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Abstract - This study investigates the provision of
crisis intervention for older adults residing in social
service facilities (DSS) in Slovakia, combining
perspectives from professional practice and the
subjective experiences of clients. The quantitative
component, conducted in 50 facilities, revealed informal
forms of support primarily conversations and basic
emotional assistance from staff predominate.
Professionally guided interventions were available in
only 20% of the facilities. The most frequently reported
barriers included limited staffing capacities, a lack of
specialized training, and the absence of methodological
frameworks.  Staff  preparedness to  address
psychological crises was low, and statistical analysis
showed no significant regional differences across
Slovakia. The qualitative component, based on semi-
structured interviews with 22 seniors, provided deeper
insight into their lived experiences, highlighting feelings
of loneliness, identity loss, and the lack of confidential
spaces for conversation. Psychological support was
perceived as largely inaccessible. Respondents often
relied on spiritual resources and interpersonal
relationships with other residents for emotional
support.
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The findings of the mixed-method analysis
underscore the lack of systematized mental health care
in DSS and highlight the need for the implementation of
standardized crisis intervention protocols, professional
training for staff, and regular psychosocial support for
clients in institutional settings. From a broader
perspective, the study underscores the urgent need for
policy-level reforms, including the implementation of
standardized  intervention  protocols, targeted
professional training for social service staff, and the
integration of regular psychosocial support into long-
term care. Addressing these gaps is essential not only for
improving individual well-being and dignity in later life,
but also for strengthening the resilience and ethical
quality of institutional care systems in aging societies.

Keywords - Crisis intervention, older adults, social
service facilities, mental health, psychosocial support.

1. Introduction

Population ageing represents one of the most
significant demographic trends of the 21st century,
bringing with it not only an increasing demand for
healthcare and social services but also new challenges
in the area of older adults’ mental health [1]. Seniors
residing in social service facilities (DSS) are
particularly vulnerable to psychological difficulties
resulting from loss of autonomy, bereavement,
disrupted social ties, and the need to adapt to
institutional environments [2]. These factors can
significantly impair coping abilities and increase the
likelihood of experiencing acute or chronic
psychological crises.

Crisis intervention refers to a short-term, targeted,
and intensive form of psychosocial support aimed at
stabilizing the client, restoring their adaptive
functioning, and preventing long-term psychological
decompensation [3]. Despite its recognized potential,
crisis intervention is not systematically implemented
within the Slovak system of social services.
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Its availability largely depends on staffing
capacity, the professional competence of employees,
and access to external support services [4].

Existing research and professional practice
highlight the fragmented nature of crisis intervention
approaches in DSS, as well as the lack of
methodological frameworks guiding its application
[5]. Given the rising levels of psychological distress
among institutionalized seniors, there is a growing
need to consider the standardization of crisis
intervention as an integral component of
comprehensive care. Achieving this requires
systematic staff training, the creation of supportive
environments, and the development of
multidisciplinary cooperation [6].

Older adults residing in long-term care facilities
represent a particularly vulnerable group in terms of
psychological stability. While the local authors
suggest typology of crises that integrates the
biological, psychological, and social dimensions of
ageing. A central feature of these crises is the
experience of loss whether material, functional,
relational, intrapsychic, or role related. When such
losses are not met with adequate psychosocial support,
they may result in psychological decompensation,
passivity, or suicidal behavior [7].

Developmental crises are associated with natural
life stages, and in later life they typically manifest
through physical decline, loss of independence, life
review, and cognitive deterioration. These changes
often present in latent forms, such as apathy,
irritability, or psychosomatic symptoms [8].
Situational crises arise in response to acute or
cumulative stressors, including bereavement, sudden
hospitalization, relocation to an institution, or
disrupted family contact. Such transitions, especially
when accompanied by neurodegenerative illnesses
such as dementia, markedly reduce the individual’s
adaptive capacity [9], [10].

