice skills. Perhaps we have reached
the time when we ought to recognise that the division of practice between ‘chil-
dren and families’ and ‘adults’ is no longer reflecting reality (not that it ever did, in
my argument). Social work practice and education need to work together to bring
change and improvement.

Practice informs education, and in this case, social workers are in demand with
community social work and policy practice. We may have reached a moment when
education needs to provide specialist training to social workers interested in policy
practice, community work, and international work, as well as specialist training to
those interested in gerontological social work, hospice social work, social work
with children, and so on. For decades, education has attempted to compress all as-
pects of a single profession into a single programme of studies, resulting in profes-
sionals with a lot of generic knowledge but little capacity to apply their knowledge
in practice or situate such knowledge culturally and in the context.

My suggestions here are more reflections, truly. Yet, they are narrowing things
down to one recommendation: social work education may need to consider dividing
its training into specialist areas to prepare professionals who are skilled and have
integrity, who will respond to social needs associated with COVID-19, as these may
continue showing their effects for more than a decade to come (also see Pentaris,
2021).

Conclusion

The 2019 pandemic and coronavirus disease have had a colossal impact on hu-
man life altogether, while they exemplify the tensions in society following a disas-
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ter of such scope. The effects are tremendous and not yet measurable or tangible.
The impact on economies and employment is more vivid at the start, yet still too
complicated to grasp. However, the impact on human rights and social justice is a
more opaque area to explore and will take many more years before long-term ef-
fects are identified.

The trauma and loss experienced during COVID-19 are unique in that people
had to experience them in isolation and others had to simply die alone and had
no opportunity to say goodbyes or attend loved ones’ burial services. COVID-19
is a disaster and when thinking of social work in disasters (Alston, Hazeleger &
Hargreaves, 2019), social policy and policy practice are essential in the recovery
process. Social work is one of the most suitable disciplines, underpinned with the
principles of integrity, human rights and social justice, to respond on a macro level
to the social inequalities and injustices, as well as the trauma experienced by mil-
lions of people. These inequalities are largely not new, but the recent pandemic has
been a loud reminder of them and the need to respond more effectively and engage
in collective actions.
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ADOLESCENTS’ LIVED EXPERIENCES OF COVID-19

Abstract

Adolescents experienced COVID-19 and the implementation of lockdown mea-
sures in various ways. The developmental phase of middle adolescence is a pivotal
period characterised by various cognitive and social processes that contribute sig-
nificantly to the creation of adolescents’ identity. During this period, adolescents
encounter significant events, both in terms of their personal growth and their lived
experiences. These events may include transitioning to high school, obtaining their
learner’s licences, and other milestones. The implementation of lockdown measures
and stay-at-home orders resulted in adolescents being restricted to their residential
settings with their family members. Understanding adolescents’ lived experiences
of COVID-19 was described through a qualitative phenomenological descriptive
research design. The data collection consisted of individual semi-structured inter-
views with 16 participants in Johannesburg (Gauteng), using an interview schedule.
The data was analysed using thematic content analysis and three themes emerged:
(1) Participants’ experience of how COVID-19 Influenced their relationships, (2)
Participants’ experience of how COVID-19 impacted their mental health, and (3)
Protective factors and risk factors that impacted their experience of COVID-19
positively or negatively. From this, conclusions have been drawn, as well as recom-
mendations for future research and practice. Initiatives that can potentially be used
to support adolescents during a crisis period, such as a pandemic, include interven-
tions related to mental health, academic performance, and physical well-being.

Keywords: Coronavirus (COVID-19), lived experiences, lockdown, middle ad-
olescence, pandemic.
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Introduction

Coronaviruses, according to the US based Baton Rouge General Medical Center
(2020), “are a large family of viruses that can cause illnesses ranging from the com-
mon cold to more severe diseases”. In response to the virus, many countries across
the globe implemented lockdown measures during 2020-2021 (BBC News, 2020;
Los Angeles Times, 2021).

South Africa had one of the strictest lockdown measures worldwide (BBC News,
2020; Los Angeles Times, 2020). This came about after the implementation of the
Disaster Management Act 57 of 2002, which authorised the lockdown measures.
Grover et al. (2020) described lockdown as a protocol instituted in emergencies
that prevents the public from moving freely. Complete lockdown further indicates
that people are required to remain in their current locations. This strategy acts as
both a preventive and an emergency strategy to reduce the spread and health risks of
vulnerable or at-risk people (Grover et al., 2020). In South Africa, schools had been
locked down at several times, and when learners returned to school, it was only
every second or third day. Additionally, participation in school sports was gradually
stopped as COVID-19 cases increased (Department of Health, 2020; Department
of Basic Education, 2021; ISASA, 2020; Isilow, 2020; Powell, 2020; South African
Government News Agency, 2021; Van der Berg & Spaull, 2020).

The COVID-19 pandemic contributed to various challenges for people of all
age groups (Arafat et al., 2020; Banerjee & Rai, 2020; Gwynedd Mercy University,
2020; Holmes et al., 2020; Smith et al., 2020). As such, there were debates about
whether the lockdown measures that were put in place to protect the physical health
of people were worthwhile, as this came at the expense of the general mental health
of people of all age groups (Holmes et al., 2020). This was notable in the upward
trend in depressive and anxious symptoms, as well as behaviours that could cause
harm (including self-harm, suicide, and social disconnection) (De Figueiredo et al.,
2021; O’Sullivan et al., 2021; Ravens-Sieberer et al., 2022; Rogers et al., 2021).
The high number of deaths caused by the virus has sparked fear reactions in mil-
lions of people, causing increased anxiety. This resulted in people fearing to step
outside their homes (Smith et al., 2020), panic-purchasing items from stores (Arafat
et al., 2020) and obsessive-compulsive behaviours regarding the washing and sani-
tising of hands and household items (Banerjee & Rai, 2020; Kaufman et al., 2021).
Furthermore, the loss of loved ones was a traumatic experience. This sense of loss
was heightened as many people were unable to spend the last moments of life with
their loved ones due to hospital sanctions against visitors (Razdan, 2020). Various
other spheres in people’s lives were also negatively impacted by COVID-19 and
lockdown restrictions, leading to additional mental health challenges. This included
relationships, finances, employment, and assets such as cars and homes that were
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repossessed (as owners, due to financial constraints, could no longer afford the in-
stalments) (Gwynedd Mercy University, 2020).

The above outcomes of COVID-19 were mostly discussed in terms of their im-
pact on adults. Studies that were conducted with adolescents, have looked at the
impact of COVID-19 on adolescents during early adolescence (10 to 13 years) and
late adolescence (18 to 21 years) (Allen & Waterman, 2019; Centers for Disease
Control and Prevention, 2020; Commodari & La Rosa, 2020; Rogers et al., 2021).
At the time of conducting the study, there was however limited information on
the developmental stage of middle adolescence in relation to COVID-19. This ap-
peared to be an information gap in terms of middle adolescents’ development.

Erikson’s developmental theory for middle adolescence refers to the ability to
distinguish between identity and role confusion — which is seen as the main task of
adolescents during this stage. When adolescents develop a stable and strong identity,
this is often associated with a better state of mental health (Branje, 2021; Rageliené,
2016). Identity provides a sense of continuity in terms of the self and in interaction
with others while also allowing one to differentiate between self and others, which
is about discovering what makes one feel unique, and functioning autonomously
from others (Branje, 2021; Erikson, 1968; Mcleod, 2023). In addition, positive re-
lationships with peers have been linked to enhanced emotional and psychological
wellbeing (Guy-Evans, 2023). In the context of the COVID-19 pandemic (includ-
ing the strict lockdown measures), and coupled with the main developmental task
that adolescents have to achieve, it was important to understand adolescents’ lived
experiences of COVID-19.

The systems examined in this study are the microsystem, mesosystem, exosys-
tem, and macrosystem, which form part of Bronfenbrenner’s Biological Systems
Theory (Ettekal & Mahoney, 2017; Guy-Evans, 2023; Zaatari & Maalouf, 2022).
Because adolescents are enmeshed in several ecosystems that include the home as
a more intimate (micro) system, the larger school (meso) system, and the society
and the culture of which they are part as the most expansive (exo/macros) systems.
Each system interacts with one another and has a level of influence on all aspects of
an adolescent’s life (Psychology Notes HQ, 2021).

Literature Review

Adolescents undergo several developmental changes in the biopsychosocial
sphere (De Figueiredo et al., 2021; O’Sullivan et al., 2021; Ravens-Sieberer et al.,
2022; Rogers et al., 2021). These changes include the formation of their identity, the
increased independence from their parents, and the learning of coping techniques
for the challenges faced both at school and in their day-to-day lives. As a result,
there is an increased need for social interaction (De Figueiredo et al., 2021; O’Sul-
livan et al., 2021; Ravens-Sieberer et al., 2022; Rogers et al., 2021). Yet, during
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the pandemic, adolescents’ need to interact with their friends was severely limited
because of COVID-19 restrictions.

Petersen and Leffert (1995), as cited by Curtis (2015) argue that 14 years of age
can be a key psychosocial baseline because adolescents at this age show an ability
to maintain more “adult-like” reasoning patterns. However, their ability to reason as
adults differs from their capacity to reason as adults, as this depends on factors such
as life experience and other contextual influences. Curtis (2015) further noted that
the parental relationship is transformed during this time and is characterised by less
parent-child conflict but more intense emotional responses during disagreements
(Branje, 2018; Curtis, 2015).

Involvement with peers further increases as cliques and crowds are developed
through the formation of peer groups (Brown & Klute, 2003; Curtis, 2015; Na-
tional Academies of Sciences, Engineering, and Medicine, 2019). In addition, role
development emerges which emphasises “identity vs. role confusion” — which is
understood as defining their “self” versus their “self” in relation to the society in
which they find themselves (Curtis, 2015; Erikson, 1968; National Academies of
Sciences, Engineering, and Medicine, 2019). During middle adolescence, they be-
come more aware of their sexual identity and identity formation, including experi-
mentation and risky behaviour (Kar et al., 2015; National Academies of Sciences,
Engineering, and Medicine, 2019; Peters, 2021; Raising Children Network, 2019).

Adolescents in the age group of 14 to 17 years also have newfound privileges,
which means increased independence from adult guardians, as they are seen as ca-
pable of providing informed consent in certain circumstances (Curtis, 2015; Rais-
ing Children Network, 2019). For example, according to the Children’s Act (38 of
2005), children over the age of 12 years can give their consent to medical treatment
and operations, based on their level of maturity and understanding. In South Africa,
adolescents can apply for a learner’s license for a motorcycle from age 16, and for
a learner’s license for a motor vehicle from age 17 (National Road Traffic Act, Act
93 0of 1996). This stage of adolescence therefore sees continued pubertal transition,
high school transitions, and social independence transitions (Curtis, 2015).

Problem statement

Because of COVID-19, several changes occurred in adolescents’ lives including
school closures, being confined to the home environment as a result of lockdown
measures, social distancing rules and regulations, and, in some cases, increased vi-
olence against children due to home confinement (O’Sullivan et al., 2021). Various
studies have reported on the negative impact experienced by adolescents because
of the restrictions they faced. This included feelings of social isolation, depression,
fear about the future, anxiety, and an increase in maladaptive behaviours (De Figue-

28



Kirstyn Layton, Issie Jacobs

iredo et al., 2021; O’Sullivan et al., 2021; Ravens-Sieberer et al., 2022; Rogers et
al., 2021).

O’Sullivan et al. (2021) believed that the impact of COVID-19 on the youth
is not fully understood, requiring further investigation to understand their current
experiences as well as how these experiences will shape their transition into adult-
hood. Should the world ever face a similar phenomenon, this understanding will
provide invaluable insight into what can be done to effectively mitigate factors that
may have a negative long-term influence on adolescents.

Local Context

The study was conducted in the Gauteng province of South Africa. Combining
both public and private secondary schools, there are 3116 schools in Gauteng (De-
partment of Basic Education, 2021). Regionally, Gauteng (more specifically Johan-
nesburg) reported the highest number of COVID-19 cases, amounting to 476 514
cases on 7 June 2021 (Statista, 2021). By 24 June 2021, these cases had increased to
588 009 (Statista, 2021). Gauteng also had the highest number of COVID-19 pos-
itive cases (Statista, 2021). Approximately 23% of Gauteng’s population is made
up of people under 15 years of age, while 8.5% of the population is over 60 years
old. This indicates that a significant portion of the population of Gauteng Province
is made up of young people. This pattern is known as a youth bulge with 61%
of Gauteng’s total population consisting of children and young adults (Gauteng
Provincial Government, 2021; Stats SA, 2019; The Daily Vox Team, 2020). The
COVID-19 pandemic has had a substantial influence on the mental well-being and
educational pursuits of teenagers in South Africa. According to Pillay (2023), there
has been a significant rise in anxiety levels among teenagers in the country, with an
increase of 45% compared to the pre-COVID-19 period. Additionally, school-relat-
ed anxiety has seen a notable increase of 42% (Pillay, 2023). The following obser-
vations have been documented in several scholarly articles about the COVID-19
pandemic: 1) The pandemic intensified pre-existing socio-economic and mental
health pressures, especially among marginalised communities (Pillay, 2023). 2) The
pandemic has had a significant impact on education, which is considered to be pro-
foundly detrimental, and which has resulted in a significant setback for learners in
South Africa, who are now lagging behind by almost one academic year (UNICEF,
2021). 3) According to Haag et al. (2022), the ongoing epidemic has resulted in a
decline in the immediate mental well-being of young individuals in sub-Saharan
Africa, including teenagers in South Africa. 4) There is a notable link between men-
tal health problems in young people and various health and behavioural hazards, in-
cluding an elevated likelihood of engaging in drug use, being subjected to violence,
and participating in higher-risk sexual activities (Kvalsvig et al., 2023).
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Methods

Approach and design

A qualitative research approach was employed as this study aimed to present ad-
olescents’ lived experiences of COVID-19 in their own words. Using participants’
words to present data implies that a qualitative research approach was employed
(Busetto et al., 2020; Clarke & Braun, 2013). A phenomenological design was con-
sidered most appropriate to explore and describe adolescents’ subjective experienc-
es of COVID-19. In phenomenological studies, a concept or phenomenon is stud-
ied in the context of the lived experiences of various individuals (Creswell, 2013;
Haradhan, 2018). The qualitative phenomenological research design allowed the
researcher to gain an understanding of the common meaning of adolescents’ lived
experiences of COVID-19 concerning the systems in which they found themselves.

Population and sampling

A purposive sampling method was utilised to recruit adolescents from various
schools in Gauteng (Gauteng Provincial Government, 2021). Schools were not
pre-selected for this study. After obtaining permission from all relevant authori-
ties, various schools in the northern suburbs of Johannesburg were approached for
their possible participation in the study. Purposive sampling was appropriate for the
research design, as the experiences of a specific population group, namely adoles-
cents, were explored and described in terms of the COVID-19 phenomenon.

Sample inclusion criteria

The sample inclusion criteria included the following: 1) Adolescents between the
ages of 14 and 17 years, as this is the age group referred to as middle adolescents. 2)
Adolescents who, at the time of the study, resided in Gauteng Province, South Af-
rica. 3) English, Afrikaans, Xhosa, and Zulu-speaking adolescents, as these are the
languages most commonly spoken in Gauteng (Alexander, 2018). 4) Adolescents
with written permission from their parents or caregivers to participate in the study.
5) Adolescents who wanted to participate online had to have access to a stable in-
ternet connection, and a computer or cell phone.

Sample exclusion criteria

The exclusion criteria involved the following: 1) Adolescents who at the time of
the study received therapy because of their experiences with COVID-19. 2) Adoles-
cents who at the time of the study were on the researcher’s caseload, as this could
result in a conflict of interest and the possibility of being biased.
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Procedures and recruitment

The researcher used gatekeepers, mediators, and independent persons from each
of the schools to recruit participants for the study. The gatekeepers were the prin-
cipals of the various schools. The primary responsibility of the gatekeepers was to
provide consent for the research to be carried out inside the designated educational
institution, subsequent to the acquisition of legal authorisation from the relevant ed-
ucational governing body which was the Gauteng Department of Education (GDE).
The gatekeepers were tasked with the responsibility of selecting mediators, includ-
ing teachers from their schools, and an independent person serving as the school
secretary. The mediators had signed a confidentiality agreement and subsequently
delivered sealed envelopes with information about the study to the learners. The
sealed envelopes were prepared in advance by the researcher. The envelopes con-
tained several items, namely an informed consent form for parents to sign grant-
ing permission for their adolescent children to participate in the study and consent
forms for the adolescents to sign, indicating their voluntary assent to take part in
the study. The parents and adolescents were given seven days notice to ensure that
they had adequate opportunity to thoroughly review the information before affixing
their signatures in the presence of an impartial individual. The independent person
obtained the informed consent from the participants. The researcher, the indepen-
dent person, the adolescent, and the parent(s) were all present when the informed
consent documents were signed. To obtain informed consent as part of the recruit-
ment process, the researcher used the same method for both online and in-person in-
terviews. The independent person also signed a confidentiality agreement to ensure
that participants who consented to participate in the study would continue to have
their privacy protected both during and after the process.

Sample

A group of 16 individuals was selected as the sample (see Table 1). Deciding
the sample size of a study is depicted by whether data saturation has been obtained
or not. In this studydata saturation occurred because no new themes or informa-
tion emerged after 16 interviews. Fusch and Ness (2015) rightfully point out that
there is no such thing as one size fits all in deciding about the sample size of a re-
search study (Moser & Korstjens, 2018). Guest, Bunce and Johnson (2006) argued
that data saturation occurred after they had analysed 12 interviews. Data saturation
therefore seems to be depended on the nature of the data and not on the number of
participants (Fusch & Ness, 2015; Moser & Korstjens, 2018). As a starting point to
obtain data, the researcher approached schools in the northern suburbs of Johannes-
burg. These areas included Fourways, Bryanston, Randburg, Sandton, Parkhurst,
Rosebank, Midrand, and Melville (Schools4SA, 2022). There are an average of
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at least four high schools in each area. Once data saturation was obtained, the re-
searcher did not approach schools in other areas of Johannesburg. In total six male
and 10 female participants were interviewed from three private high schools.

Table 1. Biographic information of the participants

PARTICIPANT AGE GENDER RACE

1 15 MALE WHITE
2 17 FEMALE BLACK
3 15 FEMALE BLACK
4 15 MALE WHITE
5 15 MALE INDIAN
6 16 MALE INDIAN
7 15 MALE INDIAN
8 15 FEMALE BLACK
9 15 FEMALE BLACK
10 15 FEMALE WHITE
11 15 FEMALE BLACK
12 14 FEMALE WHITE
13 14 FEMALE WHITE
14 14 FEMALE INDIAN
15 16 FEMALE WHITE
16 17 FEMALE BLACK

Data collection

The researcher obtained the data using semi-structured interviews, either in per-
son or online, depending on the preference of the participant. To conduct a phenom-
enological interview, the researcher needs to engage in “bracketing” to avoid using
personal knowledge (Bevan, 2014) and intuiting. Bracketing is the iterative process
in which researchers are required to identify and set aside any predetermined be-
liefs and opinions about the phenomenon that is being studied so that the subject
matter is approached in a non-judgemental manner (Polit & Beck, 2017; Sorsa et
al., 2015). The researcher ensured that all interviews were conducted in a manner
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that did not assume what the experience of the participants might have been. The
semi-structured interview included the following questions:
1. Could you share with me how is it for you to be a teenager during the
COVID-19 pandemic?
2. Could you tell me how you first became aware of COVID-19?
3. Could you tell me about what a typical day looks like for you since the start
of COVID-19?
4. What do you think your day would have looked like if it was not for
COVID-19?
5. Is there anything else that you would like to add?

Data analysis

Thematic analysis was used to analyse the data, and the six-phase guide by
Braun and Clarke (2022) was implemented. The phases are (i) becoming familiar
with the data, the researcher read all the transcripts to gain a proper understanding
of the content. After each transcript was read at least once, the researcher highlight-
ed important areas that stood out as the main initial findings. (ii) Generating initial
codes, the help of a co-coder was employed to achieve this. The co-coder was a
colleague who had completed a master’s degree and who was familiar with qualita-
tive data analysis. The co-coder, together with the researcher, made sure that the re-
search findings were a true reflection of what the participants had shared, therefore
ensuring trustworthiness. (ii1) Searching for themes, the initial themes were based
on the interviews and provided structure prior to granulating the information into
main themes with subthemes. (iv) Reviewing the themes, the preliminary themes
were then reviewed, modified, and developed by the researcher and the co-coder.
(v) Defining the themes, to ensure that the themes reflected the essence of what the
participants had shared, the researcher randomly asked 10 participants to partici-
pate in member checking. (vi) Writing up the findings, the outcome of defining the
themes was the formulation of three main themes with supporting subthemes and
categories.

Findings and discussion

The findings of this qualitative study are divided into three themes, with sub-
themes and supporting codes as illustrated in Table 2 below.
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Table 2. Thematic findings

mental health

enced specifical-
ly related to the
COVID-19 pan-
demic

Theme Sub-Theme Supporting Codes
Family relationships | (i) Parent-adolescent relationships that were pre-
viously poor or weaker improved
(i1) Sibling relationships that were previously
poor or weaker improved
(ii1) Parent-adolescent decline in relationship
Themel: (iv) Decline of sibling relationship
Participants’ (v) No change in relationship (remained the
experience same, not positive or negative)
of how (vi) Inability to communicate freely with family
COVID-19 in- | Relationships with | (i) Loss of friendships: growing apart and recog-
fluenced their | friends nising incompatibility
relationships (i1) Improvement in friendship by strengthening
bonds
(ii1) Importance of communication (social me-
dia, WhatsApp, gaming)
Peer relationships (i) Communicating in person again
(i) Becoming more social
Experiencing (1) Bringing COVID-19 into the home
fear and grief and (i1) Loved ones becoming sick and dying
bereavement on (ii1)) Remote mourning and closure amidst funer-
Theme 2: different levels al restrictions
Participants’ [ Mental health (i) Depression
experience challenges due to (i1) Anxiety
of how COVID-19 and
COVID-19 lockdown
impacted their [ Epotions experi- (i) Anger

(i1) Loneliness / Lack of connection
(iii) Emotional impact of missing family events
and milestones

Theme 3:
Protective and
risk factors
that impacted
participants’
experience of
COVID-19
positively or
negatively

Risk factors

(1) Loss of routine

(i1) Decline in academic performance

(iii) Lack of support or inadequate support from
parents and friends during the pandemic

(iv) Received no therapeutic support

Protective factors

(i) Maintaining routine

(i1) Learning new skills

(ii1) Support from parents and friends through-
out the pandemic

(iv) Received therapeutic support
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Theme 1: Participants’ experience of how COVID-19 influenced their
relationships

InTheme 1, the experiences of the participants regarding the impact of COVID-19
on their relationships are discussed. Theme 1 was divided into three subthemes,
namely family relationships, relationships with friends, and peer relationships. The
sub-themes are discussed in relation to the supporting codes as depicted in Table 2.

Family relationships

Parent-child relationships are described as the relationships that are formed be-
tween a child and their mother and/or father through their verbal and physical inter-
actions, and that are crucial for the adolescent’s mental and physical development
(Shao & Kang, 2022). Several studies have documented that COVID-19 and the
subsequent lockdowns led to an improvement in parent-child relationships due to
the quality time spent between parents and their children (Ongéren, 2021; Parting-
ton et al., 2022:12; Wong et al., 2023) [67-69]. Participant 1 mentioned the follow-
ing about the improvement in the relationship he had experienced with his father:

... my dad has got much better, he talks, he goes out running now. So, I think he

has got a place to let out his anger and his frustration with the running. But he

has become more social, I can talk to him now but back then he was cordoned
off. You’d only talk to him if you really needed something badly. That was it.

(Participant 1)

Participant 9 saw this improvement specifically with her mother as she noted
the following: ... definitely between me and my mom as well, as well as the ex-
ternal family. But I think I got closer to my mom evidently more. Our relationship
advanced and in such a good way. I think the COVID period bought us closer be-
cause we were stuck, and we had to entertain each other.” Participant 10 noted an
improved relationship with her family as she believed that she “grew closer to (her)
family during that time [during COVID-19].”

