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Hodnota zodpovednosti a férovosti (nielen) vo vedeckom svete

Všetka hudba už bola vymyslená – všetko bolo prebádané – všetko bolo napísané ...
Digitálne možnosti, informačné znečistenie a ľahký prístup k internetu so sebou nesú mnohé
riziká. Jednoduchosť prístupu k neobmedzenému množstvu informácií často v ľuďoch evokuje
nezmyselnosť vytvárania nových myšlienok a konceptov. Konečnosť kreativity je však mýtom.
Hodnota zodpovednosti za vlastné výtvory dnes čelí kríze, ktorú sa kompetentní usilujú
vyriešiť. Združenie V7 a SAV vyhlásilo plagiátorstvo za parazitovanie na akademickom
systéme. Podľa rektora Technickej univerzity v Košiciach má byť akademický titul výsledkom
poctivej, serióznej práce a nemá byť ozdobou, ktorou si ľudia zvyšujú svoj sociálny status.
Autentickosť vlastných myšlienok a pocit zodpovedne prevedenej práce nesmú zapadnúť
prachom a stať sa historickou cnosťou. Neúspech so sebou nesie veľké riziko v podobe
ohrozenia existencie budúceho vývoju a progresu spoločnosti. Usilujme sa teda každý za seba
pestovať kvalitnú a originálnu vedu. Postavme sa k nej zodpovedne a spoločne vytvorme dielo,
ktoré s hrdosťou zanecháme ďalším generáciám.
Druhé číslo roku 2020 prináša pestrú ponuku tém. Kontexty pedagogiky, odhaľované v tomto
čísle, otvárame zaujímavou štúdiou L. Ďuricovej o percipovanom štýle vedenia žiakov v zmysle
teórie X/Y a jeho súvislosti so sebahodnotením slovenských učiteľov. Autorka sa zameriava na
osobnostné súvislosti vybraného modelu vodcovstva v edukačnom prostredí. Okrem
sebahodnotenia učiteľa sa štúdia ešte venuje súvislostiam tohto konceptu vedenia s ďalšími
kontextovými premennými (vek, dĺžka pedagogickej praxe, typ školy, skúsenosť s riadiacou
prácou).
Druhý príspevok, prehľadová štúdia, autoriek E. Paulisovej a O. Orosovej je venovaná
problematike ideálu štíhlosti ako rizikového faktora porúch príjmu potravy u žien. Súčasná
kultúrne podmienená definícia ženskej krásy vyvíja tlak na ženy, aby sa snažili dosiahnuť
extrémne štíhlu postavu. Začlenenie tohto štandardu do požiadaviek, ako by žena chcela
vyzerať, túžba dosiahnuť to a správanie smerujúce k dosiahnutiu ideálu štíhlosti spolu definujú
konštrukt internalizácie ideálu štíhlosti. Autorky v príspevku poskytujú prehľad výskumných
zistení, existujúcich mediačných modelov a analyzujú zahrnutie konštruktu internalizácie
ideálu štíhlosti do rámca teórie objektifikácie.
Tretia, taktiež prehľadová, štúdia tohoto čísla zoznamuje čitateľov s problematikou sociálnych
zručností pre zdravotníkov na Slovensku. Potreba skúmania sociálnych kompetencií vychádza
z čoraz častejších medializovaných správ o medicínskych chybách. Autorka, Z. Kaššaiová, chce
poukázať na dôležitosť ich skúmania v posádkach záchrannej zdravotnej služby, ako aj na
nedostatok štúdií o sociálnych zručnostiach pre záchranárov. Práve znalosť sociálnych
zručností potrebných pre prácu v záchrannej zdravotnej službe je dôležitá pre prevenciu chýb a
vyrovnanie sa s náročnými situáciami.
Séria štúdií je ako obvykle doplnená recenziami zaujímavých nových titulov tentokrát
slovenskej proveniencie.

Mária Ďurkovská, Lucia Heldáková

The value of responsibility and fairness (not only) in the scientific world
All music has already been invented – everything has been researched – everything has been
written ...
Digital opportunities, information pollution and easy access to the Internet carry many risks.
Simple access to an unlimited amount of information often evokes the seeming futility of trying
to create new ideas and concepts in people's minds. However, the finiteness of creativity is a
myth.
The value of responsibility for one's own creations faces a crisis today which competent people
are trying to solve. The V7 Association and the SAS declared plagiarism as a parasite on the
academic system. According to the rector of the Technical University in Košice, the academic
degree should be the result of honest, serious work and should not be a decoration by which
people increase their social status. The authenticity of one's own thoughts and the feeling of
responsibly performed work must not fall into the dust and become a historical virtue. Failure
carries a great risk in the form of endangering the existence of society's future development and
progress. So let's strive to cultivate quality and original science for ourselves. Let us approach
it responsibly, and together create a work that we will proudly leave to future generations.
The second issue of 2020 brings a wide range of topics. We open the contexts of pedagogy
revealed in this issue with an interesting article by L. Ďuricová on the perceived Style of Pupil
Leadership in Terms of the X/Y Theory in Relation to Slovak Teachers’ Self-Esteem. The
author focuses on the personality context of the selected model of leadership in the educational
environment. Besides teachers’ self-esteem, the study also addresses the concept of leadership
and other contextual variables (age, length of teaching practice, school type, and managerial
experience).
The second article, a review study by E. Paulisová and O. Orosová, is devoted to the issue of
the thin ideal as a risk factor for eating disorders symptoms in women. The current cultural
definition of female beauty is a source of pressure placed on women to attain extremely thin
figures. Incorporation of this standard into how a woman thinks she should look, a desire to
attain it, and engagement in appearance-invested behaviours, refer to the construct of thin-ideal
internalization. The authors provide an overview of research findings in the article, an overview
of the existing models of mediation, and they analyse the inclusion of the construct of thin-ideal
internalization within the objectification theory framework.
The third, also a review study of this issue, acquaints readers with the issue of social skills for
paramedics in Slovakia. The need to examine social competences is based on the increasingly
frequent publicized reports of medical errors. The author, Z. Kaššaiová, wants to highlight the
importance of their research in the crews of the emergency medical service, as well as the lack
of studies on the social skills of paramedics. It is a knowledge of the social skills needed to
work in the emergency medical service that is important for preventing mistakes and coping
with difficult situations.
As usual, the series of studies is supplemented by reviews of interesting new titles, this time of
Slovak provenance.
Mária Ďurkovská, Lucia Heldáková
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Abstract:
Research objective: The study addresses the correlations within the selected leadership model in the educational
environment. The goal of the research study was to verify the relationship between the general self-esteem in
Slovak teachers and their pupil leadership style in terms of D. McGregor’s theory. In the Slovak cultural
environment, antecedent variables pertaining to the X/Y Theory have not yet been studied in the school
organisational environment, i.e. where the teachers actually work. Besides teachers’ self-esteem, the study also
addresses the concept of leadership and other contextual variables (age, length of teaching practice, school type,
managerial experience).
Based on the relevant theory and available research stating the existence of connections between the leader’s selfperception and their followers’ perception (Whitney, 1990; Matzler et al., 2015; Ďuricová & Šugereková, 2017),
the following hypotheses has been formulated: RH1: A positive correlation between a teacher’s self-esteem and
their pupil/student leadership style in terms of the Y Theory.
Based on further contextual variables (age, length of teaching practice, school type, managerial experience), the
research questions have been formulated as follows:
RQ1: Does the teacher’s leadership style correlate with their age in terms of the Y Theory?
RQ2: Does the teacher’s leadership style correlate with the length of their teaching practice?
RQ3: Is there a difference between leadership styles of primary and high school teachers in terms of the Y Theory?
RQ4: Is there a difference between leadership styles of teachers with and without managerial experience?
Research method: The method of available selection was used to build the research sample of form teachers
working at the secondary level of education (N=142, higher secondary level = 56%, lower secondary level 44%).
Two questionnaires were administered to collect data:
1. The RSES/Rosenberg Self-Esteem Scale (Halama & Bieščad, 2006) was used to evaluate the emotional aspect
of the self-concept and self-esteem. This one-dimensional scale consists of 10 items and the respondent is asked
to express how much they agree on the scale from 1 to 4 (1 – strongly disagree, 4 – strongly agree). The reliability
(internal consistency) of the research tool expressed by Cronbach's alpha showed an acceptable level (α=.72).
2. The X/Y Leadership Style Questionnaire was created by merging two original instruments: Theory X/Y
Behavior (Kopelman et al., 2010) and Theory X/Y Managerial Assumptions (Kopelman et al., 2012). Items 1–13
focused on leader’s specific behaviours (e.g. Pupils/students need to be constantly checked to ensure that they
work as they are supposed to) and items 14–23 express the leader’s assumptions (e.g. Pupils/students naturally
like learning). The respondents expressed their agreement on a 5-point scale (1 – strongly agree; 5 – strongly
disagree). The total raw score represents the respondent’s Y pupil/student leadership style. The internal consistency
of the adapted Slovak version of the instrument as a whole proved very good (α=.86).
Research results: Data distribution normality testing (Kolmogorov–Smirnov test) in terms of individual variables
showed that the data did not fulfil the requirements of a normal distribution (p = .00), therefore it was necessary
to use non-parametric tests.
The correlation analysis indicated that the relation between teachers’ self-esteem and their pupil/student leadership
style in terms of the Y theory closely correlated and showed statistical significance (.614; p≤.01). The analysis
showed a medium close positive statistically significant correlation of the leadership style with the teacher’s age
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(.406; p ≤ .01) and a slightly weaker correlation with the length of their practice (.288; p ≤ .01). The linear
regression analysis showed that out of these three determinants, teachers’ self-esteem predicts their Y-leadership
style. This determinant explains approx. 31% of the variability in the teachers’ Y-leadership style.
The analysis of the differences showed a statistically significant difference in the Y-leadership style in favour of
primary school teachers, which can be explained by their statistically significant higher self-esteem, age, and length
of practice in comparison to high school teachers. The second contextual variable showed a statistically significant
difference in terms of the Y-leadership style between the two teacher groups in favour of those who had managerial
experience in comparison to those who did not.
Conclusion: The study has confirmed the assumed positive correlation between teachers’ general self-esteem and
pupil/student leadership style in terms of the Y Theory. This result is consistent with other research results (e.g.
Whitney, 1990; Matzler et al., 2015; Ďuricová & Šugereková, 2017), thus confirming the importance of leaders’
positive self-esteem. The results can be interpreted as follows: as the teacher-leader’s self-esteem increases, so
does the probability that they lead the pupils/students using the Y Theory, which is based on faith in the
pupil/student’s abilities, character, and motivation. The regression analysis has also confirmed that teachers’ selfesteem predicts whether they apply the Y-leadership style or not. Correlation and comparative analyses outlined a
broader context of this leadership style in the teaching practice. It seems that the teacher’s age and length of
teaching practice indirectly promote the Y-leadership style in relation to their pupils/students, and they both
positively correlate with the teacher’s self-esteem. This finding is consistent with Kale and Ӧzdelen’s study (2014),
which states that with a growing length of practice, primary school teachers develop a more democratic and
participating leadership style – as described by the Y Theory. Therefore, it can be assumed that increasing age,
maturity, and expertise allow the teacher to improve their self-esteem and leads their pupils/students toward the
same philosophy. The influence of the school type on the Y-leadership style is merely a secondary consequence
of the fact that in this testing, older and more experienced teachers worked at primary schools, which also reflected
in their higher self-esteem in comparison with their high school colleagues. As for managerial experience (higher
positions in school management), it seems that teachers who possess it may be able to effectively use the related
skills in student/pupil leadership, i.e. direct teaching activity.
Despite the limits of this research study (size and selection of the research sample, using self-assessment scales),
it can contribute to the research of professional teaching skills. To increase the validity of measuring leadership
style, it would be useful to collect feedback also from the pupils/students.
Key words:
Teacher. Self-esteem. X/Y Theory. Assumptions. Behaviours.