Social and existential crises are linked to feelings
of exclusion, isolation, and a loss of existential
meaning. A lack of stimulation, withdrawal from
social roles, and the erosion of personal dignity due to
institutionalization may lead to resignation,
hopelessness, and diminished self-worth [9]. Suicidal
and depressive crises are common yet frequently
underdiagnosed. Suicidal behaviors among older
adults remain one of the least recognized forms of
crisis behavior [1]. The combination of loneliness,
loss of autonomy, and physical limitations creates
conditions that foster the development of passive
suicidal ideation. Older adults in social service
facilities are exposed to multiple types of crises, which
are closely linked to various forms of loss. The author
systematically  classifies these into material,
functional, relational, intrapsychic, and role-related
losses, each of which has the potential to trigger either
acute or chronic psychological crisis particularly in
the absence of appropriate psychosocial support.
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Among seniors, the most common material losses
involve the home, personal belongings, and symbolic
items that carry significant emotional weight and
serve as bearers of identity and memory. The loss of
such items during relocation to a care facility can elicit
intense emotional responses, including anxiety,
sadness, or anger, especially when those items are
connected to one’s personal history, such as family
photographs or religious relics. Functional loss refers
to the deterioration of physical or cognitive abilities,
often as a result of aging or chronic illness. Reduced
mobility, sensory impairment, or the onset of
dementia can substantially undermine a senior’s
identity and autonomy, potentially leading to
depressive states or resignation [7], [9].

Relational loss involves the death of a partner,
friend, or family member. In older adults, such losses
are frequently definitive and irreversible, resulting in
profound loneliness and grief. These experiences
increase the risk of suicidal ideation and require a
sensitive and proactive intervention. Intrapsychic loss
pertains to the loss of hope, self-confidence, illusions,
or a sense of control over one’s life. This type of loss
is often difficult to identify and tends to be
experienced internally. In seniors, it may result from
sudden health deterioration or the loss of a meaningful
social role. This form of loss is particularly dangerous
due to its latent nature and potential to lead to
psychological collapse. Role-related loss occurs
through retirement, relocation to an institution, or
shifts in family status. Seniors may no longer perceive
themselves as heads of the family, active citizens, or
professionals. This can provoke feelings of
uselessness and existential devaluation, potentially
culminating in resignation or despair [7].

The typology of crises underscores the importance
of an individualized approach to older adults in care
facilities—one that consider their life stories,
emotional histories, and current mental state.
Effective intervention requires timely identification of
the crisis type, tailored responses, and coordination
between social workers, psychologists, and
caregivers. A multidisciplinary  framework is
essential, one that takes into account the client’s past
life experiences, value orientations, and interpersonal
relationships. In international literature, crisis
intervention in institutional settings is considered a
key component in the prevention of depression,
suicidality, anxiety, and cognitive decline in older
populations. The significance of this issue has become
even more pronounced during the COVID-19
pandemic, when residential facilities faced a dramatic
increase in psychological burden among clients and a
shortage of qualified staff [11].

In a U.S.-based study, [12] demonstrated the
effectiveness of crisis interventions focused on active
listening, restoration of autonomy, and the
development of a trusting relationship between the
client and the staff.

1979
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The introduction of targeted psychological support
was associated with a reduction in levels of depression
and suicidality. Similarly, an Irish study [13] analyzed
the implementation of crisis care in residential social
service facilities for individuals with dementia. The
authors recommend systematic staff training in
managing acute emotional reactions and aggression
without the need for pharmacological intervention.
Another study highlighted the importance of
accessible telepsychology services and telephone
support as forms of crisis communication during the
COVID-19 pandemic [14]. These services were
shown to reduce feelings of isolation and anxiety
among older adults. Psychological discomfort
nonverbally through somatic symptoms thereby
underlining the importance of psychological literacy
in geriatric care staff [15]. Collectively, these studies
affirm that effective crisis intervention requires
continuous education, methodological tools, and an
individualized approach that accounts for the
cognitive and emotional condition of the client.