Furthermore, relationships between siblings also become evident. The sibling
relationship between brothers and/or sisters plays a role in a person’s understanding
of their social, emotional, moral and cognitive context. It is developmentally appro-
priate for conflict to exist, which can be an opportunity to acquire conflict resolution
skills, emotion regulation, and an understanding of another person’s perspective
(Howe et al., 2023). The participants mentioned that they experienced improved
relationships with their siblings during the COVID-19 pandemic, especially with
regard to accepting that they had to share things that previously would possibly
have caused a fight. Participant 10 shared the following:

1 think for us, at least my relationship with my brother, improved quite a lot,

because now we were with each other 24/7. It was frustrating at times because
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you’d want your moment of peace to do something you want to do, but now you

have to take into consideration X, Y and Z. You have to take into consideration

that there is only one TV and only so much space to do everything ...

Participant 12 mentioned her experience with her brother and how this was man-
aged: “I think my brother and I got closer during COVID. We never had the best
relationship but it was like fighting, teasing each other. Then I guess being stuck in
the same household we had to learn to get along with each other.”

In contrast, there was also a decline in family relations. The lockdown that con-
fined families in the same home environment took a toll on some parent-adoles-
cent relationships as they had to navigate their “new normal”, the clash of different
personalities and, in some instances, the mental health challenges experienced by
members of the family. This was especially observed during the first few months
of the pandemic (Feinberg et al., 2022). Grigoropoulos (2023) conducted a study
to determine whether parents, who felt emotionally burdened as a result of the
COVID-19 pandemic, considered their relationship with their children in a nega-
tive way. Ongdren (2021) found a decline in the relationship between mothers and
their children. It was found that children disobeyed rules because they were at home
all the time, leading to higher levels of conflict between mothers and children spe-
cifically. Additionally, the shift from work in an office (away from home) to work
at home caused higher levels of stress and, subsequently, burnout among mothers
as they attempted to balance their increased workload with routine tasks such as
cooking and cleaning at home (Ongéren, 2021). Vaterlaus et al. (2021) stated that
lockdown, limited interaction outside the home, and the greater role parents now
play in their children’s lives (such as helping with schoolwork, spending more time
together, and having less time away from their children, such as at the office) have
put a strain on the parent-child relationship. The participants shared the following
about their experience of how the COVID-19 lockdown impacted their relationship
with their parent(s):

Participant 3:

... absolutely horrible, absolutely horrible. Like my family, every time I tried to

get peace and sleep, my parents would wake me up and get me to do something.

It s that thing where parents don t like seeing their children in peace ... 1 felt like

everybody was watching my every move, like somebody was not allowing me to

be at home and have peace.

Participant 16:

My dad really got on my nerves because he didn t work. He is retired so he basi-

cally sat there and said that he does this all day, and he doesn 't know what to do

now that there are more people to help. So, he would start getting on our nerves.

So, it could be quite horrible for the people who were actually talking ... My
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dad started calling me names and back chatting me and mocking me. He started

fighting with me a lot.

Sibling relationships declined in the same way parent-adolescent relationships
declined. Being confined to the home sparked conflict among siblings. Participant
1 referred to the challenge of being confined in the same home with his brother for
an extended period of time and how this impacted their relationship:

... back then [during the COVID-19 lockdown], it was like butting heads. We

didn 't really speak on the same level, since I thought I was bigger than him. I

was two years older than him, so I thought I was more important. So, we just kept

butting heads for a long time, and only recently we ve started to understand each

other. Back then we used to fight and beat up each other all the time. Now we

look back at its kind of a waste of time, waste of family time, to just beat him up.

Cassinat et al. (2021) noted that sibling relationships have higher levels of am-

bivalence in that they experience high levels of both intimacy and conflict. Sib-
ling conflict is one of the most prevalent forms of conflict in families. This was
exacerbated by the unprecedented amount of time they were spending together,
causing them to become more conflictual. Furthermore, this was exacerbated by
higher levels of household chaos, as there was less intimacy between siblings and
more conflict (Cassinat et al., 2021). Hughes et al. (2023) found that there was a
deterioration in the relationships between siblings during COVID-19, as this was a
stressful period that resulted in increased conflict in the home.

However, some participants experienced that their relationships with family and
friends did not change, which means they did not improve or decline. Participant 9
shared a similar view to Participant 4 about the relationship with their mother: “/’d
like to say that my mother and I have a good relationship. Obviously, some days it s
a bit rocky because she is always shouting at me because of the stress. But I think
we have a good relationship.” Participants 13 and 14 have also not experienced a
change in the relationship with family and friends during the COVID-19 pandemic.
Participant 13 said her relationships were “pretty much the same”. Likewise, Par-
ticipant 14 experienced her relationship with her sister as “the same”.

Three participants experienced that they were unable to communicate freely
with members of their family during the COVID-19 pandemic. Adolescents do not
always feel comfortable divulging personal details of their lives and thoughts with
family members out of fear of judgement (Frijns et al., 2010; Hale et al., 2005),
overreaction (Schwartz, 2022), feeling misunderstood (Anhalt & Morris, 2008),
having their feelings invalidated (Zhang et al., 2021), or not wanting to burden their
family with their challenges (Vélez-Grau et al., 2023). The participants primarily
referred to their relationships with their mothers, with whom, based on the inter-
views, they felt closer. Participants cited different reasons for this decline. Partici-
pant 1 referred to his mother as the main support structure of the family. He men-
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tioned that although his mother was “the main person (he) went to”, he was not able
to “tell her lots of things” as he stated: “I kept lots of secrets. I didn t tell her about
my life. She helped me (with) lots of things, but I didn't open up to her.” Participant
2 found it challenging to share with her family certain feelings and emotions she
had during COVID-19 due to the dynamics of tradition and the stigma attached to
mental health:

I come from a very traditional family and speaking about things like depression

is very taboo. It was hard for me to express. My father had left (in) 2019. So, I

was supposed to ... visit him in 2020, and [ wasn t able to and it kind of hurt me

because I'm close with my dad as well. So, it was just hard for me to just express
myself to my family members.

Based on the interviews, it was apparent that the outcome of the family relation-
ships were influenced positively or negatively based on several factors such as the
pre-existing relationship prior to lockdown, and the specific challenges faced by
each family - for example, parents focusing on other factors such as the loss of their
own parents and therefore less focus on the adolescents.

Relationships with friends

Through self-discovery conducted during lockdown, some participants experi-
enced that they were no longer compatible with some of their old friends due to
differences in interests, opinions, or desires in life (Lu et al., 2021). This led to new
friendships being formed as old ones ended (Nahkur & Kutsar, 2022). The partic-
ipants in this study also experienced how they, during lockdown, grew apart from
some of their old friends.

Participant 8 found that friendships formed prior to COVID-19 lockdown were
superficial, as these friendships were based purely on time spent together as opposed
to the quality of their interactions. Through her experience, she found that she held
onto friendships that served no purpose other than to not be alone at school:

... and then on the issue of my old friends, usually friends drop you or you drop

them. If it was a close friendship, then you can say, oh, you may still be friends.

But if it was a friendship based on that you see each other every day and I like

your company, then I don't think it’s going to last, because I think I lost 90% of

my friends but I also had friends I became close with.

Participant 12 shared a similar sentiment to Participant 8 and added the follow-
ing: “I lost contact with them [my old friends] this year.  was hanging around them
and they were actually really toxic and treated me badly. I should have got them out
my life sooner than I did.” The time away from the so-called friends appeared to
have given her clarity about what she wanted from her friendships.

New friendships were created and existing friendships strengthened (James et
al., 2023; Spiekerman et al., 2023) for some participants due to the increased time
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spent conversing on online media (social media, WhatsApp, video calls, and online
gaming) during the COVID-19 lockdown (Pennington, 2021; Spiekerman et al.,
2023). Participant 4 mentioned how his relationship with one of his classmates had
grown from peers to friends: “If it wasnt for me having COVID, I wouldn't have
gotten to know him [a new friend for Participant 4] that much better. And I don't
think our business [an online company that Participant 4 started with his friend]
wouldve started because I don't think I would’ve gotten to know him better and
then wouldn't have realised that we were that similar.” Participant 5 found that
the improvement in his friendships was due to the increase in virtual contact with
his friends throughout the day, rather than simply communicating while at school:
“I've also gotten closer to my long-time friends because we ended up spending
hours and hours on calls.”

The importance of communication (social media, WhatsApp, gaming) (Penning-
ton, 2021) found that for adolescents, communication with people outside the home
environment became crucial during the COVID-19 lockdown, as people were con-
fined within their homes and lacked social connection with others outside of their
families. WhatsApp was a popular platform to engage with others, not only for the
participants but also for participants in other studies (Moawad, 2022; Seufert et al.,
2022). Participant 4 shared that WhatsApp was his most used method of commu-
nication: “I did have Instagram, but I’d pretty much just use WhatsApp to contact
family and friends. And during that time after lockdown, I had lots of family and
friends moving to different countries, and everything like that. I think WhatsApp
helped (to) connect.” Similarly, participant 13 mentioned: “So, usually, we’d talk
over WhatsApp or call while we were playing games ...”

Referring to social media and gaming, this view was shared by Participant 3 who
found these methods helpful but not crucial in terms of her daily need to connect
with friends: “I did contact my friends a bit. It wasn t that often. It was every now
and then during the day. Normally, I'd be on social media, Instagram, TikTok, You-
Tube, and I would just be playing games mostly or watching videos.” Participant 8
found that she relied more on online communication to connect with others: “I'm a
social and an extrovert person. So, I found it hard that I couldn t see my friends for
a very long time. The only communication we had was online.” Participant 12 con-
curred by mentioning the following: “... a couple friends, we stayed pretty close,
we played games together, and spoke pretty much every day.”

By eliminating in-person contact, the participants found that this took away ‘dis-
tractions’ regarding the connections they had. Some realised they were only friends
with certain individuals purely due to seeing them on a regular basis; whereas oth-
ers found that by not being part of their usual friendship circles at school, they were
able to connect to others that they would not ordinarily engage with, and this led to
new friendships being formed. Social media was clearly considered an important
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commodity during COVID-19 and helped the participants keep in contact with their
friends where possible.

Peer relationships

When isolated from in-person contact for extended periods of time, it is not un-
common to find it difficult to reconnect with people (Hutchinson et al., 2021). This
was true for most participants as they had to readjust to something they once found
so natural. This led to feelings of awkwardness (Branje & Sheffield Morris, 2021),
and challenges in creating and maintaining conversations (Lariviere-Bastien et al.,
2021). Participant 5 made the following comment in this regard: “If was weird be-
cause I changed; they matured and changed a lot. So, we kind of had to get to know
each other again from the start ... I learned a lot about my friends and what they
went through. It wasn t really negative. It was pretty nice. I learned from them, so it
was good.” Participant 7 already found it challenging to interact with others before
locking down. Since lockdown, this became harder as he felt that he “didn t have as
much social interaction ...” He mentioned that because he did not have much social
interaction during COVID-19, he became “very awkward and wasn t very talkative
with people ... ” Participant 6 also mentioned that even though his awkwardness got
better over the years, he still “didn t really open (himself) up”.

The increase in online communication made the participants more social,
strengthening their desire to connect again in person because they realised the im-
portance of connection. Therefore, some participants experienced that they became
more social or extroverted. Participant 2 noted that she had to push herself outside
of her comfort zone to be more social: “Now I have to be around people. I have to
help them or say hi.” During lockdown, she could simply isolate herself and avoid
social interactions. Participant 5 also shared her experience of how she became
more talkative and outgoing: “I liked spending time with my friends and not any-
body else ... but now it s kind of different. I can just talk to anybody, it s not really a
problem.” Participant 9 experienced that the reintroduction of in-person schooling
allowed the development of new friendships. Here, she mentioned the following:
“As soon as I went to high school, it became very different because I made new
[friends, formed new friendships and I felt like myself again. Mostly because I could
get out into the world and do what teenagers are normally expected to do, like have
friends, go to some parties.”

Peer groups are a critical component of adolescent development (Clark et al.,
2022), and social interaction with peers is crucial to identity formation and social
learning, enabling adolescents to understand desirable versus undesirable behaviour
based on the social groups with which they connect. Peer feedback, approval, and
a sense of belonging that arises from this feedback are important factors that con-
tribute to both self-concept and identity development (Giletta et al., 2021). Friend-
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ships play a significant role during the adolescence stage due to the impact of such
friendships on general social and personal identity formation (Bora & Vaida, 2023).

Through the use of frequent online communication with no in-person contact,
some adolescents found it difficult to readjust to engaging with people again. They
referred to feelings of awkwardness. It appears that for many, even those who are
not adolescents, it is easier to engage with people when the ‘human’ component is
eliminated and contact is through a screen. This allows people to also show a differ-
ent side to themselves, especially for those who may naturally be introverts in per-
son. It could be that online interactions are a preferred method to communication as
it provides “(1) fewer nonverbal cues, (2) greater potential for anonymity, (3) more
opportunity to form new social ties and to bolster existing weak ties, and (4) wider
dissemination of information” (Lieberman & Schroeder, 2020:16). For some partic-
ipans however, this adjustment was positive and allowed them to push themselves
to be more engaging with others and allowed them to develop more confidence in
their communication skills. It is unclear however to find an exact correlation into
why reintroducing in-person contact was experienced differently.

Theme 2: Participants’ experience of how COVID-19 impacted their
mental health

Theme 2 included three sub-themes with various anecdotal elements the three
sub-themes included: 1) Experiencing fear and grief and bereavement on different
levels. 2) Mental health challenges due to COVID-19 and lockdown. 3) Emotions
experienced specifically related to the COVID-19 pandemic.

Experiencing fear and grief and bereavement on different levels

COVID-19 is more infectious and dangerous to older individuals (Lee et al.,
2020; Rumain et al., 2021; Sinaei et al. 2020) while children are more likely to be
asymptomatic carriers of the virus (Rumain et al., 2021; Chiwandire et al., 2023).
As a result, many participants were afraid that, through their interactions outside
of the home, they would contract the virus and bring it into their homes, infecting
their loved ones who could become fatally ill (Lentoor & Maepa 2021; Quadros et
al., 2021). In this context, Participant 1 mentioned his fear of infecting his grand-
parents: “They re old [his grandparents]. So, every time I came back from doing
something I was scared that I could infect them ... I was scared that I could not be
the blame, but I could be the one to pin [be blamed] if something bad happened to
them.” Similarly, participant 16 experienced fear that she or her family members
might contract COVID-19: “I think it was the fear what if my gran gets it, because
she works at a hospital, or what if my grandad gets it? So, it was just a lot of fear
that something might happen to me or my family and it might be devastating.”
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Losing a loved one to death can be an incredibly traumatic experience with the
painful emotions over the long term. It can also be traumatic when loved ones be-
come sick and there is no way of knowing whether they will survive the illness.
COVID-19 infected many, causing huge uncertainty whether those infected would
survive, especially if they were older (Nahkur & Kutsar 2022; Spurio 2021). Partic-
ipant 9 also mentioned that she had experienced the deaths of her loved ones during
COVID-19 as unexpected saying that, “Some died way in the pandemic when lock-
down was still very hard. I didn't get to go to all the funerals ... it was very hard.”:

Participant 10 shared that her grandmother was already immunocompromised
due to her cancer diagnosis and pre-existing medical conditions which made her
more susceptible to contracting severe symptoms of COVID-19. Participant 10
experienced this as particularly scary: “My Ouma had cancer at the time [of the
COVID-19 pandemic] and so ... we were very stressed because COVID could affect
her a lot ... My grandmother died during the lockdown and my dad moved about
eight months prior to the lockdown.” Participant 14 also experienced the loss of
loved ones, making her realise the severity of COVID-19: “I lost my great grand-
mother, my grandmother, my other grandmother, my grandfather, my other grand-
father, my aunt and my uncle.”

Mortazavi et al. (2020) pointed out that lockdown saw a change in many tra-
ditional practices, such as how funerals were conducted. During this time, most
funeral services were conducted online (MacNeil et al., 2021). However, this made
people feel as though they could not fully respect those who passed away by giving
them the send-off they felt their loved ones deserved (MacNeil et al., 2021). There-
fore, many did not receive closure as part of the bereavement process (Slomski,
2021; Weinstock et al., 2021).

Participant 4 commented that he was not able to mourn his grandfather’s death:
“His [grandfathers] funeral was on a Zoom call.” Similarly, Participant 10 men-
tioned that:

... Ididnt really have a chance to mourn my grandmother, not really because

then we had the relatives over for the funeral and we couldnt do it in person.

We had to do it online, like a Zoom meeting. That was a lot less personal than

my Ouma deserved, but it is what it is. We only actually got to scatter her ashes

this year.

In contrast to the other participants, Participant 6 was unable to attend any funer-
al service due to the lockdown restrictions, including an online service. He experi-
enced this to be very hard: “Unfortunately, my grandfather, my mom's dad, passed
away due to infections of COVID-19 in January 2021. And because it was at such
a height of COVID cases at that time, we couldn 't go down to Durban to attend his
funeral. So, it was very hard to face that.”
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It was evident that, during the COVID-19 pandemic, funeral services were not
conducted in a traditional manner or in the way the participants had been accus-
tomed to. This made it difficult for the participants to say their last goodbyes to
family members and receive closure.

Grief'is a complex emotion and processing grief had additional challenges due to
the COVID-19 pandemic as a result of the restrictions placed that prohibited ‘typ-
ical’ processes from taking place — such as visiting a loved on that is ill, and com-
memorating their life through a dignified funeral service. Funerals are an important
part of the healing process, and for many of the adolescents who experienced loss,
they were unable to receive this (Becker, Taniyama, Kondo-Arita, Sasaki, Yamada
& Yamamoto, 2022).

Mental health challenges due to COVID-19 and lockdown

Depression is a common mental disorder that often leads to a loss of pleasure or
interest in activities for extended periods of time (Racine et al., 2021; WHO, 2023).
Although it requires a formal diagnosis, various participants experienced depres-
sive symptoms during lockdown.

Participant 2 mentioned that she “went into a very depressive state”. This in-
cluded feelings of being “trapped in my feelings and thoughts”’, which she experi-
enced as a result of being indoors where she “got tired of (her) family because you
wake up, sleep, wakeup, sleep with the same people”. However, she had noticed the
change once lockdown restrictions were eased: “Its not as worse as it was before,
because you’re in a confined space, and when you are out, and your thoughts arent
as loud as when you are confined inside.”

Participant 14, who had lost many of her loved ones to COVID-19, experienced
that her mental health was impacted because of what she went through: “Ja, so that
[COVID-19] did impact my mental health a lot because losing so many people and
at the same time — I couldn 't reach out to anyone because everyone was losing a
bunch of people like everyone was like losing one family member.”” Participant 16
had a similar experience to Participant 10 and attributed the decline in her mental
health to various causes: “I fell into a bit of a depression because of my dad [who
was verbally abusive] and my grades. I think that was the most scary part of lock-
down and also knowing that people can just pass away for no reason, from just
getting a cold or a symptom of COVID.”

Anxious behaviour is the result of anticipation of a future concern and often
manifests as muscle tension and avoidance behaviour. The DSM-V (2013) de-
scribes anxiety as an “anticipation of a future threat”. The anxiety experiences of
participant 13 were not caused by fear of losing loved ones but rather by her fear of
germs. This led to extreme hygiene practices with her hands becoming dry, raw and
bleeding from washing and sanitising: ... because I feel uncomfortable because of
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germs, COVID has made me realise how much germs there are and I feel disgusted
when I go out because I am horrified of germs and stuff. That's why my hands look
like this ... From washing a lot because I do not like germs, I'm scared of them.”

The anxiety experience of the 16-year-old participant was caused by not know-
ing how many loved ones could become infected with the virus and how severe the
infection would be. This led to increased anxiety, as she lived in fear, wondering
whether someone they knew would contract COVID-19 next. When she was asked
how she felt, she said, “I guess, anxious”, with her reasoning pertaining to not
knowing whether she or a family member would contract COVID-19 next amidst
the large number of people dying from the virus at the time.

Based on the above, it appears that anxiety was a common emotion experienced
by the participants. This largely centred on the fear that loved ones would become
sick and die and that they would not know how the people in their lives were doing
in relation to their health. Fear of the unknown, therefore, fuelled their anxious
thoughts. This was intensified by the isolation as they felt as though they were alone
with their thoughts with little to no distraction from these negative thoughts.

Emotions experienced specifically related to the COVID-19 pandemic

According to the American Psychological Association (2022) and the Cam-
bridge Dictionary (2023), anger is an intense emotion characterised by displeasure
or hostility and caused by antagonism towards something or someone because it is
felt that a situation or person is being unfair or unkind. Anger was one of the com-
mon emotions experienced during lockdown (Branje & Sheffield Morris, 2021).
Participant 4 described the emotions he experienced by saying: “I was literally
angry and [ think it was a tiny part of why I actually got lazy. [ was just thinking
to myself, there’s no point in me training if COVID is happening. As it went on, |
developed this mind set, but I'm glad I'm out now. I was pretty angry.” Participant
10 highlighted that the reason for her anger was the missed opportunities and ex-
periences that she had been looking forward to: “I was definitely quite angry about
it [Covid-19] because I had so many plans and they had just kind of been laid to
waste ...”"

Loneliness is a feeling of unfulfilled social connections (Macia et al., 2021) that
lack in quantity and quality relationships. It is a subjective experience where a
person can be alone and not feel lonely and can feel lonely even when with other
people (Hawkley, 2023). Participant 9 needed to connect directly with other people
his age to feel less lonely. Therefore, he experienced that the communication with
his family members and the online communication were not enough:

1 think the fact that I was alone; it'’s not the same communicating with someone

online. I was alone and it felt overwhelming. I think the toughest part of the first
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few months was being alone. Yes, I was with my mother but it’s not people my

age. So, 1 felt very lonely and, ja, I think the toughest part is (feeling) alone.

Participant 14 found that her experience of being lonely was due to the loss of
friendships, peers, and family members who were no longer there to provide emo-
tional support to her. She said that “No one was there to help me” and compared it
to when she was younger: “When I was younger, I had so many people to help me
when I cried, when I laughed, and then we would sit in my room.”

Various studies highlighted the emotions that adolescents felt when they could
not experience important milestones and special occasions (Boyd, 2020; Glasper,
2021; Racine et al., 2021). Participant 3 felt that the period of their life that was
spent in lockdown was meant to be for socialising and engaging in activities that
she assumed were part of normal childhood. However, she was denied this due to
the lockdown order that prohibited contact with her friends. She described this in
the following way: “I feel like I missed out on my childhood, because I wanted to
go out and have fun with my friends at school, do things that we normally did, but
COVID restricted that. So, it was kind of an issue, kind of a bummer.”

Participant 9 found that lockdown denied her the achievements she had worked
so hard for, such as being the head girl of her grade. Becoming a head girl is a
privilege that comes with various responsibilities. However, she was unable to ex-
perience this: “I was really bummed because that year [ was chosen to be head girl,
and that meant that I couldn t actually be head girl that year. And most of our stuff
was done online, so I didn t react positively to the news. It was not a very good time
period for me ...”

Their response to the absence of these experiences stemmed from their expecta-
tions and comparisons with their peers who had the opportunity to experience de-
velopmental milestones (Racine et al., 2021). In addition, a multitude of emotions
were frequently encountered, including feelings of isolation (Macia et al., 2021),
anger (Branje & Sheffield Morris, 2021), depression, and anxiety.

Theme 3: Protective and risk factors that impacted participants’
experience of COVID-19 positively or negatively

In Theme 3, the researcher discusses the risk factors and protective factors that
shaped the experiences of the participants.

Risk factors

During the lockdown period, many participants experienced a loss of routine
with respect to their sleep schedules, schooling schedules, and extracurricular ac-
tivities (Caroppo et al., 2021; Ray et al., 2022). Referring to the loss of routine in
the case of online classes, Participant 2 said, “I’d wake up ten minutes before school
starts. Then 1’d carry on with my day and then I will have my laptop in the kitchen
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while I was making food ... I just take my laptop everywhere I go, like when I went
to the bathroom, I’d have the laptop in here during class.” She felt that all she need-
ed to do was the bare minimum: “I¢ was just like, man, as long as I join the class,
that's enough for me.”