Introduction
This study follows our previous research of the correlation between managers’ self-perception
and the perception of their employees (Ďuricová & Šugereková, 2017). It showed that
managers’ self-esteem positively correlated with their leadership style in terms of McGregor’s
Y Theory (1960). A form teacher also performs certain managerial activities in relation to their
pupils/students, including leadership. The correlation between self-concept and leadership
behaviour was also confirmed by Whitney (1990) whose research sample consisted of lecturers.
McGregor (1960) studied managers’ opinions on the human personality, their work motivation,
and in this context the type of leadership they apply at work. He summarised the prevailing
opinion on the organisational leadership at the time as Theory X – a radical extreme, drawing
mainly from the human preference for convenience and a tendency to avoid work if possible.
However, most employees and managers did not follow his X Theory in practice. Therefore,
McGregor simultaneously created another opposite theory based on which humans are dynamic
beings who perceive work as natural. Thus, the Y Theory originated. It claims that humans like
to work, they are motivated, capable of self-management and taking responsibility; they have
potential and ambitions, and put simply, they are trustworthy. The author assumes that this
general positive attitude towards people, which reflects in the manager or teacher’s leadership
style, is related to their own self-esteem.
Rosenberg (1965) defines self-esteem as an individual’s general awareness of their own
competency. Individuals with high self-esteem (Rosenberg, 1979) respect, value, and consider
2
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themselves worthy. Shamir, Arthur, and House (1994) claim that people’s respect and faith in
their leader is incompatible with anxiousness and neuroticism, which are typically in
contradiction with high self-esteem. Based on studies by Shamir, Arthur, and House (2012) and
Matzler, Bauer, and Mooradian (2015), it can be assumed that leaders with high self-esteem
can transfer positivity and enthusiasm to their followers more easily. House and Howell (in
Resick, Whitman, Weingarden, & Hiller, 2009) found that a leader’s self-confidence and selfassurance provide their followers with psychological comfort. Spitzmuller and Ilies (2010) state
that without positive self-assessment and strong belief in the declared values, it would be
difficult for the leader to express and trigger effective emotions with motivating potential.
According to Hu et al. (2012), leaders who perceive themselves as competent and capable are
more motivated to search for new challenges and ways to perform their work tasks.
McGregor’s X/Y Theory has significantly influenced later research and practice in a variety of
areas related to management and organisational behaviour. His work also largely affected the
leadership theories, specifically transformational leadership. Several authors (Forrester, 2000;
Kochan, Orlikowski, & Cutcher-Gershenfeld, 2003; Schein, 2004; Russ, 2011; Gurbuz, Sahin,
& Koksal, 2014; Lawter, Kopelman, & Prottas, 2015) confirm the probability that behaviours
based on the Y Theory are more efficient than those based on the X Theory in today’s
organisations. This fact also motivates this research of antecedent Y-theory variables in schools
as a type of organisational environment where teachers work. So far, the X/Y leadership theory
has been researched in the context of teaching in a single study (Kale & Ӧzdelen, 2014). In the
Slovak cultural environment, a similar study addressing self-esteem has not been available until
now.
Research objective
The main goal of this work is to verify the correlation between the self-esteem of Slovak
teachers at the secondary level of education and their pupil/student leadership style in terms of
the X/Y Theory. Based on the relevant theory and previous research declaring the existence of
connections between the leader’s self-perception and their followers’ perception (Whitney,
1990; Matzler et al., 2015; Ďuricová & Šugereková, 2017), the following hypothesis has been
formulated.
RH1: There is a positive correlation between a teacher’s self-esteem and their pupil/student
leadership style in terms of the Y Theory.
The study also addresses the concept of leadership in terms of other contextual variables (age,
length of teaching practice, school type, managerial experience).
RQ1: Does a teacher’s leadership style correlate with their age in terms of the Y Theory?
RQ2: Does a teacher’s leadership style correlate with the length of their teaching practice?
RQ3: Is there a difference between the leadership styles of primary and high school teachers in
terms of the Y Theory?
RQ4: Is there a difference between leadership styles of teachers with and without managerial
experience?
Research sample selection and research method
The research file was assembled by means of available selection; it consists of 142 form
teachers working at the secondary level of education in Košice, Slovakia. A more detailed
characteristics in terms of the selected contextual variables can be seen in Table 1.

3
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Table 1: Characteristics of the research file in terms of school type and managerial experience
(ME)
ME+
MEN
%
N
PS
21
33
42
HS
10
13
69
total
31
22
111
Note. ME+/ME- = with/without managerial experience
PS/HS = primary school/high school
teachers

%
67
87
78

total
N
63
79
142

%
100
100
100

The research data were collected between August and September 2019. The questionnaires
were administered by authorised and trained persons. The respondents filled them voluntarily
and anonymously, mostly collectively, during teacher meetings focused on preparing for the
upcoming school year. Besides instructions, demographic, and introductory contextual items,
the battery included two research instruments.
1. The Rosenberg Self-Esteem Scale (RSES, Halama & Bieščad, 2006) was used to evaluate the
emotional aspects of self-concept and self-esteem. This one-dimensional scale consists of 10
items and the respondent is asked to express how much they agree on a scale from 1 to 4 (1 –
strongly disagree, 4 – strongly agree). The higher the score, the higher the individual’s global
self-esteem. The lower the score, the higher they underestimate themselves. The reliability
(internal consistency) of the research instrument expressed by Cronbach's alpha showed an
acceptable level (α=.72).
2. The X/Y Leadership Style Questionnaire consists of 23 items. It is a back-translation of the
English originals – Theory X/Y Behaviour (Kopelman et al., 2010) and Theory X/Y Managerial
Assumptions (Kopelman et al., 2012). Items 1–13 focus on leader’s specific behaviours (e.g.
Pupils/students need to be constantly checked to ensure that they work as they are supposed to)
and items 14–23 express the leader’s assumptions (e.g. Pupils/students naturally like learning).
For the purpose of this research, the items have been slightly altered and the terms “employee”
and “organisation” were substituted with “pupil/student” and “class/school” respectively. The
respondents expressed their agreement on a 5-point scale (1 – strongly agree; 5 – strongly
disagree). After reversing the respective items, the raw score was calculated, which represented
the respondent’s Y-leadership style. The research instrument has been adapted in the standard
way. Translation and back-translation were performed by two different professional translators.
The internal consistency of the adapted Slovak version of the instrument as a whole proved
very good (α=.86).
Research results
Descriptive characteristics of all observed variables can be found in Table 2. Data distribution
normality testing (Kolmogorov–Smirnov test) in terms of individual variables showed that the
data did not fulfil the requirements of a normal distribution (p<.001), therefore it was necessary
to use non-parametric tests.
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Table 2: Descriptive statistics pertaining to all variables observed in the file (N=142)
MIN
MAX
M
MDN
SD
24
61
age
40.04
37.50
9.37
0
45
length of practice
12.89
9.50
9.10
25
40
RSES
30.37
30.00
3.83
49
97
Y-leadership style
69.13
71.00
13.82
Note. M = mean, MDN = median, SD = standard deviation, MIN = minimum, MAX = maximum, RSES =
self-esteem

As for the planned analysis of the teachers’ leadership style in terms of the X/Y Theory, certain
other contextual variables are of interest as well; descriptive characteristics of the two teacher
subgroups can be found in Tables 3 and 4.
Table 3: Descriptive statistics pertaining to the variables observed – teachers according to
school type (nPS = 63; nHS = 79)
M
PS
41.54
age
HS
38.84
PS
15.27
Length of practice
HS
11.00
PS
31.76
RSES
HS
29.25
PS
74.84
Y-leadership style
HS
64.58
Note. M = mean, MDN = median, SD = standard
primary/high school, RSES = self-esteem

MDN
42.00
35.00
15.00
7.00
31.00
27.00
77.00
69.00
deviation, MIN

SD
MIN
MAX
8.68
24
61
9.77
25
59
9.13
0
45
8.68
1
31
3.35
25
40
3.84
25
38
10.09
54
97
14.73
49
87
= minimum, MAX = maximum, PS/HS =

Table 4: Descriptive statistics pertaining to the variables observed – teachers according to
managerial experience (nME- = 111; nME+ = 31)
M
MDN
SD
MIN
MAX
ME38.46
35.00
9.21
25
59
age
ME+
46.74
47.00
6.84
24
61
ME11.40
7.00
8.97
0
45
length of practice
ME+
19.26
17.00
6.64
1
31
ME29.90
30.00
3.70
25
38
RSES
ME+
32.33
31.00
3.78
27
40
ME67.30
69.00
13.85
49
92
Y-leadership style
ME+
76.96
79.00
10.77
55
97
Note. M = mean, MDN = median, SD = standard deviation, MIN = minimum, MAX = maximum, RSES =
self-esteem, ME-/ME+ = without/with managerial experience

In accordance with the research goal of this study, results of the correlation analysis are listed
in Table 5. They indicate a close correlation between teachers’ self-esteem and their
pupil/student leadership style in terms of the Y theory; statistical significance level – 1%. The
analysis showed a medium close positive statistically significant correlation of the leadership
style with the teachers’ age and a slightly weaker correlation with the length of their practice.

5
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Table 5: Correlation analysis of the teacher’s leadership style, their self-esteem, and other
contextual variables (N=142)
Y-leadership style
ρ
Y-leadership style
0.614**
RSES
0.406**
age
0.288**
length of practice
Note. RSES = self-esteem, ** p≤0.01

RSES

age

0.473**
0.403**

0.898**

length of practice

Linear regression (Table 6) also confirmed that certain independent variables predict the Yleadership style. The determinants in model 1 explain 31% of the Y-leadership style variability.
Estimated regression coefficients for the Y-leadership style as the dependent variable can be
found in Table 7. The linear regression analysis shows that only self-esteem predicts the Yleadership style at the p≤0.01 level of significance.
Table 6: Linear regression
Model
R
R2
R2 adj.
F
p
1
0.56
0.31
0.29
20.59
0.000
Note. R – multiple regression coefficient, R2– determination index, R2adj. – adjusted determination index, F –
total F-test value, p – total F-test significance

Table 7: Estimated regression coefficients for the Y-leadership style as the dependent variable
Y-leadership style model
(constant)
RSES
age
length of practice

Beta-coefficients
0.43
0.12
0.09

t
1.44
5.37
0.82
0.67

p
0.151
0.000
0.412
0.506

To identify the differences in the pupil/student Y-leadership style between the teacher groups
in terms of school type and managerial experience, the Mann-Whitney U-test was used. The
analysis of the differences (Table 8) showed a statistically significant difference (significance
level of 1%) in the Y-leadership style in favour of primary school teachers (Table 3). The second
contextual variable also showed a statistically significant difference (significance level of 1%)
in terms of the Y-leadership style between the two teacher groups in favour of those who had
managerial experience in comparison to those who did not (Table 4).
Table 8: Test results: differences in the pupil leadership style according to school type and
managerial experience
U-test
primary/high school
without/with managerial experience

Z
p
Z
p

Y-leadership style
-3.71
0.00
-3.39
0.00

dCoh
0.65
0.72

Based on the results of the correlation analysis (Table 5) and testing of the planned differences
(Table 8), the author opted for additional testing of the differences between the primary and
high school teachers in terms of independent variables. The results (Table 9) show statistically
6
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significant differences in teachers’ self-esteem and length of practice at the significance level
of 1%, and their age at the significance level of 5%. All differences in descriptive indicators
(Table 3) are in favour of primary school teachers.
Table 9: Differences in terms of self-esteem (RSES), age, and length of practice between
primary and high school teachers
U-test
RSES
age
length of practice

Z
-5.04
-2.22
-2.89

p
0.000
0.026
0.004

dCoh
0.92
0.38
0.50

Discussion
The goal of this correlative/comparative study was to investigate the leadership attitudes and
behaviours of form teachers at the secondary level of education in terms of the X/Y Theory.
Using correlation analysis, the study has confirmed the assumed positive correlation between
teachers’ general self-esteem and pupil/student leadership style in terms of the Y Theory. This
result is consistent with previous research (e.g. Whitney, 1990; Matzler et al., 2015; Ďuricová
& Šugereková, 2017), thus confirming the importance of leaders’ positive self-esteem. The
results can be interpreted as follows: as the teacher-leader’s self-esteem increases, so does the
probability that they lead the pupils/students using the Y Theory, which is based on faith in the
pupil/student’s abilities, character, and motivation. The regression analysis has also confirmed
that teachers’ self-esteem predicts whether they apply the Y-leadership style or not. Correlation
and comparative analyses outlined a broader context of this leadership style in the teaching
practice. It seems that the teacher’s age and length of teaching practice indirectly promote the
Y-leadership style in relation to their pupils/students, and they both positively correlate with
the teacher’s self-esteem. This finding is consistent with Kale and Ӧzdelen’s research of 2014,
which states that with a growing length of practice, primary school teachers develop a more
democratic and participative leadership style towards pupils – as described by the Y Theory.
Therefore, it can be assumed that increasing age, maturity, and expertise allow the teacher to
improve their self-esteem and lead their pupils/students toward the same philosophy. In future,
mediation analysis could clarify the relationships between these variables.
Attention was paid to other contextual variables as well – school type and managerial
experience. In terms of Y-leadership style, primary school teachers scored significantly higher
than their high school colleagues. However, it can be explained by the self-esteem level as in
this research sample, primary school teachers showed statistically significant higher self-esteem
as well as age and length of practice. Measurements indicate that in the differences between
primary and high school teachers in terms of the Y-leadership style, the three aforementioned
variables play a more significant role than the school type and level of education at which the
teacher works. As for managerial experience (higher positions in school management), it seems
that teachers who possess it may be able to effectively use the related skills in student/pupil
leadership, i.e. direct teaching activity. In this sample, respondents with managerial experience
scored better than those who lack it. However, due to the limits of the study, this finding cannot
be safely generalised to the whole population of teachers. Further verification is desirable.
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Conclusion
This research has shown that the optimistic style of pupil/student perception and leadership as
described by the Y Theory is closely related to the affective component of the teacher’s selfperception, i.e. their self-esteem. To increase the validity of measuring leadership style, it would
be useful to collect feedback also from the pupils/students. Further research could focus on the
correlations between variables pertaining to teachers working at primary and tertiary levels of
education. Despite certain limits such as the size and selection of the research sample, this study
may have contributed to the research of professional teaching skills. Teachers’ leadership style
(regardless of the preferred concept) represents a desirable psychological insight into
educational leadership as a complex topic (Sollárová, Poliach, Pašková, Heinzová, &
Žitniaková Gurgová, 2019a).
In times when society calls for changes to the system of education, the author believes that the
most effective and persistent changes come not from the top but from the bottom – the
individual. From this viewpoint, ordinary form teachers can be considered as potential
educational leaders and bearers of the change. In accordance with the front line standards of
educational leadership (Sollárová, Poliach, Pašková, Heinzová, & Žitniaková Gurgová, 2019b),
the authors believe that pupil/student leadership in terms of the Y Theory corresponds with the
idea of personalised, pupil-centred education.

