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Abstract

Introduction: Due to the need and current relevance, informal care as a part of the long-term care system as well as the issue of caregivers
are included in the Czech National Strategy for the Development of Social Services between 2016 and 2025.

Goal: The goal of this qualitative research was to identify selected areas that informal caregivers encounter in connection with the care of
aloved one in the home environment in the South Bohemian Region. The partial goal was to find out what problems informal caregivers
face in connection with the use of social or health services.

Methods: We analysed 44 in-depth interviews with 45 informal caregivers. Participants were selected using the “snowball sampling”
technique and selection through institutions. The interviews were processed in the ATLAS.ti programme, version 9.

Results: Barriers to informal care include lack of time, the insufficient possibility of physiotherapy at home, lack of information about
the possibilities of use and type of services, and entitlement to benefits. Informal caregivers lack relief services, personal assistance,
activation services, leisure activities, and transport services.

Conclusions: Due to the complexity of the issue, informal care must be part of a comprehensive approach to caring. We recommend
strengthening the competencies of informal caregivers through comprehensive counselling and other services. Individual needs of

informal caregivers in the South Bohemian Region must be considered.
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Introduction

Informal care as an integral part of the long-term care system
is a current topic in both the Czech Republic and abroad (Ak-
gun-Citak et al., 2020; Barbabella et al. 2018; Dixe et al., 2019;
Lindeza et al., 2020; Schén and Heap, 2018; Verbakel et al.,
2017). Informal and long-term care has also been discussed
within the European Committee and the European Social Poli-
cy Network. In 2019, the report ‘Mapping long-term care qual-
ity assurance practices in the EU’ was prepared, which focused
on an overview of long-term care quality assurance systems
and procedures in 28 EU states (Cés and Coster, 2019).
Informal care is the cornerstone of all long-term care sys-
tems in Europe and represents a significant share of the over-
all provision of long-term care in European countries (Zigante,
2018). It should be noted that, in most EU countries, there
is no quality framework specific to long-term care (Cés and

Coster, 2019). Individual European countries, such as Germa-
ny, Greece, Spain, France, Italy, or Sweden, deal with informal
care and its implementation in terms of demographic, legis-
lative, and socio-political aspects. They also address issues re-
lated to the quality of care, funding, the changing perception
of informal care, and the perception of the role of caregivers
in the context of responsibility at European and national level
(Gerbery and Bednérik, 2018; Triantafillou et al., 2010).
Informal care as a part of the long-term care system, as well
as the issue of caregivers, are included in the Czech National
Strategy for the Development of Social Services between 2016
and 2025 due to the current need and relevance. This strategy
aims to improve the position of caregivers and family mem-
bers who provide care. It is not only about increasing the social
and financial security of caregivers or increasing the support
of caregivers through health and social services, but also about
improving the information and education of informal caregiv-
ers, the people who are being cared for, and the public. Last
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but not least, it is about increasing the support of caregivers
from social workers in their municipalities and labour offices
(MoLSA CR, 2015).

The goal of this qualitative research was to identify select-
ed areas that informal caregivers encounter in connection with
the care of a loved one in the home environment in the South
Bohemian Region. The partial goal was to find out what prob-
lems informal caregivers face in connection with the use of so-
cial or health services.

Materials and methods

Participants

Participants in the qualitative study were informal caregivers
with permanent residence in the South Bohemian Region. A
total of 45 caregivers took part in the qualitative research (39
women, six men, including one married couple who took care
of their son and father). We chose the “snowball sampling”
technique for the deliberate selection of participants. We also
used the selection through institutions, i.e., the participants
were addressed through non-governmental, non-profit organ-
isations, which are the application guarantors of the project
“Support for informal caregivers in the South Bohemian Re-
gion through audio-visual means, including virtual reality”.
These were application guarantors based in the South Bohemi-
an Region (ARPIDA, LEDAX, Autis Centrum in Ceské Budéjov-
ice, and Domaéci hospic sv. Markéty in Strakonice).

We met the condition of maintaining the anonymity of in-
dividual participants. The participants were registered under
numbers, not names. Their consent was recorded on a dicta-
phone before the start of the interview. The criterion for in-
clusion in the research group was the care of a person at home
for at least 8 hours a week. The duration of care could not be
less than three months. In our research group, the period of
care for a loved one in the home environment ranged from
4 months to 20 years.