Loss of routine also affected sleep schedules (Fasano et al., 2021; Panchal et
al., 2021). Participant 4 said that pre-COVID-19 he would “wake up at 04:30 or
05:00”. However, during COVID he only “woke up at 06:00”. During COVID,
Participant 5 only woke up “five minutes before the first (class) meeting”. Partici-
pants 4 and 5 added that pre-COVID they both “went to bed at 21:00” and during
COVID they only “went to bed at 21:30 to 22:00”. Participant 6 noted “a major,
major change” in how he spent his time during lockdown, as he became aware of
“what free time can do to you, or freedom of schedule can really help you™. It should
be noted that even the slightest change in their previously strict bedtime schedule,
were experienced as contrubuting to participants losing interest in their usual activ-
ities, which created challenges to adjust when they were expected to attend to their
normal school activities.

Lockdown and the subsequent online or self-taught schooling saw a lack of ac-
ademic support, with test and term marks dropping noticeably (Cortés-Albornoz et
al., 2023; Kuhfeld et al., 2022). Participant 3 said that it was challenging for her as
the worksheets “wouldn t really explain much, it would just tell us what to do, but
then didn't give us much understanding” and subsequently she “didn t understand
the work”. The only feedback that they received from the school about their work
was to “fell us we did badly”. Participant 3 felt as though the teaching was not up to
standard: “They 'd tell us we should try harder or really put effort into it, while they
didn t explain the work. So, it was pretty complicated.”

Participant 7 found that it was easy to lose focus “because of the online class-
es, since we 're at home we could switch off our cameras and do our own thing in
our room and it was very distracting. We couldn 't focus or actually pay attention
in class ...” Participant 9 stated that she “didn t work as much as (she) did before
COVID”. She added that she would “work for two hours” only, and that she “didn t
really bother doing any homework on the weekends”. Additionally, she stated: “/t
was a lack of motivation because it felt like I had nothing to do now. So, I may as
well just do nothing, because I was no longer obligated to do things.” Participant
9 mentioned that being fully present in all classes was not enforced “because we
didn t need to switch on our cameras”. Therefore, this led to her “for the first couple
of weeks ... (to) do other things with the lesson taking place in the background”.
Participant 16 noted that the lack of academic support contributed to the decline in
her academic work: “When [ would go to school, there would be someone to help
us and online there was no one to help us. And I felt my grades were not good. They
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were going down and everyone else said their grades were doing bad ... I felt like
there was just not enough to help me.”

The participants also struggled to find the motivation to engage in activities as
hobbies or their academics (Al-Maskari et al., 2021). As a result, many partici-
pants became lazy during lockdown (Stassart et al., 2021). Participant 7 stated that
he “became lazier because of Teams”. He downloaded Teams on his phone and,
“when it was (time to take) register, [ would stay in bed, I wouldn t get up, and just
say ‘Yes ma’am, I'm here’. Like I didn't have anything to get me up and get ready
for the day.” He gained “a lot more weight” as he “would barely leave the room”.
He stated that the only time he would leave the room “was fo go to the bathroom
and to grab food”. As a result, he became “unhealthy” and “unfit”.

Participant 9 felt that she “really had no motivation” as she thought that “the
world was ending because we were threatened with a life-threating disease”. She
added that “nothing pushed me to work the way I would normally work. There was
no motivation and I think just not having physical contact with any of my class-
mates or my teachers, that drained my motivation even more.” Participant 11 also
noted that she “wouldn't concentrate as much as (she) would in class, because
there s television at home, there's cell phones, which is something that is not in class
at school.” Participant 12 found that she would sometimes tell herself, “No, I'll do
it later” when she had work to complete while at home.

Participants felt that the lockdown exacerbated their mental health challenges
and negative feelings and that their parents and friends did not truly understand
what they were going through which aligns with findings in studies by Bell et al.
(2023) and Lee (2020). Participant 5 thought that he had received the wrong sup-
port: “To be honest, a lot of the things adults tried to do to make things better just
make it harder. Like a lot of the time, I wouldn t want someone to try make it easier.”
Participant 13 found it difficult seeing friends engage in-person when she was not
allowed to and therefore felt left out. She stated that her “best friend, she got to visit
other friends. I don't know how her parents allowed it, but she got to visit friends
during COVID and I was a bit jealous because my aunt and uncle wouldn't allow
that.”

Participant 2 said she would have appreciated mental support and getting the
“reassurance (that) ... ‘Guys, it’s going to be okay ™. Participant 2 also mentioned
that “it was hard for us [adolescents] to adjust” as “a lot of the people ... went into
a depression and became so iffy”.

Participant 14 also had parents who undermined her mental health, but her par-
ents did not immediately dismiss her request for support. Instead, they appeared
to acknowledge her mental health challenges but did not do anything about it. She
communicated her need for therapeutic intervention to her parents but this was de-
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nied: “I/ wanted to go. I asked my mom and she said she would take me, and then it
Jjust never happened. So, I never asked again.”

There was a significant need for therapeutic support among adolescents. In fact,
they mentioned how they could have benefitted from additional support. However,
this was, due to different reasons not made available to them (Chavira et al., 2022;
Meherali et al., 2021).

Protective factors

Lockdown challenges included isolation and troubling family dynamics. How-
ever, learning new skills during lockdown became a protective factor for adoles-
cents who wanted to protect their mental health (Ellakany et al., 2023). This was
due to the desire to use their time during lockdown to acquire a new skill or par-
ticipate in new pastimes (Ellakany et al., 2023; Salzano et al., 2021). Participant 5
used the lockdown time to generate an income for himself, stating that he “started
trying to make money online”. Participant 6 had taken up “a few hobbies” which
included photography: “In my garden there was a lot of flowers, and my dad had a
camera. So, 1'd take photos of plants and the little insects in my garden.” He had
also learned how to play a musical instrument, mentioning, ““... my dad had bought
a guitar before the lockdown, so I started to play”.

Some participants, after the initial slump of losing their work ethic and motiva-
tion, rekindled their motivation and work ethic later during the lockdown. This led
to them working harder and wanting to achieve more (Hall et al., 2023). Participant
6 found that he “started catching on a very big interest in academics”. Partici-
pant 14 found a shift in her thinking patterns as she wanted “to make (her) parents
proud”. She explained how she did this: “So, my sister and I would go and do all
our homework together and then by the time she was done, she would get to relax,
and we could do our own thing.”

Research has shown that increased parental support and friendship support
during lockdown lessened the mental health challenges of adolescents (Klootwijk
et al., 2021; Suresh et al., 2021; Qi et al., 2020). This was due to feeling supported
and having someone to talk to about their mental health challenges. Participant 8
stated: “My parents were obviously motivating me.” However, he also noted the role
of self-motivation during this time: “/ used to remind myself that I'm not working
for other people, but I'm working for myself and my future. So, the effort I put in
now will determine the amount of stuff I achieve later on.” Participant 12 found
that her friends were a support system for her as she mentioned: “If you had ques-
tions, you could message them or phone them and they would help you.” She also
received academic support from her mother, who is a teacher and found this very
helpful. Participant 16 felt that her mother supported and guided her. However, she
believed that she could not speak to her mother about everything: “Even though at
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home my mom is my support system, I thought there are things I need to get through
by myself.”

For many, the continuation of online therapeutic assistance was still required
during lockdown. Some participants found that the benefits of receiving therapy
online outweighed any negatives (such as those explored under the risk factors)
(Meininger et al., 2022). Participant 2 had received informal therapeutic support
from a previous teacher and not from a registered counsellor. She said:

... a teacher, she is my mentor. Still to this day, even though I am not in the same
school, she is my mentor. She would come over most of the time, when lockdown
was a little lighter, she would come over, help me with some of my schoolwork,
and when we went back to school she was the person that kind of helped me get
back into society.

Participant 2 noted the lack of available school psychologists as the psycholo-
gists at their school were usually fully booked. However, Participant 2 believed that
the school psychologist played an important role:

... the school I was at previously, when they got us a psychologist, like a lot of

people were booking for her and going through her. And they were all saying she

understands and she actually knows how to think about how we feel, because
one thing I know for a fact is that during lockdown, most of the teenagers were
like suppressing their feelings because they were at home. They were not with
their friends. They were with their family and if they were with their family they

know it's taboo to talk about depression and things like ‘I'm feeling sad and I'm

feeling this type of way’. Then you don 't know how to explain it to your mom be-

cause your mom also doesn t know. When our school brought in a psychologist,

it just helped us a lot like there was a new energy, you could feel there was a

new energy.

Participant 2 also mentioned the group-style therapy provided by her church’s
“youth section”. She explained that the church “brought that new energy ever since
they opened up, like it was just new ... They didn t hit us with ‘You must do this, this,
and that’. They were like ‘Guys, it’s going to be okay, just pray, meditate, do all
those things’. Just giving us pointers on how to better ourselves.”

Limitations and recommendations

The researcher encountered challenges in recruiting participants and therefore
only 16 participants were interviewed for this study. Several schools who initially
agreed to participate did not continue with the process, and a few participants after
initially agreeing to participate, withdrew from the study. These participants, al-
though they were fully informed beforehand, preferred to complete a questionnaire,
and not to do in-person or online interviews.
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The limited number of participants meant that the demographics of the partici-
pants were not as representative of the sample group as anticipated, referring to the
types of schools and their locations. A more comprehensive study could have pro-
vided a broader understanding of the extent to which the experiences of adolescents
could have been similar.

Recommendations for future practice include: 1) Making mental health services
available to adolescents. This can be done through schools as well as through the
education of parents to make them aware of the importance of allowing their ad-
olescents to attend therapy and the dangers of not acknowledging their children’s
mental health challenges. 2) Mental health practitioners provide therapeutic services
to adolescents, they should be sensitive to the various challenges that the adoles-
cents have experienced during COVID-19 and the impact of this on the adolescents’
mental health. 3) Providing educational support to those who struggle with school
during pandemics and subsequently underperform academically. Support in this
context can include the appointment of tutors or the provision of extra lessons to
help learners successfully complete their high school careers. 4) Develop methods
to provide therapeutic services during crisis times that work effectively online and
in person. This includes government-level interventions focused on adolescents. It
is imperative to provide interventions and solutions that are age-appropriate and
aligned with the developmental stage of adolescents.

Conclusions

Based on the study’s findings, the adolescent participants mostly experienced
COVID-19 as challenging even though some had positive experiences. The chal-
lenges involved relationships with family, friends and peers, and the decline of
mental health and academic performance.

From a developmental milestone point of view, many adolescents felt that they
missed out on social events and rites of passage during lockdowns that intensified
negative emotions because adolescents compared their “slimmed-down’ experienc-
es (such as celebrations and entering high school) with what others had experienced
prior to the pandemic. The lack of socialisation with peers had various consequenc-
es. Once the lockdown measures had been eased, some participants found it more
difficult to re-integrate with their peers as they became more introverted. Others
became more extroverted because they felt that they needed to push themselves
out of their comfort zones to engage more with others. The participants also had to
navigate the changing dynamics of family and friendship caused by the differences
between the virtual connection and in-person connection. Most of the participants
struggled with feelings of anger, loneliness, depression, and anxiety.
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Initiatives that can potentially be used to support adolescents during a crisis pe-
riod, such as a pandemic, include interventions related to mental health, academic
performance, and physical well-being.
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Abstract

Working with families is one of the most important tasks for the social work pro-
fession. In primary prevention, the most crucial task is to develop humane relation-
ships among marital partners. Additionally, an essential segment of preventive social
work involves educating and preparing youth for marriage and family and educating
them about responsible parenthood. In secondary prevention, an important task of
social workers is to help overcome marital conflicts. This highlights that family and
marital counselling is one of the key tasks of social workers.

Using QCA, the capacities of five centres for social work in Bosnia and Herze-
govina in conducting marital and family counselling were analysed. The experiences
of counselling experts (N=10) were compared through semi-structured interviews.
Various challenges and problems were identified that prevent centres for social work
from being leaders in counselling. Family and marital counselling represents a com-
plex and responsible task that requires expertise and competencies. The lack of sys-
temic solutions, inconsistent norms and standards, and limited capacities of centres
for social work slows the development of quality counselling in Bosnia and Herze-
govina.

The data indicates that serious progress is needed in: organising the service,
multi-sectoral cooperation, and institutional promotion for family and marital coun-
selling to gain the place it deserves in social work.

Keywords: family and marital counselling, social workers, centres for social
work, challenges in counselling, Bosnia and Herzegovina.

Introduction

The popularity and importance of family and marital counselling in contemporary
society are driven by societal changes. The structure, dynamics, and rapid pace of
societal changes present numerous challenges and pressures, often causing feelings
of helplessness and crises within many families. As a result, there is a growing de-
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mand for expert support and assistance that addresses both psychological and social
aspects.

Regarding family protection, family and marital counselling represents the lead-
ing professional intervention. Marital partners constitute the most important subsys-
tem within the family, and problems, difficulties, and disagreements in the marriage
subsystem, if not addressed adequately, are transmitted to other parts of the family,
leading to a crisis in functioning. Bradbury and Bodenmann (2020) note that numer-
ous studies have shown that marital counselling benefits both partners and the entire
family.

What is the significance of marital counselling?

When partners decide to formalise their love, they envision the happiness that
awaits them in their shared life. However, partners rarely or never consider that
conflicts may arise in their shared life. They enter marriage unaware of what to ex-
pect, perceiving it as an “oasis of happiness.” This is not unexpected, as numerous
cross-cultural studies show that people highly value a successful marriage. More-
over, a “happy marriage” is one of the most significant life goals (Dudi¢, 2020;
Turcilo et al., 2019).

However, when Kreider (2001) estimated that 50% of marriages in the United
States of America would end in divorce, it was almost impossible to believe their
forecasts could apply to Bosnia and Herzegovina (BiH), yet current research indi-
cates that every fifth marriage ends in divorce (Sadié et al., 2020). According to data
from the Agency for Statistics of Bosnia and Herzegovina (2023), 17,427 marriages
were contracted in 2022, which is fewer than the 18,835 marriages contracted in
2021. In 2022, 2,865 divorces were reported. The staggering statistics of the “epi-
demic” of divorce make the cliché “they lived happily ever after” an elusive ideal
and a privilege for only some couples.

Marital relationships are influenced by numerous factors and differences, requir-
ing partners to reconcile their long-term expectations and emotions (Brajsa, 2009).
Couples experiencing marital difficulties may struggle to objectively evaluate their
relationship. Despite awareness of problems, discomfort often escalates into con-
flict. As initial infatuation wanes and differences become more pronounced, expert
intervention can play a crucial role in restoring marital happiness. In this regard,
social work as a profession holds particular significance.

Social work encompasses a variety of activities, such as individual and group
counselling. As social factors increasingly impact individual and family develop-
ment, social work has become crucial in addressing issues stemming from personal,
family, and societal factors. In the context of Bosnia and Herzegovina, one of the key
tasks of social work is family protection. Social workers are tasked with preventing
family problems, intervening when stability is threatened, and enhancing the quality
of family relationships (Dervisbegovi¢, 2001). A critical examination of family and
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marital issues, including communication problems, violence, divorce, and others,
requires the expertise of professionals specially trained in counselling. Consequent-
ly, social workers in practice focus on issues related to partnerships and marriages,
parenting, family cohesion, and overall family functioning. Developments in under-
standing family and marital challenges within the realm of social work have led to an
integrative approach to psychosocial interventions (Jankovi¢, 2004).

Based on the statement provided, this study aims to (1) identify the specific ob-
stacles encountered by centres for social work when delivering family and marital
counselling services and (2) investigate the variations in the practice of family and
marital counselling within these centres in Bosnia and Herzegovina. The theoretical
segment of the paper focuses on outlining the legal regulations governing counsel-
ling in centres for social work, while the empirical part of the research delves into
analysing the current challenges and disparities in offering family and marital coun-
selling services within these centres across Bosnia and Herzegovina.

Counselling in Centres for Social Work in Bosnia and Herzegovina

The profession of social work in Bosnia and Herzegovina was established in 1958
as a response to societal crises and accumulated social problems (Dervisbegovic,
2001). Industrialisation, urbanisation, and immigration demanded professional inter-
vention and were also the main reasons for introducing social work as a professional
activity. Although more than 60 years have passed since the professionalisation of
social work in Bosnia and Herzegovina, many factors negatively affect the social
position and status of social workers (gerié and Dudi¢, 2018; Seri¢ and Dudi¢, 2019;
Dudig¢, 2020).

The primary obstacle is an uneven social protection system, which formally and
normatively does not exist at the state level. Bosnia and Herzegovina is a complex
state, which, according to the General Framework Agreement for Peace in Bosnia
and Herzegovina consists of the following entities: the Federation of Bosnia and
Herzegovina (51% of the territory) and the Republika Srpska (49% of the territory).
In addition, the area of Brcko, which was the subject of dispute and international ar-
bitration, was declared a district. The state consists therefore of three entities, name-
ly, the Federation of Bosnia and Herzegovina, the Republika Srpska, and the Brcko
District. Each of these regulate the social protection system as local self-government
units with separate systems. This creates obstacles in the communication channels
between social institutions, thereby hindering the work of experts (Dudi¢, 2020).

The practice of social work in Bosnia and Herzegovina encompasses a range of
activities, including various forms of counselling. However, due to the lack of a uni-
fied approach (laws and social welfare services are differently defined), this is also
reflected in social work counselling.
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In the Federation of Bosnia and Herzegovina, counselling services in social work
centres are regulated by the Law on Principles of Social Protection, Protection of
Civil Victims of War, and Protection of Families with Children. Article 46 of this
law defines counselling as “activities aimed at addressing family and marital issues,
as well as measures and actions in collaboration with local communities and other
authorities to combat and prevent socially unacceptable behaviour among children,
families, and social groups. Individuals, families, and social groups have the right
to access these services regardless of their financial means, aiming to protect their
rights and interests and prevent or mitigate social problems.”

In Republika Srpska, the Law on Social Welfare also recognises counselling as
a right of citizens (Article 20). It is defined as “systematic and programmed profes-
sional assistance” provided by skilled workers using methods of social work and
other social-humanistic sciences, to assist individuals, family members, or the fam-
ily as a whole in developing, preserving, and improving their social capabilities.
Counselling is conducted based on an assessment of the total needs of users, individ-
ual plans, and agreements between the service provider and the user.

In the Brcko District, counselling services are regulated by the Law on Social
Welfare, where counselling is described as “preventive activities, diagnostics, treat-
ment, and counselling-therapeutic work aimed at providing professional assistance
to individuals, families, and social groups to address their life difficulties and organ-
ising local communities to prevent and mitigate social problems”.

Due to the varied legislative and sub-legislative acts regulating counselling ser-
vices in social work centres across Bosnia and Herzegovina, significant differences
exist in the organisation and practice of counselling services. The importance of
conducting counselling in centres for social work is crucial for providing support to
couples and families in crisis. These centres play a pivotal role in offering expert as-
sistance and providing a safe space where couples can feel supported and understood
as they address their issues. Through access to professional counsellors, couples
can develop new communication skills, understanding, and conflict resolution tech-
niques, aiding them in overcoming difficulties and building stronger bonds. Thus,
the integration of counselling into the activities of centres for social work provides
essential support for preserving and strengthening family relationships in Bosnia and
Herzegovina.

Despite this, marital counselling in social work centres in Bosnia and Herzegov-
ina is rarely conducted to resolve marital problems, but more commonly during the
divorce process. According to the law, marital partners seeking divorce and having
underage children together must undergo mediation at social work centres. There-
fore, professionals more frequently work with couples in the divorce phase rather
than addressing marital crises. The main reasons why family and marital counselling
is often not conducted in social work centres in Bosnia and Herzegovina, despite le-
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gal regulations, include a lack of human resources, adequately trained personnel, and
spatial capacities. Given the importance of the topic and the very small number of
social work centres that provide family and marital counselling, this study presents
the professional experiences of experts in those centres that are equipped to conduct
counselling activities.

Materials and methods

Research procedure

The subject of the research is the analysis of the capacities of centres for social
work in Bosnia and Herzegovina in conducting family and marital counselling, as
well as insights into experts’ experiences regarding treatment quality.

Before conducting the research, (1) a request was sent to centres for social work
for the implementation of the study, (2) managers of centres for social work dele-
gated participants who took part in the interviews, (3) all participants were provided
with framework interview questions, and scheduling was arranged. (4) With partic-
ipants’ consent, audio recordings of interviews (lasting on average 30-40 minutes)
were made. (5) During the interviews, voluntariness, anonymity, and participants’
right to withdraw from the interview were respected.

Data collection was compared according to predefined qualitative comparative
conditions. Qualitative Comparative Analysis (QCA) was utilised in the study as it
represents a set of techniques developed in comparative research to bridge the dif-
ferences between qualitative and quantitative methods. The analytical focus of QCA
is at the case level rather than establishing relationships among variables. Hence,
instead of focusing on the isolated impact of each independent variable in the re-
search, the focus is on the case as the level of the analysis, and each case is viewed
as a combination of factors.

The application of this method consists of 5 phases: (1) Formulation of the theo-
retical basis for defining variables describing the phenomenon under investigation;
(2) Selection of relevant databases; (3) Creation of tables and data entry into the ap-
plication; (4) Creation of criteria in the database using the application; (5) Interpreta-
tion of results. Although the obtained data cannot be generalised, the typology can be
used for policymaking and recommendations in planning professional interventions,
preventive activities, programs, and counselling therapy work in centres for social
work to preserve the quality and stability of marriage and family in the society of
Bosnia and Herzegovina.

Using Qualitative Comparative Analysis (QCA), the capacities of centres for so-
cial work were mapped out based on two conditions:

(1) Organisation of Work and Tasks of Experts in Family and Marital Counselling

and Collaboration with Local Community Institutions (O.C.).
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The research questioned whether the legal acts in centres for social work provide
positions for family and marital counselling. What are the duties and tasks of experts
conducting family and marital counselling? Do experts running counselling also
work on other tasks and have other responsibilities? Does the workload of experts
with other tasks affect the quality of counselling? Do experts who conduct coun-
selling in centres for social work collaborate with institutions in the community?
To “fully” include centres for social work in the QCA “ideal set”, legal acts need to
define the work tasks and duties for counselling activities. Under ideal conditions,
a centre for social work should have engaged experts educated in various psycho-
therapeutic schools to meet all client demands successfully. To ensure efficient and
quality treatment counselling, experts should not be burdened with other tasks and
duties. This would give experts sufficient time and opportunities to focus on coun-
selling, ensuring satisfactory treatment quality.

(2) Availability of Psychotherapy Education and Supervision for Experts Con-
ducting Counselling (S.E.)

This condition is investigated by addressing the following questions: Do experts
participate in supervision? Is it continuous or occasional? In the absence of supervi-
sion, how do centres for social work provide professional support to experts? Is that
support sufficient? Do centres for social work provide education to experts needed
for (better) family and marital counselling? In the absence of providing formal edu-
cation, how do centres for social work compensate for the necessary knowledge of
experts conducting family and marital counselling? To “fully” include centres for
social work in the QCA “ideal set,” it is necessary to organise systemic supervision
for experts participating in counselling and allocate financial resources for education
from psychotherapy schools essential for treatment. The research followed a struc-
tured focus case comparison (Druckman, 2005).

Instrument

In this study, Ragin’s (2002) six-value scale was used. The operationalisation of
concepts was placed on a metric scale from 0 to 1 (Kvist, 2007). Two conditions were
tested through the research (organisation of work and tasks of experts in counselling,
collaboration with institutions in the local community (O.C.), and availability of
education from psychotherapy schools and availability of supervision (S.E.). Data
were interpreted so that the number of corresponding cases adheres to the minimum
required by the 2k formula, where k equals the number of conditions (Schneider and
Wagemann, 2012). A case is fully included in a specific set when its score equals 1,
while it is completely excluded if the score is 0. The threshold of 0.5 points is a con-
ceptual turning point. Therefore, 0.8 indicates that the condition is entirely in the set,
while 0.6 means it is more in than out. Subsequently, 0.4 shows it is more out than
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in, while 0.2 is almost outside the set. The symbol ~ in the table indicates the absence
of one of the conditions tested in the scheme of mutual configuration. For example,
~ OSE indicates that condition 1 is organisationally and conceptually considered
absent. Table I provides a visual representation of the positioning of variables based
on the results.