8

Človek a spoločnosť [Individual and Society], 2020, Vol. 23, No. 2, pp. 1-10.
The Perceived Style of Pupil Leadership in Terms of the X/Y Theory in Relation to Slovak Teachers’ Self-Esteem

References
Ďuricová, L., & Šugereková, T. (2017). A Manager’s self-concept in the context of their
leadership style within McGregor’s theory. Človek a spoločnosť, 20(1), 36–44.
Forrester, R. (2000). Empowerment: rejuvenating a potent idea. Academy of Management
Executive, 14(3), 67–80.
Gurbuz, S., Sahin, F., & Koksal, O. (2014). Revisiting of Theory X and Y. A multilevel analysis
of the effects of leaders’ managerial assumptions on followers’ attitudes. In Management
decision, 52(10), 1888–1906. https://doi.org/10.1108/MD-06-2013-0357
Halama, P., & Bieščad, M. (2006). Psychometrická analýza Rosenbergovej škály
sebahodnotenia s použitím metód klasickej teórie testov (CTT) a teórie odpovede na položku
(IRT) [A psychometric analysis of Rosenberg’s Self-Esteem Scale using classical test theory
methods (CTT) and item response theory (IRT)]. Československá psychologie, 50(6), 569–583.
Hu, J., Wang, Z., Liden, R.C., & Sun, J. (2012). The influence of leader core self-evaluation on
follower reports of transformational leadership. The Leadership Quarterly, 23(5), 860–868.
https://doi.org/10.1016/j.leaqua.2012.05.004
Kale, M., & Ӧzdelen, E. (2014). The analysis of teacher leadership styles according to teachers’
perceptions in primary school. Procedia – Social and Behavioral Sciences, 152, 227–232.
https://doi.org/10.1016/j.sbspro.2014.09.185
Kochan, T. A., Orlikowski, W., & Cutcher-Gershenfeld, J. (2003). Beyond McGregor’s Theory
Y: human capital and knowledge-based work in the twenty-first-century organization. In T. A.
Kochan, R. L. Schmalensee (Eds), Management: Inventing and Delivering its Future (85–113),
Cambridge: MIT Press.
Kopelman, R. E., Prottas, D. J., & Falk, D. W. (2010). Construct validation of a Theory X/Y
behavior scale. Leadership and Organization Development Journal, 31(2), 120–135.
https://doi.org/10.1108/01437731011024385
Kopelman, R. E., Prottas, D. J., & Falk, D. J. (2012). Further Development of a Measure of
Theory X and Y Managerial Assumptions. Journal of Managerial Issues, 24(4), 450–470.
Lawter, L., Kopelman, R. E., & Prottas, D. J. (2015). McGregor’s Theory X/Y and Job
Performance: A Multilevel, Multi-source Analysis. In Journal of Managerial Issues, 27(1–4),
84–101.
Matzler, K., Bauer, F. A., & Mooradian, T. A. (2015). Self-esteem and transformational
leadership. Journal of Managerial Psychology, 30(7), 815–831. https://doi.org/10.1108/JMP01-2013-0030
McGregor, D. (1960). The Human Side of Enterprise. New York: McGraw Hill.
Resick, C. J., Whitman, D. S., Weingarden, S. M., & Hiller, N. J. (2009). The bright-side and
dark-side of CEO personality. Examining core self-evaluations, narcissism, transformational
leadership, and strategic influence. Journal of Applied Psychology, 94(6), 1365–1381.
https://doi.org/10.1037/a0016238
9

Človek a spoločnosť [Individual and Society], 2020, Vol. 23, No. 2, pp. 1-10.
The Perceived Style of Pupil Leadership in Terms of the X/Y Theory in Relation to Slovak Teachers’ Self-Esteem

Rosenberg, M. (1965). Society and the Adolescent Self-Image. Princeton: Princeton University
Press.
Rosenberg, M. (1979). Conceiving the Self. New York: Basic Books.
Russ, T.L. (2011). Theory X/Y assumptions as predictors of managers’ propensity for
participative decision making. In Management Decision, 49(5), 823–836.
https://doi.org/10.1108/00251741111130887
Shamir, B., Arthur, M. B., & House, R. J. (1994). The rhetoric of charismatic leadership:
a theoretical extension, a case study, and implications for research. The Leadership Quarterly,
5(1), 25–42. https://doi.org/10.1016/1048-9843(94)90004-3
Schein, E. H. (2004). Organizational Culture and Leadership. San Francisco: Jossey-Bass.
Sollárová, E., Poliach, V., Pašková, L., Heinzová, Z., & Žitniaková Gurgová, B. (2019a).
Líderšip v edukácii – charakteristika kľúčových konceptov [Leadership in education –
characteristics of the key concepts]. In J. Procházka, T. Kratochvíl & M. Vaculík (Eds.),
Psychologie práce a organizace 2019. Proceedings from the 18th international conference
(198–207). Brno: Masaryk University. https://doi.org/10.5817/CZ.MUNI.P210-9488-2019-21
Sollárová, E., Poliach, V., Pašková, L., Heinzová, Z., & Žitniaková Gurgová, B. (2019b).
Kompetenčné modely líderstva v edukačnom prostredí [Competence leadership models in the
educational environment]. In J. Procházka, T. Kratochvíl & M. Vaculík (Eds.), Psychologie
práce a organizace 2019. Proceedings from the 18th international conference (225–234). Brno:
Masaryk University. https://doi.org/10.5817/CZ.MUNI.P210-9488-2019-24
Spitzmuller, M., & Ilies, R. (2010). Do they [all] see my true self? Leader’s relational
authenticity and followers’ assessments of transformational leadership. European Journal of
Work and Organizational Psychology, 19(3), 304–332.
https://doi.org/10.1080/13594320902754040
Whitney, L. W. (1990). Nurse educators: Self-concept and leadership behaviors. Available at:
http://search.proquest.com/central/docview/303893929/F06298A5F8E2485DPQ/3?accountid
=17223

Acknowledgement
The paper has been created within the APVV-17-0557 „Psychologický prístup k tvorbe,
implementácii a overovaniu kompetenčného modelu rozvoja lídrov v edukácii“
[“Psychological Approach to Creation, Implementation, and Verification of Educational
Leader´s Competence Model Development “] research project.

10

INTERNALIZATION OF THE THIN IDEAL AS A CAUSAL RISK FACTOR AND A
MEDIATOR OF INTERVENTION EFFECTS ON EATING DISORDER SYMPTOMS
IN WOMEN
Eva Paulisová1, Oľga Orosová2

1

euka.paulisova@gmail.com, Department of Psychology, Faculty of Arts, Pavol Jozef
Šafárik University in Košice, Slovak Republic
2

olga.orosova@upjs.sk, Department of Educational Psychology and Health Psychology,
Faculty of Arts, Pavol Jozef Šafárik University in Košice, Slovak Republic

Človek a spoločnosť
[Individual and Society]
23(2), 11–28
DOI: 10.31577/cas.2020.02.571
http://www.clovekaspolocnost.sk/

Abstract:
The current cultural definition of female beauty is a source of pressure placed on women to attain extremely thin
figures. Incorporation of this standard into how a woman thinks she should look, a desire to attain it and
engagement in appearance-invested behaviors refer to the construct of thin-ideal internalization. Three prominent
socio-cultural theories of the development of eating disorders propose the impact of internalization of the thin
ideal on body image. These are: the socio-cultural model of eating disorders, the tripartite influence model and
the objectification theory.
Thin-ideal internalization is a widely recognized risk factor in eating disorders in women. Kraemer´s typology of
risk factors provides clarification of the terms correlate, fixed marker, variable risk factor, variable marker and
causal risk factor for the certain outcome. At the theoretical level and at the level of application to interventions
it represents a useful platform for considering possible risk factors for eating disorders.
The aim of the current study is 1. to review and discuss recent research findings including experimental studies,
and use them to classify the thin-ideal internalization according to Kraemer´s typology of risk factors; 2. to
review the existing models of mediation, where the prevention program influences eating disorder symptoms
through its effect on thin-ideal internalization; 3. to analyze the inclusion of the construct of thin-ideal
internalization within the objectification theory framework.
According to Kramer´s typology of risk factors in order to recognize internalization of the thin ideal as a causal
risk factor, its manipulation must be shown to change the risk of occurrence of eating disorder symptoms. There
are two ways to manipulate the thin-ideal internalization: increasing it in an experimental study or decreasing it
in a controlled randomized prevention trial. To confirm its classification as a causal risk factor, more
experimental studies with assessment of the internalization of the thin ideal as well as behavioral variables
associated with disordered eating are needed. However, randomized prevention trials clearly suggest that
internalization of the thin ideal can be classified as a causal risk factor for eating disorders in women.
But when the results from prevention trials are taken into account, the question remains as to whether an
intervention aimed at targeting thin-ideal internalization does not collaterally manipulate other variables. It can
be addressed by studies investigating mediation in a model where the prevention program influences eating
disorder symptoms through its effect on the mediator which is thought to be thin-ideal internalization. Reviewed
existing models of mediation further support the consideration of the thin-ideal internalization to be a causal risk
factor for eating disorders in women.
Internalization of the socio-cultural ideal of a slim body has deeper roots in the objectification of the female
body that was proposed in objectification theory. The construct of thin-ideal internalization is not explicitly
included in objectification theory, although recent studies point to a close relatedness of thin-ideal internalization
and variables from objectification theory; self-objectification and body surveillance. A broader model of eating
disorder symptoms describing the pathway from the pressure to be thin through the internalization of the thin
ideal which could lead to body dissatisfaction and eating disturbances through body surveillance should be
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verified. It is in contrast with a competing model where the causal relationship between thin-ideal internalization
and self-objectification is bidirectional.
When considering which factors should be influenced in interventions to produce the required outcome,
Kraemer´s typology of risk factors is a useful approach. In designing prevention or intervention programs a
causal risk factor has to be targeted because influencing a variable marker will have no effect on the outcome
variable. It seems that self-objectification is a causal risk factor as well as thin-ideal internalization, and that
programs influencing self-objectification or thin-ideal internalization are equally successful in producing
required changes. But as for body surveillance, it is not clear if it is a correlate of disordered eating, variable
marker or causal risk factor.
In future studies temporal relationships between these constructs (thin-ideal internalization, self-objectification,
body surveillance, body dissatisfaction and disordered eating) should be further explored. It seems also useful to
implement integrated models of disordered eating in relation to effective intervention strategies with the aim to
reduce eating disorder symptoms in women. These studies applying the theoretical models on designing
interventions may, in reverse, shed more light on the causal relationships between the factors.
Keywords:
Eating disorders. Thin-ideal internalization. Kraemer´s typology. Causal risk factor. Objectification theory. Selfobjectification. Body surveillance.