In Slovakia, crisis intervention in the context of
social service facilities remains a topic of professional
debate, yet it lacks explicit legislative anchoring.
Although Act on Social Services defines both general
and specialized social counseling within which
elements of crisis intervention may be applied the term
“crisis intervention” itself is absent from the legal text
[16]. On a methodological level, some support is
offered by the [17], which outlines basic steps for
managing acute client states. However, it does not
establish binding standards or practical protocols. In
practice, the quality of crisis intervention thus depends
largely on the individual qualifications of staff
members and the availability of external support.
Social workers in residential social service facilities
are often expected to possess interdisciplinary
competencies. However, they function as “knowledge
workers* who combine subject-matter expertise with
organizational and decision-making authority [18].
However, managers have to consider the management
of the relationship with professionals as the key
success factor for implementing change. Managerial
leadership has to be diffused in the organization
innovations need a medium or long-term perspective
to become widely applied, and this requires a strong
commitment [19]. A promising development is the
[20], which, while not legally binding, explicitly
highlights the need to strengthen psychosocial support
in social services and to train staff in crisis
intervention  techniques. Likewise, the [21]
recommends the use of intervention strategies in work
with clients in crisis situations, although these
recommendations are advisory rather than mandatory.

1980

2. Methodology

The primary objective of this study was to examine
the extent and forms of crisis intervention provided to
older adults in residential social service facilities
(DSS) in the Slovak Republic. The research focused
on identifying the most common types of crisis
situations experienced by seniors, the forms of
intervention employed in practice, the availability of
qualified personnel, and the barriers hindering the
systematic implementation of crisis work within
institutional settings.

The study was guided by the following research
questions:

e What types of crises are most commonly
experienced by seniors in DSS?

e What forms of crisis intervention are currently
practiced in these facilities?

e To what extent are DSS staff prepared to
provide crisis intervention?

e What barriers prevent the systematic provision
of crisis intervention?

The research employed a mixed-methods approach
using an explanatory sequential design, which
integrates quantitative and qualitative components to
explore both the breadth and depth of the
phenomenon. In the field of social work particularly
when researching vulnerable populations such as
seniors in residential care-this design is considered
especially appropriate. It allows researchers to move
beyond descriptive measurement and toward a richer
understanding of subjective lived experiences, thereby
enhancing both interpretive depth and practical
applicability.

The study was conducted in two interrelated
phases. The quantitative phase involved a structured
survey aimed at identifying basic parameters of crisis
intervention provision: the prevalence of crisis
situations, forms of intervention used, availability of
trained staff, and existing organizational or systemic
barriers. Based on the findings of this phase, a
qualitative phase was subsequently conducted to
explore the subjective experiences of older adults in
crisis and their access to psychosocial support within
DSS settings. Semi-structured interviews offered
valuable insights into dimensions that might otherwise
remain undetected in a purely quantitative study such
as perceived safety, emotional isolation, and the
quality of relational bonds with staff members.

The selected design reflects a pragmatic
methodological framework that views research
questions as determinative of the choice of methods,
rather than vice versa. Given that the quality and
availability of crisis intervention among seniors in
institutional care represent a multidimensional
phenomenon, no single research strategy would have
been sufficient to capture its full complexity.
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A purposive sampling strategy was employed,
targeting facilities officially registered to provide
elderly care [16]. The sample included 50 residential
social service facilities for seniors, evenly distributed
across all eight administrative regions of Slovakia to
ensure geographic representativeness.

In total, 77 participants took part in the research,
comprising:

e 50 staff members (including social workers,
caregivers, and facility managers), and

e 22 clients aged 65 and over, provided in-depth
testimonies in the qualitative interview phase.

Data collection was conducted anonymously and
on a voluntary basis, in full compliance with ethical
standards for research involving vulnerable
populations. All participants were informed of the
study’s purpose, provided signed informed consent,
and were explicitly given the right to withdraw at any
point without any negative consequences. Table 1
provides an overview of the geographic distribution of
the participating facilities across the eight
administrative regions of Slovakia. The sample
ensured proportional representation, with each region
contributing between five and seven residential social
service facilities.