Table 1: QCA Analysis
Organisation  Supervision OC ~OC oC ~0C

and and SE SE ~SE ~SE
Collaboration  Education

(00) (SE)
CSW Gorazde 1 0.6 0.6 0 0.4 0
CSW Jajce 0.4 0.6 0.4 0.6 0.4 0.4
CSW Mostar 0.4 0.6 0.4 0.6 04. 0.4
CSW Tuzla 0.6 0.4 0.4 0.4 0.6 0.4
CSW Banja Luka 1 0.6 0.6 0 0.4 0

Sample

The research was conducted in five centres for social work in Bosnia and Her-
zegovina (N=5) in the following cities: Gorazde, Jajce, Mostar, Tuzla, and Banja
Luka. Data were collected through semi-structured interviews with experts (N=10).
Social workers and psychologists, who were educated in various psychotherapy
schools and involved in family and marital counselling, participated in the study.
Most experts had additional training in systemic family therapy, followed by cog-
nitive-behavioural therapy, emotionally focused therapy for working with marital
partners, gestalt psychotherapy, and reality therapy (some experts had completed
training in multiple psychotherapy schools). Semi-structured interviews with legal
experts were also conducted to gain insight into the organisation of work and busi-
ness tasks of experts engaged in treatment.

Table 2: Participants

Participants N
Social Workers 6
Psychologists 2
Lawyers 2

Total 10
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The data obtained through semi-structured interviews were analysed using the-
matic analysis (Braun & Clarke, 2006), which involves six processing steps: (1)
reading transcripts and familiarising oneself with the data; (2) generating initial
codes; (3) searching for themes; (4) reviewing, refining, and defining themes; (5)
naming themes; and (6) defining subthemes and linking them to themes to inter-
pret research results. The results were supported by statements from participants,
who were identified by labels and numbers to ensure confidentiality and anonymi-
ty. The identity anonymisation technique was employed, involving the removal of
participants’ names and assigning codes (e.g., P1 - participant 1, P2 - participant
2, etc.).

Ethics

The survey was conducted anonymously, and participation was voluntary, al-
lowing participants to withdraw from the research at any time without providing
a reason. This approach fostered a high level of trust between participants and re-
searchers, facilitating valuable feedback and insights into the phenomenon under
investigation. The research was conducted according to ethical research princi-
ples and the guidelines of the European Union.

Results

Similarities and Differences in Family and Marriage Counselling:
Experiences of CSW GoraZde and CSW Banja Luka

The data obtained indicate that CSW Gorazde and CSW Banja Luka invest the
most effort in implementing family and marital counselling. In these centres for
social work, the legal framework regulates the positions of counselling therapists
as professional staff. In CSW Gorazde, three positions are systematised: two as-
sociate experts, social workers for counselling and therapeutic treatment, and an
associate expert, a pedagogue-psychologist for psychological tasks. Experts con-
duct individual, couple, family, and group counselling and therapeutic treatment
using a systemic family approach.

In CSW Banja Luka, two social workers are engaged in family counselling,
with the possibility of employing two more experts according to legal acts. Fam-
ily and marital counselling is conducted within the eight-hour working day. The
data showed that only counselling experts at CSW Banja Luka are not assigned
any other duties.

CSW Gorazde does not have the financial capacity to employ experts exclu-
sively for counselling, so the three experts educated in family and marital coun-
selling also perform other tasks as needed. Despite experts’ belief that they can

66



Anida Dudi¢-Sijamija

meet users’ demands and needs, their involvement in other tasks affects the ded-
ication and treatment quality. To ensure quality treatment services, they collabo-
rate with experts in the local community and refer users to other institutions when
collaboration is paramount for treatment progress.

Counselling and therapeutic treatment are challenging tasks for any expert. Al-
though the process requires complete dedication and professionalism, the analysis
showed that systematic supervision is not conducted in the two aforementioned
centres for social work. The main reason for the years-long absence of systematic
supervision is the financial problems the centres for social work face. Continu-
ous supervision in CSW Gorazde, in addition to financial issues, is hindered by
the lack of trained supervisors. In the absence of supervision, they organise peer
supervision and occasional supervision within project activities in collaboration
with the non-governmental sector. Although such forms of support are significant,
they are not sustainable. Experts often pay for supervision themselves when they
deem consultations necessary. CSW Banja Luka is in a similar situation: there is
no systematic supervision; several experts had temporary supervision which was
self-initiated. However, supervision was conducted at the premises of the centre
for social work during working hours, which caused problems in the experts’
work. An interviewee stated that she had financed supervision several times her-
self because it was necessary due to challenges in her work.

The mentioned centres strive to provide experts with the necessary education
for conducting counselling and therapeutic treatment. Through interviews, a re-
spondent in CSW Gorazde highlighted that the Centre funded one year of edu-
cation in systemic family therapy while she financed the second year herself. A
similar experience was shared by a professional from CSW Banja Luka. Without
funds, the professional conducting family and marital counselling financed the
education in systemic family therapy herself, while the Centre entirely financed
the education in emotionally focused therapy. The mentioned centres for social
work fund logistical costs and paid leave for experts attending additional educa-
tion.
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Table 3: Experiences of CSW Gorazde and CSW Banja Luka in the implemen-
tation of family and marital counselling

. csw OV
Conditions y Banja
Gorazde
Luka
Regulations on job classification define the tasks and
responsibilities of experts conducting family and marital v v
counselling.
The Centre has sufficient experts trained to conduct family and v
marital counselling.
Experts conducting family and marital counselling are not
burdened with other tasks and duties in the centre for social v -

work.

Experts conducting family and marital counselling receive
incentives for performing additional counselling tasks.

Experts have designated hours for conducting family and
marital counselling sessions.

Experts conducting treatment collaborate with other relevant
institutions and professionals in the local community to improve 4 4
the quality of treatment.

The centre for social work organises continuous and systematic
supervision for family and marital counselling experts.

The centre for social work finances training in psychotherapy
schools to enable professional development and better - -
implementation of treatments.

The centre for social work makes efforts and enables experts to v v
attend training in psychotherapy schools on their arrangement.

If unable to provide professional supervision, the centre for
social work organises internal consultations and professional v v
support for experts conducting treatment.

The data in Table 3 indicate that centres for social work are trying to organise
family and marital counselling to provide quality service to their clients. However,
according to the QCA analysis, they cannot be fully classified into the “ideal set.” A
serious issue is the lack of systemic supervision, which experts need to implement
higher-quality treatment. Therefore, the centres should strive to ensure systemic su-
pervision to improve counselling and provide experts with the essential prerequisites
for better treatment.
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Similarities and Differences in Family and Marital Counselling: Experiences
of CSW Jajce and CSW Mostar

Further analysis revealed that CSW Jajce and CSW Mostar similarly implement
family and marital counselling. In CSW Jajce, two social workers conduct counsel-
ling, while in CSW Mostar, one professional conducts the treatment. At CSW Jajce,
the positions for conducting counselling need to be clearly defined. On the other hand,
at CSW Mostar, the tasks and duties of advisory-therapeutic treatment are defined at
three levels: educational-preventive, counselling, and therapeutic work.

In CSW Jajce, the legislation does not specify the hours for conducting counsel-
ling. Experts conduct treatment according to the client’s response and available time.
On the other hand, in CSW Mostar, the Family Counselling Centre operates four
hours every working day. If clients request treatment outside the scheduled time, ex-
perts try to accommodate their needs and requests.

Counselling in these centres is conducted based on the client’s needs, issues, and
motivation. Experts conducting treatment also perform other tasks and duties spec-
ified by regulations during working hours. Overloading with other tasks negatively
affects the implementation of counselling.

Although we try, the quality of work is compromised. Having staff dedicated solely

to counselling would be good, but that is impossible. In such a situation, we are

Jjust putting out fires. We are all members of numerous teams, which affects the

quality and dedication to treatment. (P:4)

Counselling is a challenging task and significantly differs from regular activities.
However, experts conducting treatment receive no form of incentive. For example,
one social worker states:

We do not receive any financial compensation for the work in the centre for family

counselling. What drives us to engage in such a complex task is personal moti-

vation. If we know we have helped someone, it motivates and stimulates us. (P:7)

To improve the quality of counselling treatment, CSW Jajce collaborates with the
mental health centre, schools, municipality, court, and police station. Experts col-
laborate with institutions when they assess that their capacities are insufficient for a
successful treatment outcome. They collaborate with the mental health centre if they
determine that the client needs psychiatric assistance and medication therapy. Due to
insufficient legal capacities, they collaborate with a non-governmental organisation
that provides free legal support to clients. According to the experts’ opinion, the ben-
efits of collaboration are long-term, and clients are referred to other organisations to
improve the quality of treatment.

In CSW Mostar, experts participate in supervision once a month. In CSW Jajce,
experts do not have supervision. Aware of the financial problems the CSW faces,
experts rarely request management to initiate systemic supervision. When asked if
experts arrange supervision themselves, they stated that supervision is a luxury they
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cannot afford despite the need. In the absence of supervision, experts exchange pro-
fessional opinions if they encounter problems and challenges. However, this form of
consultation is insufficient and cannot replace supervision.

CSW Jajce and CSW Mostar are rare centres for social work in Bosnia and Her-
zegovina that finance the necessary education for counselling. A positive experience
was shared by an expert at CSW Jajce, where the Centre funded education in system-
ic family therapy. Through semi-structured interviews, experts stated they often had
paid leave and logistical expenses while attending education.

The data obtained for these two mentioned centres for social work is presented in
Table 4.

Table 4: Experiences of CSW Jajce and CSW Mostar in the Implementation of
Couple and Marital Counselling

.. CSwW CSW
Conditions Jajce  Mostar
Regulations onjob classification define the tasks and responsibilities i v

of experts conducting family and marital counselling.

The Centre has sufficient experts trained to conduct family and v
marital counselling.

Experts conducting family and marital counselling are not
burdened with other tasks and duties in the centre for social work.

Experts conducting family and marital counselling receive
incentives for performing additional counselling tasks.

Experts have designated hours for conducting family and marital v
counselling sessions.

Experts conducting treatment collaborate with other relevant
institutions and professionals in the local community to improve v 4
the quality of treatment.

The centre for social work organises continuous and systematic
supervision for family and marital counselling experts.

The centre for social work finances training in psychotherapy
schools to enable professional development and better v v
implementation of treatments.

The centre for social work makes efforts and enables experts to v v
attend training in psychotherapy schools on their own arrangement.

If unable to provide professional supervision, the centre for social
work organises internal consultations and professional support for v 4
experts conducting treatment.
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Analysing the data obtained through QCA, the CSWs in Jajce and Mostar are
working on improving human resources. However, to be classified into an “ideal
set,” efforts need to be made in organisational prerequisites for a higher quality
treatment. In this endeavour, there is a need to engage a more significant number of
experts dedicated to treatment. To enhance the quality of service, it is necessary to
provide incentives for experts involved in family and marital counselling.

Professional experiences of experts in family and marital counselling at the
Centre for Social Work in Tuzla

The data obtained indicate that CSW Tuzla excels in the number of trained ex-
perts (six experts trained in family systems therapy). Still, only one therapist works
directly on counselling treatment. CSW Tuzla has a standardised work schedule for
the family counselling centre. Although the experts emphasise that counselling is
organised three times a week, the Family Counselling Centre operates only once
a week due to insufficient staff and an overload of other work tasks and duties as-
signed to experts.

Family and marital counselling is conducted upon the recommendation of ex-
perts, depending on the complexity of the issues, and the treatment lasts for several
sessions. The Centre does not have enough experts to respond to all user requests
adequately. Namely, the expert conducting counselling work performs their regular
activities, and during the scheduled hours in the counselling centre, they run treat-
ment. Due to the lack of staff, experts are overloaded with various tasks and do not
carry out treatments as regulated by law. All of this affects the quality of treatment,
as well as the (dis)satisfaction and the position of experts:

Due to the staff shortage, many users wait for appointments because we do not

have enough time to dedicate ourselves to counselling treatment... One expert

working in the counselling centre cannot bring about significant change. It's not

a proper counselling centre. Nevertheless, we try... (P: 7)

Because of their preoccupation with other obligations, experts do not have
enough time to devote to counselling. One expert explained that four hours a week,
which is the scheduled working time of the counselling centre, is insufficient to
meet all user demands because each treatment requires preparation (she states that
60 minutes are needed for quality individual therapy, and about 90 minutes for
family therapy). Therefore, during working hours designated for family and marital
counselling, experts can conduct treatment with two marital partners or one family
therapy, which is insufficient considering the response from users.

Due to the overload, experts often share work tasks and duties among them-

selves, which leads to a lack of long-term solutions for higher-quality counsel-

ling and therapeutic work in centres for social work. We are understaffed and

cannot pay much attention to all tasks, especially counselling treatment. (P: 9)
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Experts continuously collaborate with the police, the court, the mental health
centre, and non-governmental organisations. Their collaboration mainly involves
exchanging professional experiences and informing users about counselling possi-
bilities in other institutions. In partnership with a legal organisation, they provide
legal support to users. The Centre had difficulties with funding for two years, and
thanks to cooperation with institutions from the local community, family and mari-
tal counselling was provided. What sets CSW Tuzla apart from other centres is that
the engagement of experts in family counselling was funded through a one-year
pilot project supported by the Ministry of Labor and Social Policy. Although this
support was significant, due to the lack of finances, the payment of fees for work in
family counselling was suspended after the project ended.

Experts in Bosnia and Herzegovina are often passive and do not require incen-
tives to perform additional tasks in centres for social work. However, symbolic
compensation would be significant and would contribute to higher quality and more
dedicated work. Moreover, the increasing need for family and marital counselling
poses a serious challenge. It requires long-term solutions that will contribute to
higher-quality work in centres for social work.

Experts participate in supervision, which is organised occasionally by non-gov-
ernmental organisations. They also expressed a need for education in systemic
family therapy. Management provided space for the education to be held at their
request, but experts funded the education independently.

Despite the importance of supervision and education, many experts cannot af-
ford to finance supervision and the necessary education individually.

We do not have sufficient financial resources to provide supervision on our own.

Although urgently needed, it would have been a luxury if we had to finance it

individually. (P: 5)
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Table 5: Experiences of CSW Tuzla in the Implementation of Family and
Marital Counselling

Conditions CSW Tuzla

Regulations on job classification define the tasks and responsibilities of
experts conducting family and marital counselling.

The Centre has sufficient experts trained to conduct family and marital
counselling.

Experts conducting family and marital counselling are not burdened with
other tasks and duties in the centre for social work.

Experts conducting family and marital counselling receive incentives for
performing additional counselling tasks.

Experts have designated hours for conducting family and marital v
counselling sessions.

Experts conducting treatment collaborate with other relevant institutions
and professionals in the local community to improve the quality of v
treatment.

The centre for social work organises continuous and systematic
supervision for family and marital counselling experts.

The centre for social work finances training in psychotherapy schools to
enable professional development and better implementation of treatments.

The centre for social work makes efforts and enables experts to attend v
training in psychotherapy schools on their own arrangement.

If unable to provide professional supervision, the centre for social work
organises internal consultations and professional support for experts v
conducting treatment.

The QCA data suggest that CSW Tuzla was initially ahead in organisational
terms compared to other centres for social work in Bosnia and Herzegovina. How-
ever, owing to a lack of financial resources, the quality of service has been com-
promised. The problem is compounded by the fact that, due to disrupted family and
partner relationships, an increasing number of users need professional assistance.
However, a decreasing number of experts can provide help. Based on the inter-
views, it can be concluded that CSW Tuzla has extensive experience in providing
family and marital counselling. However, support is still needed to ensure the qual-
ity of the services.
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Discussion

The Centres for Social Work in Bosnia and Herzegovina play crucial roles in so-
cial protection. In many respects, they provide social and other professional services
to help users reorganise their marital and family relationships. It is within the com-
petence of centres for social work to organise educational and preventive activities
through family counselling centres to improve partner relationships. However, most
do not provide family and marital counselling (Dudi¢-Sijamija, 2022). Most centres
for social work do not have a standardised position for family and marital counselling.

Additionally, one of the major challenges for marital counselling is the absence of
counselling and therapeutic work with partners who want to marry, or with former
marital partners. Experts most commonly provide counselling as part of regular activ-
ities because of disrupted marital and family relationships. Counselling is most often
conducted during mediation proceedings, before divorce. In most centres for social
work in Bosnia and Herzegovina, there is a lack of spatial resources for implementing
family and marital counselling. The biggest problem is the lack of experts trained
in psychotherapy, which is one of the conditions for establishing family counselling
centres. Due to a lack of human resources, some centres for social work collaborate
with mental health centres and refer users to family or marital therapy.

In practice, due to problems related to the lack of trained experts and citizens’ lack
of information and education about the possibilities of family and marital counsel-
ling, centres for social work do not have frequent inquiries or interested clients for
treatment. When there is an interest from (married) partners in treatment, counselling
is often not provided because of the limited capacities of centres for social work. In
this regard, the results of this research indicate that in Bosnia and Herzegovina, social
work centres face inconsistent standards for conducting family and marital counsel-
ling, different organisational structures, insufficient numbers of experts, lack of sys-
tematic supervision, and inadequate educational support.

However, comparing the experiences of experts in counselling in Bosnia and
Herzegovina with those from other countries reveals similar problems. Booysen and
Staniforth (2017), examining the experiences of 15 experts from Aotearoa, New Zea-
land, stated that not all have equal counselling skills, which is why they feel the need
to develop their clinical skills through additional education. In our study, all partici-
pants emphasised the importance of further education and counselling skills. Along
these lines and addressing the problem of the lack of education to prepare experts for
counselling, Booysen and Staniforth (2017) note that there are potentially many dif-
ferent ways in which training and professional development can be achieved: coun-
selling training in undergraduate social work programs, postgraduate qualifications,
and training opportunities for counselling as additional professional development for
social workers. Along these lines, it is essential to mention that in Bosnia and Her-
zegovina in recent years, specialised education has become more accessible, but it
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is organised in larger cities (such as Sarajevo, Mostar, and Banja Luka). Due to geo-
graphical distance, it is often not available to experts from smaller and remote areas.

It is essential to highlight the lack of supervision. Respondents reported a lack of
supervision, which hindered their ability to access adequate professional support and
resolve ethical dilemmas in working with clients. The problems encountered by ex-
perts in counselling in both countries were related to stigma and prejudice. Staniforth
(2016) states that social workers are stigmatised because of the nature of their work,
and sometimes this is not sufficiently recognised. This is confirmed by numerous
studies in Bosnia and Herzegovina (e.g., Seri¢ and Dudi¢, 2018; Seri¢ and Dudié,
2019), which show that 75% of citizens have negative associations with the profes-
sion of social work in Bosnian-Herzegovinian society. Due to significant prejudices
and a lack of information about the benefits of counselling with experts, many citi-
zens avoid seeking help because they believe that “something is wrong with them.”
Challenges in counselling indicate the need to promote counselling as a significant
aspect of social assistance.

The findings from the study on family and marital counselling in centres for social
work in Bosnia and Herzegovina highlight several practical implications: (1) There’s
a need for clear regulations defining the roles, responsibilities, and working hours
of experts conducting family and marital counselling. This can ensure consistency
and quality in service delivery across different centres. (2) Centres should invest in
training and education for experts in family and marital counselling, including psy-
chotherapy schools. This can enhance the expertise of professionals and improve the
quality of services provided. (3) Systematic supervision is crucial for professionals
conducting counselling, as it provides them with the necessary support, guidance,
and feedback. Centres should prioritise establishing regular supervision sessions or
alternative forms of professional support. (4) Collaboration with other relevant insti-
tutions and professionals in the local community can improve the quality of treatment
and expand the range of services available to clients. Centres should actively engage
in networking and partnerships to enhance their effectiveness. (5) Providing incen-
tives, whether financial or symbolic, can motivate experts to perform better and feel
valued for their work. Recognising the importance of family and marital counselling
within centres for social work can contribute to greater dedication and commitment
from professionals. (6) Efforts should be made to raise awareness among the public
about the benefits of family and marital counselling and reduce the stigma associated
with seeking help. Promoting counselling services as a valuable resource for resolv-
ing relationship issues can encourage more couples to seek professional assistance.
(7) Adequate funding and resource allocation are essential for centres to effectively
deliver family and marital counselling services. Securing financial support for train-
ing, supervision, and staffing can address existing challenges and ensure sustainable
service provision. By addressing these practical implications, centres for social work
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in Bosnia and Herzegovina can improve their capacity to provide high-quality family
and marital counselling services, ultimately benefiting individuals and families seek-
ing support for relationship issues.

Conclusion

The study identified social work centres in Bosnia and Herzegovina whose experts
have extensive experience in family and marital counselling. Despite inconsistencies
and shortcomings in service delivery, the experiences of these selected centres can
serve as examples of good practices for the (improved) implementation of family and
marital counselling in centres for social work.

Summarising the research results, it can be concluded that family and marital coun-
selling is a complex and responsible task that requires expertise and competencies.
The lack of systemic solutions, inconsistent norms and standards, and limited capac-
ities have slowed the development of counselling work in Bosnia and Herzegovina.
Additionally, the public’s lack of awareness about counselling possibilities and insuf-
ficient motivation for couples to seek professional help in resolving marital problems
exacerbate the situation. Therefore, significant strides are needed in organising ser-
vices, fostering multi-sectoral collaboration, and promoting institutional awareness to
provide counselling work with the recognition it deserves in society.