Introduction
The standards for women’s beauty are influenced by society and culture as well as biological
preferences for the right combination of neonate and sexual maturity features (Cunningham,
1986). Cultural definitions of feminine beauty have shifted over the decades with increasing
pressure placed on women to attain extremely slim figures (Mazur, 1986). Since the spread of
television broadcasting, female media characters have grown thinner (Wiseman et al., 1992),
while the beauty standard for males became bigger and more muscular (Mishkind et al.,
1986). In addition, toys for girls may also reinforce unrealistic expectations of women´s
bodies. For example, a Barbie doll´s body shape is so thin that the probability of it occurring
is less than 1 in every 100 000 women (Norton et al., 1996). In children´s media, female
physical attractiveness including thinness is associated with sociability, kindness, happiness
and success while many obese characters are often portrayed as evil, unattractive, unfriendly
or cruel (Herbozo et al., 2004). Moreover, it has been shown that beauty ideals in Western
societies are linked to sexist attitudes (Swami et al., 2010).
Psychological variables linked to the thin ideal are awareness of the thin ideal, internalization
of the thin ideal and perceived pressures to be thin. All three constructs have a significant
relationship with body image, although internalization and perceived pressures have a
stronger relationship to body image than awareness does (Cafri et al., 2005). The awareness of
the thin ideal refers to the knowledge that the ideal exists, whereas internalization refers to an
incorporation or acceptance of the ideal (Balcetis et al., 2013; Thomson & Stice, 2001).
Perceived pressures to be thin include the influence of parents, media and peers (Hardit &
Hannum, 2012; Keery, van den Berg, & Thomson, 2004; Shroff & Thompson, 2006; van den
Berg et al., 2002) as well as the influence of one’s romantic partner (Tylka, 2011; Tylka &
Calogero, 2019). A meta-analysis of Cafri et al. (2005) revealed that it is not simply being
aware of the thin ideal that is important in body image attitudes, but rather incorporating such
a standard into how a person thinks he or she should look, thus thin-ideal internalization.
Indeed awareness of the thin ideal may promote behaviors aimed at achieving the ideal, but
internalization of the thin ideal may be closely associated with guilt and other psychological
distress when not achieving it (Thompson, Schaefer, & Dedrick, 2018).
Previously, the concept of thin-ideal internalization was introduced as a causal risk factor for
eating disorders (Thomson & Stice, 2001). Since then, several new studies (e. g. Cruwys,
Leverington, & Sheldon, 2016; Greif, Becker, & Hildebrandt, 2015; Linville et al., 2015;
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McMillan, Stice, & Rohde, 2011; Stice et al., 2006; Stice et al., 2009; Stice et al., 2015; Stice,
Maxfield, & Wells, 2003; Stice, Yokum, & Waters, 2015) have emerged including
experimental evidence, which have not been reviewed in this context. Neither thin-ideal
internalization nor self-objectification variables were included in the comprehensive review of
Jacoby et al. (2004), which applied Kraemer´s typology of risk factors to putative risk factors
for eating disorders.
Therefore, we aim 1. to review and discuss recent research findings including experimental
studies and use them to classify the thin-ideal internalization according to Kraemer´s typology
of risk factors 2. to review the existing models of mediation between eating disorder
prevention programs and their effect on symptom reduction through the thin-ideal
internalization 3. to analyze the inclusion of the construct of thin-ideal internalization within
the objectification theory framework.
Classification of the thin-ideal internalization based on Kraemer´s typology of risk
factors
Internalization of the thin ideal refers to the degree to which an individual conforms to
socially prescribed appearance ideals, expresses a desire to attain the appearance ideal, and
engages in behaviors to attain it (Thomson & Stice, 2001). At the theoretical level three
prominent socio-cultural theories of development of eating disorders are proposed as to the
impact of internalization of the thin ideal on body image as mentioned before (Karazsia et al.,
2013). They are: the socio-cultural model of eating disorders (the dual-pathway model) (Stice,
2001), the tripartite influence model (Keery, van den Berg & Thomson, 2004) and the
objectification theory (Fredrickson & Roberts, 1997; Moradi & Huang, 2008). It seems that
models which integrate these theories may be a useful basis for effective interventions aimed
at reducing the occurrence of eating disorder symptoms. However to confirm the theoretically
suggested causal relationships empirically, several conditions must be met as proposed in
Kraemer´s typology of risk factors (1997).
Kraemer et al. (1997) draw attention to the inconsistent use of the term cause and risk factor
and provide a clarification of these terms. The application of this theoretical framework to risk
factors for eating disorders may have important implications for designing interventions. For
example the identification of a variable marker is important for screening and can help
generate a theory about the mechanism that is causally related to the outcome variable
(Kazdin et al., 1997). However, in constructing a prevention or intervention program one
needs to target a causal risk factor because, by definition, influencing a variable marker will
have no effect on the outcome variable (Kraemer et al., 1997).
According to Kraemer et al. (1997), a risk factor is a measurable characteristic of each subject
in a particular population that precedes the outcome of interest (e.g. the onset of an eating
disorder) and divides the population into a high-risk group (where the probability of the
outcome is greater) and a low-risk group (where the probability of the outcome is lower). If
the factor only fulfills the second condition but not the precedence of the outcome, it is
considered to be a correlate. Factors that are labelled as risk factors can be subsequently
distinguished to be a fixed marker, variable marker or causal risk factor. A fixed marker is
a risk factor that cannot change (e.g. race or sex). If a risk factor can change spontaneously or
can be altered by an intervention, it is considered to be a variable risk factor. Variable risk
factors can be further recognized as variable markers or causal risk factors. Intentional
manipulation of variable markers is either impossible or does not affect the outcome, while
manipulation of the causal risk factors leads to alteration of the outcome variable. Therefore
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randomized controlled trials are needed to establish the status of a risk factor as a causal risk
factor (Kraemer et al., 1997).
Thomson and Stice (2001) applied this typology to the construct of thin-ideal internalization.
As they described since a risk factor must be a measurable characteristic, a measuring scale
(Sociocultural Attitudes Towards Appearance Questionnaire) was constructed (Heinberg,
Thompson, & Stormer, 1995). Afterwards, the correlation with body image and eating
disturbances was confirmed. Then they reviewed how the precedence of the thin-ideal
internalization related to eating disorder symptoms was established. A prospective study of
Stice and Agras (1998) found that thin-ideal internalization predicted the onset of bulimic
symptoms among initially asymptomatic adolescent girls. Therefore it was concluded that
previous findings established the thin-ideal internalization as a risk factor for eating
disturbances (Thomson & Stice, 2001). However, in order to recognize a risk factor as
a causal risk factor, its manipulation must be shown to change the risk of the outcome
(Kraemer et al., 1997).
Manipulation of the thin-ideal internalization
There are two ways to modulate a putative causal risk factor. The first way is that the thinideal internalization may be increased within a randomized control trial with the onset or
increase in eating disorder symptoms as outcomes. This type of study was conducted by Stice,
Spangler, and Agras (2001) who randomly assigned adolescent girls to a 15-month fashion
magazine subscription or condition with no subscription. However, this long term exposure to
thin-images had no major effect on thin-ideal internalization, body dissatisfaction or bulimic
symptoms. Consequently, the thin-ideal internalization was not manipulated and therefore its
causal effect on eating disorder symptoms cannot be concluded.
Another randomized experiment manipulated the pressure to be thin from peers, wherein an
ultra-thin confederate complained about how fat she felt and discussed her extreme weight
control techniques (Stice, Maxfield, & Wells, 2003). The pressure to be thin resulted in
increased body dissatisfaction among the participants although information about its influence
on thin-ideal internalization is missing. A more recent study on this phenomena of “fat talk”
(Cruwys, Leverington, & Sheldon, 2016) showed higher body dissatisfaction, negative affect
as well as the thin-ideal internalization, but no differences in dieting intentions were found in
the peer pressure condition compared to the control. Thus, while the authors were able to
manipulate thin-ideal internalization through “fat talk”, its manipulation did not increase
dieting intentions. There is a need for further studies on these phenomena which would
measure more behavioral variables associated with disordered eating as well as the
internalization of the thin ideal.
In this context it is important to distinguish between mere exposure to thin-ideal messages and
the internalization of these messages. Therefore it is essential to assess the thin-ideal
internalization before and after the procedure that was intended to manipulate it, although it
may produce other methodological problems. In large samples experimenters can rely on the
randomization process by which all the variables before the manipulation including the thinideal internalization will be distributed evenly in the experimental groups. However, large
samples are not often used in experimental studies.
The second way includes prevention approaches where the reduction in thin-ideal
internalization leads to a decrease in eating disorder symptoms in controlled randomized
trials. The efficacy and effectiveness of the prevention program called Body Project, which
aims to reduce the internalization of the thin ideal, has been well documented (e.g. Greif,
Becker, & Hildebrandt, 2015; Linville et al., 2015; McMillan, Stice, & Rohde, 2011; Stice et
al., 2006; Stice et al., 2009).
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The Body Project is a prevention program of eating disorders grounded in the theory of
cognitive dissonance. The participants are persuaded to voluntarily publicly criticize the thin
ideal which leads to a cognitive dissonance in those who had originally admired it. This
cognitive dissonance leads to a decrease in the subscription to the thin-ideal (Stice et al.,
2008). It was shown that the program decreased thin-ideal internalization and eating disorder
symptoms compared to the control group over a 3-year follow-up in an effectiveness trial
(Stice et al., 2015). The decrease in thin-ideal internalization was objectively verified using
fMRI scans by visualizing the responses in brain regions responsible for reward valuation
(Stice, Yokum, & Waters, 2015). This confirmed the experimental manipulation of thin-ideal
internalization that resulted from participation in the program. In addition, the assessment
indicated a decrease in body dissatisfaction, dieting and bulimic symptoms (Stice et al., 2000).
The intervention was also effective in a different setting (Linville et al., 2015) and in a
different model of implementation (Greif, Becker, & Hildebrandt, 2015). The experimental
evidence that a reduction in thin-ideal internalization resulted in a decrease in body
dissatisfaction and bulimic symptoms supports the assumption that the thin-ideal
internalization is a causal risk factor for eating disturbances (Thomson & Stice, 2001).
While a review by Keel and Forney (2013) classified the internalization of the thin ideal as
a variable risk factor, as these authors did not review studies with an experimental design, a
review by Stice (2002) labeled thin-ideal internalization as a causal risk factor for eating
disorders highlighting the results from its experimental manipulation in prevention controlled
trials. Randomized experiments are not only able to establish precedence and direction of
influence like longitudinal studies but are able to rule out the influence of a third variable as
well (Duckworth, Tsukayama, & May, 2010). Therefore, experimental results should be taken
into account. When considering these data, the thin-ideal internalization can be classified as
a causal risk factor for eating disturbances that fulfills the criteria set by Kraemer et al.
(1997).
Internalization of the thin ideal as a mediator
When the results from prevention trials are taken into account, the question remains as to
whether an intervention aimed at targeting thin-ideal internalization does not collaterally
manipulate other variables such as body dissatisfaction (Thomson & Stice, 2001).
This question can be addressed by studies investigating mediation in a model where the
prevention program influences eating disorder symptoms through its effect on the mediator,
which is thought to be thin-ideal internalization. According to the definition of a causal risk
factor by Kraemer et al. (1997), a change in the thin-ideal internalization caused by
prevention program represents the manipulation of the putative causal risk factor, and change
in eating disorder symptoms represents the alteration of the outcome variable.
The study of Stice et al. (2007) has supported the hypothesis that a change in thin-ideal
internalization mediates the effect of the dissonance intervention on reductions in body
dissatisfaction, dieting, negative affect and bulimic symptoms. The change in thin-ideal
internalization correlated with change in most outcomes, and mostly occurred before change
in the outcomes. The effect of the intervention was still significant after controlling for change
in the mediator. Therefore, the change in thin-ideal internalization only partially mediated the
effect of a prevention program on the outcome variables in adolescent females (Figure 1A).
Other variables, such as social support from group members, might also have mediated the
effect or the intervention might have directly influenced body dissatisfaction (Stice et al.,
2007).
Seidel, Pressnel, and Rosenfield (2009) also confirmed thin-ideal internalization to be
a mediator of the effect of dissonance-based prevention programs on bulimic symptoms as
15
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well as adding body dissatisfaction as a second mediator in females. Moreover, they
controlled for “reverse mediation” and found a significant reciprocal influence of bulimic
symptoms on body dissatisfaction but not thin-ideal internalization (Figure 1B).
Similar results were obtained over a one year follow-up period by Stice et al. (2011).
According to this study, change in thin-ideal internalization partially mediated the effects on
eating disorder symptoms and fully mediated the effects of intervention on change in body
dissatisfaction. Moreover, their post-hoc analyses supported the similar reverse mediation
model as proposed by Seidel, Presnell, and Rosenfield (2009) in which the reduction in eating
disorder symptoms may have led to decreased thin-ideal internalization, suggesting a mutual
influence between mediator and outcome. The change in body dissatisfaction fully mediated
the effect of intervention on the change in symptoms (Figure 1C) (Stice et al., 2011). These
findings further describe the mechanism of how these relationships may operate (Figure 1).
Several studies on mediation have tested the dual-pathway model of bulimic pathology (Stice
& Agras, 1998). According to this model, thin-ideal internalization is one variable leading to
bulimic symptoms through a dual pathway (Figure 2). This model posits that individuals may
engage in bulimic behavior because of strict dieting or chronic negative affect or a
combination of these two conditions (Stice, 2001). In this model, thin-ideal internalization is
the central variable that is at the beginning of this pathway. Studies on mediation (Stice, 2001;
Stice et al., 2007; Stice et al., 2011; Vander Wal, Gibbons, & Grazioso, 2008) are congruent
with this model. Mediation models tested in them are the parts of the theoretical model
proposed by Stice and Agras (1998), the dual-pathway model. Models of Seidel, Presnell and
Rosenfield (2009) and Stice et al. (2011) (Figure 1) are closer to the proposed theoretical
model with body dissatisfaction as a mediator not an outcome variable.
On the other hand, Seidel, Presnell and Rosenfield (2009) and Stice et al. (2011) have
questioned the directionality of the relationship among the risk factors and have suggested the
possibility of reciprocal effects among the components of this model. The results of Seidel,
Presnell and Rosenfield (2009) indicate that women who are more accepting of their bodies
may also be better able to critically assess the importance of their pursuit of the thinideal. These results point to a possible interconnection of mutual relations, which should be
verified in further studies. Nevertheless, the causality pathway described in the model as well
as the mediation models outlined above are in line with the consideration of the thin-ideal
internalization as a causal risk factor for eating disorders.
Internalization of the thin ideal in the objectification theory
The socio-cultural ideal of a slim body and its internalization has deeper roots in the
objectification of the female body that is normative in our culture. Objectification theory
(Fredrickson & Roberts, 1997) posits that sexual objectification is the shared social
experience of most women in our culture of being treated as a body or body parts, valued
mainly for their use and pleasure of others. This perspective of the view of one´s body is
typically adopted given that women are socialized to perceive their own bodies from an
observer's perspective. This self-objectification is manifested as body surveillance which is
persistent monitoring of the body´s outward appearance. According to objectification theory,
it has various psychological consequences such as shame, anxiety, reduced peak motivational
states and reduced awareness of internal bodily states. These in turn may contribute to
women’s increased risk for depression, sexual dysfunction as well as eating disorders
(Fredrickson & Roberts, 1997).
Thin-ideal internalization is not explicitly included in objectification theory. However, these
concepts are mutually congruent (Moradi & Huang, 2008) since the objectifying culture
pressures women to adopt standards of beauty as their own standards, and perceive their own
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bodies through the lenses of this cultural ideal. Therefore, it is important to include thin-ideal
internalization in the models testing objectification theory as previously suggested (Moradi &
Huang, 2008).
Thin-ideal internalization has been suggested to mediate the relationship between sociocultural pressure to be thin and eating pathology (Stice, 1994; Stice, Nemeroff, & Shaw,
1996). However, an interesting question arises as to how the internalization of the thin ideal
leads to body dissatisfaction and eating disturbances. In other words, it is interesting to know
the way women with an internalized thin body ideal come to know that they have not
achieved such an ideal. Fitzsimmons-Craft et al. (2012) has identified this psychological
process as body surveillance which is the indicator of self-objectification. Body surveillance
is a habitual monitoring of a body´s outward appearance, which absorbs the considerable part
of women´s attention that could have been invested in other activities (Fredrickson & Roberts,
1997).
Therefore, it seems that there is the need for studies verifying the broader model (Figure 3A)
describing the pathway from the pressure to be thin through the internalization of the thin
body ideal which could lead to body dissatisfaction and eating disturbances through body
surveillance. Such a model would integrate these two perspectives on the development of
eating disorders, the role of socio-cultural standards of beauty as well as the objectification
theory. An integrated model has already had some support from a few studies (e. g. Calogero,
Davis, & Thomson, 2005; Dakanalis et al., 2014; Moradi, Dirks, & Matteson, 2005).
According to tripartite (Keery, van den Berg, & Thomson, 2004) and quadripartite (Tylka,
2011) influence models, pressure to be thin may be further distinguished as pressure from
parents, media, peers and romantic partners (Figure 3B).
Discussion
It remains an open question as to why there is a proportion of women that are exposed to the
socio-cultural ideal of beauty but yet do not develop body dissatisfaction. Firstly, it could be
related to the impact of protective factors such as self-determination (e. g. Matusitz & Martin,
2013; Pelletier, Dion, & Lévesque, 2004), spirituality (e. g. Homan & Boyatzis, 2010; Kim,
2006; Tiggemann & Hage, 2019), feminist views (e. g. Borowsky et al., 2015; Myers &
Crowther, 2007) or low social sensitivity (Vander Wal, Gibbons, & Grazioso, 2008).
Secondly, women satisfied with their bodies may pay more attention to those aspects of
cultural ideal which they think they have actually fulfilled and ignore others. By this, a
woman with a fuller figure may be proud of her long legs and signs of youth as aspects of the
cultural beauty ideal. Therefore, she may be satisfied with her body and outward appearance,
which could protect her from unhealthy weight control strategies or plastic surgery. This
positive way of perceiving one´s body as a protective factor and its possible association with
other protective factors needs to be investigated in future studies.
Thirdly, actual weight and body mass index of women must be taken into account even
though an ideal woman body is an unrealistic myth and is unattainable for most women
(Wolf, 1991). Although only some women are actually overweight in our society, most
women feel fat and are ashamed of this "failure" (Fredrickson & Roberts, 1997). However,
body mass index of women may modulate the way in which thin-ideal internalization affects
body dissatisfaction and subsequently the development of eating disorders.
Women may be exposed to thin-ideal messages, but do not perceive themselves as an object
to be looked at and evaluated by others. Therefore, they may place attention on aspects of
their being other than appearance and value themselves for other attributes. As a consequence
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they may not develop body dissatisfaction and eating disorders. This last option refers to low
self-objectification of these women.
There is already some empirical evidence that the constructs of thin-ideal internalization and
self-objectification are closely related. First Becker et al. (2013) conducted a study, where
they used traditional dissonance-based intervention and also assessed body surveillance. The
results showed that the intervention originally designed to target thin-ideal internalization
collaterally influenced body surveillance, which was decreased. It is consistent with the above
mentioned model (Figure 3A) where the internalization of the thin body ideal leads to body
dissatisfaction and eating disturbances through body surveillance.
Another study (Menzel, 2013) adapted a dissonance-based intervention program to target selfobjectification. There was no significant difference between their intervention and
intervention targeting thin-ideal internalization in the variables of self-objectification and
body surveillance. There was also no difference in disordered eating or body dissatisfaction;
the programs were equally successful in producing required changes. The authors discussed
that the lack of difference between the two groups was likely to speak to the relatedness of the
self-objectification variables and internalization of the thin-ideal. The results in this study
seem to suggest that the causal relationship between the two variables could be bidirectional
(Figure 3C), which was also confirmed in the study by van Dienst and Perez (2013). It is in
contrast with the initial model (Figure 3A) suggested by Moradi and Huang (2008) where
thin-ideal internalization is an antecedent of body surveillance resulting from selfobjectification. This initial model could be tested within an experimental design where peer
pressure is manipulated through “fat talk” as has been done previously (Cruwys, Leverington,
& Sheldon, 2016; Stice, Maxfield, & Wells, 2003). So far, the experimental foundation for the
objectification theory has been limited (e.g. Domoff, 2013; Fredrickson et al., 1998; Harper &
Tiggemann, 2008) and therefore the experimental studies are warranted.
Kraemer´s typology of risk factors is a useful approach when considering which factors
should be influenced in interventions to produce the required outcome. Since selfobjectification and body surveillance are both measurable characteristics, Kraemer´s typology
can be applied. As the self-objectification was manipulated in the study of Menzel (2013) and
it resulted in the change in disordered eating and body dissatisfaction compared to the control
group, it seems that self-objectification is a causal risk factor for eating disorders in
accordance with the objectification theory. However, it is not clear if body surveillance is a
correlate of disordered eating, a variable marker or a causal risk factor. It is possible that it is
only a variable marker, which points to self-objectification standing behind it. Selfobjectification could possibly be a causal risk factor, which is useful to influence in
interventions. Since only a few studies (e.g. Menzel, 2013; van Dienst & Perez, 2013)
examined programs targeting self-objectification, more studies investigating it are warranted.
In the field of application to interventions, body surveillance is not a harmless habit.
According to Fredricson and Roberts (1997), this habitual monitoring of a body´s outward
appearance absorbs a considerable part of the attention that could have been invested into
other activities. Previously it was reported in the cross-sectional study (Tylka & Sabik, 2010)
that women who frequently monitored their body and compared it to others’ bodies reported
the highest disordered eating. We suggest that it would be useful to influence this factor in
interventions. Also intervention strategies that target societal objectification practices
themselves can bring benefits. However, only controlled randomized trials could adequately
address the question if body surveillance is a correlate of disordered eating, a variable marker
or a causal risk factor.
When analysing the relationships between these constructs, knowledge of temporal
relationships between them would be useful, but only a few studies (e.g. Dakanalis et al.,
2015; Fitzsimmons-Craft et al., 2015; Fitzsimmons-Craft & Bardone-Cone, 2012;
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Vandenbosch & Eggermont, 2014; van Dienst & Perez, 2013) have used longitudinal design.
In a 3-year longitudinal study Dakanalis et al. (2015) find out that internalization predicted
self-objectification, which later predicted dietary restraint and binge eating in adolescents.
Body surveillance predicted body dissatisfaction in a two-week longitudinal study
(Fitzsimmons-Craft et al., 2015) in college women. Internalization of appearance ideals
predicted body surveillance in adolescents in a one-year longitudinal study (Vandenbosch &
Eggermont, 2014). All these results are congruent with the broader model described above
(Figure 3A), although the evidence is still limited. Studies which use longitudinal design with
assessment of these variables (thin-ideal internalization, self-objectification, body
surveillance, body dissatisfaction and disordered eating) are warranted when considering the
above mentioned competing models.
Conclusion
The correlation of the thin-ideal internalization with eating disturbances, its occurrence before
eating disorder symptoms, and findings from randomized controlled trials enable the thinideal internalization to be classified as a causal risk factor for eating disorders according to
Kraemer´s typology (1997) of risk factors. Based on this assumption on causality, several
mediation models were reviewed. In these models thin-ideal internalization either fully or
partially mediated the relationship between dissonance-based prevention programs and eating
disorder symptoms. Classification of the thin-ideal internalization as a causal risk factor
according to Kraemer´s typology supports the focus of prevention and intervention programs
to influence this variable, and thereby to affect the occurrence of eating disorders. Further
research should concentrate on the exploration of effectiveness of the intervention strategies
integrating the socio-cultural theory and the objectification theory. Randomized prevention
trials aimed at targeting both self-objectification variables and thin-ideal internalization, and
studies exploring temporal relationships between the factors are warranted. Future studies
applying these theoretical models within the prevention and intervention field may bring
valuable insights, particularly with respect to the causality in the relationships between the
explored variables.
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Figure 1: Mediation models through thin-ideal internalization on intervention effects

