DI3UYHA TEPAIILI TA PEABUIITALIIA

@i‘iua.
JADPOR'S HALIY
- il

UDC 614.2:364.4-053.2:616-083
DOI https://doi.org/10.32782/2077-6594/2026.3/27

Davidova M., Vansa¢ P., Brissakova J.

Psychosocial and Health Determinants
of Placement of Children Requiring
Nursing Care in Child Protection
Centers

St. Elizabeth University of Health and Social Work,
Bratislava, Slovakia

Hasinosa M., Bancau I1., Bpinmmakosa 1.

IlcuxocomiaabHi TA MeaUYHI
JAeTePMiHAHTH BJIAITYBAHHS JiTeH,
SIKi IOTPe0yI0Th MeACECTPUHCHKOI0
AOIJISIAY, 10 HEHTPIB 3aXUCTy AiTel

YHIBEpCUTET OXOPOHU 3I0POB’S Ta COIIAILHOI poOOTH
cBaToi €nuzasern, bparucnasa, CrnoBauyurHa

davidova@vssvalzbety.sk

Introduction

Children  requiring nursing care represent
an exceptionally vulnerable population within the child
protection system. This group primarily includes children
with severe medical diagnoses, chronic illnesses,
congenital  developmental  defects,  neurological
disorders, developmental disabilities, or combined health
and psychosocial disadvantages requiring long-term
medical, nursing, and multidisciplinary care. In many cases,
the healthcare needs of these children are closely associated
with adverse psychosocial conditions within the family
environment, significantly complicating the possibility
of providing adequate care within the biological family.

Current evidence indicates that healthy child
developmentis determined not only by biological and medical
factors, but also by the quality of the family environment,
the stability of attachment relationships, emotional security,
and the socio-economic conditions of the family. Long-
term exposure to adverse family conditions, neglect,
domestic violence, substance abuse, or social deprivation
may negatively affect the child’s psychological, emotional,
and social development, while simultaneously reducing
the family’s capacity to provide adequate care for a child
with increased healthcare needs [1; 2; 3].

Decision-making regarding the placement of a child
outside the biological family therefore constitutes a complex
multidisciplinary process in which medical, psychological,
social, and legal aspects of child protection intersect. When
assessing a child’s situation, child protection authorities
and social welfare services consider not only the child’s
current health condition, but also the family’s capacity
to provide adequate care, stability, and safety necessary
for the child’s further development. An important role
is also played by the concept of family-centered care,
which emphasizes the active involvement of the family
in the care process for children with increased healthcare
needs [4]. In the case of children requiring nursing care,
the availability of specialized services, multidisciplinary
support, and professional healthcare supervision also plays
a crucial role.

Current approaches in the field of child protection
also emphasize the importance of trauma-informed care,
reflecting the need for a sensitive and multidisciplinary
approach when working with children exposed to traumatic
experiences [5].

Research  further  highlights  the  necessity
of a multidisciplinary and trauma-informed approach
in work with vulnerable children, one that respects
the complexity of traumatic experiences and the need for
a stable and safe environment that supports healthy child
development [5; 3].

Theprinciple of the bestinterests of the child constitutes
a fundamental interpretative and decision-making criterion
within the child rights protection system. It is enshrined
in the Convention on the Rights of the Child, which
stipulates that in all decisions concerning children, the best
interests of the child must be a primary consideration [6].
This principle is also incorporated into national legislation
regulating child protection and the implementation
of social guardianship measures [7; 8]. Despite its
legislative anchoring, however, its practical application
remains interpretatively challenging, as decision-making
concerning the child’s best interests requires individualized
assessment of complex life situations affecting children
and families.

In the decision-making practice of social workers,
social reports and expert assessments play a significant
role, as they constitute the primary basis for evaluating
the degree of risk to the child and for proposing further
interventions. These documents contain a comprehensive
assessment of the child’s health condition, the psychosocial
situation of the family, parenting competencies, and broader
social determinants affecting the child’s life. In the case
of children requiring nursing care, the decision-making
process is often further complicated by the accumulation
of multiple risk factors that substantially increase the child’s
vulnerability.

International research also indicates that children
growing up under conditions of psychosocial adversity
belong to groups at higher risk of adverse health
and psychosocial outcomes in adulthood. The concept
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of adverse childhood experiences (ACEs) emphasizes that
long-term exposure to violence, neglect, family instability,
or social deprivation may significantly affect a child’s
psychological, emotional, and physical development while
increasing the risk of toxic stress and long-term health
consequences [9; 10; 11].