Although this study addresses the existing challenges and gaps in the provision
of family and marital counselling services within centres for social work in Bosnia
and Herzegovina, the study has limitations in terms of sample size, and it would be
important for future studies to examine the capacities of centres for social work in
providing counselling services on a larger scale and using different methods. The
study can serve as a guide for future long-term studies that will track the effective-
ness of family and marital counselling interventions over time to gain insights into
long-term outcomes for clients and help identify factors associated with successful
treatment. Comparative analysis of centres for social work in Bosnia and Herzegovi-
na with those in other countries can offer insights into cross-cultural variations in the
provision of family and marital counselling services and inform best practices.
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Abstract

The demographic data from the last census (2021) in the Republic of Croatia
show that the proportion of older people in the total population will increase, as
already predicted. With a larger number of older people, the likelihood of needing
help with activities of daily living in later stages of life increases, especially among
the population of 80 years and older, which leads to an increase in the number of
services for the older people. With the development of social services for older
people, different methods and approaches are being developed to meet the needs
of older people in the community in which they live. During the doctoral studies at
the Faculty of Social Work at the University of Ljubljana, the author gained new
insights into working with older people that had not previously been researched in
Croatia. The aim of this paper is to examine whether there are methods for working
with older people that are used by different service providers for older people in
Croatia. The article presents the methods of social work used by various service
providers for older people and how they are based on concepts of social work with
older people. The study used a qualitative approach with the interview method and
the data was processed using the qualitative analysis method. The study involved
12 people who work in institutions and associations that provide services for older
people. The results show that different methods of social work are present in the
practise of working with older people and that the concepts of social work with
older people are represented by service providers in which older people actively
participate in the design of activities and services.
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Introduction

According to the latest data, experts predict that the number of older people in
the world will exceed one billion by 2030 and even 1.6 billion by 2050 (United
Nations, 2023). In the European Union, the number of people over 80 has already
doubled between 2002 and 2022 (Eurostat, 2023), confirming the fact that demo-
graphic change can be considered a civilisational achievement for the first time in
human history (Mali and Grebenc, 2019). The development of different forms of
care for older people throughout history is a reaction to social and demographic
changes in society. The intensity of the development of services for older people
often depends on the political will of the state to recognise the need to develop care
for older people and on the strong will of the community to propose and create new
forms of care. In the Republic of Croatia, care for the older people has become a
public issue in recent decades, and instead of the traditional informal way of care
for the older people, an increasing development of the formal way of caring can be
observed (Jedvaj, Stambuk and Rusac, 2014). The development of new services
for older people opens up new possibilities for the deinstitutionalisation process
and has a direct impact on the reduction of institutional forms of care (Grebenc,
2014, p. 135). The first beginnings of the development of care for older people
were recorded in the fifties of the twentieth century, when a significant increase in
the number of older people was observed in Croatia. Since the middle of the last
century, the ageing of the population has been considered a constant challenge for
social policy, which most experts only began to address in the 1990s (Suéur, 2003).
Until 1990, care for older people was concentrated in homes for older people lo-
cated in larger cities (Suéur, 2003). Non-institutional care was at the beginning
of its development and most care services for older people were left to the family
(Laklija and Dobroti¢, 2009, p. 59). At the end of the 1990s, Croatia began the
process of deinstitutionalisation. The focus was on expanding the service network
for all user groups and reducing the institutionalisation of people who need support
with everyday activities in their own homes. The Ministry’s plan was to support
as many services as possible for users in their own homes in order to reduce insti-
tutionalisation (Ministry of Demography, Family, Youth and Social Policy, 2018).
After the 1990s, the answer to the lack of care options for older people was found
in the growth of providers of services for older people and the expansion of non-in-
stitutional services (foster care for older people, family homes for older people?,
day care for older people and home care services). From 2000 until today, services

2 Family homes for older non-institutional form of accommodation run by a family member who
provides services for 5 to 20 older people in a family home. The new Social Welfare Act (NN
156/23) will abolish this form of care and it is expected that family homes will be converted into
private homes.
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for older people have developed in Croatia, with a lack of transparency in terms of
the prices of services, the criteria for placement in a home for older, lack of public
application, etc. (Dobroti¢, 2016, p. 33). According to the latest data from the Min-
istry of Labour, Pension System, Family and Social Policy (2021), most counties
have some kind of accommodation capacity for the older people (private or pub-
lic) and the statistics show that 3.68% of the older people are accommodated in
homes for older people. At the time of writing, home care is being implemented as
a project activity at all levels of the local and regional community and it is assumed
that such a service is currently available to all older people. The expert group that
developed a comprehensive plan for the development of services for older people
concluded that the capacity of services is insufficient and is associated with uneven
regional development. The recommendations of the National Plan with regard to
the sustainability of social services are aimed at improving the legal framework,
the transparency of funding, the digitalisation of the system and the development of
a uniform assessment methodology (Ministry of Labour, Pension System, Family
and Social Policy, 2021). Recent studies (Penava Simac, Stambuk and Skokandi¢,
2022, p. 206) point out that each country should take into account the cultural and
social context in which older people live when developing services for older peo-
ple, but we do not yet have precise data on this. Croatia’s accession to the European
Union opens the space for the development and revitalisation of existing services
for older people, financed by projects under the European Social Investment Plan
(Babi¢ and Baturina, 2016). According to the latest data, in Croatia there are 3 state
homes for older people (under the jurisdiction of the state), 45 decentralised homes
for older people (under the jurisdiction of the counties), 121 private homes for
older people and about 379 family homes for older people (Ombudsman’s report,
2021). Exact information on the number of day care centres for older and home care
providers is not known. The development of care for older people should include
formal, informal, and combined forms of care for older people (Hlebec, Srakar and
Majcen, 2019), and these different forms of care should be based on the concept of
social work with older people. Previous studies (Mali, 2013b) see the increase in
the number of older people as an opportunity to explore new ways of working and
living with the older population.

Methods in social work are not static and immobile; they are supplemented and
changed over time (Flaker, 2003). They are defined as specific techniques and ap-
proaches that social workers use when working with users (Teater, 2011), i.e. ev-
erything a social worker does in direct contact with a user (Chukwz, Chukwu and
Nwadike, 2017). Theories help to predict or understand certain phenomena, and
methods determine what to do in situations in which one is confronted with certain
phenomena (Teater, 2011). In practical work, social workers identify facts that they
associate with a certain theory without often realising it (Knezevi¢, Miljenovi¢ and
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Branica 2013, p.46) and act according to the facts they have identified (they use dif-
ferent methods). Theories in the field of social work methods should offer a range of
possibilities and not a network of ideas in which social workers become entangled.
Therefore, it is important to choose a relevant theory that is best suited to a particu-
lar situation (Lub, 2019). With the increase in the number of older people, space has
opened up for considering a critical approach to social work, where social workers,
together with older people and other professionals, can change the discourse on
ageing in society and institutions and thus influence the development of care for
older people (Duffy, 2017). Demographic change has shown that it is necessary to
accelerate the development of services for older people that are based on the needs
of older people and not on assumptions about general needs in old age. Services for
older people have not yet been researched in Croatia, especially in terms of social
work methods of working with older people. The fact that the exact number of ser-
vices for older people and whether they are equally available in all parts of Croatia
is still unknown. It is interesting that in the National Plan for Combating Poverty
and Social Exclusion for the period from 2021 to 2027, the Government of the Re-
public of Croatia emphasises the greatest development challenge for civil society,
which is reflected in the lack of additional knowledge and skills that would enable
it to continue working and developing (Markovi¢, 2022).

The aim of the study is to gain at least a partial insight into the working ap-
proaches of various service providers for older people who apply to participate in
the study. The data on the different approaches to working with older people will
provide insight into the existence of concepts of social work with older people.

Social work methods and concepts of social work with older people

Concepts of social work with older people should be based on society’s obliga-
tion to care for its older members in such a way that they can continue to live in
the environment in which they have spent most of their lives (Mali, 2012, p.61). In
1991, the United Nations defined principles for older people that should guide all
member states. These include the principles of independence, dignity, participation,
care, and self-fulfillment (United Nations, 46/91). The authors Burack-Weiss and
Brennan (1991) have defined concepts on which work with older people should be
based, namely seeking strengths, promoting maximum functioning, promoting the
least restrictive environment, promoting ethical practises, treating older people with
dignity and respect, respecting cultural differences and working with a systems per-
spective. At the Faculty of Social Work, University of Ljubljana, these principles
are further articulated as follows: partnership, power perspective, anti-discrimina-
tory orientation, social network, and community care and represent a specific area
of social work with older people (Mali, 2009). The concept of partnership implies
the equal participation of users and social workers in the work process, the perspec-
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tive of power refers to the mobilisation of users’ resources and power, especially
their knowledge, possibilities, resources, etc. The practise of anti-discrimination
aims to counteract prejudice, undesirable relationships and inappropriate treatment
of others. For older people, the influence of the social network is of great impor-
tance and is defined as a two-way process that should be taken into account when
working with older people. Community care is related to the process of deinstitu-
tionalisation, where services for older people are based on their actual needs (Mali,
2011). Concepts of social work with older people can be implemented through so-
cial work methods (Milosevi¢ Arnold and Postrak, 2003, p. 100). There are various
definitions and classifications of methods in social work in the literature. Some
authors explain methods as procedures that must be carried out to achieve a certain
change (Pincus and Minahan, 1973, p. 90), as a sequence of actions that we carry
out in order to achieve the objectives (Flaker, 2003, p. 8) or as specific procedures
and techniques that help to achieve tasks and goals (Teater, 2011, p. 1), in which
all the basic elements of social work are manifested and realised (MiloSevi¢ Arnold
and Postrak, 2003, p. 100). Methods represent everything the social worker does
with the user (Chukwu, Chukwu and Nwadike, 2017).

Social workers use various methods in their work with older people in order to
achieve a specific goal and thus demonstrate competence in their work. As the pro-
fession of social work has developed, so have the methods of working with users,
which confirms the claim that social work is a profession that should be flexible and
provide answers to specific life situations (ZavirSek, Zorn and Videmsek, 2002).
The first division of methods in social work was into basic and auxiliary methods,
with basic methods including work with an individual, work with a group and work
in the community. The auxiliary methods included cooperation and coordination,
the method of professional development, the method of research in social work
and administration (MiloSevi¢ Arnold and Postrak, 2003). Lymbery (2005, pp. 27-
33) lists the needs of older people where he recognises the need for social work
intervention. The needs include the following areas: illness, disability, and physical
frailty; dementia, depression and other cognitive impairments; working with carers,
transition and change, grief and loss; abuse and protection; and confronting and
challenging oppression.

McDonald (2010) distinguishes between different areas of work with older peo-
ple in which social workers use different methods: working with individuals, work-
ing with families and groups, and working with communities.During the COVID-19
pandemic, social work methods were developed in response to the current situation
in working with older people, e.g: online methods, walking appointments, volun-
teers, etc. (Brennan, Reilly, Cuskelly and Donnely, 2020). Over the last decade,
researchers have emphasised the importance of developing social work methods to
influence the development of services for older people that meet their needs (Mali,
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2013b; Mali, 2019; Mali and Grebenc, 2019). Some authors divide the methods
of social work into primary (which refer to direct work with the user) and second-
ary (which refer to indirect work with the user) (Chukwu, Chukwu and Nwadike,
2017). Direct methods include working with an individual, working with a group
and working in the community; indirect methods include social action, administra-
tion, and research in the field of social work.

This paper identifies concepts of social work with older people based on the
presence of direct and indirect methods of social work in various service providers
for older people.

Methodology

When we talk about methods in social work, they are approached through social
work theory, with each specific theoretical approach advocating a particular ap-
proach to work (Pincus and Minahan, 1973; MiloSevi¢ Arnold and Postrak, 2003;
Knezevi¢, Miljenovi¢ and Branica, 2013). With the increase in the number of older
people in the world, there is a need for research on methods of working with older
people in order to define a specific area of social work - working with older people.
There are several reasons for this: increased life expectancy means a growing num-
ber of older people in retirement, who will play an important role in ensuring social
balance in the future; social workers will work directly with older people regardless
of their field of work; the importance of synergies between general and special-
ised social work and the greater involvement of older people in social work (Mali,
2013b). The aim of this study is to examine the existence of methods of social work
with older people used by different providers of services for older people. Accord-
ingly, the following questions were asked in this study: What methods are used in
working with older people in social work practise? Which of the methods used in
working with older people are based on concepts of social work with older people?

The data obtained from this research will contribute to the research being con-
ducted as part of the PhD studies at the Faculty of Social Work at the University of
Ljubljana. For a more comprehensive and better understanding of the relationship
between methods and concepts of social work among different service providers
for older people, a qualitative research approach was chosen that allows access to
individual experiences (Lamza Posavec, 2021, p. 61). The research strategy in this
study is based on a qualitative approach (Mesec, 1998) and enables insights to be
gained into the methods of working with older people and their connection with
the concepts of social work with older people. A semi-structured interview (Lamza
Posavec, 2021) was used for the research, which covered specific topics (direct and
indirect methods of working with older people and concepts of social work with
older people) with sub-questions for further clarification of specific phenomena,
methods, etc.
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The sample of respondents is convenience (Lamza Posavec, 2021). Various pro-
viders of services for older people were included in the study: public and private
homes for older people and associations, which cooperates with the Faculty of Law
in Osijek by organizing a practical course for students of all years as part of their
social work studies. During their education, students of undergraduate and post-
graduate social work programmes in Osijek take part in practical courses every
academic year, which are organised in institutions and organisations that cooperate
with the programme. This study included 9 institutions and associations with which
the faculty cooperates and which are active in working with older people (three
public homes for older people owned by county, five associations providing home
services and day centres for older people, and one private home for older people).
From the institutions and associations mentioned above, 12 people (11 women and
1 man) took part in the study: five social workers, the director of a home for older
people, three presidents of associations for older people (a retired educator, a re-
tired nurse and lawyer) and three coordinators in associations (lawyer, economist
and caregiver). The age of the interviewees ranged from 25 to 73 years and their
experience in working with older people from 1.5 to 35 years. The interviews were
conducted with experts from various profiles live and via the Zoom application in
March and April 2023 and the data collected was processed using the qualitative
analysis method (Mesec, 1998). Before the start of the study, all interviewees were
informed about the purpose of the study, the protection of their identity, the method
of data processing and the possibility of withdrawing from the study at any time. All
respondents voluntarily agreed to participate.

The limitation of the conducted research lies in the sample, which refers to the
available service providers and cannot be identified and generalised for all service
providers on the territory of the Republic of Croatia. Conducting the interview
enabled direct contact with service providers in the area where services for older
people are provided, which may affect the increased subjectivity of the interview-
ees in relation to working with older people.

Results

Research has shown that there are various direct and indirect methods in work-
ing with older people, and the intensity of their use depends on the needs of the old-
er people and the service provider. The concepts of social work with older people
are reflected in social work methods that actively involve older people in the work,
methods in which older people are not passive participants. The research findings
are presented in two sections: Methods of social work with older people in different
service providers for older people and Methods of social work based on concepts of
social work with older people.
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Methods of social work with older people at various providers

The interviewees stated that in their direct work with older people, they work
with individuals and usually solve the everyday difficulties faced by older people
on an individual basis, offering them help and finding solutions to get out of the
situation they find themselves in. In homes for older people, social workers have
scheduled time to work with older people and in most cases, older people come
to the social workers for help and support. “From some trivial things (...) to the
exercise of some of their rights or the solution of problems or some basic things of
life.” (P2) Working with a person is mainly about providing help and solving dif-
ficulties. Some of the interviewees who work in associations stated that they reach
out to older people through personal contact, contact through relatives and friends
and by telephone and work with the older people to find a way to help them. “My
direct contact with them was mainly aimed at concretely solving some of their dif-
ficulties.” (P1) When working with individuals in institutions and associations, the
focus is on supporting older people with the activities of daily living.

Method of group work is recognised by all service providers for older people.
In homes for older people, social workers state that group work with older people
takes the form of meetings aimed at solving the difficulties and problems that the
older people in the home face on a daily basis. “We do group work once a month on
the floors of the home, they present us with some of their problems in terms of living
together, and our aim is to improve the living conditions in the home.” (P2) In asso-
ciations, group work is carried out through creative activities, education, exercise,
etc. The group work is led by various professionals. Older people are involved in
all activities and have the opportunity to actively participate and contribute to the
development of some new activities that were not previously part of the associa-
tion. ” We promote the recycling of materials among the older (...) we have different
sewing workshops where they show their handiwork and how to master a certain
technique.” (P9) Group work is recognised as an indispensable component of vari-
ous service providers for older people. In institutions, group work relies mainly on
occupational therapists as implementers, and in associations, group work is carried
out by leaders of activities for older people, association chairpersons, older people
who have certain knowledge and skills, and various experts who can contribute
with their knowledge to improve services for older people (e.g. kinesiologists, law-
yers, nurses, etc.)

Community work is based on the commitment of individuals, groups and organ-
isations working in the environment of the various service providers (Milosevic¢
Arnold and Postrak, 2003). There are several reasons given by the interviewees for
networking with different actors in the community: connecting generations, collab-
orating on projects and improving services within an institution or association. For
social workers in homes for older people key of cooperation lies in local authorities

86



and institutions (e.g. pre-school, primary school, high school, etc.). The involve-
ment of volunteers in the work of the institution and the organisation of various
activities by different actors in the community is very important. “In this respect, 1
have to admit that it’s something we like to boast about. So, it’s not like we just set-
tle down with an older person and that's it, but we 're really active and you can see
that on social media.” (P5) Interviewees in the associations stated that they involve
all interest groups from the community who want to get involved and contribute to
the association’s activities: “A group of people from other places come here to hang
out, or we have different days that we celebrate: holidays, senior day, family day,
volunteer day. We have volunteers who play guitar or harmonica, and that s always
very good.” (P6) When analysing the direct methods, it was found that they are in-
terconnected and mutually dependent. When we talk about the method of working
with the individual, we cannot exclude the group and the community.

Indirect methods are mostly covered by administration. The majority of respon-
dents in homes for older people (social workers and the director) pointed out that
administration is an integral part of the daily work of staff in such institutions and
relates to record keeping, work plans, individual plans and reports. “We use Google
Sheets and documents where all departments are linked together, from the direc-
tor to the social workers to occupational therapy, where different records are kept
about personal data, about communication, about what we did on which day with
the users, about what we talked to the families about.” (P5) Although some pre-
vious research (Stambuk, Su¢i¢ and Vrh, 2014) has shown that social workers are
overloaded with administration and that this affects the reduction of direct work
with older people, this research has shown that some social workers use different
ways to organise information about the user so that all professionals have the nec-
essary information at the same time (e.g. Google documents). Respondents from
the various associations confirmed that the amount of administration is high and
that data is often kept in paper and computerised form, which takes up more time.
“Well, thats a slightly more difficult part of the job, the administrative...its really
demanding...a lot of associations give up for these reasons...They don't apply for
projects because it’s a problem for them... ”(P7). The majority of respondents con-
firmed that administration is a burden on their work and that they often do not know
what and how to write. The preparation of documents for different projects is often
demotivating (especially for associations) as they are not familiar with the appli-
cation forms of the project documents. The reports often have to be adapted to the
submitted administrative bodies, which requires additional work.

The results of this research have shown that most institutions and associations
are involved in research whose purpose is to collect results for the preparation of
graduate and doctoral studies, to survey people’s satisfaction with certain services,
etc. “We participate in a lot of research, but we do not actually have any feedback
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from that information. Mostly this research is done with the aim of improving the
quality of life of older people.” (P12) The above statements confirm the fact that the
connection between research and real changes in certain service providers has not
yet been recognised. The consequence of this phenomenon can also be attributed
to the insufficient knowledge of the researcher and his role, the unclear objective
of the research, where the contributions of the research and the passive role of the
interviewees are not clearly stated. The majority of respondents who work in asso-
ciations associate research mainly with projects and project activities and analysing
the success of the activities carried out. Research is experienced through evaluation
processes in which the satisfaction of the end users of a service is recorded. One of
the examples of research that has influenced change in the work of the organisation
is the issue of violence against older people. “We participated in the research...
The prevalence of violence among older people... it has been used to create some
new programmes and projects... a lot of people have referred to that research.”
(P9) Some of the aims of research in social work are to improve practise (Chuk-
wu, Chukwu and Nwadike, 2017), i.e. working with older people, to acquire new
knowledge about working with older people and to develop new methods. Research
opens the space for some new topics that have not yet been discussed in the practise
of working with older people.

The method of social action includes different strategies and tactics to achieve a
specific change that is important for a better life for older people (Chukwu, Chuk-
wu and Nwadike, 2017). Radical approaches (Knezevi¢, Miljenovi¢ and Branica,
2013) to advocating for change were not observed in this research, but there are
certain changes in the community that we can identify as crucial for working with
older people. Respondents who work in homes for older people tend to focus on
the work and functioning of the institution where older people are accommodat-
ed. “Mostly we seek through some practises... and some of our experiences that
we all decide together... that we might change some ways of working... something
that maybe would improve the quality of the users’stay in our facility. ”(P11) The
majority of respondents stated that transparency in institution is key to provide the
necessary information, making joint decisions and representing older people when
there is a possibility of being cheated by third parties (e.g. when paying for certain
services that are not the responsibility of the care home). The interviewees who are
active in associations consider it important to promote examples of good practise
and to draw the attention of the relevant institutions to the fact that the criteria for
exercising the right to services contain certain inconsistencies. “lam promoting the
day care centre as a place where senior citizens can make good use of their free
time, and I have also told the social workers that.” (P6) The respondents in this
study mainly use strategies of negotiation, persuasion, co-operation and balancing
to achieve a particular change for older people in the community. Most associations
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use a strategy of persuasion to find a way for authorities to make certain services
that have proven useful to older people permanent and sustainable.

The direct and indirect methods of social work presented in the results point to
the need to integrate and combine all methods of social work. Each method cannot
be considered separately, but should include all others in parallel.

Social work methods based on concepts of social work with older people

The research has shown that concepts of social work with older people (partner-
ship, power perspective, anti-discriminatory practise, social network and communi-
ty care (Mali, 2009)) are present in different social work methods. The partnership
and power perspective as one of the concepts of social work is present in the direct
methods of social work (working with an individual, working in a group and work-
ing in the community). The respondents who work in associations stated that the
involvement of older people in the organisation of activities and events is essential
to the work of the association. Older people are respected in associations as equal
members who contribute to the work of the organisation. “People get lost in these
projects, its more about the administrative part, the accompaniment... and when
you have to reach people, they are somehow a bit far away from all that. With us,
the situation is different... a person can come, they can express their opinion, they
can vote.” (P7) The perspective of partnership and power is expressed above all in
associations where older people work as activity leaders, employees and in the po-
sition of association president. Respondents who work in institutions mostly recog-
nise that older people come to them for help and to solve problems. The strength of
older people and the ability to solve certain difficulties themselves is not recognised
in older people.

Anti-discrimination work with older people should be based on an understanding
of old age as a phase of life in which older people should be granted independence
and autonomy (Mali, 2009). Respondents working in homes for older people stated
that the greatest difficulty in working with older people is finding enough time for
direct work, that it is sometimes a great challenge to move an older person from
one department to another and that co-operation with the family plays an important
role. “A particular challenge is some of their demands and needs that we cannot
currently fulfil, as well as some conflicts between them that we cannot resolve be-
cause they are older people.” (P8) Time is an important indicator that influences the
equal treatment of older people. Research has shown that older people with reduced
mobility do not have the same opportunities as people who are mobile in a home for
older people. For example, people with reduced mobility do not have much contact
with professional staff because they are not able to seek out professional staff when
they want to (they are dependent on the help of others), and social workers cannot
take the time to work directly with an older person who is less mobile due to the
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heavy workload in their daily work. Respondents from the associations stated that
the challenge in working with older people is finding the time and that it is crucial
that the person providing a particular service to older people is motivated to help
a person in need. Most of the respondents in the associations are approaching old
age or are already old. They therefore explain that the following is important when
working with older people: “A person can come, he can express his opinion, he can
choose that direct communication is most effective.” (P7) Involving older people
in a particular service and activity enables the active participation of older people
(Mali and Grebenc, 2019), creates a time when older people can become indepen-
dent and self-reliant, and enables the provider of services for older people to use
social work methods successfully.

Social networks (formal and informal) are an indispensable part of everyone’s
life, regardless of age. With increasing age, we experience that the intensity of con-
nection with other people in the community decreases due to the functional changes
of an older person (Mali, 2012). In this research, the interviewee was told that it
is important to involve family members, volunteers and professional staff in the
daily life of an older person (if the older person is accommodated in home for older
people or is a member of an association that employs professional staff) who can
complement the life of an older person in some way. Some associations went a step
further and recognised the need to involve family members, not only at the level
of association work, but also offered support to family members caring for people
with dementia. “There is a lady who cares for her husband and occasionally comes
to the counselling centre, where she is supported by a psychologist. During this
time, her husband is with us in the living room, and after the psychologists support,
the couple stay together in our room for some time.” (P6) In most cases, an older
person’s social network is informal and consists of family, neighbours, relatives
and friends. The example of supporting an informal network is a big step towards
providing services for older people.Support for informal caregivers confirms the
fact that formal and informal care cannot be separated. They should be intercon-
nected and complementary, because on the one hand they utilise the social network
of older people and on the other hand they enable older people to grow old in the
community to which they belong (Hlebec, Mali and Filipovi¢ Hrast, 2014).

This study has shown that community care is developing more intensively in
associations that provide services for older people. Most associations and some
homes for older people offer a home care service for older people who need such
support. The respondents who are employed in homes stated that there is poten-
tial for the development of non-institutional services for older people, but that this
currently only relates to meal preparation. Homes for older primarily organise ac-
tivities in the home that are aimed at the residents, although occasionally other
associations, institutions and individuals who wish to do so also take part. With
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regard to care in the community, associations have developed activities (creative,
educational, sporting, cultural, etc.) to influence the activation of older people in the
community. They are always looking for new, innovative ways to help older people
stay in their homes for as long as possible while organising the services they need.
“We have two people who come to us to volunteer or work for the common good...
we bring them together with people who have not received home services” (P1).
Often, providers of services for older people have to outline the need for a particular
service, which in most cases ends up with the project through which it was funded:
“Our transport service will be discontinued at the end of 2020 because the project
is coming to an end. However, we have been trying for several months to promote
this service and its importance for older people to various donors. We are hoping
for a positive response.” (P9) The above comments confirm that respondents in the
associations are finding new ways to maintain services in the community, advo-
cate and represent older people and represent key stakeholders in the development
of care for older people. The analysis of the respondents’ answers revealed that
concepts of social work are more prevalent in associations that provide services
for older people, that develop support and assistance programmes for older people
and that are more flexible in terms of the intensity of the development of services
and activities than in institutions that provide residential services. Older people’s
involvement in associations is based on partnership, anti-discrimination practise,
social networking and community care.