Collection of data

The data collection technique was a controlled in-depth inter-
viewing. The interviewers were also involved in the project.
Before the start of data collection, a pre-selected group of car-
egivers was piloted, based on which, the wording of some is-
sues was modified. The interview scenario arose from research
questions in line with the project objectives. The interview
covered several thematic areas (demographic data of the infor-
mal caregiver, care for a close/dependent person, psychosocial
needs of the caregiver, use of social benefits, allowances, and
social services). The interviewers recorded the interviews on
a dictaphone or mobile phone, and the responses were then
transcribed. Participants were asked to record the interview
and explained the purposes for which the recording would
be used. All personal data of the research participants is kept
confidential. The interviews were conducted from June to Oc-
tober 2020 and took place by prior arrangement between the
interviewer and the informal caregiver. Due to the need to
provide care for a family member, most interviews took place
at the permanent residence (in the home environment) of the
caregiver. The participants were acquainted with the study’s
focus and goal and offered the opportunity to participate in
other phases of the project. Specifically, this was an offer to
participate in a self-help group and the chance to use compre-
hensive counselling services that will be prepared for informal
caregivers based on their individual needs and requirements.
The length of the interviews ranged from 40 to 90 minutes.

Data analysis

The ATLAS.ti software, version 9, was used for data analy-
sis as professional software designed to analyse and process
qualitative data. Data coding was the focal point of the entire
analytical process. Several research team members repeated-
ly read the individual interviews, and the particular text seg-
ments were subsequently coded using open coding. A total of
86 codes emerged from the coding. These codes were then cat-
egorised and subcategorised. The data analysis identified six
main categories (key themes): (1) areas of care for a loved one,
(2) competencies for care, (3) barriers to care, (4) needs of car-
egivers, (5) psychological support and assistance, and (6) lack
of health and social services.

Results

Basic characteristics of informal caregivers

The age of the informal caregivers varied. The age of the young-
est caregiver was 23, and the oldest one was 78 years old (Ta-
ble 1). The majority of caregivers lived with the person they
cared for in the same household. Informal caregivers from
towns, cities and villages within all districts of the South Bo-
hemian Region were selected for the research group. The time
required for the provided care depended on the age and rela-
tionship between the informal caregiver and the loved one. In
the case of informal care for minors, it was 24-hour care seven
days a week, excluding children being at school.

Areas of care of aloved one

Based on the responses of informal caregivers who care for
children, adults, and the elderly at home (from the age of 65),
a total of eleven areas of care of a loved one were identified,
which are shown in Fig. 1.

Competencies of care

To provide informal care in the home environment, it is un-
doubtedly necessary to have the prerequisites and abilities to
manage specific activities and situations in relation to infor-
mal caregivers (competencies). Thus, caregivers need to have
competencies for managing care and must also master specific
skills, which according to the research, they sometimes lack.
Our study showed that these skills are mainly those required
for performing hygienic care in the case of a stationary or
non-cooperating person, mainly in relation to their weight
and positioning on a bed or moving from a bed to a chair or
armchair. “No one taught us” (P6). Sometimes practice is need-
ed so it is “not just a theory, but a specific help to the individual”
(P21). Among the missing skills, caregivers included commu-
nication skills, especially when caring for people who do not
speak, suffer from dementia, or have a behavioural disorder
and are aggressive. As a specific problem in communication,
the participants also mentioned talking about death. “T would
certainly welcome something like that” (P38). It is clear from
the results that caregivers also need information, advice, and
counselling, which they often lack in their care and perceive as
psychological help.

Informal caregivers need to have several competencies
to provide care for a loved one in the home environment, as
shown in Fig. 2. These are areas of competencies regarding per-
sonal care (performing personal hygiene, dressing and man-
aging other everyday tasks, etc.), competencies in the area of
saturation of physiological needs (individual and life needs
of the client), competencies in the area of saturation of psy-
chosocial needs (need for security, safety, acceptance, social
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Table 1. Sociodemographic data of participants

Participant Gender Age Care of Length of care
P1 Female 67 spouse more than one year
P2 Male 51 daughter 10 years