Figure 1. Mediation models through thin-ideal internalization on intervention effects
The effect of the dissonance-based intervention on reductions in body dissatisfaction and bulimic symptoms was
partially mediated by the thin-ideal internalization in adolescent females (adapted from Stice et al., 2007, 17)
(Panel 1A).
The reduction in bulimic symptoms by the dissonance-based intervention was partially mediated by thin-ideal
internalization and partially by body dissatisfaction change in female subjects. Thin-ideal internalization partially
mediated the relationship between intervention and body dissatisfaction. In addition, change in body
dissatisfaction reversely mediated change in thin-ideal internalization and the change in bulimic symptoms
reversely mediated change in body dissatisfaction but not the thin-ideal internalization (adapted from Seidel,
Presnell, & Rosenfield, 2009, 647) (Panel 1B).
The effects of intervention on eating disorder symptoms were partially mediated by change in thin-ideal
internalization and fully mediated by change in body dissatisfaction in female high school students. The effects
of intervention on the change in body dissatisfaction were fully mediated by the thin-ideal internalization. In
addition, reduction in eating disorder symptoms may have reversely decreased thin-ideal internalization (Stice et
al., 2011) (Panel 1C).
D-B Intervention, dissonance-based intervention; T-I Internalization, thin-ideal internalization; ED Symptoms,
eating disorder symptoms.
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Figure 2: The dual-pathway model of bulimic pathology

Figure 2. The dual-pathway model of bulimic pathology (cited from Stice, 2001, 125)
Thin-ideal (T-I) internalization and pressure to be thin from media, peers and family lead to body dissatisfaction,
which in turn fosters dieting and negative effects. In addition, a negative affect is promoted by dieting. Dieting is
associated with greater risk for bulimic symptoms and negative affect augments bulimic symptoms. This model
posits that individuals may engage in bulimic behavior because of strict dieting or chronic negative affect or
combination of these two conditions (Stice, 2001).
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Figure 3: Models of disordered eating integrating the socio-cultural theory, tripartite
influence model and the objectification theory