Discussion

In recent decades, there has been increasing talk about the growing number of
older people and the need for social work to specialise in working with older peo-
ple. In order to be able to talk about specific social work that complements the gen-
eral knowledge of social work, it is necessary to develop methods of social work
in working with older people (Mali and Penic, 2022, p. 204). In Croatia, there is
no research on the application of methods in social work practise that are based on
concepts of working with older people. This research has shown that there are direct
and indirect methods of social work with older that are present in various service
providers in Croatia (homes for older people and associations). Direct methods
usually include working with an individual, working in a group and working in
the community (Chukwu, Chukwu and Nwadike, 2017). Work with the individual
is recognised in the area of support for older people in a particular life situation.
Sometimes this involves difficulties with activities of daily living and sometimes a
new situation that the older person is unable to cope with (e.g. changed conditions
for exercising a particular right). Social workers see themselves as an important
person who can help an older person at a particular moment. Other professionals
such as lawyers and economist recognise the importance of their knowledge which
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they implement in social work methods. The study on the power perspective, part-
nership and anti-discrimination practise (Mali, 2009) in work with older people
does not provide a revealing picture. The reason for this could be the aforemen-
tioned research, which has shown that the legal framework regulating the activities
of homes for older people does not recognise the importance of the role of social
work in working with older people (Stambuk, Su¢i¢ and Vrh, 2014, p. 187) and old-
er people are seen as passive recipients of help (McDonald, 2010, p. 25). The small
number of social workers employed in homes for older people represents the lack of
a system that accommodates a large number of older people. This means that social
workers do not have enough time to apply social work methods based on social
work concepts. The recommendations of previous research are that it is important
to bring flexibility into the work of the institutions (especially in institutions where
a small number of older people are accommodated), to pay attention to the individ-
ual experiences of older people and to be aware of the different cultures and hab-
its in a place (Mali, 2008b, p. 442). Considering that working with individuals in
practise cannot be seen as a stand-alone method, but as a method that also includes
the method of group and community work (Urbanc, 2006, p. 25), the interviewees
from the associations clearly pointed out that the involvement of older people in
the organisation of work for older people is essential. Greater involvement of older
people can contribute to the development of new methods and skills in social work
(Mali, 2013Db, p. 38), as research has shown. Associations as service providers for
older people showed a high degree of flexibility and openness to cooperation. They
often stated that they are guided by the interests of older people when creating ac-
tivities and that people are at the centre of the association’s work, which represents
the development of a partnership between older people and professionals. Group
work, which mainly takes place in associations, is a place where older people can
be helped to achieve certain goal (solving a problem, meeting new people, etc.).
The objectives are primarily focussed on gaining knowledge about specific changes
(e.g. living and care arrangements, older abuse), developing creativity and con-
necting with others in the community. Group work helps older people to connect
with other people and groups in the community. This means that they deal with the
changes in society and raise awareness of the phenomenon of ageing (Mali, 2013b,
p. 25), which finds its sources of knowledge about old age precisely among older
people (Mali, 2013a, p. 121). Self-help groups for older people in Slovenia are an
example of good practise aimed at reducing loneliness and isolation and influenc-
ing intergenerational bonding (Mali, 2013b). In both cases, the groups can be both
subject and object, and their common feature is the empowerment of older people
(Flaker, 2022). Indirect methods include the areas of administration, social action
and research. The results of the study have shown that these methods are interlinked
and cannot be considered separately. Most of the interviewees see administration in
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working with older people as a difficulty and an obstacle that takes up most of their
work. Previous research has shown the need for better organisation of work with
users and a way of managing it (Stambuk and Su¢i¢, 2014, p. 191). Documentation
in work with older people should provide a range of valuable data about the people
we work with directly (ZavirSek, Zorn and VidemsSek, 2002). Documentation in so-
cial work is a source of information, a practical tool in the work, contributes to the
visibility of a specific problem, leaves a written trace of an example of good prac-
tise, etc. (Caéinovié Vogrinci¢, MiloSevi¢ Arnold, Postrak, Stefanovski and Urek,
2011). The method of research in social work has only been recognised in research
through its inclusion in theses and dissertations and through the implementation of
various measures of quality and satisfaction with the service provided. The benefits
of conducting research involving experts, users and researchers (McBeth, Austin,
Carnochan and Chang, 2021) help to identify and understand problems and create
improved or new forms of services (Chukwu, Chukwu and Nwadike, 2017). Some
studies have shown (Mali and Grebenc, 2019) that by applying action research in
social work practise, certain changes can be achieved in the community in which
older people live. The method of social action is the result of direct work with older
people. To achieve a particular change, experts use various methods to advocate for
older people (e.g. negotiation, co-operation, persuasion and compromise) (Chuk-
wu, Chukwu and Nwadike, 2017) to enable older people to live with dignity. Re-
spondents in this study gave many examples and ways in which they struggle with
a system that is often unresponsive to the needs of older people. The purpose of ad-
vocacy in social work is to influence decisions or changes that are not in the user’s
favour (ZavirSek, Zorn and Videmsek, 2002, p. 80), social work should contribute
to positive change in the different forms of care for older people (Mali, 2014). This
opens up the possibility for the social worker to take on roles previously defined in
the literature: the role of facilitator, advocate, activist and mediator (Mali, Mesl and
Rihter, 2011). Based on the analysis of the direct and indirect methods, it was found
that the methods should be considered as integrated, one method complements and
influences the other, and by integrating the methods, spaces are opened for the
development of specific working methods.The results of this research confirm the
importance of involving older people in the creation of services and activities for
older people. Teamwork is a key moment in working with older people. The diftfer-
ent professional groups contribute to the development of services for older people
from their professional perspective. The need for flexibility in working with older
people has been shown in this study to be important, especially in moments of ill-
ness and frailty of older people, the time that needs to be available for older people
and their level of mobility.
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Conclusion

Social work methods are most prevalent in the literature on social work theory
and social work interventions. The professionalisation of social work is reflected
in the development of social work methods. Social work is a science and a profes-
sion that constantly examines certain phenomena, changes, etc. and searches for
solutions (Mali, 2013b, p. 25) and accordingly the categorisation and definition
of methods in social work cannot be definitive. They evolve in line with societal
changes and the needs of individuals, groups and communities. In this study, meth-
ods were considered through the prism of direct and indirect work with users. The
results of the study show that direct and indirect methods intertwine and comple-
ment each other in daily work and that concepts of social work are more present in
those service providers where older people actively participate. One of the interest-
ing facts was that the interviewees in this study were various professionals provid-
ing services to older people, social workers and managers of home for older people,
as well as employees in associations who previously had other professions (e.g.
economist, lawyer, nurse, educator). Two of the people involved in the study are
older people and presidents of associations. Co-operation between different experts
in the field of social work is extremely important. Teamwork can reduce the burden
of some ethical dilemmas that arise in daily work, consult each other to create new
perspectives on the challenges of working with older people (Sobocan, 2021). Var-
ious experts in this study, especially in associations, showed that regardless of their
formal training in working with older people, they are highly motivated to work,
recognise the needs of older people and think in the background that they too will
one day be in a similar situation. Collaboration between different professions opens
up space for creative connections and the development of new work methods that
will be more efficient, diverse and interesting (Mesec and Stritih, 2015, p. 298).
Their direct work with older people creates new knowledge about old age, which
they indirectly pass on to the community in which they work. The research showed
the integration of direct methods of social work with different service providers for
older people and the lack of indirect methods such as research. Future research in
the field of social work methods and concepts should include older people in order
to gain the perspective of older people as recipients of services. Different service
providers need to think about how they can network with researchers working on
different aspects of ageing to bring about change in service delivery and influence
the development of services in line with the needs of older people. The most im-
portant step to change current social work practise would be to consider how older
people can be involved in the social work process with different service providers.
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HARDSHIPS AND DIFFICULTIES OF INFORMAL CARERS
SUPPORTING PEOPLE WITH DEMENTIA

Abstract

As the population ages, informal care is gaining increasing attention from both
researchers and policymakers. The term informal carers refers to family members,
friends, or neighbours of people with dementia who provide unpaid assistance and
support. This article is based on research data collected as part of a larger research
project conducted in Slovenia between 2020 and 2024. The aim of this article is to
explore the challenges faced by informal carers supporting people with dementia
in Slovenia and to identify the main characteristics of informal care in this context,
in comparison to findings from studies in other countries. The data source for this
study consists of five interviews with people with dementia and five interviews
with informal carers, conducted in various regions of Slovenia over the project’s
duration. The findings of the study are consistent with those of research from other
countries. For instance, in Slovenia informal caregiving for people with demen-
tia is predominantly carried out by wives and daughters, highlighting a significant
gender dimension to informal care. The interviewees reported experiencing similar
challenges to those faced by caregivers in other countries. In particular, managing
the demanding coordination of informal care with jobs and other responsibilities,
such as household chores and family care, was highlighted. They also reported psy-
chological strains associated with this role, noting that its time-consuming nature
deprives them of opportunities to care for themselves.

Keywords: informal care of people with dementia, hardships of informal carers,
community care, reproductive work, social work with people with dementia

Introduction

The aim of this article is to present the findings of a study conducted as part of
the author’s doctoral research, focusing on the characteristics of informal care for
people with dementia and the associated hardships and difficulties faced by infor-
mal carers in Slovenia. The article also aims to identify the key characteristics of
informal care for people with dementia in Slovenia and to compare these findings,
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with a focus on the struggles faced by informal carers, with those from studies
conducted in other countries. The article first presents statistical data demonstrating
the increase in the number of people with dementia, and the corresponding rise in
the number of informal carers. The theoretical section presents the various types of
informal carer based on classifications by different authors. It highlights the main
characteristics of informal carers for people with dementia, which differ somewhat
from those of informal carers for other marginalised groups. The article also ad-
dresses reproductive work, including domestic household duties and childcare, as
well as the concepts of emotional work and shadow work. These concepts are close-
ly related to informal care, as the challenges faced in informal care often overlap
with issues in reproductive work, emotional work, and shadow work, and vice ver-
sa. The methodological section outlines the period during which the research was
conducted and the methods used for data collection. The results section focuses on
the findings of the research and contextualises them within the framework of stud-
ies conducted in other countries. Based on the analysis, it can be concluded that the
issues associated with informal care are similar across different European countries.
In the conclusion, the article summarises the findings and presents recent changes
in Slovene legislation related to informal care.

Longevity is a defining phenomenon of 21st-century society, as various factors
contribute to increasing human lifespans. However, with increasingly longer lifes-
pans, various issues typical of older age — such as disease, social exclusion, and
poverty — are also emergent. Dementia is a major risk factor, posing significant
challenges not only for the elderly but also for the organisation of various services
(Mali, 2022). Dementia can be defined as a syndrome associated with a progressive
brain disease. It is characterised by impairments in cognitive functions, memory,
language, and orientation. Among all known diseases, dementia is currently the
seventh leading cause of death and a major cause of disability and dependency
among older adults globally. As dementia progresses, individuals require increas-
ing assistance from others (World Health Organization, 2021; Slovene Ministry of
Health, 2023). Today, over 55 million people globally live with dementia, and each
year over 10 million new cases are diagnosed. The ageing of the global population
is contributing to this increase in the number of people with dementia. In Slovenia,
the exact number of dementia cases is not made available, due to the absence of a
register. According to some sources, today there are approximately 40,000 people
with dementia living in Slovenia, with 5% in institutionalised care and the remain-
ing 95% in their home environment. This highlights the prevalence of informal
care and indicates that the number of informal carers is quite substantial (Slovene
Ministry of Health, 2016, 2023; World Health Organisation, 2017; Mali, 2022). It
is estimated that, due to intense demographic ageing, the number of people with
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dementia is set to increase by nearly 60% by 2035. Globally, the number of people
with dementia is expected to rise from 47 million in 2015 to 75 million by 2050.

In Slovenia, services for people with dementia are predominantly focused on in-
stitutionalised care. Though there is a lack of available data on people with demen-
tia amongst those receiving social welfare, the Slovene Ministry of Health (2016,
p. 22) estimates that approximately 40 to 50% of residents in elderly care facilities
have dementia. In the last decade, new and revised concepts of work have been
introduced, with social work emerging as the leading expertise in Slovenian elderly
care facilities, spearheading innovative forms of care (Mali, 2019; Mali & Grebenc,
2021). During this period, modern care concepts have been developed, focusing
primarily on identifying and addressing the needs, wishes, and expectations of in-
dividuals receiving care. The new approach has a focus on treating people as indi-
viduals, while allowing them freedom of movement. Nonetheless, according to the
Slovene Mental Health Act (Official Gazette of the Republic of Slovenia, 2023a),
people with dementia are still placed in secure units, which are available in 30% of
elderly care facilities in Slovenia (Slovene Ministry of Health, 2016). In the sphere
of institutionalised care some progress has been made, with the most significant
change being the introduction of holistic care that considers the person’s individual
needs (Mali, 2019; Mali & Kejzar, 2019). Despite these advancements, shortcom-
ings in quality of treatment have been identified across various elderly care facili-
ties. Many older facilities are not spatially adapted, and their personnel standards
do not align with modern work practices (Mali, Flaker, Urek, and Rafaeli¢, 2018;
Mali, 2019; Slovene Ministry of Health, 2023).

In contrast to institutionalised care, there is community care. This can be un-
derstood in two ways: firstly, as a range of community services, including various
long-term care options available in non-institutional environments, such as health
services and community social work. Secondly, however, the term community care
can also be understood in a broader context, encompassing the daily assistance pro-
vided by family members and neighbours — commonly referred to as informal care
(Hlebec, Mali, and Filipovi¢ Hrast, 2014). The term informal care typically refers
to unpaid care provided by family members, friends, or neighbours to individuals
who need assistance due to age, illness, disability, or dependence. Estimates sug-
gest that 10 to 25% of people living in Europe already provide informal care; how-
ever, the definition of a carer can vary depending on the context. Studies conducted
in Great Britain suggests that at least 60% of people will become family carers at
some point in their lives (Zigante, 2018; Jegermalm & Torg¢, 2023).

Classification of Informal Carers

Informal carers are not a homogeneous group and the literature offers several
ways of classifying and defining them. Many differences can be observed depend-
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ing on factors such as the carer’s location, the type of work they perform, as well as
the age and other characteristics of the person they care for. Hvali¢ Touzery (2009,
p. 111) cites that family carers are individuals who either live under the same roof
as the person they care for or separately to them, who are providing unpaid care to
their relative. He categorises informal carers into primary and secondarycarers.
Primary carers are those who hold primary responsibility for the care of the indi-
vidual, while secondary carers assist the primary carer. In addition to relatives, in-
formal carers can include acquaintances, friends, neighbours, and other individuals.
Milne and Larkin (2023) classify informal carers based on their own characteristics
(such as age and occupational status) as well as the characteristics of the person
they care for (e.g., whether or not they have dementia). They describe individuals
who are employed while also providing care to someone who needs their assistance
as working carers. People who provide informal care to two generations within
their family — both their parents and their children — are referred to as sandwich car-
ers. Young carers are informal carers who are under 18 years of age. The majority
of these carers look after their mothers. The percentage decreases in the following
order: caring for one’s father, sibling, grandparent, other relatives, and individuals
who are not related. Informal carers who are over 65 years of age are referred to as
older carers. These carers predominantly look after their parents and life partners.
Former carers are individuals who have previously provided care to someone but
have ceased caregiving due to the person they cared for either recovering, moving
to another environment, or passing away. The final group they mention is the focus
of this article — informal carers of people with dementia, or dementia carers. This
group is predominantly composed of women — either life partners or daughters
of people with dementia — a finding confirmed by the research conducted for this
article. Jegermalm and Torgé (2023) conducted a large-scale quantitative study on
defining informal carers in Sweden in 2021 and found that informal carers can be
categorised into three groups. The first group consists of individuals who live with
the person they care for; these are referred to as co-habitant family carers. The
second group consists of individuals who do not live in the same household as the
person they care for but visit them several times a day, daily, weekly, or at other
intervals. These individuals are referred to as non co-habitant family carers. They
termed the third profile of informal carers helpful fellowmen. These are informal
carers who provide assistance to individuals who are not their relatives and who do
not require complex care.

It is clear, then, that informal carers can be categorised based on their own char-
acteristics (such as age and family affiliation), the characteristics of the individual
they care for, and whether or not they live with the person needing assistance. Infor-
mal dementia carers represent a specific subgroup of informal carers, but they can
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also be further defined according to various aspects and characteristics, as described
by the aforementioned authors.

Characteristics of Informal Care for People with Dementia

For people with dementia who are not in institutionalised care, it is often the case
that they live in a home environment, though this is not always the case. As a re-
sult, a significant portion of the caregiving responsibilities falls on informal carers,
who are predominantly life partners and adult children of the person with demen-
tia. Informal caregiving for people with dementia often differs from informal care
provided to individuals with other illnesses or disabilities. Many informal carers
experience difficulties and various forms of distress while caring for a person with
dementia. The biggest issue is the lack of familiarity with the nature of dementia as
a condition, and the associated challenges. Researchers (Joling et al., 2010) report
a lack of awareness regarding the rights of people with dementia. People are either
not informed about or lack understanding of the rights and services to which they
are entitled. Furthermore, people with dementia may exhibit behavioural issues,
including aggression; this can be common in certain types of dementia. Therefore,
issues may arise in the relationship between the person with dementia and their car-
er, as well as more broadly within the family as a whole (Zwaanswijk et al., 2013).
Last but not least, informal carers often face the difficult decision of whether to seek
institutionalised care for their relative with dementia, even though this decision is
primarily that of the person with dementia themselves. The decision to move to an
elderly care facility should ideally be made in agreement with all parties involved.
This can lead informal carers to feel weighed down by the pressure of their heavy
responsibilities, as well as the difficulties in balancing work with caregiving, emo-
tional and mental distress, and frequent issues with sleep. These burdens help ex-
plain why partners of people with dementia are four times more likely to suffer from
depression than individuals of the same age living with a partner who does not have
dementia (Francke et al., 2017).

The lives of people with dementia and their informal carers are also impact-
ed by stigmatisation. Like any other disability, dementia itself can become a stig-
matising label that society attaches to individuals. Stigma, as defined by Goffman
(1963), remains prevalent despite substantial efforts to raise awareness and inform
the public about the disease (Slovene Ministry of Health, 2023). This stigma can
lead to the social isolation of both people with dementia and their informal carers,
as well as to feelings of shame and other impacts of discrimination. The stigma-
tisation of dementia stems from false beliefs and stereotypes about people with
the condition, who are often falsely perceived as being confused and incapable of
independent living. Often, this incorrect perception means that people with demen-
tia avoid seeking help and participating in social activities due to the fear of being
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criticised or negatively judged. Such isolation diminishes their quality of life and
makes it more difficult to detect the disease early (Kitwood, 2005; Innes, 2009).
Stigmatisation also has serious consequences for informal carers of people with de-
mentia. Despite their crucial role in the dementia care system, informal carers often
face stigmatisation stemming from misconceptions about their role. The social en-
vironment often labels them as victims of their family member’s disease, portraying
them as trapped in a difficult and hopeless situation. Feelings of shame, guilt, and iso-
lation are often experienced by informal carers of people with dementia, exacerbating
their existing challenges. Stigmatisation can mean that informal carers avoid seeking
help, which can lead to physical and emotional exhaustion and result in broader so-
cial consequences. The lack of support for informal carers can directly impact people
with dementia by diminishing the quality of their care, given the interplay between
carer and care recipient (Mackenzie, 2006). Stigma can also discourage family mem-
bers of people with dementia from assuming the role of informal carer (Innes, 2009).
For these reasons, international strategic documents (Alzheimer Europe, 2014;
World Health Organisation, 2017) recognise the importance of addressing the stig-
ma associated with dementia and informal care. These documents highlight the
need for educational and informational programmes to challenge and dispel stereo-
types and misconceptions about dementia. Moreover, it is crucial to provide greater
support for informal carers — particularly in managing stress and emotions — and
to improve accessibility to resources, services, and financial assistance. The social
discourse on informal dementia carers must become more inclusive and avoid la-
belling; this would likely improve the quality of life of both people with dementia
and their informal carers. In working against stigmatisation, it is important to pro-
mote understanding and compassion towards informal dementia carers. It is im-
portant to emphasise that people with dementia must be allowed to retain their
dignity, and that informal carers are an irreplaceable element of society, deserving,
as such, greater recognition and support (World Health Organisation, 2013; 2017).
According to Jane Mali (2022, pp. 138-139), social work with people with demen-
tia needs to be focused on three key areas: researching the needs of people with
dementia; destigmatisation and anti-discrimination; and ensuring the participation
of people with dementia in care processes. Anti-discrimination is a fundamental
principle of social work. It involves addressing prejudice, and negative, dispar-
aging attitudes — which often manifest as exclusion, labelling, and stigmatisation.
Milosevi¢ Arnold (2007) describes the role of social work in preventing discrimi-
nation. She states that, ... dementia is not only a medical phenomenon. This is be-
cause its consequences affect the entire personality of the individual with dementia,
including their ability to function socially and their social network. Therefore, de-
mentia presents a challenge even in the field of social work, as it involves extensive
direct work with individuals with dementia and their support networks, which are
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crucial for the care of people with dementia. An important mission of social work
is to prevent social exclusion and to counter all forms of discrimination against
individuals and social groups. When discussing the social exclusion of people with
dementia, we must also consider the social exclusion of their informal carers. Due
to being overburdened, these carers often neglect their social contacts and become
increasingly isolated from everyday life. The social exclusion of people with de-
mentia and their informal carers is a critical reason for social work to take an even
more active role in this area.”

Conceptual Framework of Informal Caregiving

The work of informal carers can be understood through various conceptual
frameworks. Reproductive work encompasses tasks related to caring for family
members, maintaining the household, and providing for children. Although it is of-
ten associated with child-rearing, the concept is broader than this in scope. In fact,
it includes all activities necessary to meeting the basic needs of the family, such as
cooking, cleaning, tidying, running errands, organising household chores, and so
on. Thus, reproductive work is closely related to informal care. The meanings of
these two terms, reproductive work and informal care, overlap significantly and ad-
dress similar issues. Reproductive work generally pertains to the care of the entire
family — such as children, the elderly, or multiple generations — as well as household
maintenance. In contrast, informal care specifically refers to the support provided to
elderly individuals or those in need due to illness, medical status, or other personal
challenges. These activities are crucial for the functioning of the household/family
as well as for society as a whole, as problems in the family, as the basic social unit,
are reflected in the wider dysfunctioning of society. Reproductive work is also re-
lated to the concept of sandwich carers — individuals responsible for caring for two
generations within a family, typically their own children and their parents. However,
reproductive work remains undervalued and unpaid compared to productive work
or paid employment (HrZenjak, 2007). Reproductive work is closely tied to gender
roles, both within the family and in society. Both reproductive work and informal
care are mostly carried out by women. Often invisible and unappreciated by society,
this work is essential to the daily lives and well-being of individuals and commu-
nities (Federici, 1975). Humer (2007) explores the informal caregiving activities
performed by men within the life of the family. She argues that men’s caregiving
roles within the family context are primarily centred on providing material support
to family members. Symbolically, men are viewed as a source of stability and reli-
ability, in alignment with the patriarchal image of the man as the primary breadwin-
ner. It is generally considered that men view caregiving primarily in terms of duty
and obligation, rather than as an activity involving emotion, or emotional work.
Emotional work is a concept that applies to both professional and non-pro-
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fessional caregivers. Sadl (2002) describes it as the process whereby the indi-
vidual performing the work — whether formal or informal — must manage their
emotions to present a specific facial or physical demeanour. Informal care for
people with dementia often requires caregivers to regulate their emotions in var-
ious ways. Primarily, this relates to masking negative feelings arising from dis-
agreements with the person with dementia or their challenging behaviour.
Flaker et al. (2008) discuss the concept of shadow work, which is of relevance to
a discussion of informal care for people with dementia. Shadow work encompass-
es those tasks informal carers perform that remain unseen and unacknowledged
by others. This concept includes not only daily caregiving and emotional support
but also the coordination of health and social care services and various household
chores. The concept intersects with related concepts such as reproductive work and
emotional work. According to Flaker et al. (2008), shadow work is vital to the func-
tioning of the long-term care system because informal carers assume a significant
portion of the burden that would otherwise be managed by institutional or formal
care services. Shadow work highlights an inequality in that caregivers, who are pre-
dominantly women, often find themselves in economically and socially vulnerable
situations due to their unpaid caregiving roles. It is essentially work that is crucial
to people’s livelihoods and well-being, yet which remains invisible, unrecognized,
and unsupported.