Table 1. Facilities of social services in Slovak regions

Region Number of Facilities
Bratislava 5
Trnava
Trenéin
Nitra
Zilina
Banska Bystrica
PreSov
KoSice
Total
Source: Author’s own elaboration

N[O N[N O

a1
o

To collect quantitative data, a structured
guestionnaire was developed for employees of social
service facilities. The instrument consisted of 25
questions of various types, including closed-ended,
semi-open-ended, and scale-based items. The
questionnaire covered four main thematic areas: the
identification of typical crisis situations among elderly
residents; the specific forms of crisis intervention
implemented in practice; the perceived level of staff
preparedness to conduct interventions; and the
existing barriers to systematic implementation of
crisis response protocols within facilities. The
gualitative part of the research was conducted through
semi-structured interviews with clients aged 65 and
over residing in residential care homes. Each
interview lasted approximately 20 to 30 minutes and
was guided by a pre-defined thematic framework.
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Topics included subjective experience of
psychological strain, perceptions of the availability of
support during crisis situations, and participants’
suggestions for improving the quality of psychosocial
assistance provided. All interviews were recorded,
transcribed verbatim, and subsequently analyzed with
attention to preserving the authenticity of the
respondents’ narratives. Quantitative data was
analyzed using descriptive and inferential statistical
methods. Descriptive statistics included frequencies,
percentages, and arithmetic means. Relationships
between variables were tested using the chi-square test
of independence (e.g., the association between region
and presence of trained staff), the Kruskal-Wallis H
test (for regional differences in the number of
interventions), and Spearman’s rank correlation
coefficient (to examine the relationship between the
number of interventions conducted and perceived staff
preparedness). Qualitative data from the interviews
were processed using thematic analysis based on the
methodological framework of [22]. The goal was to
identify recurring units of meaning (codes), which
were subsequently organized into thematic clusters
capturing the deeper emotional experiences of
respondents, their interactions with staff, and their

individual ~ recommendations  for  enhancing
psychosocial ~ support  within  social  service
institutions.
3. Results

Research Question 1: What types of crises are most
frequently experienced by seniors in residential social
service facilities (DSS)?

Responses from staff members of social service
facilities (n = 50) revealed that seniors encounter a
variety of crises. Respondents were allowed to select
multiple options. The results in Table 2 present the
frequency distribution of the identified crisis types.

Table 2. Types of crises experienced by seniors in DSS

Number of

Type of Crisis Facilities (n = Percentage
(%)
50)

Relational losses (e.g., 0
death of love one) 39 8%
Functional losses (e.g., 0
loss of mobility) 33 66 %
Intrapsychic crises 0

(e.g., loos of meaning) 21 42%
Role-related losses

(e.g., change in social 20 40 %

roles)
Developmental crisis o
(e.g., aging, decline) 17 34 %
Situational crises (e.g.,
hospitalization, 16 32%
transfer)

Existential crises (e.g., 0
isolation, loneliness) 15 30 %
Suicidal tendencies 8 16 %

Source: Author’s own elaboration
1981
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Second, in prevalence are functional losses,
which are associated with a decline in physical or
mental autonomy. These losses significantly affect the
senior’s identity and their ability to manage daily
activities independently. Although less externally
visible, intrapsychic and role-related losses
considerably impact on the psychological well-being
of elderly residents, particularly in the absence of
adequate psychological support.

A noteworthy finding is the relatively low reported
occurrence of suicidal tendencies (16%). However,
these may be underrecognized by staff, as older adults
often express such tendencies indirectly, for instance,
through resignation, apathy, or psychosomatic
symptoms.

Overall, relational and functional losses emerged
as the most commonly experienced types of crises
among seniors in residential social service facilities.
These are critical triggers of psychological crises,
underscoring the need for early recognition of crisis
symptoms and the establishment of systematic support
that takes into account the specific emotional
experiences of older adults.

Research Question 2: What forms of crisis
intervention are actually implemented in social
service facilities (DSS)?

Respondents (i.e., social workers and care staff)
identified multiple forms of support that are currently
implemented in facilities as part of crisis intervention
efforts (Table 3).