Figure 3. Models of disordered eating integrating the socio-cultural theory, tripartite influence model and the
objectification theory
The pressure to be thin leads to body surveillance through the internalization of the thin ideal and consequently
leads to body dissatisfaction and eating disturbances (Moradi & Huang, 2008; Fitzsimmons-Craft et al., 2012)
(Panel 3A).
Pressure to be thin may result from various sources; from parents, media, peers and romantic partner (Keery, van
den Berg, & Thomson, 2004; Tylka, 2011) (Panel 3B).
Thin-ideal internalization and self-objectification simultaneously predict each other and both predict body
dissatisfaction, which predict disordered eating (adapted from van Dienst, & Perez, 2013, 20; Menzel, 2013)
(Panel 3C).
T-I Internalization, thin-ideal internalization.
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Abstract:
In the past, patient safety has attracted attention. However, little of it has been focused on the social skills
necessary for paramedics. The aim of this article is to both highlight this deficiency, as well as the importance of
examining such social skills which are necessary for crews in the emergency medical services.
In this review, we present different terms described in the literature, and also the two most prevalent approaches:
a non-technical skills approach and a competency approach.
The non-technical skills approach has its origin in aviation. Flin et al. (2003) defined non-technical skills as the
cognitive and social skills that complement technical skills, and contribute to safe and efficient task performance.
Non-technical skills are divided into three main categories: cognitive (decision-making and situational
awareness), personal awareness (coping with fatigue and stress) and social skills (leadership, communication and
teamwork). Each category includes basic elements and behavioral markers – examples of effective and
noneffective behaviors.
The competency approach defines competencies as knowledge, skills, abilities and other characteristics or as a
cluster of two or more these attributes (Marrelli, Tondora, & Hoge, 2005). Each competency is composed of
behavioral indicators – specific descriptions of effective behavior (Calhoun et al., 2008). The literature describes
three clusters of competencies: 1. cognitive competencies (system thinking and pattern recognition), 2. emotional
competencies (self-awareness, self-management, emotional self-awareness, emotional self-control), 3. social
competencies (social awareness, relationship management such as empathy and teamwork) (Boyatzis & Boyatzis,
2008).
In this article, we discuss the differences and similarities of both approaches and we focus on their critique. Nestel
et al. (2011) criticized the term of non-technical skills and recommended using the term human factors because
human factors positively define skills or behavior. According to the authors, while the term of non-technical skills
is simplistic and inaccurate, human factors stem from a richer academic tradition. The model of non-technical
skills can contribute to the development of negative attitudes and devaluation in that these skills cannot be learned,
and the spread of attitudes that there are two broad, independent categories.
The critique of competency models is based on theoretical ambiguities. Some definitions describe competencies
as a combination of knowledge, skills, ability and other characteristics (Campion & Odman, 2011) or as a
summary of beliefs, motives, and attitudes needed for successful work (Chen & Naquin, 2006). Another critique
is based on the lack of methodological rigour, and according to some authors (Ashworth & Saxton, 2006), the
term of competence ignores wider human qualities and focus on the measurement of performance according to
predetermined standards.
Despite the advantages and disadvantages of both approaches, the urgency of this topic in Slovakia is emphasized
by the increasing number of publicized cases of medical failure. While there are general categories of nontechnical skills and competency models for healthcare professionals (such as nurses and doctors), there is a lack
of studies which focus on paramedics. According to Glavin and Maran (2003), specific methods cannot always
be transferred from one culture to another. It is not possible to take a specific training package and replace the
word nurse or physician with the word paramedic. It is necessary to develop a theory of human skills (or
competencies) and to identify job-specific skills for the position, and related behavioral markers. Additionally,
the knowledge of social skills in emergency medical services is important for preventing errors and dealing with
critical situations.
Key words: Social skills. Competencies. Non-technical skills. Paramedics.
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Introduction
The labour market and high-paying jobs both require and value social skills. These social skills
are mostly required in high-risk industries such as aviation (Monfries, Moore, Monliies, &
Moore, 1999), the oil industry (Moffat & Crichton, 2015) or medicine (Flowerdew, Brown,
Vincent, & Woloshynowych, 2012), where serious errors can cause permanent injury or pose
life-threatening harm. Focusing on medicine, statistics have shown a lack of social skills among
healthcare providers. The data from European countries indicate that the human factor
(including social skills) causes 8 – 10% of errors in medicine and healthcare. The UK has
reported 850,000 adverse events annually (about 10% of hospital admissions), while similar
results in 2005 were shown in national studies in Spain, France, and Denmark (WHO, 2019).
Deming (2017) found that social skills are necessary mostly in jobs with non-routine situations.
Uramatsu et al. (2017) analyzed 71 fatal medical accidents in Japan between April 2010 and
March 2013. The results showed the following causes of death: non-technical skills in 34 cases
(46.6%), the progression of disease in 33 cases (45.2%), and technical causes in 2 cases (5.5%).
In 2 cases no consensus was reached on the cause of death. Isik, Bayin, & Ugurluoglu (2016)
analyzed 116 cases of errors in Turkish healthcare between 2012 and 2015. They found that
40.5% of errors were caused by the negligence of providers. 74.1% of them were caused
by physicians, 11.2% occurred in state hospitals and the medical team was responsible for 6%
of errors. 51.7 % of errors lead to death and 25 % of errors lead to permanent damage or
disability.
There are no statistics of errors caused by human factors in Slovakia, but statistics and studies
from other countries highlight the importance of social skills in the prevention of death and
errors by healthcare providers, and in managing non-routine situations. Therefore, it is
important to know which social skills are key (for prevention and everyday work) and find
ways of effectively developing them in healthcare professionals.
The study originates from the previous lack of research into the social skills of paramedics,
with the aim of this paper to emphasize the importance of exploring such social skills. We
introduce two main approaches to exploring social skills; the comparison and the critique of
these approaches. We also discuss the possible practical implications.
Approaches to understanding and exploring social skills in health care
Social skills can be defined as skills which allow an individual to interact and behave
appropriately in a social context (Little, Swangler, & Akin-little, 2017). In the literature, we
can see a theoretical ambiguity of terms describing social skills, such as competencies
(McClelland, 1973; Rainsbury, Hodges, Burchell, & Lay, 2002), employability skills (Cotton,
1993), generic skills (Stasz et al., 1993), transferable skills (Shankar, Mishra, Shenoy, &
Partha, 2003), behavioral skills (Murphy, Nestel, & Gormley, 2019), non-technical skills (Flin
et al., 2003) or human factors (Nestel, Walker, Simon, Aggarwal, & Andreatta, 2011). The
National Centre for Vocational Education Research (2003) described synonyms as generic
skills, core skills, key skills, common skills, key competencies, employability skills, basic
skills, transferable skills, or workplace know-how.
Despite the theoretical ambiguity, the terms are based on two main approaches that define and
explore social skills: 1) non-technical skills and a paradigm of naturalistic decision - making
and 2) a competence approach.
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Non-technical skills and paradigm of naturalistic decision-making.
Naturalistic decision-making (NDM) can be defined as making decisions in a real environment.
The central aim of NDM was studying situations which were characteristics of the following
features: ambiguity, uncertainty and dynamic settings, the real reaction of participants, multiple
players, vague goals, time stress, and organizational constraints (Klein & Klinger, 2008). The
NDM research was based on macrocognition in comparison with microcognition.
Microcognition is cognitive processes investigated under laboratory conditions (Warner,
Letsky, & Cowen, 2007), while macrocognition indicates a descriptive level of cognition
performed in the natural environment. The following processes are the key macrocognitive
processes: naturalistic decision- making, sense-making, planning, and re-planning, problemsolving, coordination, and situational awareness (Klein et al., 2003).
Non-technical skills can be considered as one of the macrocognitive structures. The attention
focus on non-technical skills started in 1979 when NASA presented studies about the causes
of errors in civil air transport. The results showed that the main reason for errors is a lack of
effective management (Christian & Morgan, 1987). The reaction to these studies led to
focusing on the human factor in the different fields to promote teamwork, training, and prevent
human errors (Orasan & Fisher, 1999). Flin, O’Connor, and Crichton (2008) created general
core skills – non-technical skills and defined them as a set of interrelated behaviors, cognition,
and attitudes, which facilitate accomplishing tasks. In general, non-technical skills can be
divided into three main categories: cognitive (decision-making and situation awareness),
personal (managing stress and coping with fatigue), and social (communication, teamwork,
and leadership). Each category involves the main elements and behavioral markers – examples
of effective and noneffective behaviors. Behavior markers are defined by Klampfer et al.
(2001) as observable behavior, which contributes to the substandard or excellent performance
in the work field. Flin et al. (2008) described two stages in creating the taxonomy of nontechnical skills:
1. stage: identification skills and behavioral markers which have an impact on safety and
effective performance
2. stage: revision of the list and organization of the taxonomy
The authors also described the different methods used for identifying non-technical skills, such
as an interview, observation (directly or videos from simulations), an analysis of the incident reporting system or questionnaires. The identified skills are used mostly for the training or in
the assessment.
In recent years, there has been an increasing interest in non-technical skills in health care.
Previous studies have primarily concentrated on non-technical skills for surgeons (Yule, Flin,
Paterson-Brown, Maran, & Rowley, 2006), resuscitation teams (Andersen, Jensen, Lippert, &
Østergaard, 2010) or physicians in the emergency department. There have also been quite a
few studies (Kilner, 2004; Von Wyl, Zuercher, Amsler, Walter, & Ummenhofer, 2009)
examining non-technical skills for paramedics. Shields and Flin (2013) offered a literature
review of seven articles, which included non-technical skills used by paramedics. However,
the authors didn’t recommend redesigning existing tools, because they involve specific
behaviors for a team or a group of professionals. Some of the non-technical skills can be similar
at the category level (such as communication and teamwork that are necessary for health care
professionals), but we need to identify specific skills at the element and behavioral markers for
paramedics in Slovakia.
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Competency approach and competency modelling
The institutionalized use of competency is connected with McClelland (1973). The first
competency model was based on the requirement of the U.S. Department of Foreign Service
because traditional tests (intelligence tests and knowledge tests) didn’t predict the effectiveness
of junior officers (Megahed, 2018). According to Mcclelland (1998), intelligence is not a good
predictor of success, and he drew attention to the competencies that could be identified and
then taught to others. By this, studies (Mirabile, 1997; Talbot, 2004; Andersson & Jonasson,
2017) have tried to identify competencies across industries, such as aviation (Walter, 2000),
and the army (Tian, Miao, Yang, & Xu, 2009), but also across industries that are not high-risk,
such as human resource management (Ulrich, Brockbank, Yeung, & Lake, 1995). We can
define competencies as the knowledge, skills, abilities, and other characteristics (Campion et
al., 2011) or as a cluster of two or more these attributes (Marrelli et al., 2005). Each competency
is composed of behavioral indicators – observable examples of behavior on the job (Calhoun
et al., 2008). Rainsbury et al. (2002) categorized competence in hard skills (or technical skills)
and soft skills. Spencer and Spencer (1993) described technical skills as a minimum level
necessary to be able to perform a job at the basic level. Soft skills are affective and behavioral
and are connected with an emotional quotient by Daniel Goleman. The literature describes
three clusters of competencies: cognitive competencies (system thinking and pattern
recognition), emotional competencies (self-awareness, self-management, emotional selfawareness, emotional self-control), social competencies (social awareness, relationship
management such as empathy and teamwork) (Boyatzis & Boyatzis, 2008).
Spencer & Spencer (1993) described the development of the competency model in the
following six steps:
1. defining criteria of effective performance – evaluation by supervisors, data as profits,
productivity, evaluation by employees or customers.
2. sample size - mostly groups such as professionals, managers, supervisors. The focus is
on high-performance employees because they have knowledge of effective
performance (Marrelli et al., 2005).
3. data collection –competency models use a minimum of two different methods for
collecting data (Spencer & Spencer, 1993).
4. data analysis and development of competency model
5. validation of competency model – this stage includes second data collection (behavioral
interview, tests, assessment centre) or involves experts, who revalidate the model base
on the first list of competency (Spencer & Spencer, 1993).
6. application of competency model – competency models are used for the selection,
training or development of employees (Marrelli et al., 2005), career development,
rewarding and support of employees through defining levels of competence (Campion
& Odman, 2011).
In practice, 10-30 competencies are usually sufficient to describe the competencies required
for successful performance (Graber, Rothwell, & William, 2010), and they are summarized in
the competency models. In health care, competency models were developed for jobs such as
nurses (Kvas, Seljak, & Stare, 2013), physicians (Lim, Han, Hong, & Kang, 2016; NHS, 2010),
management and leadership of hospitals (Calhoun et al., 2008) or healthcare professionals in
general (Stefl, 2008). Models were also developed for paramedics in the UK (Von VopeliusFeldt & Benger, 2014), for emergency medical technicians in Taiwan (Chang, Tsai, &
Williams, 2018) or emergency medical students (AlShammari, Jennings, & Williams, 2018).
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Most previous competency models for paramedics involve common categories of social skills
(communication skills, leadership, teamwork), but the findings of key social skills are not
similar. This may be due to the different methodologies, but also to differences in the health
care systems (health care system and paramedic preparation vary across countries). To our
knowledge, no research has been carried out on competencies for paramedics in Slovakia. To
address these gaps it is essential to identify social skills and competencies for paramedics that
are specific for emergency medical services in Slovakia.
In the previous section, we described two approaches most prevalent in literature. In the next
section we want to offer a critique, but also describe the similarities between both approaches.
We also want to highlight that our aim is to clarify the approaches and show both their
problematic and common parts which is necessary to consider before choosing a particular
approach.
Similarity of approaches
We use the terms skills and competencies as synonyms because of the similarity of approaches.
Similarity concerns several aspects: 1. origin, 2. definitions and divisions, 3. the focus is on
behavior, 4. methods, 5. stages of creating skills/competencies and 6. the use of non-technical
skills and competency models.
The origin of non-technical skills can be found in aviation and is connected with the fact that
one of the main reasons for incidents is the human factor (Christian & Morgan, 1987).
Gradually, the non-technical skills approach has spread to other high-risk occupations (such as
medicine and the oil industry) to increase safety and prevent human error. The competency
approach arose because despite a rigorous selection criterion (such as intelligence tests, tests
of knowledge, and graduating from prestigious universities), employees still failed and these
criteria did not guarantee an effective performance (McClelland, 1973). Compared to the nontechnical skills, the competency approach has a broader use because, in addition to high-risk
industries, it has spread to other professions.
The similarity is also visible in the definitions of concepts. Non-technical skills can be defined
as a set of interrelated behavior, cognition, and attitudes which allow for accomplishing tasks
(Flin et al., 2008), while competencies can be understood as skills, knowledge, abilities or other
characteristics necessary for effective performance (Campion et al., 2011). The non-technical
skills approach defines, in addition to the basic skills, behavioral markers as well, while the
competency approach uses the term behavioral indicators. Both of them describe observable
examples of effective and ineffective behavior. Competencies and non-technical skills are
focused on behavior and are based on the idea that skills/competencies are trainable and can be
developed.
Another similarity is the division. Non-technical skills involve three main categories:
cognitive, personal, and social skills; while competency involves cognitive, social, and
emotional competencies.
We also noticed a similarity in the methods. The competency approach uses an interview
(especially the critical incident technique), which is also used in non-technical skills studies
(Rutherford, Flin, & Irwin, 2015; Yule et al., 2006). Both approaches use observation and
questionnaires – especially in the validation of the results. The competency approach uses
subject expert matter as the source of primary data or/and in the revision of the created list of
competencies (Campion et al., 2011). In some studies of non-technical skills (Parker et al.,
2013; Rutherford, Flin, & Mitchell, 2012), the authors used subject expert matter to the revision
of primary taxonomy.
Both approaches are used for the training and development of employees, but also assessment.
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While these approaches are considered as the two main approaches in the literature, some
authors (Nestel et al., 2011; Stevens, 2013) offer critical perspectives. We describe the critique
of approaches in the following section.
Critique of approaches
Nestel et al. (2011) criticized the term of non-technical skills and recommended using the term
human factors because it defines skills or behavior in a positive sense. According to the authors,
the term of non-technical skills is inaccurate and simplistic, while the term human factors stems
from a rich academic tradition. The discipline of human factors is currently part of the
postgraduate medical curriculum. Human factors, such as communication, decision- making,
situational awareness, are linked to each aspect of clinical practice, are dependent and have a
specific role and context. The authors also mentioned that the view of skills being technical
and non-technical is problematic because using a model of deficits can contribute to the
development of negative attitudes and devaluation; implying that these skills cannot be learned
and that we have two broad, independent categories.
The critique of the competency approach is mainly based on theoretical ambiguity. Some
definitions describe competency as a combination of knowledge, skills, abilities, and other
characteristics (Campion et al., 2011) or attitudes, beliefs, and motives that enable successful
performance (Chen & Naquin, 2006). So, when we use the term competency, it is not meant
with theoretical exactness. Another critique relates to the lack of methodological rigour. In
general, many competency models are not focused on the validation process and assessment of
reliability (Stevens, 2013).
Another critique of competency models is the simplify of complex tasks and development of
the idealistic model of behavior. According to Bolden and Gosling (2014), it offers an illusory
promise to rationalize and simplify the processes and assumes that skills are always observable
and trainable. This critique is connected with the measurement of performance according to
predetermined standards. The term of competence ignores wider human qualities and notions
of knowledge and understanding which are integral to education (Ashworth & Saxton, 2006).
We need to agree on the critique of definitions of competence (ambiguity of term). However,
it is possible to implement some measures. Researchers can improve the psychometric quality
of a model by using multiple methods and /or interpreting the data by multiple researchers. It
is also appropriate to consider an employee and job in a broader context. Sandberg (2000)
proposes an interpretative approach to competence. According to the author, competence is not
seen as consisting of two separate entities but, instead, a worker and work form one entity. The
researcher should focus also on employees as well as on a job at the organizational and
institutional level because they influence each other and are inseparable parts of the job.
The reason for identifying the social skills necessary for emergency medical services in
Slovakia
The need for education in healthcare is based on the negative impact on human suffering and
financial expense. A lot of studies (Leonard, Graham, & Bonacum, 2004; O’Daniel et al., 2015)
indicate that communication and teamwork are necessary for patient safety. For example, the
management of intensive care units or emergency medical services is different every day,
depending on the crew and the difficulty of the situation. Social skills are not involved in the
curricula and regulations for paramedics or they are described very vaguely. The curriculum of
a state education program for vocational education at secondary school level (2011) describes
competencies such as empathy, assertiveness, prosocial behavior, coping with stress and
fatigue, self-control, self-regulation, and ability to cooperate (p. 18). However, these skills are
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described without the specification of behavior. The advantage of non-technical skills and
competency models is that they focus on a specification of behavior.
In Slovakia, far too little attention has been paid to the social skills necessary for paramedics.
A few studies focused on cognitive skills and emotional self-regulation of paramedics.
Harenčárová (2017) identified the strategies which are used by paramedics to manage
uncertainty. Sedlár (2018b) reported that intuitive strategies were most frequently used in
routine situations, in contrast, deliberative strategies were used more in non-routine situations.
Adamovová and Halama (2013) described relevant and irrelevant emotions in critical
situations. Kamhalová, Halama and Gurňáková (2013) studied the relationship between affect
regulation styles and decision-making in health-care professionals. Sedlár (2018a) identified
errors related to emergency medical services physicians’ skills and factors which contribute to
the errors. He revealed various errors related to communication (aggressive communication or
ineffective information change) or leadership (poor planning or lack of cooperation between
team members).
What still has not been found is a systematic attempt to identify important social skills.
Furthermore, there is no taxonomy or set of paramedics’ social skills. It would be valuable to
identify relevant social skills for paramedics to develop a behavioral taxonomy and rating
system similar to those now used by anaesthetists, surgeons, and other clinicians. This
behavioral taxonomy could be established in the curriculum and prepare students for their
future jobs. Moreover, the identified social skills should be used for the development of a
training syllabus and evaluation tools. This would be a benefit for the paramedic profession,
but more importantly for the safety of patients.
Using simulation to develop social skills for paramedics?
Currently, some education processes do now exist, and the aim is to improve social skills in
healthcare professionals. In recent times there has been a broad acceptance of simulation in
healthcare education (Jacob, 1990; Lewis, Strachan, & Smith, 2012). Simulation is seen as an
effective educational strategy that may provide an effective way to increase patient safety,
decrease the incidence of error and improve clinical judgment (McGaghie, Issenberg, Petrusa,
& Scalese, 2010). Simulation is still a relatively new educational strategy in healthcare
education, and the evidence base for simulation is comparatively small. Supported by the
evidence from simulation-based medical education, there are many positive findings that we
may draw upon. For example, Marshall et al. (2009) found an improvement in communication
in 17 teams of final-year medical students after simulation interventions. The other studies
showed significant improvement in communication (Sweeney, Warren, Gardner, Rojek, &
Lindquist, 2014; Winkelmann et al., 2016), teamwork (Crichton, Moffat, & Crichton, 2017;
Paull et al., 2013) or leadership after simulations. In a meta-analysis, McGaghie and Issenburgh
(2011) compared the effectiveness of traditional education methods to simulation-based
medical education. Their results showed, that simulation-based education is superior to
traditional education methods. In contrast, some studies (Hobgood et al., 2010; Ravert, 2004)
found little significant differences in effectiveness between simulation and other modern
education strategies such as high-fidelity simulation and low-fidelity simulation, video records
with discussion, and didactic lectures. According to Lewis et al. (2012), modern education
methods such as interactive case study discussions are more interactive compared to traditional
didactic methods such as a lecture. This could be a clue for organizations with limited resources
which can’t afford simulation training.
While it would be very easy to dismiss simulation, due to the relative lack of evidence as to its
effectiveness, what is clear from reviews is that simulation can provide a safe and controlled
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environment so that the participants are able to make mistakes, correct those mistakes in realtime and learn from them, without fear of compromising patient safety (Lewis et al., 2012).
Conclusion
There are several reasons for studying social skills for paramedics. Firstly, paramedics are
exposed to dynamic and dangerous situations where patients have to be managed, often with
life-threatening injuries or illness. Secondly, there are other factors which make paramedics
prone to errors, such as unstable teams, complexity, interdependencies, and proximity to
danger. It is necessary to understand social skills and develop training to improve these skills
which are essential for an effective performance and safety culture. Till now, there has been
discussion about the social skills and competencies necessary for surgeons, nurses, or other
healthcare providers, but there has been a lack of studies involving the identification of social
skills and competencies for paramedics. According to Glavin and Maran (2003), one cannot
just adopt the word doctor and replace it with the word paramedic. The work environment is
different in the operating room and it has an impact on adopted behavior. Future research
should, therefore, concentrate on the investigation of understanding errors caused by
ineffective communication, teamwork and leadership in emergency medical services. Analysis
of critical incidents as well as studies of behavior during routine work can reveal which
workplace behaviors positively or negatively influence job performance and adverse events. A
further study could investigate critical incidents and routine situations by using interviews with
paramedics and observation of critical incidents. Future studies should also assess how the
system of health care contributes to human errors. Certainly, individual behavior must be
analyzed and addressed, but unless the system issues are similarly identified, healthcare
systems remain at risk of safety incidents. These findings would allow us to understand social
skills and behavior in a broader context.
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FICERI, Ondrej. Potrianonské Košice. Premeny etnických identít obyvateľov Košíc
v medzivojnovom Československu. Bratislava : VEDA, 2019. 336 s. ISBN 978-80-2241737-2.