When describing their responsibilities in caring for a family member with de-
mentia, interviewees often highlighted tasks that extended beyond informal care
to include duties related to family care, child-rearing and household maintenance.
They described tasks that overlap with the concepts of reproductive and shadow
work, and sometimes also emotional work. This reflects the considerable burden
borne by the interviewees, who invest significant effort into supporting their fam-
ily members. This work is frequently overlooked or taken for granted by society.
Consequently, the efforts of caregivers are often unacknowledged and unrewarded,
leaving them without adequate support.

Methodology

The research material for this paper is drawn from the project Long-term Care
of People with Dementia in the Theory and Practice of Social Work’, conducted
in Slovenia between 2020 and 2024 (Faculty of Social Work, n.d.; Mali, 2022a;
Mali, 2022b)*. The research project employs the rapid assessment of needs and

3 The paper is part of the project Long-term Care of People with Dementia in the Theory and Practice
of Social Work (No J5-2567), co-funded by the Public Agency for Research and Innovation of the
Republic of Slovenia.

* The research data will be utilised for the author’s PhD thesis and is employed, in part, in this paper,
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services method, which was introduced to Slovenia by the Faculty of Social Work
at the University of Ljubljana. This method has become the primary approach
for research in long-term care and deinstitutionalisation in recent decades (Flak-
er et al.,, 2019; Mali & Grebenc, 2021). It is a fundamental method for explor-
ing the needs of various groups of people, contributing to the development of
theory and practice in social work through a holistic and interpretive approach,
while also allowing users to actively participate in research (Mali and Grebenc,
2018). The main purpose of this research strategy is to provide policymakers and
key organisations with practical and actionable information to effectively ad-
dress the needs expressed by individuals (Stimson, Fitch and Rhodes, 1998). A
key feature of this method is its speed; it allows for a quicker collection of in-
formation than traditional empirical research methods. The method has demon-
strated its ability to yield appropriate and effective responses (Flaker et al., 2019).
Accessing people with dementia and their informal carers is a challenging task.
In the research project, firstly statistical data was compiled and catalogued cover-
ing all the services in specific local environments/municipalities that interact with
people with dementia and their family members. This is typical of the rapid assess-
ment of needs and services method. Such services included medical and healthcare
workers in local health centres and hospitals. The social workers who participated
in the survey were employed in various settings, including social work centres, el-
derly care facilities, day care centres, home care coordination, and intergenerational
associations. There were also some survey participants who did not have direct
contact with people with dementia in their professional roles. These included repre-
sentatives from municipal administrations, mayors, and their staff. Staff at various
institutions provided the research team, with prior explanation and consent, with
contact details for people with dementia or their family members/informal carers.
Each individual was contacted separately to schedule an interview and provided
with additional explanations as needed. The interviews took place in the interview-
ees’ home environments.

For this paper, the current author has utilised research data from five interviews
with people with dementia and five interviews with informal carers. They have
also incorporated data from six focus groups that included informal carers, spe-
cifically focusing on their responses. The interviews were conducted in 2021 and
2022. The participants had diverse profiles. They lived and worked in various local
environments across the eastern, central, and northern parts of Slovenia. The infor-
mal carers involved displayed a variety of characteristics. The researchers spoke
to both women and men of various ages. Some were still working, while others

which is a required component of their PhD studies at the Faculty of Social Work, University of
Ljubljana.
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were retired. Some people with dementia were living in institutional settings, while
others were in non-institutional settings. While searching for relevant literature and
reviewing the transcripts of the interviews and focus groups, two key research ques-
tions in particular began to emerge: 1) What are the characteristics of informal care
for people with dementia in Slovenia? 2) What are the hardships and difficulties
faced by informal carers of people with dementia? The author sought to under-
stand what the work of informal carers entails, including the nature of their tasks
(such as reproductive work and emotional work), the challenges they encounter,
and the hardships they endure. Every conversation and focus group session was
carefully transcribed. The transcripts were used to conduct a text analysis of the
conversations and focus groups, using the qualitative analysis method described by
Mesec (2009; Mesec and Rape Ziberna, 2023).The transcriptions were thoroughly
reviewed, with relevant parts of the texts underlined and categorized, and variables
assigned to each category. Relevant concepts and categories were collected based
on the research questions. The data gathered through the analysis were organized
into themes, which are described in the following section.

Results and Discussion

Characteristics of Informal Care for People with Dementia

In accordance with the classification of informal carers, our interviewees be-
longed to the various groups described above. Women represented the vast majority
of the interviewees. All the interviewees were life partners or children of people
with dementia, especially wives or daughters. It seems probable that the gender
disparity in the number of interviewees was not simply a matter of male informal
carers being harder to reach or less responsive to interview invitations. It appeared
to confirm the thesis that both informal care and reproductive work have a strong
gender dimension (Oakley, 2000; Humer, 2007; Hrzenjak, 2007). The care of fami-
ly members and performing of household chores in Western society predominantly
fall to women,; this pattern is also evident in the author’s own research. Mali, Rihter,
and Mesl (2011) state that the care of an elderly person is seldom undertaken by the
entire family. Rather, the family appoints a caretaker for this role. Caretaking is thus
unevenly distributed and tends to be concentrated on a single individual. The team
did interview some male informal carers, but their number was significantly small-
er. Again, these were the life partners and adult sons of people with dementia. The
interviews with men were not significantly different from those with women, and
in some cases, they were even more emotional. The son of a woman with dementia
demonstrated extensive knowledge about dementia and effective communication
with people with dementia. This expertise was gained through active learning, re-
search, and seeking information while caring for his mother. It would be incorrect
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to definitively state that the gender of the informal carer influences the quality of
care, whether material or emotional, or affects communication and attitude towards
the person with dementia. Humer (2007, pp. 80-81) reports that men have increas-
ingly become involved in caregiving, with more equal division of labour in recent
decades. Humer also highlights the scarcity of studies focusing on men’s caregiving
activities outside of the immediate family context, particularly within the broader
kinship network, which involves caring for one’s own or one’s partner’s parents.
Almost all interviewees were primary carers, meaning they were directly respon-
sible for the care of a family member with dementia. However, in the interviews
they described individuals who support them in the caregiving — that is, secondary
carers. Secondary carers are primarily the adult children of people with dementia
and their life partners. When asked about who supported her, the wife of a man
with dementia responded, “My sons are always available” (S_27 1M 1 01). The
husband of a woman with dementia said, “For my daughters, it is easier to be with
their mother than it is for my son” (S_27_1M_I 01). All primary carers identified
their children or grandchildren as secondary carers. The daughter of a woman with
dementia spoke about the secondary carers and the stress she had experienced: “My
husband, my sister, and my friend have stood by me. But at that time, [ would have
needed a professional every day to help me interpret and reflect on the situation, my
emotions, my sadness, my anger” (S_Z_55 1 03). The daughter of a person with
dementia identified her husband, her two children, her mother’s sister, and her sis-
ter’s husband as secondary carers: “These are all people who ve helped me, asked
me how I was. They spend a day or so with my mother so that I can take care of my
other tasks, have a change of environment, have some time off, and rest. These are
the details that count” (S_Z_65 1 _11). The interviewee spoke about the relief pro-
vided by secondary caregivers, which is crucial for the continuity of informal care.
The participants in the study were from various age groups. Many were over 65
years of age and categorised as older carers, while some were under 65 and still
working, thus classified as working carers. Those in the working carer group re-
ported challenges in balancing work commitments with caregiving responsibilities.
They frequently had to explain at work why they needed to leave early or needed
to take time off to accompany their family member to medical appointments. A sig-
nificant number of respondents described that they not only provide informal care
but also care for their children and the household, reflecting aspects of reproductive
work (Hochschild, 1997), shadow work (Flaker et al., 2008), and emotional work
(Hochschild, 2012).

Interviews with people with dementia themselves varied widely according to
the impact of their condition and their current mood. It is important to note that
the interviews were conducted during a single visit; this meant that the people with
dementia did not know or trust the researchers, with whom they had had no prior
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connection. Many of them talked about their past experiences, significant aspects of
their lives, family, hobbies, work and so on. They recalled details of the past well,
while questions about the present or recent past were challenging to answer. In terms
of informal care, they mainly mentioned who assists them, rather than detailing how
they help or identifying the specific tasks for which they need the most assistance.
All interviewees with dementia reported that their life partner and children assist
them with daily tasks. This was also true for those in institutional care settings. For
example, a man living in a secure unit of an elderly care facility remarked of his
wife, “My wife does everything. My wife is a real treasure” (CD_M_85 1 03). In-
terviewees reported receiving help with daily chores, cooking, eating, hygiene/per-
sonal care, and being accompanied to doctors’ appointments. A man with dementia
living with his spouse in a village in the Stajerska region, when asked who helps
him with his daily chores and in what way, answered briefly: “My wife takes care
of everything. My wife and sons, because they live close by. Other people don t help
me. Every morning, she bathes me and dresses me” (CD M _74 S 09). Similarly,
a woman with dementia who lives with her daughter’s family said, “B does every-
thing. I just clean up after myself. Everything else is done by B” (CD_Z_79 01).
In interviews with informal carers, much discussion centred on the initial signs
of dementia and the journey to diagnosis. Participants gave details of the process,
noting variations such as whether the person with dementia was referred to a psy-
chiatrist or a neurologist by their general practitioner. Most were referred to a psy-
chiatrist, fewer to a neurologist, and some chose to self-pay for a neurology con-
sultation. The answers indicated that diagnosing dementia through a neurologist
involves a longer process, with more examinations and tests, compared to a psychi-
atrist, who typically provides a diagnosis after fewer visits, or even just one. Many
interviewees noted that the diagnostic process can be lengthy, often taking several
months: “It took eight or nine months in total” (S M_0 1 15). The data reveal
that people seek professional help relatively late, often when signs of dementia are
already visible and dementia is already advanced. This delay highlights the strong
stigma associated with dementia and that of living with or having a family member
with dementia. For initial information and assistance, individuals most frequently
turn to health centres or their general practitioners, rather than social work centres.
None of the interviewees first sought help or information from social workers. This
suggests that dementia is predominantly perceived through a medical lens, despite
the fact that anti-dementia medication is generally not successful, and it remains a
progressive disease with no return to baseline (World Health Organisation, 2021).
The impact of dementia is largely social, affecting not only the individual but also
their family members and close contacts. The consequences of dementia are direct-
ly related to the everyday life of the person with dementia, their social network and
their relationships (Little, 2022). Social workers in social work centres and elderly
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care facilities are typically contacted later, when individuals are seeking institu-
tional care placements, day care services, home assistance, or other entitlements.
Most of the interviewees reported receiving valuable information from various
lectures organised in their locality. Lectures, often held in elderly care facilities
(such as Alzheimer’s cafés), community centres, or similar public spaces, are pri-
marily aimed at individuals who interact with people with dementia. Most of the
interviewees reported receiving particularly valuable information from a variety
of sources, including brochures and lectures by the non-governmental organisa-
tion Spomincica — the only Slovenian organisation dedicated to supporting infor-
mal carers of people with dementia. Their activities include hosting lectures, talks
and themed evenings on dementia in local communities. However, the organisa-
tion states that public awareness campaigns are their main activity. Raising public
awareness on the topic of dementia is a significant recommendation of international
organisations such as Alzheimer Europe and Alzheimer’s Disease International, as
it helps to reduce societal stigma (Spomincica, n.d.). An informal carer, the son of a
woman with dementia, remarked: “...That’s why I went to the lecture organized by
Spomincica There, they provided us with a toolbox full of knowledge, which comes
invery handy” (S_M_0_1 15). Many interviewees also obtain information by read-
ing books and browsing the Internet. It was somewhat surprising to learn that the
interviewees only began to educate themselves about dementia and consider care
options once the disease’s symptoms were already quite evident, rather than before-
hand. Most families do not proactively plan for elderly care or discuss with their
parents and grandparents the circumstances under which they would seek out an
elderly care facility or other forms of assistance. Few of them apply for institutional
care in advance. Typically, applications for institutionalised care are made at the last
minute, often when the family urgently needs a placement for their family member
due to caregiver burnout or other pressing commitments. In these situations, fami-
lies may face delays in securing a placement, or they may have to accept a space in
an institution located far from their home. This underscores the continued stigma
surrounding dementia and residential care within society. Many families only start
looking for a place in an elderly care facility when they reach breaking point, feel-
ing the exhaustion and the physical and emotional toll of informal caregiving.
Informal care for people with dementia includes managing medical appointments
with general practitioners, psychiatrists, or neurologists, which requires significant
time, effort, and organisation. Carers often have to take time off work to accompany
the person with dementia to the doctor during working hours. Furthermore, people
with dementia need to be driven to outpatient clinics, given that they are no longer
able to drive. This can be a major obstacle when the family lives in a rural area, far
from the clinic. Furthermore, coordinating with different professionals and navigat-
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ing the bureaucracy involved adds to the stress and time commitment. This is work
that often goes unseen and unappreciated.

Hardships and Difficulties of Informal Carers

One of the most surprising findings from the research was that several inter-
viewees with relatives in elderly care facilities or attending day care reported that
the burden of care did not significantly decrease after their loved ones started re-
ceiving formal care. They tended to visit their relative daily or several times a week
in the elderly care facility. This can require the adjusting of responsibilities and
the arranging of transportation, which cannot be taken for granted (either for the
elderly person or for carers who are still working) and can present a significant
obstacle. Additionally, bringing in necessary supplies and clothing adds a financial
strain, even though they are already paying for formal care. Some interviewees
also took their relatives with dementia out for walks from the care facility because
walks are not one of the services provided in an institutional care. This is a task
performed out of love for the person with dementia, yet one that remains invisible
to society at large (Hrzenjak, 2007; Flaker et al., 2008). Furthermore, they must
also ensure they can make ends meet because the financial burden of institution-
alised care is immense: “I am completely subject to the regime of the retirement
home. I have to make additional payments to the retirement home, too, and the
amounts are staggering considering my pension. Its hard for me to give up so
much of my pension just to keep my mother safe” (S_Z_65 1 _11). Most elderly
people do not have enough income to cover the full cost of formal care. One re-
spondent shared: “I take him to day care in Zalec three times a week. Honestly,
pensions are small, and we can t afford more care days than this. We receive €150
per month in attendance allowance, which doesn't even cover half of the cost. We
can't afford it every day. This is a great shame. The doctor recommended various
vitamins and supplements, but I had to carefully calculate what we could afford.
Unfortunately, we can only manage day care three times a week” (S 67 S 18).
These seemingly small tasks represent a substantial commitment and responsibility,
which naturally introduces stress into the lives of informal carers (Fauth, Femia and
Zarit, 2016). The burden of informal caregiving does not end when the relative with
dementia moves into institutionalised care or receives other forms of formal sup-
port, such as home care or day care. On the subject of home care, the interviewees
stressed that it is insufficient, as despite receiving a few hours of help, they are still
under a great deal of pressure. One woman whose husband has dementia described
her experience with home care thus: “When my sons started urging me to opt for
home care, I couldn t make up my mind right away... Eventually they convinced me,
and we accepted the help. But then we realized it was only three or four hours a
day, and the rest of the time I was on my own” (S_Z_73_S_07). While interview-
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ees generally expressed positive opinions about day care and home care, they also
noted that the services provided were insufficient to fully meet their needs. Formal
assistance is clearly of value and helps alleviate the burden on informal caregivers.
However, there are still gaps, as support is often unavailable during certain times
of the day or on weekends (home care is typically not provided on Saturdays and
Sundays), leaving informal carers to manage on their own.

Numerous studies, from a variety of countries, have explored the impact of infor-
mal caregiving for people with dementia on both the mental (Pinquart and Sérensen,
2003, 2006; Savage and Bailey, 2004) and physical (Pinquart and Sérensen, 2007)
health of caregivers. The psychological toll of informal caregiving is frequently
highlighted in research — more so, in fact, than the physical effects. Anxiety is the
most commonly reported psychological symptom, with challenging behaviours
and aggression in people with dementia often linked to the onset of depression
among informal carers. Researchers have noted that caregivers experience signifi-
cant stress during the caregiving period, compared to their lives before the onset of
their relative’s dementia. Interviewees reported all of the aforementioned problems.
One interviewee described how the emotional strain of caring for her mother with
dementia had exacerbated her physical health issues: “I became ill at the time and
had three breast surgeries. My own trauma was so intense that my mother s diagno-
sis only worsened my condition. Her dementia made everything so much harder for
me during that period” (S_Z_65 1 _11). Pinquart and Sérensen (2007) found that
the most prevalent physical impacts of informal caregiving are hypertension and
related cardiovascular disease, with muscle and spinal injuries also being common.

While none of the interview questions specifically addressed stigma, it became
apparent from the responses that both people with dementia and their caregivers
face stigma, exclusion, and discrimination. Informal carers encountered disapproval
from acquaintances and neighbours for deciding to place their relative with demen-
tia in institutional care: “Some people were very critical. These remarks affected
me deeply because I truly want the best for my family” (S_Z_49 S _19). The son of
a woman with dementia, who had also been the informal carer for his grandmother
and father, shared: “People blamed me for putting her in a care home. They said
things like, ‘I could never do that to my family, but you’ve placed both of them in a
care home’. Yes, I did, because it was the right choice. People around you see things
differently. Unfortunately, not everyone in this world will understand or like you.
People still foster a negative attitude towards retirement homes” (S M_0 I 15). In
addition to these criticisms, interviewees reported that old friends often distanced
themselves after the dementia set in, leading to reduced socialisation both for peo-
ple with dementia and their informal carers.
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Conclusion

Similar challenges in informal care for people with dementia are also seen in
other countries besides Slovenia, including Scandinavian countries and other de-
veloped European nations, all of which allocate significant resources to long-term
care. In particular, the difficulties in balancing work commitments with informal
care and the stress experienced by informal carers of people with dementia have
been well-documented (Zwaanswijk, Peeters, van Beek, Meerveld and Francke,
2013; Francke, Verkaik, Peeters, Spreeuwenberg, Lange and de Pot, 2017). Infor-
mal carers undertake substantial work, deserving of greater recognition and reward
from official institutions. In Slovenia, changes were introduced in 2024 with the
new Long-Term Care Act (Official Gazette of the Republic of Slovenia, 2023b),
which marks a significant shift in the social welfare system. This Act allows for
family carers to be officially employed, formalising informal care as a job. This
change represents the most substantial intervention to date in the sphere of social
welfare mechanisms, public health, civil society, and voluntary networks involving
families and individuals since Slovenia’s independence. The rights of the family
carer role are defined by the new long-term care system in Slovenia, but it is not
entirely new, as Slovenia previously had family assistants. The status of family
assistants did not constitute an employment relationship, however. Thus, it did not
include employment benefits such as annual leave, holiday pay or paid sick leave.
The new system allows family carers to leave the labour market to care for a family
member with an impediment and limited independence, with renumeration provid-
ed. However, a family carer can only be a relative who lives at the same address as
the person in need of assistance. This move from family assistants to family carers
is a major step forward in acknowledging the importance of informal care. The tran-
sition to family carers is noteworthy, as the monthly payment exceeds the Slovenian
minimum wage (it is financed under the new compulsory long-term care insurance)
and includes 21 days of leave (during which institutional care is temporarily provid-
ed) and unemployment insurance benefits if the family carer status is lost (Hrzen-
jak, Mali, & Leskosek, 2024). However, some controversies persist. The right to a
family carer is limited to individuals in the fourth and fifth categories, defined in
the Long-Term Care Act (Official Gazette of the Republic of Slovenia, 2023 b) as
those who cannot take care of themselves any longer and are completely dependent
on others. This restriction may seem irrational given the significant physical and
psychological burden involved in caring for such individuals, which often requires
skills similar to those of professional carers. Additionally, family carers must com-
plete 30 hours of pre-service training and 20 hours of refresher training every five
years. They also have to maintain a care diary. These requirements add an addi-
tional (bureaucratic) burden. To support informal carers, the state should perhaps
explore additional relief measures or streamline bureaucratic processes. Solutions
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should be found that take into account both the physical and mental well-being of
informal carers and that acknowledge their efforts.

This research identifies the main characteristics of informal care for people with
dementia in Slovenia. It confirms the findings of international studies: that informal
care has a strong gender dimension and remains predominantly the responsibility of
women, who are expected to care for family members in need of assistance, includ-
ing children, the sick and the elderly. Consequently, women engage in substantial
work, in addition to their professional responsibilities, which can be described using
various concepts such as informal care, reproductive work, shadow work, and emo-
tional work. The research project uncovered how informal care for people with de-
mentia begins, the path to diagnosis, and the nature of the professional help sought
by informal carers. Individuals with dementia primarily discussed who assists them
in their daily lives. Informal carers reported where they had obtained crucial infor-
mation and how they had educated themselves about informal care and their rights.
The study highlights the challenges faced in informal care, noting in particular that
carers experience difficulties in balancing their multiple responsibilities alongside
their provision of care. It was observed that informal care does not cease when a
person transitions to an institutional setting or is in receipt of other formal care
services. The findings also indicate a correlation between informal care and a dete-
rioration in the health status of carers.
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Abstract

Countries in Central and Eastern Europe and Latin America that have undergone
significant political and economic changes face new challenges in shaping social
policy. Populist leaders in these regions often use social policy as a tool for gain-
ing political support, targeting marginalized groups as part of their strategies. This
paper analyzes various approaches of populist regimes in transitional societies and
their impact on social policy, particularly toward marginalized groups. Through
case studies from Hungary, Poland, Serbia, Turkey, Venezuela, and Brazil, the pa-
per offers a comparative overview of populist strategies. The analysis includes a
systematic literature review and a comparative analysis of empirical examples of
social policy under populist regimes, incorporating a theoretical framework based
on the concept of “welfare nationalism” and specific case studies. Findings reveal
that populist leaders use social policy to strengthen political control and support,
with varying approaches to marginalized groups depending on regional and cultural
contexts. Transitional societies represent fertile ground for populist strategies that
use social policy as a tool for political mobilization. This research highlights the
need for more inclusive social policies to mitigate the adverse effects of populism.

Keywords: populism, social policy, transitional societies, marginalized groups,
comparative analysis

Introduction: The problem and importance of studying populism and
social policy in transitional societies

In recent decades, populism has emerged as a global phenomenon, with a strong
presence in political systems worldwide. In transitional societies, particularly in
regions like Central and Eastern Europe and Latin America, populist movements
and leaders employ social policy as a tool to garner political support and control
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over marginalized groups. This phenomenon poses challenges not only to demo-
cratic values but also to the stability and sustainability of social policies, which are
often essential for economic and social development in these countries (Stockemer,
2019). Transitional societies are characterized by political instability, economic in-
equality, and specific social problems, creating fertile ground for the development
of populist ideas and policies. In such environments, populist leaders often present
themselves as defenders of “ordinary citizens,” using rhetoric that targets elites, for-
eign influences, or specific social groups as the source of problems (Ketola, 2018).
Social policy becomes one of the main tools through which populist authorities
fulfill their promises, while manipulating social benefits to maintain political con-
trol. This manipulation particularly affects marginalized groups such as the unem-
ployed, the elderly, migrants, and the poor, whose well-being is directly linked to
government social programs. Studying populism in transitional societies is crucial,
as it provides a better understanding of how populist governments shape social
policy and the consequences of such an approach on social cohesion, institutional
stability, and democratic processes. In countries such as Hungary, Poland, Serbia,
Turkey, Venezuela, and Brazil, populist movements have reshaped social policies
to meet specific political goals (Buxton, 2013). Understanding these changes is
vital for developing more inclusive and sustainable policies that could mitigate the
negative effects of populism on society.