Table 3. Forms of crisis intervention implemented in DSS

Number of Percentage
Form of Intervention Facilities (n
_ (%)
=50)
Informal conversations
and support provided 43 86 %
by staff
Group support activities
(e.0., reminiscence 15 30 %
therapy, spiritual
conversations)
Professional crisis
intervention by trained 10 20%
internal personnel
Cooperation with
external psychologists 8 16 %
Or crisis centers
Telephone or online
counselling (e.g., via 3 6 %
crisis helplines)

Source: Author’s own elaboration

In the vast majority of facilities (86%), the primary
form of crisis intervention consists of informal
support, including empathetic conversations, active
listening, and basic stabilization techniques provided
by caregivers or social workers.

1982

While this form of assistance is valuable, it is often
insufficient in addressing deeper or recurring
psychological crises.

Structured and formalized activities such as
reminiscence groups or community gatherings are
implemented less frequently (30%), which may be due
to a shortage of trained staff or organizational
constraints.

Only 20% of the facilities reported having
personnel trained to deliver professional crisis
intervention.  This  highlights a  significant
qualification gap and the urgent need for systemic
staff education in this area.

Collaboration with external psychologists or crisis
intervention services is used only marginally (16%),
and the use of telepsychology or crisis helplines is
even less common (6%), despite their increased
relevance, especially during the COVID-19 pandemic.

Social service facilities in Slovakia predominantly
rely on informal support mechanisms, while
professional crisis intervention is provided in only a
minority of institutions (Table 3). These findings
underscore the necessity to:

e improve staff
intervention;

e standardize approaches to
support for older adults;

e expand cooperation with external professional
services, such as crisis centers and helplines.

qualifications in  crisis

psychological

Research Question number 3: What is the
preparedness of DSS employees for information crisis
intervention? The following key indicators of
preparedness emerge from the responses of facility
workers:

Table 4. Preparedness indicators

Number of Percentage
Preparedness Indicator Facilities (n
_ (%)
=50)
Staff completed
professional training in 9 18 %
crisis intervention
Staff expressed interest
in training in crisis 31 62 %
intervention
Staff feel uncertain when
handling a senior’s 36 2%
psychological crisis
Staff feel adequately
prepared to deal with 11 22%
a crisis
Staff feel well-prepared
(experienced and 3 6 %
confident)

Source: Author’s own elaboration

TEM Journal — Volume 15 / Number 2 / 2026.
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The results of the quantitative analysis (Table 4)
indicate a low level of professional preparedness
among social service facility staff in the area of crisis
intervention. Only 18% of the facilities reported that
their employees had completed specialized training
focused on managing psychological crises in older
adults. This finding points to a significant gap in
formal education, which may directly affect the
quality of the psychosocial support provided. As many
as 72% of staff members expressed uncertainty when
handling a client’s psychological crisis, which in
practice may result in inadequate responses such as
underestimating warning signs of depression,
suicidality, or anxiety. This situation is particularly
concerning given the wvulnerability of the senior
population, where prompt and competent reactions
can significantly impact on the quality of life and
mental well-being of the client. Nevertheless, there is
encouraging potential for competency development:
62% of respondents expressed interest in further
training in crisis intervention. This finding creates an
opportunity to introduce systematic training
programs, which should focus especially on:

e recognizing and interpreting symptoms of
psychological crises (e.g., apathy, sleep
disturbances, psychosomatic manifestations),

e applying active listening and empathy
techniques as essential support tools,

o implementing interventions aimed at emotional
stabilization of the client,

e creating a safe space for
conversations,

e and establishing effective cooperation with
external professional services (e.g.,
psychologists, crisis centers, mental health
hotlines).

confidential

These results are consistent with findings in the
academic literature which emphasize that the lack of
trained personnel is one of the main barriers to
effective intervention in residential care facilities [7],
[13]. Staff in Slovak social service facilities remain
insufficiently prepared to provide crisis intervention,
which may negatively impact the quality of
psychosocial support delivered to older adults (Table
5). This confirms the urgent need for:

e the introduction of systematic education in
crisis intervention,

¢ strengthening the professional competencies of
care facility personnel,

e and ensuring supervision and methodological
support that would enable staff to manage
psychologically demanding situations with
greater confidence.
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Research Question 4: What barriers hinder the
systematic provision of crisis intervention in
residential social service facilities (DSS)?