V roku 2019 bola vo VEDE, vydavateľstve Slovenskej akadémie vied, vydaná vedecká
monografia s názvom Potrianonské Košice. Premeny etnických identít obyvateľov Košíc
v medzivojnovom Československu. Autorom publikácie je Ondrej Ficeri, košický historik
pôsobiaci na Spoločenskovednom ústave Centra spoločenských a psychologických vied
Slovenskej akadémie vied. Vo svojom výskume sa zameriava na interetnické vzťahy
v urbánnom priestore, transkultúrne štúdiá, rómske štúdiá a sociálne dejiny. Cieľom jeho
monografie je „analýza faktorov a mechanizmov premien etnických identít v špecifickom
prostredí košického urbánneho milieu a rekonštrukcia etnonacionálnej transformácie
tamojšej populácie v zlomových rokoch 1918 a 1938“ (s. 10). Autor sa v práci snaží objasniť,
prečo dochádzalo u väčšiny obyvateľov jazykovo a kultúrne heterogénneho mesta Košice
k zmenám identity v súvislosti so zmenami národného režimu počas prvej polovice 20.
storočia. Prispieva tak do vedeckej diskusie o národnom charaktere Košíc, resp. do sporu
medzi slovenskou a maďarskou vedeckou obcou.
Práca s rozsahom 336 strán je okrem úvodu a záveru zložená zo štyroch kapitol rôzneho
rozsahu, pričom druhá a štvrtá kapitola sú ďalej členené na podkapitoly. V úvodnej časti autor
približuje historický kontext skúmanej problematiky, oboznamuje s cieľmi a použitými
metódami, ako aj so stavom doterajšieho výskumu či pramennou bázou. Podľa autora sa
vedecký spor o národný charakter mesta Košice dostal do patového stavu z toho dôvodu, že
slovenská i maďarská historiografia sa ho snažili vyriešiť tradičnými prístupmi
charakteristickými pre národné historiografie, ktoré obviňujú ten druhý štát z násilných
zásahov a obyvateľov vykresľujú ako obete nútených asimilačných procesov. Ficeri si však
kladie otázku, v akom rozsahu zapríčinili výrazné prepínanie etnoidentifikačných kódov
obyvateľov mesta zásahy brachiálnej moci, a do akej miery mohlo ísť o obvyklý a hromadný
jav u daného obyvateľstva vďaka jeho schopnosti byť príslušníkom oboch etnických identít.
Vychádza pritom z predpokladu, že dvojjazyčné, resp. viacjazyčné obyvateľstvo sa mohlo
identifikovať s tou národnou kolektivitou, ktorá v danom čase viac zodpovedala jeho
spoločenským záujmom i ekonomickým potrebám.
V prvej kapitole s názvom Termíny, koncepty, teórie sú exaktne definované termíny ako
národ, etnikum, etnická skupina, etnicita, národnosť, identita. Autor ďalej predstavuje
inovatívny analytický jazyk a konceptuálne rámce práce, ktoré zohľadňujú staršie teórie
(teória o pohyblivosti etnických hraníc Fredrika Bartha, situačná etnicita Jonathana
Okamuru), ale tiež aj najnovšie trendy vo výskume etnicity (teória etnickej identity Kanchan
Chandrovej, koncept inherentnej hybridity identít Homiho Bhabhu, koncept národnej
indiferencie Tary Zahrovej). Teoretické poznatky v kombinácii s výsledkami
predchádzajúcich výskumov spoločenskovedných disciplín autor zasadzuje do košického
prostredia. Snaží sa zároveň stanoviť hypotézy premien etnických identít na lokálnej úrovni
v historickej perspektíve.
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Druhá, rozsahovo najväčšia kapitola Etnická prax a štatistika pozostáva z piatich podkapitol,
z ktorých prvá stručne popisuje etnickú situáciu v Košiciach od stredoveku do 19. storočia.
V ďalšej podkapitole sú najmä na základe údajov z uhorských sčítaní ľudu z 19. a začiatku
20. storočia predstavené príčiny zdarného pomaďarčovania nemaďarských obyvateľov Košíc,
ktoré boli v rámci dualistického Uhorska jedným z najúspešnejšie pomaďarčených miest.
Vývoj etnickej štruktúry Košíc je pritom porovnávaný s inými mestami Uhorska či okolitých
krajín, ako napr. Kluž, Békešská Čaba, Níreďháza, Brno alebo Bratislava. Sčítania ľudu boli
najúčinnejším štátno-mocenským mechanizmom na formálne eliminovanie neštátotvorných
etnických menšín nielen v imperiálnom období, ale aj v rámci nástupníckych štátov po roku
1918. S cieľom rozšíriť počet členov „československého“ národa bolo v prvej
Československej republike (1918 – 1938) zavedených niekoľko legislatívnych opatrení
týkajúcich sa realizácie sčítaní ľudu. Predmetom nasledujúcej časti kapitoly je práve analýza
dosahu týchto opatrení na zmeny, ktoré nastali v etnickej štruktúre mesta Košice
v medzivojnovom období. Autor sa tu zároveň snaží ozrejmiť etnickú prax tunajších
obyvateľov. Rekonštruuje redistribúciu etnických identít v právnych pomeroch nového štátu
v súvislosti so sčítaním obyvateľstva v obdobiach medzi jednotlivými sčítaniami (1910 –
1919, 1919 – 1921, 1921 – 1930, 1930 – 1938). Skúma dynamiku etnonacionálnej
transformácie a pomer jednotlivých skupín sčítaných osôb na štatistickej dehungarizácii mesta
– počet obyvateľov so židovskou národnosťou, počet prisťahovaných Čechov a Slovákov,
počet starousadlých slovenskojazyčných obyvateľov Košíc a počet odídených Maďarov, ktorí
sa podieľali na tomto procese. V poslednej podkapitole sa autor pokúša vyvrátiť pochybnosti
niektorých odborníkov o spoľahlivosti výsledkov československých sčítaní ľudu.
V úvode tretej kapitoly Etnická prax a politika sa autor zaoberá predošlými názormi vedcov
na volebné preferencie obyvateľov mesta Košice. Odmieta tézu Évy Kovácsovej, podľa ktorej
volenie opozičných politických strán v tajných voľbách bolo prejavom pravej etnickej identity
košických Maďarov. Nesúhlasí so stotožnením volebných preferencií obyvateľov s ich
etnicitou, a z toho odvodeným počtom príslušníkov jednotlivých etnických skupín.
Vychádzajúc z dochovaných archívnych materiálov Ficeri následne prichádza s vlastnou
interpretáciou volebného správania etnicky odlišného obyvateľstva Košíc. Súčasne
upozorňuje, že nie je možné dávať agregované dáta volebných výsledkov do súvzťažnosti
s výsledkami sčítaní ľudu, a na základe toho považovať politickú afiliáciu za atribučný
rozmer etnickej identity v takom etnicky rôznorodom prostredí, akým boli Košice
v medzivojnovom období.
Vybrané demografické ukazovatele spojené s etnicitou a migračnými pohybmi obyvateľov
mesta Košice podľa sčítania ľudu, ktoré prebehlo v roku 1930, sú prezentované v poslednej
kapitole Etnicita v rezidenčných štruktúrach – sonda. Ide konkrétne o 9 rezidenčných štruktúr
(ulíc a námestí): Hlavná ulica, Vörösmartyho námestie, Zrínskeho ulica, Mlynské námestie,
Jánošíkova ulica, Veselá ulica, Palatínska ulica, Severné nábrežie a Vyšná úvrať. Tieto boli
zvolené s ohľadom na obmedzené možnosti spracovania sčítacieho materiálu a vytvorenie
reprezentačnej vzorky v typologicky diferencovanom urbánnom priestore Košíc. Úlohou tejto
kapitoly je, na základe informácii slúžiacich ako empirický materiál, doložiť tvrdenia, ktoré
obsahujú predchádzajúce časti publikácie.
Ondrej Ficeri dospel vo svojej práci k záveru, že za markantnými výkyvmi etnickej
identifikácie vo výsledkoch sčítaní ľudu stojí schopnosť tretiny až polovice starousadlých
obyvateľov Košíc situačne prepnúť medzi vlastnenými nominálnymi etnickými identitami
44