P3 Female 78 spouse 9 months
P4 Female 52 mother-in-law 12 months
P5 Female 68 mother 4 months, but have lived together for 5 years
P6 Female 74 brother 4 months
P7 Female 67 mother 7 months
P8 Female 60 son, father 28 years of her son, 3 months of her father*
P9 Male 61 son, father 28 years of her son, 3 months of his father*
P10 Female 76 spouse 4 years
P11 Female 47 daughter 14 years
P12 Female 63 spouse 2.5 years
P13 Male 50 son 20 years
P14 Female 48 daughter 15 years
P15 Female 44 daughter 12 years
P16 Female 43 daughter 7 years
P17 Female 41 daughter 6 years
P18 Female 46 son 14 years
P19 Female 43 grandmother 4 months
P20 Female 58 son 30 years
P21 Female 62 daughter 17 years
P22 Female 47 daughter 14 years
P23 Male 71 spouse 1.5 years
P24 Male 59 mother 2.5 years
P25 Female 55 mother-in-law 2.5 years
P26 Female 72 partner 12 months
P27 Female 53 son 35 years
P28 Female 44 daughter 14 years
P29 Female 72 son 29 years
P30 Female 52 daughter 16 years
P31 Female 45 son 16 years
P32 Female 45 son 14 years
P33 Female 45 son 21 years
P34 Female 44 son 3 years
P35 Female 78 spouse 5 years
P36 Female 40 son 10 years
P37 Female 40 father 3 years
P38 Female 71 father 21 years
P39 Female 23 great-aunt 8 months
P40 Female 50 daughter 13 years
P41 Female 54 daughter 20 years
P42 Male 42 daughter 14 years
P43 Female 42 daughter 14 years
P44 Female 67 mother 14 months
P45 Female 67 mother 2 years

* An in-depth interview was conducted with a married couple who care for loved ones together.
Source: Project No. TL03000518 “Support for informal caregivers in the South Bohemian Region through audio-visual means, including virtual
reality”, which is supported by the Technology Agency of the Czech Republic within the ETA programme.
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Source: Project No. TL03000518 “Support for informal caregivers in the South Bohemian Region through audio-visual means, including virtual reality”,
which is supported by the Technology Agency of the Czech Republic within the ETA programme.

Fig. 1. Areas of care of aloved one
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Fig. 2. Competencies of informal caregivers
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contact, need for one’s own identity), communicative compe-
tences (mastering the principle of verbal and nonverbal com-
munication, active listening, communication with social and
health workers, with officials). Furthermore, these are com-
petencies for providing care for immobile/partially immobile
people (positioning on a bed or moving from a bed to a chair
or armchair), and competencies for providing care of a person
with reduced self-sufficiency. Other necessary skills of car-
egivers include intervention competencies (problem solving,
how to help a loved one, reflection on one’s activities, obser-
vance of mental hygiene), diagnostic competencies (how close

is cause of
Lack of information, non-complex

information

isa

Insufficient possibilities of
rehabilitation in a home environment

isa

a person thinks, how he or she feels, how he or she behaves,
what are the causes of his or her difficulties), organisational
competencies (planning care, evaluating the current situation,
being flexible and available to a loved one), and competencies
in social and legal issues (entitlement to benefits and care, the
possibility of using services).

Obstacles in care

As part of the qualitative research, we focused on identifying
the obstacles that informal caregivers encounter when caring
for aloved one at home in the South Bohemian Region (Fig. 3).

Lack of psychological help and
support
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Source: Project No. TL03000518 “Support for informal caregivers in the South Bohemian Region through audio-visual means, including virtual reality”,
which is supported by the Technology Agency of the Czech Republic within the ETA programme.

Fig. 3. Obstacles in care

In-depth interviews revealed the lack of time, insufficient
possibility of rehabilitation in a home environment, lack of in-
formation on social services, and social security benefits as the
most common obstacles in caring for a loved one. The research
also found that informal caregivers also lack skills for nursing,
such as managing hygiene, positioning, or managing a loved
one. Informal caregivers also reported missing communica-
tion skills, such as communication with people with dementia
or conversations about dying and death. The research revealed
the need to strengthen the competencies of informal caregiv-
ers so that they can provide their loved ones with adequate
care in the home environment and at the same time maintain
good physical and mental condition. In such situations, infor-
mal caregivers are grateful for all the help from service pro-
viders they can get. Research has shown that receiving help is
not always the case. “There is a lack of willingness to help” (P5).
“And when I wanted the doctor to prescribe me an ambulance be-