Respondents identified several obstacles that limit
the delivery of targeted and professional crisis
intervention in social service facilities for older adults:

Table 5. Barriers - limiting providing of crisis intervention

Identified Barrier Number of | Percentage
Facilities (n (%)
=50)
Lack of staff 40 80 %
Insufficient funding for 33 66 %
professional training
Underestimation of the 29 58 %
need for psychological
support among seniors
Absence of 24 48 %
methodological
guidelines and crisis
intervention standards
Weak collaboration with 18 36 %
external professionals
(psychologists, crisis
centers)
Lack of private space for 12 24 %
confidential conversation
and psychological
support
Unclear employee 9 18%
competencies regarding
psychological crisis
management
Low awareness of crisis 6 12 %
hotlines and online
psychological support

Source: Author’s own elaboration

The most significant barrier identified was
understaffing up to 80% of facilities reported that they
lacked sufficient personnel to provide individualized
psychosocial support. Staff are often overwhelmed by
basic caregiving duties, leaving little capacity to
adequately and  professionally  address the
psychological crises of elderly clients. Financial
constraints also emerged as a key factor, 66% of
facilities reported insufficient resources to fund
professional training or supervision, which hinders the
development of staff competencies in crisis
intervention.  The  underestimation  of  the
psychological needs of older adults (reported by 58%)
is frequently the result of a persistent stereotype that
emotional suffering is a “natural part of aging.” This
perspective leads to the neglect of symptoms of
depression, anxiety, or suicidality, which are often
misinterpreted as mere “maladaptation.” Nearly half
of the facilities (48%) lacked clear methodological
guidelines for crisis response - manuals, standards, or
internal protocols were missing.

1983
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Additional obstacles included poor cooperation
with external experts (36%) and insufficient private
space for confidential conversations (24%), often
stemming from architectural or operational limitations
of the facilities. The findings highlight the presence of
multiple systemic, personnel, and methodological
barriers that hinder the effective and systematic
delivery of crisis intervention in social service
facilities for older adults in Slovakia. The majority of
facilities report an acute shortage of qualified
personnel, which significantly affects the potential for
individualized psychosocial work with elderly clients.
Furthermore, limited access to specialized training in
crisis intervention reflects inadequate financial
support for staff education and supervision.

In terms of organizational conditions, deficits in
methodological documents, a lack of standardized
intervention protocols, and insufficient collaboration
with external professionals such as psychologists or
crisis centers were identified. The underestimation of
mental health among older adults and the persistence
of stereotypes that equate psychological suffering
solely with aging contribute to the frequent neglect of
psychological needs in residential care settings.
Descriptive analysis revealed that the average number
of formal crisis intervention activities conducted per
facility was 2.12 (out of a maximum of 4). The
average subjective readiness score for staff managing
crisis situations was 2.62 on a five-point Likert scale
(where 1 indicates very low and 5 indicates high
readiness). The Nitra region was most frequently
represented in the sample, and 70% of its facilities
reported that their employees had not received any
formal training in crisis intervention. Inferential
statistical analysis did not reveal any significant
relationships between geographic region and staff
training levels. A chi-square test of independence (y?
= 3.84; p = .798) did not confirm a statistically
significant association between region and the
presence of trained professional staff. Similarly, the
Kruskal-Wallis test results (H = 6.82; p = .448)
showed no significant differences in the number of
formal crisis intervention activities among Slovak
regions. Spearman’s correlation between the number
of interventions and staff’s self-reported preparedness
was weak and not statistically significant (r = .063; p
= .666), suggesting that the quantity of interventions
does not necessarily correspond with greater
professional confidence. These results underscore the
need for a more comprehensive approach to
developing crisis intervention in social service
facilities, including systematic professional training,
the creation of methodological guidelines, and the
strengthening of intersectoral cooperation and
external support networks. The qualitative analysis
was based on semi-structured interviews with
residents of social service facilities.