Despite the growing importance of multidisciplinary
approaches within child protection systems, the issue
of psychosocial and health determinants influencing
the placement of children into centres for children
and families remains relatively underexplored, particularly
in the context of Central and Eastern European countries.
Existing research more frequently focuses either on
the legal aspects of the best interests of the child principle
or on individual social determinants of child endangerment,
while less attention is devoted to the interconnections
between health-related, psychosocial, and institutional
factors in child protection decision-making practice. This
research gap is particularly evident in the case of children
requiring specialized nursing care and multidisciplinary
interventions.

The aim of the present study is to analyse
the psychosocial and health determinants involved
in the decision-making process concerning the placement
of children requiring nursing care into centres for children
and families. The study is based on a qualitative content
analysis of social reports, medical documentation,
and accompanying expert materials prepared within
the context of decision-making by child protection
authorities and social guardianship services. The analysis
focuses on identifying the key factors considered by
social workers and other professionals when assessing
the best interests of the child in situations where
the child’s continued stay within the biological family is
either impossible or inconsistent with the child’s health
and psychosocial needs.

The contribution of the presented research lies in its
interdisciplinary integration of psychosocial and health-
related determinants involved in decision-making regarding
the placement of children requiring nursing care into
centres for children and families. At the same time,
the study provides an analytical perspective on child
protection decision-making practices within the Central
European context, which remains relatively underexplored
in the international scholarly literature.

The aim of the present study was to analyse
the psychosocial and health-related determinants involved
in the decision-making process concerning the placement
of children requiring nursing care into centres for children
and families.

The main
as follows:

— What psychosocial and health-related determinants
enter the decision-making process regarding the placement
of children requiring nursing care into centres for children
and families?

The following sub-research questions were derived
from the main research question:

research question was formulated

— Which health-related and psychosocial factors are
most frequently identified in social reports as indicators
of child endangerment?

— What role does the need for specialized nursing care
play in decisions regarding the placement of a child into
a centre for children and families?

— How do social workers and other professionals
construct the best interests of the child in situations where
the biological family is unable to provide adequate care?

— Which systemic and institutional factors influence
decisions regarding the admission of a child into child
protection facilities?

Object, materials and research methods

The present study is designed as a qualitatively oriented
empirical investigation based on document analysis.
The research design is grounded in the methodological
approach of qualitative content analysis, which enables
the systematic identification of meaning patterns, thematic
categories, and interpretative frameworks present
in professional and administrative documents used in child
protection decision-making practice. This methodological
approach is particularly suitable for examining the complex
social and health-related determinants influencing decisions
regarding interventions within the child protection system.

The research was conducted in accordance with ethical
principles concerning the protection of children’s rights,
anonymity, and the confidentiality of sensitive data. All
analysed documents were anonymized prior to processing
and were used exclusively for scientific purposes.

The analysis focused on examining factors related
to the child’s health condition, the psychosocial situation
of the family, parenting competencies, and the systemic
conditions of social and healthcare service provision.

The research sample consisted of 87 anonymized
administrative and professional documents concerning
children proposed for placement in centres for children
and families. The documents were prepared by child
protection and social guardianship authorities, healthcare
institutions, and other professional agencies involved
in the assessment of the situations of minor children.
The research material primarily included:

— social reports prepared by child protection social
workers,

— medical reports and expert medical assessments,

— psychological and psychiatric evaluations,

— documentation related to decision-making processes
concerning child placement,

— accompanying  professional  documentation
concerning the child’s health and psychosocial status.

The research sample was created through purposive
sampling of documents. The inclusion criterion
for analysis was the availability of comprehensive
documentation containing information on the child’s
health condition, family environment, psychosocial
situation, and the reasons for the proposed placement
in a centre for children and families (hereinafter referred to
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as CCF). The documents originated from several regional
child protection offices, which made it possible to capture
a broader spectrum of life situations affecting children
and families.

The collected data represented a secondary source
ofinformation providing an authentic picture of professional
decision-making practices within the child protection
system. Prior to analysis, all documents were anonymized
and processed in accordance with ethical principles
concerning personal data protection and the confidentiality
of sensitive information. The research respected
the principles of children’s rights protection and ethical
standards in social work and helping professions.