cause I needed to take her [mother] for a cardiology exam, they
told me I wasn'’t entitled to it. So, I cried, and she told me [the doc-
tor] I needed to take a bus for seniors. I asked her if they had a bed
there. She told me she was certain they did when it’s for the elderly,
so I called there. The lady told me that [the mother] had to walk
to it and that she would be sitting there. I said she couldn’t do it.
She advised me to call my mother’s health insurance company and
speak with the doctor and describe the situation, and that he would
advise me on what to do. So, I called him. He told me to hang up so
he could find out everything and call me. The next day he called to
say that I could go to our family doctor to ask for an ambulance or
to the cardiology department” (P5).

Needs of caregivers

We focused on informal caregivers’ needs. These needs depend
on caregivers’ age, care length and disability type. It also de-
pends on who helps the informal caregiver and who else the
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informal caregiver has to care for (children, spouse, etc.) and
their available financial resources. The interviewed informal
caregivers agree in some aspects, such as the decision (not) to
put the person they are caring for in an institution, the lack of
comprehensive information regarding social support and ser-
vices, and the disadvantages of care - such as lack of time and
exhaustion.

From the results of the in-depth interviews, it is clear that
informal caregivers lack time for themselves, information (en-
titlement to benefits and services), and face back pain asso-
ciated with the provision of long-term care at home. On the
other hand, the responses of informal caregivers included a
number of both positive experiences (family cohesion) and
negative experiences (communication problems in the extend-
ed family). The experiences and concerns of informal caregiv-
ers are individual - e.g., marriage breakdown, social isolation,
lack of awareness of how to communicate with a person with
dementia. These experiences are based on the characteristics
of individual “cases”. In this context, it is impossible to assess
whether the current services for participants are good, bad,
satisfactory, unsatisfactory, or insufficient. In this case, how-
ever, it is necessary to consider that every caregiver may per-
ceive his or her problem as the most burdensome, stressful,
and exhausting. For example, P10 has a problem with the low
flexibility of personal assistance: “Personal assistance and other
services are not flexible.”

Psychological support and help

Caring for aloved one brings a physical, mental, and emotional
burden. In this context, the participants mentioned: “We have
less time for ourselves, we are more stressed, we have to deal with
more unexpected situations” (P17). “We haven’t had any time off
since we have had her at home” (P19). “Crazy fatigue. The day will
come when I completely collapse” (P16). According to the inter-
viewed informal caregivers, psychological support and help are
necessary for managing long-term workload. Among the par-
ticipants contacted were caregivers, who commented: ‘T have
no one” (P5). “T have no support” (P44). Informal caregivers also
stated that they lacked the opportunity for an interview or ex-
pert consultation: “Talk to a psychologist” (P35). “What I really
miss in today’s world are psychologists who focus directly on caring
for the long-term ill people” (P35). The above answers suggest
the need for psychosocial support and assistance in the var-
ious phases of care (Fig. 4), which can help informal caregiv-
ers cope with stress and be one of the options for preventing
burnout.

Lack of health and social services

As perceived by the addressed informal caregivers, the lack of
health and social services can be divided into two main groups.
There are services for informal caregivers and, then, there are
services for the persons cared for. Fig. 4 shows the missing ser-
vices — health and social, and related transport services.
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Source: Project No. TL03000518 “Support for informal caregivers in the South Bohemian Region through audio-visual means, including virtual reality”,
which is supported by the Technology Agency of the Czech Republic within the ETA programme.

Fig. 4. Lack of health, social and transport services

We consider it interesting that the participants did not
mention the lack of time to use the services for themselves.
However, this appeared significantly in other parts of the in-
terview, when lack of time played a crucial role in the disad-
vantages (negatives) of care. “Well, it’s at the expense of all free
time” (P2). “I don’t have time for myself” (P13). “There is no time
to take care of myself, and I don’t have time for anything; I live
in arush” (P18). “Our free time and sleep went out of the window”
(P33). “It’s all up to me. Care has affected my whole life” (P40).
“We have lost friends” (P10, P28).