1984

Thematic analysis was employed, using an
inductive approach to data coding. Participant
responses were analyzed without a predefined
framework, allowing key themes to emerge directly
from the experiences of the respondents. The resulting
categories were then quantified to determine their
relative frequency within the dataset [22].

Ten main thematic areas were identified, reflecting
the most frequently recurring aspects of psychosocial
experience among seniors in care: Loneliness and loss
of social contacts emerged as dominant themes,
reported by 77.3% of respondents. Seniors often
described a sense of social isolation after moving into
the facility and a lack of regular contact with family,
which they considered a major source of emotional
distress. A sense of safety in the facility was the
second most common theme (63.6%), which many
respondents viewed as a compensatory factor for the
loss of their home environment. In addition, 59.1% of
clients positively evaluated the approach of staff,
appreciating their empathy and support, particularly in
daily situations related to adaptation and the loss of
autonomy. Despite these positives, more than half of
the respondents (54.5%) reported a lack of access to
professional psychological help, pointing to the
absence of psychologists or other specialized
personnel. In the absence of formal support services,
informal  conversations with  other residents
(mentioned by 50%) emerged as an important source
of emotional relief, helping to mitigate feelings of
isolation. Difficulty adapting to the new environment
was another frequently articulated theme (45.5%),
especially during the initial months of residence,
described by participants as a loss of control over their
lives. An equal proportion (45.5%) expressed interest
in regular supportive activities, such as reminiscence
therapy, therapeutic groups, or spiritual meetings.
Spiritual support was important for 40.9% of
respondents, serving as a coping mechanism for
psychological  strain-manifesting in  prayer,
conversations with clergy, or participation in religious
ceremonies. Common barriers to emotional
expression included a lack of privacy for confidential
conversations (36.4%), attributed to the architectural
and operational setup of facilities. Finally, reluctance
to share emotional difficulties (27.3%) was linked to
fears of stigmatization, shame, or possible
consequences of openness, highlighting the need to
cultivate a safe and trusting environment within these
institutions.

The thematic analysis results reveal a complex
range of factors affecting the psychological
experiences of seniors in residential care. The findings
emphasize the importance of combining formal
professional support with strengthened informal peer
networks and respecting the spiritual dimensions of
clients’ lives.

TEM Journal — Volume 15 / Number 2 / 2026.
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4, Discussion

The results of both the quantitative and qualitative
parts of this study offer a comprehensive insight into
the current state of crisis intervention provision in
social service facilities (DSS) for older adults in
Slovakia. The collected data clearly point to a
significant discrepancy between the psychosocial
needs of clients and the actual availability of
systematic mental health support.

The quantitative analysis revealed that professional
crisis intervention is implemented only to a limited
extent in practice. As many as 80% of facilities rely
solely on informal support mechanisms, while only
20% reported having trained personnel capable of
providing  professional interventions.  Staff
preparedness for managing psychological crises is
further reflected in the fact that only 18% of
employees had completed relevant training, and over
two-thirds  of  respondents  (72%) expressed
uncertainty when addressing clients’ mental health
difficulties. Inferential statistical tests (Chi-square,
Kruskal-Wallis, and Spearman’s correlation) did not
confirm any significant regional differences in the
availability of professional staff or interventions,
indicating a nationwide systemic shortfall in crisis
preparedness.

The qualitative part of the research, conducted
through semi-structured interviews with 22 older
adults, offered a deeper understanding of the
subjective experience of psychological distress. The
most frequently identified themes included loneliness,
loss of contact with loved ones, adaptation to a new
environment, lack of confidential conversations, and
the need for spiritual support. As many as 77% of
respondents reported experiencing significant social
isolation, which they attributed not only to the absence
of family but also to a lack of emotional closeness and
opportunities for confidential dialogue—needs that
are not being systematically met.