podľa momentálnych spoločensko-politických podmienok. Odmietol predchádzajúce tvrdenia
maďarských a slovenských vedcov o účelnej maďarskosti, resp. slovenskosti mesta Košice.
Autorovi sa podarilo eliminovať etnocentrické nazeranie charakteristické pre slovenskú
i maďarskú stranu. Jeho publikácia tak predstavuje významný príspevok do vedeckej diskusie.

Miroslava Gallová,
Spoločenskovedný ústav, Centrum spoločenských a psychologických vied SAV, Košice,
e-mail: gallova@saske.sk
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Bajusová, Jana – Šlosár, Dušan. Uplatnenie systémovej teórie pri integrácii imigrantov.
Košice: Filozofická fakulta UPJŠ, 2019. ISBN 978-80-8152-760-9 (e-publikácia)
Dr. Šlosár and Mgr. Bajusová are the authors of a scientific monograph devoted to the
application of the Systems theory in integrating immigrants in the Slovak republic. It is an epublication of the Department of Social Work of Pavol Jozef Šafárik University in Košice
which is available at https://unibook.upjs.sk.
The main objective of this monograph is to provide an integrated view of the social integration
of immigrants in the Slovak Republic; specifically in the structural dimension including
employment, housing, education, health and social care, the cultural dimension and language
integration belonging to it, as well as the interaction and identification dimensions.
In relation to this is social integration in its various dimensions such as the goals, tasks,
activities, and the roles of the social worker at work with this client group within the integration
processes.
The monograph is a summary of the findings of the research carried out which is aimed at
mapping the level of social integration of immigrants in the Slovak Republic, and identifying
links between the level of integration and satisfaction with those social services that are used.
In Chapter 1, entitled “Theoretical aspects of social work with immigrants in the integration
process”, the authors explain the background of the System theory as an approach that addresses
individuals in the eco-socio-cultural environment with their individual biological, social,
psychological and cultural needs. System-oriented social work emphasizes the role of systems
in relation to contributing to the well-being of the immigrants themselves or immigrant
communities, on the one hand, and in providing goals in relation to social work intervention,
on the other. It emphasizes the role of social workers and their awareness of the great power
they have in relation to their clients, and how intensely their power is perceived by the clients
themselves. The authors stress that social work with immigrants requires a holistic approach
involving the attention of social workers to their biological, psychological, social, and spiritual
needs.
Chapter 2 presents the subject of social integration as a multidimensional concept within the
structural dimension, representing the acquisition of rights and access to key societal
institutions (housing, labour market, healthcare, etc.). The cultural dimension involves the
acquisition of skills and knowledge such as language, customs, and norms of the host society.
The interactive dimension represents building social networks with the local community and
identifying such a dimension with the subjective aspect of integration characterized by
immigrants’ sense of belonging and their identification with the different social groups (local,
ethnic, national). The four-dimensional model of social integration assumes four results of this
process: integration, assimilation, separation, and marginalization.
In the final chapter 3, the authors describe the current situation of the integration process in the
Slovak Republic, as well as up to date statistics of foreigners living in the country. The main
focus is on a vulnerable group of clients with refugee status (persons with granted international
protection in SR) where a multidisciplinary team of social workers, psychologists, lawyers and
cultural mediators play an important role in advocating and providing the services to the clients.
Forced migration is often accompanied by several psychological problems, such as victimhood
and trauma. Refugees’ well-being and adjustment, including initial reception, acculturation, and
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integration in a host society, depends on both the refugees and the residents of the receiving
country.
Throughout the text, the authors use the term “immigrants” as their target group for the study,
referring to the definition used by the Integration Policy of the Slovak Republic (2014).
However, the Integration Policy works, instead, with the concepts of “migrants”, referring to
people who have entered the territory of the Slovak Republic, temporarily living or permanently
settled in the territory of the Slovak Republic, namely all age groups of migrants, including
children who are citizens of the Slovak Republic and “foreigners to whom it has been granted
an international form of protection - asylum or subsidiary protection”. The distinction between
migrants and beneficiaries of international protection is crucial, given the content and intensity
of the social services provided to them by the state and non-governmental organizations, and is
also important in relation to the research objectives of the study.
When interpreting the results of the study presented, it may not be clear to the reader whether
the authors are referring to people who were forced to leave their homes because of conflict,
disaster, or other threats to their safety or to people who left their homes voluntarily seeking
a better quality of life. This can play a very important part when looking into different
dimensions of social integration and people’s access to health care, housing or employment in
the Slovak Republic.
Empirical research of the monograph has shown that increasing levels of social integration in
the structural dimension is a predictor of increasing levels of social integration in other
dimensions. In other words, migrants, especially the ones with granted international protection
in the Slovak Republic, with the support of governmental and non-governmental organisations,
especially when it comes to access to housing and health care, would really benefit in other
dimensions, such as learning the language, customs and norms of the country.
However, up to now, sheltered housing is limited, and there are no official integration centres
for people entering the integration process in the Slovak Republic. There is also inadequate
access to healthcare services for people with subsidiary protection, as they are not publicly
insured and many doctors are unaware of the existence of their so-called "Pink card", a
document proving the person has subsidiary protection entitlement to health care. This situation
leaves the social workers in a difficult position in searching for private housing and accessible
health care services for their clients, and also leaves the people entering the integration process
in an uncertain situation when their basic needs are not met.
The authors, looking for effective solutions to this very difficult problem, make some very
useful suggestions, such as creating space for sheltered integrated housing for migrants. This
would be very helpful in providing complex integration services, more intensive social and
psychological care, teaching the Slovak language and providing socio-cultural courses.
The topic of the monograph, the concept of the research, and the interpretation of the results
offer important information about the very topical subject of social integration for those people
entering Slovakia. It is advisable to continue the research into looking at the current state of the
integration processes in the country, as the situation is very fluid with many challenges regularly
arising due to the growing numbers of foreigners living in our country, hoping for a better life,
which Slovakia does have the potential to provide.
Jana Papcunová,
Institute of Social Sciences, Centre of Social and Psychological Sciences of SAS, Košice,
e-mail: jpapcunova@saske.sk
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Report of the 19th International Conference “Work and Organizational Psychology“,
20 – 21 May 2020, online
This year´s 19th international conference Work and Organizational Psychology, subtitled
Quality of work life, was organized by the Institute of Social Sciences of the Centre of Social
and Psychological Sciences of the Slovak Academy of Sciences. The conference was held
online for the first time due to the specific circumstances related to COVID-19.
On the first day, 20th May 2020, the head of this year´s organizing committee prof. J. Výrost
opened the conference with the welcome speech, followed by nine research papers presented in
three sections which were thematically arranged, each ending with a discussion.
The first section was dedicated to “Psychology in the environment of the organization” and
was chaired by M. Seitl. The official programme started with J. Procházka, L. Kašpárková, and
M. Vaculík who discussed positive psychological capital in organizational psychology,
including the recent practice and research. M. Schraggeová, E. Rošková, and M. Jakubek
presented a person-centered approach in work commitment research. The next presentation by
M. Seitl, M. Schefer, T. Straatmann, and A.M. Engel was focused on dimensions of adult
attachment at work and psychological involvement to organization. Industry 4.0, as challenges
to work and organizational psychology, were outlined in the last presentation of the section by
M. Kališ and V. Koša.
After a short coffee break, the next section named „Psychological analysis of work activity and
psychodiagnostics in work psychology” included three presentations. J. Bavoľár (who also
chaired the section) and P. Kačmár talked about work-related goals in working adults. F.
Sulejmanov and M. Seitl described the Czech version of the Implicit positive and negative
affect test and its possibilities for work and organizational research. H. Koklesová and D.
Newman provided insights into work engagement and the personality of employees.
The last section called „Work and its social context; the individual at work” started with a
presentation about the leadership skills of Slovak teachers who are considered by L. Ďuricová
to be change leaders. It continued with a presentation about the individual readiness for change
as a variable of organizational behaviour and individual performance by D. Newman. At the
end of this section D. Fedáková (who also chaired this section) spoke about family businesses,
roles and relationships in it.
The first day of the conference ended with an invitation to next year's conference Psychology
of Work and Organization 2021, which will be organized by Palacký University in Olomouc in
the Czech Republic.
The second day, 21th May 2020, was fully dedicated to the poster section. The discussion on
the 19 posters published on the conference website took place via e-mail communication with
the authors of the posters. Participants could read about many interesting topics such as how
retirement is portrayed to employed educated people who are aged over 40 (V. Bačová & L.
Valuš) or about a comparison of opinions on social and labour integration of migrants within
the V4 countries (M. Bozogáňová & T. Lorincová). There were also other posters focused on
issues like eustress sources in primary school teacher jobs (A. Loziak & D. Fedáková), impact
of work-related stress on driving behaviour (E. Rošková & A. Takáčová) or attachment in work
environment (K. Greškovičová). A part of this year’s poster sections was also a competition for
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the best poster voted for anonymously on the conference website. The competition of this year's
conference had two first places. The participants of the conference gave the highest number of
votes to V. Pastrnáková (Poster: Discrimination and prejudice: Training programme for
promoting tolerance in the workplace and class) and I. Piterová (Poster: Older Adults’
vulnerability to Fraud: A narrative Review Study).
Despite the current circumstances, Slovak and Czech work and organizational psychologists
working in the scientific sphere and in practice were able to exchange their experiences and
discussed the current trends and challenges concerning the quality of work life and related
topics.
More information about the conference, including programme and conference proceedings, can
be found online at: www.ppao2020.weebly.com.

Ivana Piterová,
Institute of Social Sciences, Centre of Social and Psychological Sciences of SAS, Košice,
e-mail: piterova@saske.sk

49