When asked what informal care providers lack or what
they lack in the field of services, their answers were dominated
by insufficient rehabilitation (physiotherapy) for loved ones.
The provision of physiotherapy was also lacking in the home
environment. In-depth interviews also revealed a lack of infor-
mation on the possibilities of using social services and social
support. Thus there was a lack of or insufficient information
about the types of services and the benefits or allowances
to which they are entitled as informal caregivers. “No one of-
fered me any contribution opportunities that I could use” (P21).
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Among the most frequent missing services, the participants
mentioned a relief service (field and weekend) and a person-
al assistance service (e.g., in the form of a personal assistant,
including an all-day presence and the possibility of using it on
weekends). The addressed informal caregivers are very satis-
fied with the relief services and consider them to be very ben-
eficial. They would like to use them several times a year, which
is unfortunately not possible due to the low capacity of these
services. Participants also mentioned the insufficient capacity
of daily stationary services. Those in the South Bohemian Re-
gion lack activation, leisure activities and a transport service
for their loved ones. The problem often arises when transport
is necessary, e.g., when one cannot use public transport for
various reasons (at the time of a viral disease epidemic, lack of
self-sufficiency, immobility, lack of transport connection, etc.).
Participants who would like to use personal assistance services
cannot use them due to financial demands. “I think the possibil-
ity of personal assistance would help me a lot, but it is a financially
unimaginable matter” (P35). Based on the participants’ views,
we can say that the absence or lack of services is related to so-
cial services more than health services.

Discussion

Informal care (short-term and long-term) and the issue of
caregivers are among the essential topics in the Czech Repub-
lic in relation to health and social policy and are included in
the National Strategy for the Development of Social Services
2016-2025 (MoLSA CR, 2015). Geisler et al. (2015a, b; 2019)
comprehensively dealt with the issue of informal caregivers.
The authors specifically dealt with mapping informal care, the
proposal to support informal care, the needs of informal car-
egivers and support policy for informal caregivers. The issue
of informal caregivers was also addressed in the research of
Klimova Chaloupkova (2013), Dudova and Vyhlidalova (2018),
and Ktizova et al. (2016).

This research focused on identifying selected areas that in-
formal caregivers encounter regarding the care of a loved one
in the home environment in the South Bohemian Region. The
partial goal was to find out what problems informal caregivers
faced regarding social or health services. Informal caregivers
lack competencies in nursing care (hygiene, positioning, man-
aging a loved one) and communication. Geissler et al. (2019)
state that 1.5 to 2 million adults in the Czech Republic are in-
volved in caring for loved ones at least in a minimal way. In-
formal (lay) care in the Czech Republic includes children with
disabilities, adults and seniors (from 65 years) — i.e., different
target groups, which must receive a different approach when
they are provided with comprehensive care. This also ap-
plies to varying approaches to care and communication. The
data obtained from the research are in close agreement with
Brémault-Phillips et al. (2016). Barriers to care provided by
informal caregivers include the increasing demands on time,
resources and access to them, changing roles and responsibili-
ties in the family, emotional responses to provided care, social
dynamics and the caregiver’s health, and the unawareness of
coping techniques (Brémault-Phillips et al., 2016).

The research showed that informal caregivers do not have
the necessary knowledge and skills related to home care. In-
formal caregivers, therefore, need to strengthen the required
competencies for caring so that they can provide quality care
to their loved ones while maintaining their physical and men-
tal health. Caring for a loved one in the home environment
is physically and mentally demanding, and it is necessary to

prevent burnout syndrome due to the long-term stress. In-
formal caregivers, like formal caregivers, are at risk of devel-
oping burnout. According to Kozadkova et al. (2017), burnout
syndrome was found in family caregivers to a greater extent
than in professional caregivers. Similar to Ptidalova (2006),
our research has shown the emotional commitment of infor-
mal caregivers, which often puts the burden of caring on them.
It is characterised by physical and mental fatigue, and social
and financial problems associated with caring for people with
disabilities.

Given the obtained results, the authors propose that in-
formal caregivers devote themselves to comprehensive educa-
tion whether they care for a child or an adult with a disability
(e.g., with a physical disability, combined disability, autism
spectrum disorder) or seniors (from 65 years). These courses
can be offered by non-governmental, non-profit organisations,
universities in lifelong learning, universities of the third age
and other educational institutions, and peer consultants from
the ranks of informal caregivers. Increasing the support of car-
egivers through health and social services and improving the
information and education of informal caregivers are among
the goals of the National Strategy for the Development of So-
cial Services for the period 2016-2025 (MoLSA CR, 2015).
Vackovi et al. (2020) recommend setting up effective inter-
ventions specifically in caring for a person with brain damage
in the home environment.