Literature review and definition of key terms

A considerable body of literature examines populism and social policy in tran-
sitional societies, exploring how populist leaders and parties utilize social policy
to gain political support. Stockemer (2019) highlights that populism encompasses
rhetoric and policies favoring “ordinary citizens” over elites, while Ketola (2018)
introduces the concept of “welfare nationalism” as a method by which populist lead-
ers target specific groups within the nation. This approach simultaneously supports
dominant groups while marginalizing migrants or other minority groups, thereby
reinforcing a sense of belonging among the domestic population. Additionally, so-
cial policy encompasses the range of policies that a state implements to promote the
welfare of its citizens, especially those in disadvantaged positions. In the context
of populism, social policy can become a tool for strengthening political control and
redistributing resources to specific groups to ensure voter loyalty. Buxton (2013)
analyzes how social programs in Venezuela are used as a means of mobilizing the
working class through anti-elite discourse. Epstein (2017) further emphasizes that
populist approaches in social policy aim not only at wealth redistribution but also at
enhancing political legitimacy through resource control. Similarly, Fischer (2020)
illustrates how radical right-wing populism employs social programs as a method to
garner support among lower social classes in the context of neoliberal reforms. By
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examining these sources and key terms, this paper investigates how populist gov-
ernments in transitional societies utilize social policy not only as a redistribution
mechanism but also as a tool for political mobilization and control. These studies
suggest the need for developing more inclusive policies to reduce the negative im-
pacts of populism on social stability and democracy.

Populism and social policy — theoretical overview

Populism can be defined as a political ideology or strategy that emphasizes the
conflict between the “ordinary people” and the “elite,” often utilizing simplistic
narratives and polarizing discourse to mobilize the public (Mudde & Kaltwasser,
2017). A key characteristic of populism is its appeal to the people as a singular mor-
al category, contrasting with elites depicted as corrupt or incompetent. This rhetoric
allows populist leaders to gain the trust of citizens, while social policy is used as
a tool to bolster political legitimacy and control (Stockemer, 2019). In populist re-
gimes, social policy often becomes an instrument through which promises of justice
and equality are fulfilled. However, unlike universal models of social policy, popu-
list approaches frequently use social benefits as a mechanism to secure the support
of specific groups rather than achieving comprehensive social welfare (Buxton,
2013). This selective approach enables populist leaders to control resources and
manipulate social programs to meet political objectives. For instance, in Hungary,
Viktor Orban has tailored social programs to conservative family values, utilizing
social policy to reinforce traditional family values while simultaneously exclud-
ing support for marginalized groups (Lendvai-Bainton & Stubbs, 2020). Populism
in social policy can take various forms, from right-wing nationalist populism to
left-wing egalitarianism. In Latin America, populist leaders like Hugo Chavez in
Venezuela directed social policy toward marginalized segments of society but with
the aim of politically mobilizing the working class and reinforcing anti-elite rheto-
ric (Brading, 2013). In Central and Eastern Europe, right-wing populism employs
social policy to promote nationalist values, often excluding migrants and minority
groups from social benefits (Lugosi, 2018). These examples illustrate how populist
leaders use social policy as a weapon in political battles rather than as a means of
social justice.

Nationalism and social rights toward the concept of “welfare nationalism”

The concept of “welfare nationalism” refers to a form of social policy aimed at
specific groups within a country while excluding others, typically minority or mi-
grant communities. This concept is increasingly prominent in populist regimes that
use nationalist discourse to justify the selective distribution of social rights (Ketola
& Nordensvard, 2018). At its core, “welfare nationalism” is based on the idea that
social rights are privileges reserved for “true members” of the nation, while “others”
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are excluded from these benefits. In this way, social policy becomes a tool for rein-
forcing national identity and legitimizing populist governments (Greve, 2021). In
the European context, right-wing populists frequently use “welfare nationalism” as
a strategy to garner political support by appealing to ethnic and cultural differences
as grounds for resource redistribution. This approach is particularly pronounced in
countries like Hungary and Poland, where national identity and conservative values
are often invoked to justify the exclusion of migrants from access to social rights
(Buzogany & Varga, 2021). For example, the Hungarian government has intro-
duced welfare programs favoring ethnic Hungarians and promoting family values,
while excluding migrants and members of other minorities from these programs
(Lendvai-Bainton & Stubbs, 2020).

In Latin America, the concept of “welfare nationalism” manifests through left-
wing populism, where resources are concentrated on national working-class groups,
while foreign companies and elites are portrayed as “enemies of the people” (Bux-
ton, 2013). Chavez’s model in Venezuela exemplifies how left-wing populism can
leverage nationalism to shape social policy, securing support from the domestic
workforce through redistributive programs directed at the national population,
while foreign interests are depicted as threats to national sovereignty (Brading,
2013). Through “welfare nationalism,” populist authorities not only meet the needs
of certain social groups but also foster a political identity anchored in ethnic or na-
tional belonging. This form of social policy promotes a sense of belonging among
members of the dominant population while marginalizing or excluding those who
do not share this identity. Thus, “welfare nationalism” becomes a means of political
mobilization and control, enabling populist regimes to retain voter support through
selective welfare programs.

Methodology

Literature selection and database sources

A combined approach of manual searching and the use of key academic data-
bases, such as Google Scholar, JSTOR, Scopus, and EBSCOhost, was employed in
selecting the literature. The search was conducted manually due to the specific re-
quirements for identifying relevant studies on populism, social policy, and margin-
alized groups in transitional societies. This manual approach allowed for a deeper
understanding and selection of the most pertinent sources, especially those dealing
with empirical studies and specific case analyses. The search included keywords
such as “populism,” “social policy,” “marginalized groups,” “welfare nationalism,”
and “transitional societies.” The timeframe was limited to works published between
2010 and 2023 to ensure that the collected literature reflects current trends and the
development of populist strategies in social policy.

99 ¢c
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Inclusion and exclusion criteria

To ensure a consistent and adequate selection of sources, the following inclusion
and exclusion criteria were applied when choosing studies:

Inclusion criteria:

Works published in peer-reviewed journals, academic monographs, and relevant
conference proceedings.

Studies that directly investigate the themes of populism, social policy, and mar-
ginalized groups in transitional societies.

Empirical studies and case studies addressing populist strategies in social policy,
including specific cases in Hungary, Poland, Serbia, Turkey, Venezuela, and Brazil.

Works that provide theoretical foundations, such as the concept of “welfare na-
tionalism,” within populist regimes.

Exclusion criteria:

Studies that do not focus on populism and social policy or address related topics
without a clear link to social policy.

Studies analyzing solely the economic aspects of populism without reference to
social policies.

Works lacking sufficient data or methodological details.

Based on these criteria, over 45 studies were reviewed to select the most rele-
vant sources, covering a wide range of theoretical and empirical perspectives. This
number of sources provides enough diversity to cover key aspects of populist strat-
egies in social policy across various regional contexts without overburdening the
analysis.

Structure of comparative analysis and introduction of case studies

The comparative analysis is structured to enable the comparison of populist ap-
proaches to social policy between Central and Eastern Europe and Latin America.
Each of the analyzed countries serves as a specific example of how populist regimes
utilize social programs to achieve political goals. In this way, the comparative anal-
ysis clearly presents the similarities and differences between populist strategies in
different contexts.

The case studies include the following countries:

Europe: Hungary and Poland, where populist regimes rely on the concept of
“welfare nationalism” to redistribute resources in favor of the ethnic majority.
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Balkan Region: Serbia and Turkey, characterized by authoritarian populism,
where social programs are tailored to the needs of dominant ethnic and religious
groups.

Latin America: Venezuela and Brazil, where left-wing populism uses social poli-
cy as a means of mobilizing the working class and reinforcing anti-elitist discourse.

Through this comparative structure, the study offers a comprehensive analysis
of how populism shapes social policy in diverse socio-political settings. The case
studies allow for a deeper insight into the specific ways populist regimes in tran-
sitional societies use social policy as a tool for political mobilization and control.

Empirical analysis

Analysis of populist regimes in Hungary, Poland, Serbia, and Turkey

In the transitional societies of Europe, populism manifests through the expan-
sion of social policies that primarily favor ethnic majorities and conservative social
values. This approach serves as a tool for retaining political power by providing
specific social benefits to certain groups.

a) Hungary

Under the leadership of Viktor Orban, Hungary offers a paradigmatic example
of right-wing populism with authoritarian tendencies, employing “welfare nation-
alism” as a foundational approach in social policy. These policies favor ethnic Hun-
garians through support for traditional family values and the promotion of birth
rates among the ethnic majority (Buzogany & Varga, 2021). Specific programs,
such as subsidies for young families, housing purchase credits, and tax breaks, are
directed at the majority population, while minority and migrant groups are exclud-
ed from these benefits (Lendvai-Bainton & Stubbs, 2020). This approach to social
policy serves to strengthen political support by linking national identity with social
protection.

b) Poland

A similar model is observed in Poland, where the Law and Justice Party (PiS)
has implemented a policy that merges social and national politics through programs
like “500+,” which provides monthly financial support for each child (Buzogany &
Varga, 2021). This program aims not only to improve family living standards but
also to reinforce conservative values by promoting family structures as fundamental
societal units. Social policies in Poland are used to mobilize the electorate, with the
connection between social assistance and political loyalty becoming a pronounced
way to retain support among conservative voters.
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¢) Serbia

In Serbia, populist politics use the rhetoric of national pride and economic in-
dependence as the basis for social policy, especially directed at the unemployed,
elderly citizens, and other marginalized groups. This strategy aims to gain loyalty
from socially vulnerable groups through selective forms of assistance that favor the
dominant ethnic group (Orlovi¢ & Kovacevi¢, 2019). For instance, programs such
as financial aid for the unemployed or subsidies for local jobs are used to enhance
the ruling party’s political influence among workers and pensioners, thereby solid-
ifying political control and support for the ruling elite.

d) Turkey

Under the regime of Recep Tayyip Erdogan, Turkey combines populism and
authoritarianism through social policy directed at promoting the values of the con-
servative majority base. A focus on economic development, particularly in con-
struction and infrastructure, is used to strengthen political support through projects
that directly impact citizens’ daily lives (Adaman & Akbulut, 2020). These policies
are supported by rhetoric that emphasizes national identity and often targets spe-
cific social groups as a threat to traditional values. This social policy model allows
the government to use welfare programs as a tool for political mobilization, while
populist rhetoric polarizes society and simultaneously consolidates support among
conservative segments.

Analysis of populist strategies in Venezuela and Brazil

In Latin America, left-wing populism utilizes social policy to promote equality
and social justice, often accompanied by a sharp anti-elitist and anti-imperialist
discourse. Venezuela and Brazil serve as examples where social policies have been
employed as tools for securing political loyalty and strengthening the working class.

a) Venezuela

In Venezuela, under Hugo Chavez’s leadership, the populist government imple-
mented social assistance programs like the “Misiones” programs, which include
free education, healthcare, and subsidized food products aimed at the working class
and marginalized communities (Brading, 2013). These programs empower the
working class and strengthen support among the poor, while the anti-imperialist
discourse frames foreign corporations and national elites as threats to the country’s
sovereignty (Buxton, 2013). Through this approach, Chavez achieved high levels of
political loyalty and mobilization via redistributive policies that radically redefined
the relationship between the state and its citizens.
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b) Brazil

In Brazil, particularly during the Workers’ Party (PT) governance under Luiz In-
acio Lula da Silva, left-wing populism employed social programs like Bolsa Familia
to reduce poverty and improve social inclusion (Fleury, 2023). Programs like Bolsa
Familia, which provide direct cash transfers to low-income families, built a strong
base of support among lower-income social groups. Through these programs, the
government achieved substantial reductions in poverty rates, yet they were also
used for political mobilization and to strengthen trust among voters. The Workers’
Party’s populist rhetoric targeted the wealthy and elite groups, fostering social cap-
ital among marginalized communities but also contributing to societal polarization.

This empirical analysis of populist regimes in Europe and Latin America high-
lights how populist leaders utilize social policy as a tool for mobilization and main-
taining political power, yet approaches differ depending on ideological spectrum
and regional context. In Europe, right-wing populism relies on the concept of
“welfare nationalism,” favoring ethnic majorities and conservative values. Exam-
ples from Hungary and Poland illustrate how social policy can become a selective
instrument, redistributing resources toward the targeted population while leaving
marginalized groups without support. This model rests on a strong national identi-
ty and promotes ideas favoring ethnic homogeneity, often employing rhetoric that
portrays migrants and other minority groups as threats. In this way, social policy
serves as a means to strengthen the ruling elite’s political base while also diverting
attention from economic and political issues (Buzogany & Varga, 2021). In Serbia
and Turkey, populist regimes integrate social policy within a broader authoritarian
framework, where traditional values and nationalism legitimize government poli-
cies. Social programs function as symbolic indicators of support for the “common
people,” while the political elite use state apparatus to control resources and chan-
nel social assistance to loyal social groups. The example of Turkey under Recep
Tayyip Erdogan’s regime emphasizes development projects and economic redistri-
bution as a foundation for political support, while minority groups and opposition
face restrictions on resource access (Adaman & Akbulut, 2020). In Latin Amer-
ica, left-wing populism uses social policy to promote economic equality and so-
cial justice, often paired with anti-imperialist rhetoric. In Venezuela, Hugo Chavez
used social programs to support the working class and the poor, securing political
loyalty from a large portion of the population while presenting foreign companies
and elites as obstacles to public welfare (Brading, 2013; Buxton, 2013). Similarly,
Brazil’s Workers’ Party employed programs like Bolsa Familia to reduce poverty
and social inequality, but also as a means to retain political support among the
lower social classes (Fleury, 2023). These examples demonstrate how social policy
becomes a tool for ideological and political mobilization, where dominant narra-
tives are shaped by ruling parties, often through resource manipulation and control
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over social programs. Similarities between European and Latin American populist
regimes lie in their strategy of using social policy as a tool of political power and
control. Whether it is “welfare nationalism” in Hungary or redistributive socialism
in Venezuela, populist governments shape social programs according to the needs
of their political base while marginalizing groups perceived as threats to their narra-
tive. Thus, populist leaders and parties not only reinforce their position but actively
reshape social policy to serve their political goals.

The empirical analysis suggests that the long-term sustainability of these policies
is questionable. In the context of economic challenges, resource reductions, and in-
creasing social inequalities, social policies favoring specific groups may destabilize
the social fabric. This becomes particularly evident in countries where populist re-
gimes use polarization and exclusivity as the basis of their policies. If the trend of
selective redistribution and favoring certain populations continues, social cohesion
may be disrupted, further complicating solutions to key economic and social issues
in the future. In conclusion, social policy in populist regimes in Europe and Latin
America functions as a tool of political manipulation and control, allowing lead-
ers to appeal to the “common people,” yet often at the expense of social inclusion
and fairness. These models demonstrate how populism can shape social policy in
ways that meet immediate political needs, yet deepen social and economic divides,
threatening long-term stability and inclusiveness in society.

Discussion

Comparison of different approaches to populist social policy across regions

The analysis of populist social policies in Europe and Latin America reveals two
key strategies: an exclusive “welfare nationalism” model in Europe and an inclusive
redistributive approach in Latin America. While both models focus on mobilizing
certain social groups and strengthening political support, they achieve this through
different ideological and institutional pathways, reflecting the specific historical,
economic, and social contexts of each region. In Europe, right-wing populist lead-
ers in Hungary and Poland use “welfare nationalism” as a means of strengthening
ethnic identity and consolidating political loyalty within the majority population.
Social assistance programs favor ethnic Hungarians and Poles, while systematically
excluding migrants and minorities, further solidifying ethnic and social boundaries
within society (Buzogany & Varga, 2021). In this model, social policy functions not
only as a mechanism of social protection but also as a tool for institutionalizing and
maintaining a nationalist narrative that supports the political elite. Examples like
the “500+” program in Poland and family support policies in Hungary emphasize
values that reflect a conservative family ideal and the notion of protecting ethnic
purity and cultural homogeneity. In Latin America, populism manifests through
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inclusive and redistributive policies aimed at the poor and marginalized commu-
nities, with the intent of reducing economic inequality and strengthening social
justice. Programs such as the “Misiones” in Venezuela and “Bolsa Familia” in Bra-
zil are designed to provide basic social protection for the working class, with an
additional focus on political mobilization through anti-elitist and anti-imperialist
rhetoric (Brading, 2013; Fleury, 2023). In this case, social policy is used not only to
address social issues but also as a tool for strengthening a political base that aligns
itself with ideals of social equality and resistance to global capitalism. Thus, in Lat-
in America, populism is associated with progressive and socially inclusive goals,
although these objectives are often subordinated to political manipulation and the
maintenance of power. These regional differences indicate the specific ideological
functions of populism: while European populism uses nationalism and exclusivity
to consolidate power among the ethnic majority, Latin American populism leans
toward economic egalitarianism and social inclusion but with a dependence on state
resources. In both cases, social policy serves as a means of political mobilization
but with different ideological implications that align with the needs and values of
populist leaders.

Analysis of the effects on marginalized groups and social structures

Populist social policies in Europe and Latin America generate specific effects
on marginalized groups and broader social structures, ultimately shaping social
relations and cultural norms. In Europe, the application of “welfare nationalism”
has direct consequences for minority and migrant communities. These groups are
often excluded from social programs or have restricted access, which further mar-
ginalizes their positions within society (Lendvai-Bainton & Stubbs, 2020). Eth-
nically targeted social policies increase the sense of exclusion and discrimination
among migrants and minorities, while fostering a sense of unity and protection of
national values among the ethnic majority. In the long term, this can lead to social
polarization and heightened ethnic tensions, which destabilize society and threaten
community cohesion. Especially when populist authorities use rhetoric that por-
trays minorities as a threat, social tensions become institutionalized, and the state
strengthens its authoritarian profile. In Latin America, social policies targeting the
poor and marginalized groups have positive effects in terms of poverty reduction
and improved living standards, yet come with challenges of political dependency
and control. Programs like “Bolsa Familia” in Brazil directly contribute to reducing
social inequalities, allowing impoverished families access to essential resources.
However, dependency on state assistance can lead to political loyalty based not on
active political engagement but on fear of losing economic benefits (Buxton, 2013).
In this way, populist authorities in Latin America use social policy not only to ad-
dress social issues but also to maintain political influence among voters. The impact

130



Drasko Gaji¢

of this strategy on social structures can be twofold: while the living conditions of
the poor improve, the potential for creating a dependency on the state may, in the
long term, undermine the development of a politically active and economically
self-reliant working class.

Broader implications of populist social policies

Across both regions, populist social policies, whether inclusive or exclusive,
polarize society along political and ethnic lines. European populism relies on ethnic
exclusivity as a means of maintaining political power, while Latin American pop-
ulism focuses on socio-economic redistribution as a tool for political mobilization.
However, both strategies foster dependency among social aid recipients, whether
through ethnic affiliation or class identification. These policies significantly impact
social cohesion and stability: the European model risks deepening ethnic tensions
and excluding minority communities from broader social structures, while the Latin
American model potentially undermines economic growth and stability through
reliance on state support. Furthermore, populist authorities use these policies to
consolidate their positions on the political spectrum, reducing the space for plural-
ism and democratic participation. Thus, populism in both regions acts as a factor
of social polarization, contributing to the creation of societies based on exclusive
and dependent relationships with the state. This comparative analysis suggests that
while populism may improve resource access for certain groups, its long-term im-
pact on social inclusion and political stability remains questionable. In the Euro-
pean context, populist policies may erode social inclusiveness and provoke ethnic
conflicts, whereas in Latin America, dependency on state assistance may hinder the
development of a politically mature and economically stable society. This complex-
ity of populist social policies warrants further attention and critical examination, es-
pecially in transitional societies prone to social divisions and economic challenges.

Conclusion

This study offers an in-depth analysis of populist social policies in transitional
societies in Europe and Latin America, illustrating how populism, despite ideolog-
ical and geographical diversity, utilizes social policy as a tool for political mobili-
zation, control, and social structuring. Fundamentally, the key findings reveal that
populist leaders shape social programs in ways that maintain political power, often
at the expense of social inclusivity, long-term stability, and democracy. In Europe,
right-wing populism uses social policy to promote “welfare nationalism,” support-
ing ethnic majorities through conservative values while systematically excluding
minorities and migrants. In Hungary and Poland, social policies aimed at the ethnic
majority not only foster social division but also institutionalize discrimination, link-
ing national identity with social rights (Buzogany & Varga, 2021). This approach
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excludes specific communities from state protection and undermines the principles
of social justice, potentially leading to long-term ethnic tensions and destabilizing
social cohesion. Additionally, the focus on traditional family values, such as demo-
graphic measures to boost birth rates, serves as a political legitimacy tool for popu-
list leaders who aim to reinforce an authoritarian model of governance. Conversely,
Latin American models of left-wing populism, as seen in Venezuela and Brazil, use
redistributive social policies as a means of mobilizing the working class and impov-
erished groups. Programs such as “Misiones” in Venezuela and “Bolsa Familia” in
Brazil provide immediate economic benefits to vulnerable groups, reducing poverty
and promoting social justice. However, these policies foster dependency on state
aid, increasing the risk of political manipulation. Although these programs reduce
economic inequalities, their political instrumentalization results in social policy be-
coming a mechanism of political control, where social loyalty is maintained by fear
of losing assistance rather than by an understanding of political pluralism and civic
rights (Brading, 2013; Fleury, 2023). Ultimately, populist social policies reveal the
duality of populism: while they offer immediate benefits to specific groups, they of-
ten exacerbate divisions, increase dependency, and compromise democratic princi-
ples. This study highlights the need for further critical analysis and inclusive policy
approaches that balance citizen needs with stable democratic structures, fostering
long-term societal inclusivity and cohesion.

Broader implications of populist social policies

A crucial aspect in both contexts is the use of social policy to shape social rela-
tionships and values according to populist norms. European right-wing populism
emphasizes strengthening ethnic boundaries and values that reinforce national iden-
tity, leading to a reduction in inclusivity and a potential increase in ethnic conflicts.
Meanwhile, Latin American left-wing populism, through redistributive policies,
creates an appearance of economic inclusion while simultaneously establishing de-
pendency that undermines the economic ambitions and independence of marginal-
ized groups.

Thus, both models illustrate how populism utilizes social policy as a tool to build
social structures aligned with political interests rather than the actual needs of the
citizens. In Europe, populist policies tend to deepen ethnic divisions, potentially
leading to social tensions, while in Latin America, the dependency created by redis-
tributive programs can limit the social mobility and empowerment of marginalized
groups. These approaches serve political agendas but often fall short of fostering
true social cohesion and economic independence.
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Key conclusions and directions for further research

These findings underscore that, while populism may temporarily improve the
living standards of certain groups, its long-term effects often undermine the foun-
dations of an inclusive society and democratic participation. In Europe, “welfare
nationalism” may further deepen ethnic divides and marginalize specific groups,
while in Latin America, dependency on state support may limit social progress and
foster political loyalty based on economic insecurity. These conclusions highlight
the need for further research in the following areas:

* Impact of Populist Policies on Social Inclusion and Ethnic Relations: Fur-
ther exploration is required to understand how exclusive social policies in
Europe shape ethnic and social relationships, particularly in societies where
migrants and minorities have historically been marginalized.

* Long-Term Social and Economic Effects of Dependency on State Support:
In Latin America, additional studies could shed light on how populist depen-
dency affects economic development and civic responsibility, as well as how
these policies influence citizens’ perceptions of their rights and obligations.

* Analysis of Democracy and Political Participation: Examining how populist
regimes shape the perception of democracy through social policy could help
explain why populism remains popular despite its authoritarian tendencies.

» Comparative Analysis of Various Populist Regimes: Comparative studies of
other populist regimes across different regions can deepen our understanding
of the mechanisms through which populism utilizes social policies, includ-
ing potential consequences for global democratic processes.

In conclusion, populist social policies present ambiguous tools: while they pro-
vide immediate social benefits to certain groups, they often encourage political con-
trol and social polarization. A critical examination of the effects of these policies
can aid in the development of more inclusive social policies that promote social
justice, political freedom, and economic advancement without manipulating citi-
zens for political gains. Further research can offer solutions for integrating social
policies that balance citizens’ needs with stable democratic structures, thereby con-
tributing to more inclusive societies worldwide.
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