The analytical process was conducted in several
consecutive stages. In the first phase, an open text analysis
was carried out, during which meaning units containing
information on factors of child endangerment, health needs,
psychosocial risks, and reasons for the proposed placement
of the child into a centre for children and families were
identified. In the second phase, the identified meaning units
were systematically coded and organized into thematic
categories.

Basedonaniterative codingprocess, themainanalytical
categories representing the dominant determinants
of decision-making regarding child placement were
developed. The analysis also enabled the identification
of recurring patterns in the accumulation of risk factors
and their interconnections within individual cases.

The resulting analytical categories included:

— the child’s health condition and the need for nursing
care,

— psychological and behavioural problems,

— parenting competencies and the family environment,

— the socio-economic situation of the family,

— crisis life situations,

— family and relational bonds,

— systemic and institutional determinants.

The interpretation of findings was carried out through
the comparison of individual cases and the identification
of common thematic patterns repeatedly occurring
in the analysed documents. Particular emphasis was placed
on identifying the factors considered decisive by social
workers and other professionals when assessing the best
interests of the child and the need to ensure specialized
care outside the biological family.

Based on the repeated analysis of the documents,
an analytical framework of categories was developed
to enable the systematic identification of psychosocial
and health-related determinants involved in the decision-
making process concerning the placement of children into
centres for children and families. Through the process
of open and thematic coding, dominant categories were
identified relating to the child’s health condition and the need
for nursing care, psychological and behavioural problems,
parenting competencies and family environment,
the socio-economic situation of the family, crisis family
situations, family and relational bonds, as well as systemic
and institutional determinants. Individual categories

included subcategories representing the most frequently
identified risk factors and determinants influencing
the assessment of the best interests of the child. At the same
time, the analytical framework served as a methodological
tool for the systematization of data and the subsequent
interpretation of determinants identified in the results
section of the study.

Research results

The qualitative content analysis of the documents
enabled the identification of several interrelated
psychosocial and health-related determinants involved
in the decision-making process concerning the placement
of children requiring nursing care into centres for children
and families. The analysis also highlighted the complexity
of the decision-making practices of social workers
and multidisciplinary teams, in which health-related,
familial, psychological, and socio-economic factors
intersected and created specific constellations of risks
threatening the healthy development of the child.

In the majority of the analysed cases,
the identified determinants did not occur in isolation
but rather cumulatively. Social reports and professional
documentation frequently described situations in which
serious health problems of the child were combined with
an adverse socio-economic family situation, insufficient
parenting competencies, or psychological instability
within the family environment. This accumulation of risk
factors significantly influenced the assessment of the best
interests of the child and decision-making regarding
the need to ensure specialized care outside the biological
family.

A. Child’s Health Condition and the Need for
Nursing Care

One of the dominant determinants identified
in the analysed documents was the child’s health
condition and the need to ensure long-term nursing care.
Social reports and medical documentation repeatedly
referred to cases involving children with chronic
illnesses, congenital developmental defects, neurological
disorders, developmental disabilities, or combined health
impairments.

These children frequently required regular professional
medical supervision, continuous nursing care, specialized
therapeutic interventions, recurrent hospitalizations,
and multidisciplinary cooperation among professionals.

In the analysed cases, social reports indicated that
the biological family lacked sufficient material, social,
or personal resources necessary to provide adequate care
for a child with increased healthcare needs.

In one of the analysed cases, a social report stated:

“The minor’s health condition requires continuous
professional care and regular medical supervision, which
the family, given its circumstances, is unable to provide on
a long-term basis”.

The analysis further demonstrated that health-related
determinants constituted, in many cases, the primary factor
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initiating decision-making regarding the need to place
the child in a specialized child protection institution.

B. Psychological and Behavioural Problems

Psychological and behavioural problems represented
another significant analytical category. The analysed
documents repeatedly referred to cases involving children
diagnosed with psychiatric disorders, behavioural
disorders, autism spectrum disorder, ADHD, or severe
adaptation difficulties.

Social reports particularly described aggressive
behaviour, impulsivity, conflict-prone behaviour, self-
aggressive manifestations, emotional instability, difficulties
within the school environment, and social maladaptation.

These determinants significantly increased the child’s
level of vulnerability while simultaneously destabilizing
the family system’s capacity to provide adequate care.

One of the social reports stated: “The behaviour
of the minor has been unmanageable in the long term,
manifested by aggression towards others and a lack
of respect for basic authority figures”.