From our perspective, it seems essential to prepare semi-
nars/courses for informal caregivers regarding communication
in order for them to understand the specifics and communi-
cate effectively with the people they care for. Communication
management is necessary for quality informal care. Lack of
knowledge and skills in communication can lead to misun-
derstandings, problems, and dissatisfaction, usually on both
sides (Malikova, 2020). The barriers that informal caregivers
mentioned included the lack of information about the possi-
bilities of using social services and contributions and social
benefits. Caregivers also need information, advice, and coun-
selling, which they perceived as psychological help and often
lacked in caring. Similarly, Jansen et al. (2019) and Van Hout-
ven et al. (2019) commented on training and sharing practi-
cal experience. Nursing professionals have an essential role in
educating and supporting caregivers. They can take the lead
in implementing interventions regarding the skills and unmet
needs of caregivers (Shepherd-Banigan et al., 2020). Informal
caregivers need comprehensive information on entitlement
and financial support options for caregivers and the people
they care for. The performance of social work in municipalities
and municipalities with extended authority seems necessary,
where a social worker is engaged in counselling, dispensary
and screening activities, and can also be a coordinator of long-
term care.

In terms of missing services, participants mentioned
mainly social services — relief services (field and weekend),
personal assistance (all-day, weekend) and its unavailability,
insufficient capacity of daily stationary services, lack of acti-
vation and leisure activities, and missing transport services.
When providing health and social services, it is necessary to
consider regional specifics, which take into account not only
the needs of clients but also the possibilities of service pro-
viders. Our results correspond with practice, which shows dif-
ficulties with the availability of some social services in some
regions. The availability of field services is insufficient and,
above all, significantly uneven - the worst situation is on the
border between regions and remote areas. There is also a lack
of interconnectedness, integrity and coordination of services
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or information for clients and their families about the range
and use of services (Celedova et al., 2016). Regarding the price
for personal assistance, the maximum financial amount is
set to CZK 130 per hour by the implementing decree of the
Ministry of Labour and Social Affairs of the Czech Republic
No. 505/2006 Coll. to the Act on Social Services No. 108/2006
Coll., on social services. The adopted legislation has proved to
be incomplete and not reflecting practice. The legislation on
social services is currently being updated.

Research has shown the need for an individual assessment
of the needs and situation of informal caregivers. This find-
ing corresponds to the situation in other EU countries, such
as Belgium, Luxembourg, and Italy, where a systematic assess-
ment of the condition of informal caregivers is already under-
way (Cés and Coster, 2019). The review of caregivers’ needs,
and objectives varies from country to country, and is often
linked to legal support measures for informal caregivers — cash
benefits, time off (Cés and Coster, 2019). The Czech Republic
still lacks direct support from informal caregivers. From our
perspective, supporting the quality of life and healthy life-
style of informal caregivers requires a comprehensive view
and cooperation across the entire spectrum of scientific and
social disciplines, including a multidisciplinary approach.
The current development of new technologies in audio-visual
technology and virtual reality offers new education methods,
knowledge dissemination, skills, and experience, even for in-
formal caregivers. Virtual reality is one of the possibilities and
innovative approaches for informal caregivers in psychosocial
support. It can be used for relaxation techniques and training
in coping with difficult life situations related to care and thus
prevent burnout syndrome.

Applying the obtained results to practice
The obtained results will be used in other phases of the project,
which will be related to the support of informal caregivers in
the South Bohemian Region through individual or group coun-
selling and participation in a self-help group. Comprehensive
counselling will be provided by a multidisciplinary team con-
sisting of a psychologist, social worker, sociologist, general
nurse, physiotherapist, and expert in creating a virtual reality
application. The individual counselling services will be divided
into four areas: (1) psychosocial counselling, (2) counselling
regarding a healthy lifestyle, (3) professional social counsel-
ling and (4) professional counselling regarding comprehensive
nursing care for immobile/partially immobile clients.
Psychosocial counselling will focus on crises and their
management, the prevention and early detection of burnout,
the practice of relaxation techniques and mental health care.
In this exercise, virtual reality will also be used, which will fo-
cus on relieving tension and stress, activating internal resourc-
es, obtaining resources for drawing energy, and meditation.