An important finding is the high value placed on
informal peer support and empathetic interactions
with staff. While these forms of assistance are
beneficial, they often serve as substitutes for
professional psychological care, which can be risky in
cases of deeper or prolonged psychological crises. The
importance of spiritual support is also emphasized,
particularly in coping with feelings of loss and
anxiety. This aligns with another finding, highlighting
the role of spiritual support as a significant protective
factor among the elderly population [14].

Several respondents noted the absence of
appropriate physical and psychological conditions for
confidential communication citing a lack of private
spaces and fear of rejection or stigmatization.
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This issue is consistent with earlier studies, which
underline that emotional distress in older adults often
manifests covertly through apathy, irritability, or
somatization [7], [15].

From a systemic perspective, the findings reveal
several critical areas in need of improvement.
Foremost is the need to establish standardized
methodological guidelines and intervention protocols
for psychological crisis support. Equally important is
ensuring access to training and supervision for DSS
staff, which would enhance their confidence and
competence in managing crises. The identified
barriers such as understaffing, limited financial
resources, and the lack of standards create conditions
that hinder the systematic provision of mental health
support for seniors.

From the viewpoint of the clients themselves, it is
evident that their needs go beyond basic caregiving.
Older adults express a need for emotional, spiritual,
and value-based support that helps preserve their
identity, autonomy, and dignity. These findings
contribute to the broader discourse on the guality and
ethical framework of social services [23], [24], which
emphasizes the importance of a comprehensive,
multidimensional approach to care for vulnerable
groups.

5. Conclusion

Based on the research findings, it can be concluded
that crisis intervention in social service facilities
(DSS) for older adults in Slovakia requires systemic
strengthening on multiple levels. Primarily, crisis
intervention should not be perceived as an optional or
supplementary activity, but as an integral and
standardized component of the professional services
provided by DSS. The introduction of minimum
standards for interventions in cases of psychological
crises including methodological protocols would
contribute to consistency in approaches across
facilities and increase the quality of psychosocial
support for seniors. A key challenge remains the
availability of professional psychological and spiritual
services. Regular visits from psychologists, access to
pastoral care, and the use of reminiscence therapies
should become part of comprehensive care. These
elements can assist not only in managing individual
crisis situations but also in preventing long-term
psychological issues such as depression, loneliness, or
anxiety disorders. Another crucial area for
intervention is the systematic training of DSS staff.
The research showed that only a negligible portion of
personnel had undergone professional training in
crisis intervention, which resulted in uncertainty and
limited capacity to respond effectively to the
psychological needs of clients.

1985
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The establishment of a national system of
certification and continuous education in this field
could ensure a baseline level of competence among all
employees. In addition, supervision systems should be
implemented to support staff in managing difficult
situations and serve as a preventive measure against
burnout.

A significant barrier to effective intervention is the
spatial and organizational unpreparedness of facilities
for conducting confidential conversations. Many
facilities lack appropriate spaces where clients can
engage in discussions without disturbances and under
conditions that guarantee privacy and trust. For this
reason, the material and technical conditions of
facilities should be reconsidered, and a structure
should be created that meets the needs of sensitive
psychological work with clients. From the perspective
of the seniors themselves, the systematic development
of group activities appears particularly important,
contributing to emotional well-being and supporting
active aging. This includes reminiscence groups,
community events, and spiritual discussions that help
preserve identity, foster relationships, and create a
sense of meaning. Regular assessment of clients’
needs through individual consultations and
psychological interviews can also aid in the early
identification of psychological risks and targeted
intervention.

Finally, a comprehensive approach must also
include support for the formation of positive social
bonds among clients and the creation of a safe,
community-oriented environment within  DSS.
Seniors represent a vulnerable group exposed to
numerous risk factors, including the loss of loved
ones, deteriorating health, changes in their living
environment, and disrupted identity. In such cases,
crisis intervention plays a crucial role in preventing
long-term  psychological decompensation. The
findings show that many DSS employees provide
support informally and intuitively. However, this
approach is not always sufficient for managing severe
psychological conditions. It is therefore essential that
crisis intervention becomes a firmly established part
of the professional framework of social service
provision, grounded in professional competence,
available resources, and a respectful environment.
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