In some cases, behavioural problems were
accompanied by psychiatric treatment or recommendations
for intensive professional intervention. In their reports,
social workers also emphasized the need to ensure a stable
and therapeutically oriented environment that would
support the child’s psychological and social development.

C. Parenting Competencies and Family Environment

One of the most significant determinants identified
in the analysed documents was insufficient parenting
competencies and a dysfunctional family environment.
Social reports frequently described situations in which
parents were unable to provide for the child’s basic needs,
adequate healthcare, or a stable emotional environment.

The most frequently identified problems included
neglect of care, insufficient parenting skills, instability
of the family environment, conflictual family relationships,
parental substance abuse, domestic violence, parental
mental health problems, and the absence of a supportive
social network.

In the analysed cases, situations frequently emerged
in which the child’s healthcare needs exceeded the family’s
capacity to provide adequate day-to-day care.

One of the reports stated: “The family environment
has been unstable over a prolonged period, and the parents
are unable to ensure regular medical and hygienic care for
the minor child”.

The analysis also demonstrated that, in their decision-
making processes, social workers placed considerable
emphasis on the level of parental cooperation with
professionals and on the parents’ ability to participate
in meeting the child’s health-related and psychosocial needs.

D. Socio-Economic Situation of the Family

An adverse socio-economic situation of the family
also represented a significant determinant in the decision-
making process. The analysed documents repeatedly
referred to poverty, long-term unemployment, indebtedness,
inadequate housing conditions, social isolation, and low
levels of social support.

These factors significantly limited the family’s
ability to provide a stable and safe environment for a child
requiring increased health-related or psychosocial care.

Social reports further indicated that economic
instability was often combined with additional risk factors,
thereby increasing the level of child endangerment.

E. Systemic and Institutional Determinants

The document analysis also identified determinants
related to the functioning of the child protection system
and the availability of specialized services. Within
decision-making practice, significant roles were played
by the capacity of centres for children and families,
the availability of specialized care units, regional
accessibility of services, possibilities forensuring healthcare

provision, and the availability of multidisciplinary
interventions.
In some cases, social reports pointed to

complications associated with the lack of facilities capable
of providing care for children with combined health-related
and psychosocial needs.

The identified determinants demonstrated that
decision-making regarding the placement of children
into centres for children and families was influenced
by a complex interplay of health-related, psychosocial,
familial, and systemic factors. The qualitative content
analysis revealed that these determinants frequently
co-occurred and cumulatively increased the level of child
vulnerability, thereby significantly shaping professional
assessments of the child’s best interests and the need
for specialized care. The main identified psychosocial
and health-related determinants are summarized in Table 1.

Discussion of research results

The findings of the present study point to the high
level of complexity involved in decision-making regarding
the placement of children requiring nursing care into
centres for children and families (CCFs). The document
analysis identified recurring patterns in the accumulation
of health-related, psychosocial, and family risk factors that
significantly influenced the assessment of the child’s best
interests and the need to ensure specialized care outside
the biological family.

The research findings correspond with international
evidence emphasizing the importance of psychosocial
determinants in assessing the level of child endangerment
within child protection systems [2; 3]. The analysis further
confirmed that individual determinants rarely occurred
in isolation. In the majority of the analysed cases, serious
health conditions of the child coexisted with psychological
or behavioural problems, adverse socio-economic
circumstances, and unstable family environments. Similar
findings have been reported in studies focusing on
adverse childhood experiences (ACEs), which highlight
the significance of the cumulative impact of traumatic
and psychosocial risk factors on child development [1; 2].

At the same time, professional and international
documents emphasize that decisions regarding alternative
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Table 1

Identified Psychosocial and Health-Related Determinants of Child Placement into Centres for Children
and Families

Main determinant

Typical manifestations identified in
the analysed documents

Impact on the child and
family environment

Significance for the decision-
making process

Child's health
condition and need
for nursing care

chronic illnesses, congenital
developmental defects, neurological
disorders, disabilities, combined
diagnoses, need for regular medical
supervision

increased child vulnerability,
burden on the family system,
need for continuous healthcare
and nursing care

assessment of the need for
specialised placement and
provision of multidisciplinary
care

aggression, impulsivity, behavioural

destabilisation of the family

need for therapeutic

environment

emotional instability within the family

environment for the child

Child's psychological disorders, ADHD, autism spectrum environment, difficulties in . . .
. . . . L. . . intervention, professional
and behavioural disorders, emotional instability, school and social functioning, ..
. . . . . . . supervision, and a stable
problems adaptation difficulties, self-harming increased risk of social X -
. . therapeutic environment
behaviour maladaptation
Parental neglect of care, insufficient parenting . . evaluation of the biological
: . : . reduced family capacity to e .
competencies and skills, low cooperation with rovide a safe and supportive family’s ability to ensure
quality of the family | professionals, conflictual relationships, p PP adequate health and