Counselling regarding a healthy lifestyle will focus on caring
for the musculoskeletal system, nutrition, and the preven-
tion of diseases of civilisation. Professional social counselling
will cover state social support benefits and material need, the
possibility of using social services, and social and legal coun-
selling, and compensatory aids. As part of direct support, in
individual or group form, informal caregivers will be provided
with professional counselling in comprehensive nursing care
for immobile or partially immobile clients. This counselling
will aim to practice nursing care and rehabilitation for immo-
bile people, including the use of modern compensatory aids.
The self-help group will be designed for informal caregivers. It
will aim to provide mutual support and sharing, exchange of
experience, and information on caring for aloved one at home.

Conclusions

This article presents the results of qualitative research point-
ing to the lack of health and social services that informal car-
egivers would welcome in the South Bohemian Region. It also
points out the obstacles related to the care provided to loved
ones and the needs that are not met in this target group. The
qualitative research carried out in the South Bohemian Region
revealed the need and necessity of strengthening the compe-
tencies of informal caregivers regarding the provision of direct
care. The results also showed the need to provide psychosocial
support and comprehensive counselling to informal caregivers.
Furthermore, educational courses or workshops increase the
awareness and competencies of informal caregivers. According
to the interviewed informal caregivers, such courses are need-
ed, especially at the beginning of caring for a loved one. In this
context, it seems crucial to map the individual needs of indi-
vidual informal caregivers in the South Bohemian Region and,
on that basis, to provide them with adequate counselling and
other services based on their specific requirements.

Ethical aspects and research limitations

The authors declare that there is no conflict of interests in
the content or publication of the article. Participants were
informed in advance about the purpose of the research and
agreed that their results could be included in the research set-
ting.

Acknowledgements

This publication was created with the state support of the
Technology Agency of the Czech Republic within the ETA
programme, and project No. TL03000518 “Support of infor-
mal caregivers in the South Bohemian Region through au-
dio-visual means, including virtual reality”. The authors of the
article would like to thank all the participants in the research.



313

Hajduchova et al. / KONTAKT

Prekazky v péci a chybéjici sluzby z pohledu neformalnich pecovatela v Jihoceském kraji

Souhrn

Uvod: Neformalni pée jako soucst systému dlouhodobé péce a problematika pe¢ujicich osob je vzhledem k pottebnosti a aktual-
nosti zatazena v CR do Nérodni strategie rozvoje socialnich sluzeb 2016-2025.

Cil: Cilem kvalitativniho vyzkumu bylo identifikovat vybrané oblasti, se kterymi se neformalni pecovatelé setkavaji v souvislosti
s péti o blizkou osobu v domacim prosttedi v Jihoceském kraji. Diléim cilem bylo zjistit, s jakymi problémy se neformélni pe¢ova-
telé setkavaji v souvislosti s vyuzivanim socidlnich ¢i zdravotnich sluzeb.

Metodika: Analyzovano bylo celkem 44 hloubkovych rozhovort s 45 neformalnimi pecovateli. Participanti byli vybrani technikou
»snowball sampling“ a vybérem ptes instituce. Rozhovory byly zpracovany v programu ATLAS.ti, verze.

Vysledky: Mezi prekazky v ramci neformalni péée patti nedostatek ¢asu, nedostatecna moznost fyzioterapie vdomacim prostiedi,
chybéjici informace o moznostech vyuziti i druhu sluZzeb a naroku na davky. Neformalni pe¢ovatelé postradaji odleh¢ovaci sluzby,
osobni asistenci, aktiviza¢ni sluzby, volno¢asové aktivity a transportni sluzbu.

Zavér: Vzhledem k ndroénosti neformalni péée musi byt soucasti komplexniho ptistupu péce o pecujici osoby. Doporucujeme
posilit kompetence neformélnich pecovateli prostfednictvim komplexniho poradenstvi a dalsich sluzeb, a to s ohledem na indi-

vidualni potteby neformalnich pecovateli v Jihoceském kraji.

Kli¢ova slova: chybéjici sluzby; Jihocesky kraj; neformélni péce; péce o osobu blizkou, potteby pecovatelt; prekazky v péci
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