psychosocial care

Socio-economic

poverty, unemployment, indebtedness,

increased risk of family social

assessment of family stability

situation of the
family

inadequate housing conditions, social
isolation, limited social support

exclusion and restricted
capacity to provide appropriate
child care

and availability of resources
necessary for child care

domestic violence, parental substance
abuse, parental mental health problems,
imprisonment, family conflicts

Family crisis
situations

identification of the acute level
of child endangerment and the
need to ensure a protective
environment

destabilisation of the family

system, threat to the child’s

psychological and physical
safety

child—parent relationships, sibling
bonds, contact with the biological
family, existence of a supportive social
network

Family and relational
bonds

influence on the child’s

emotional security and

continuity of relational
attachments

assessment of the child’s best
interests and preservation of
significant relational ties

availability of specialised services,

Systemic and institutional capacity, regional

influence on the selection of the

limitation of possibilities for type of placement, form of care,

simultaneous occurrence of health-
related, psychosocial, economic, and
family-related problems

Accumulation of risk
factors

1nst1tut.10nal care opportunities, availability of ensuring gdequate care for and accessibility of professional
determinants e . children with complex needs . .
multidisciplinary cooperation interventions
comprehensive

increased child vulnerability
and complexity of the family
situation

multidisciplinary assessment of
the need for placement outside
the biological family

care must primarily respect the principle of the best
interests of the child, which includes the individualized
assessment of the child’s health-related, psychological,
social, and developmental needs within the context
of the child’s overall life situation [12; 13; 14].

A significant finding of the study is the dominant
role of the child’s health condition in decision-making
regarding placement into CCFs. The analysed cases
pointed to the need for continuous professional supervision,
specialized nursing care, and multidisciplinary intervention,
which biological families were often unable to provide
on a long-term basis. Children with chronic illnesses,
neurological disorders, developmental disadvantages,
or combined disabilities represented a highly vulnerable
group requiring coordinated healthcare and psychosocial
support. These findings are consistent with professional
evidence indicating an increased risk of social exclusion
and psychological deprivation among children with
increased healthcare needs [10; 15].

The document analysis also demonstrated
the importance of children’s psychological and behavioural
problems in the decision-making process. The analysed
documents predominantly described manifestations

of aggression, impulsivity, emotional instability, social
maladaptation, and adaptation difficulties within school
and family environments. These determinants significantly
increased the child’s level of vulnerability and destabilized
the family system’s ability to provide adequate care.
The findings support the need for the implementation
of trauma-informed approaches within child protection
systems and multidisciplinary care [5].

Parenting competencies and the quality of the family
environment also played a significant role in decision-
making practice. Social reports repeatedly referred to
neglect of care, low levels of parental cooperation with
professionals, unstable family environments, parental
substance abuse, and the occurrence of domestic violence.
These factors substantially limited the family’s capacity
to provide adequate healthcare and psychosocial care
for the child. The research findings correspond with
professional knowledge emphasizing the importance
of stable attachment relationships and a safe family
environment for the healthy psychosocial development
of the child [15].

An adverse socio-economic situation of families also
represented a significant determinant in decision-making

254

ISSN 2077-6594. VKPATHA. 3[TOPOB’ST HAIIIL. 2026. Ne 3 (85)



%,

@I3UYHA TEPAIIIA TA PEABUIITALILA @?&E‘Iﬁﬁimm
e

practice. Poverty, long-term unemployment, inadequate
housing conditions, and social isolation significantly
affected the family’s ability to provide appropriate daily
care for a child requiring increased healthcare support.
In most cases, socio-economic deprivation co-occurred
with additional psychosocial risk factors, thereby
increasing the level of child endangerment.

The findings further suggest that decision-making
regarding placement into CCFs cannot be reduced
solely to the individual situation of the child or family.
Systemic and institutional determinants also played
an important role, including the availability of specialized
services, institutional capacity, regional disparities
in care provision, and the availability of multidisciplinary
healthcare support. Similar determinants of decision-
making have also been identified in international studies
focusing on the functioning of child welfare systems
in different countries [9]. Research additionally indicates
that long-term institutional care without stable relational
bonds may negatively affect the child’s psychological
and neurodevelopment, particularly among highly
vulnerable children [10].

The findings also highlight the importance
of social reports as a professional instrument within
decision-making practice. Social reports do not merely
constitute administrative documentation; rather, they
also serve as an interpretative framework through which
social workers construct and justify the best interests
of the child. The manner in which health-related,
psychosocial, and family determinants are interpreted
significantly influences subsequent decisions regarding
the form of care provided for the child.

The present study has several limitations.
The analysis was conducted on the basis of administrative
and professional documentation, which primarily
reflects the perspectives of professionals participating
in the decision-making process. Consequently, the research
does not capture the direct experiences of the children
themselves or their families. Another limitation lies
in the qualitative nature of the study and the purposive
selection of the analysed documents, which does not allow
for the generalization of findings to the entire population
of children within the child protection system.

Despite these limitations, the findings point to the need
for strengthening multidisciplinary cooperation, supporting
family-centered care, and developing community-
oriented services for children with complex health-related
and psychosocial needs [4]. An important practical need
also remains the methodological support of social workers
in assessing psychosocial and health-related determinants
of child endangerment, as well as the development
of preventive interventions aimed at stabilizing the family
environment and strengthening parenting competencies.

Limitations of the Study and Implications for
Practice

The present study provides an analytical perspective on
the psychosocial and health-related determinants involved
in the decision-making process concerning the placement

of children requiring nursing care into centres for children
and families (CCFs); however, several methodological
limitations of the study must also be acknowledged.

The first limitation of the research lies in the fact
that the analysis was conducted exclusively on the basis
of administrative and professional documentation. Social
reports, medical records, and expert assessments primarily
reflect the perspectives of professionals participating
in the decision-making process, while failing to capture
the direct experiences of the children themselves
and their families. The interpretation of determinants
of child endangerment is therefore conditioned by
the manner in which individual cases are professionally
assessed.

Another limiting factor is the qualitative nature
of the study and the purposive sampling of the analysed
documents, which does not allow for the generalization
of the findings to the entire population of children
within the child protection system. Nevertheless,
the findings provide an important analytical framework
for understanding the dominant psychosocial and health-
related determinants involved in decision-making practice
concerning children requiring increased health-related
and psychosocial support.

A further limitation remains the regional
and institutional specificity of the analysed documents.
The decision-making practices of social workers may
be influenced by the regional availability of specialized
services, the institutional capacities of CCFs, or differing
levels of multidisciplinary cooperation between the social
and healthcare sectors.

Despite these limitations, the research findings
provide several important implications for professional
practice. The findings highlight the need for the systematic
strengthening of multidisciplinary cooperation between
the child protection system, healthcare institutions,
psychological services, and other professional disciplines
involved in the protection of children’s rights.

An important practical need also remains
the methodological support of social workers
in assessing psychosocial and health-related determinants
of child endangerment. Given the high level of complexity
of individual cases, there appears to be a need for
the standardization of certain procedures for risk
assessment and for a more unified methodological
framework in the application of the principle of the best
interests of the child.

The findings also point to the need for the development
of specialized services for children with complex health-
related and psychosocial needs. In practice, there appears to
beashortage of facilities capable of providing a combination
of healthcare, nursing, and psychosocial care for highly
vulnerable children. Strengthening multidisciplinary
services, trauma-informed approaches, and community-
based interventions may significantly contribute to more
effective protection of this group of children.

An important aspect also remains the support
of biological families of children requiring nursing care.
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The findings suggest that many cases of child placement
into CCFs were associated with the accumulation
of social, economic, and health-related problems within
the family. Preventive interventions, support for parenting
competencies, and the availability of community-based
social and healthcare services may, in some cases,
contribute to the stabilization of the family environment
and minimize the need for institutional care.

Practical Recommendations for Professional
Practice
The research findings indicate the need for

thesystematicstrengtheningofinterdisciplinary cooperation
among the child protection system, healthcare institutions,
educational institutions, and professional agencies involved
in the protection of children’s rights. In the case of children
requiring nursing care, the establishment of coordinated
multidisciplinary teams capable of comprehensively
responding to the child’s health-related, psychosocial,
and developmental needs appears to be essential.

Another important area of support is the development
of specialized centres and professional programmes focused
on children with combined health-related and psychosocial
needs. In practice, there is a clear need to ensure
the availability of specialized nursing care, psychological
intervention, therapeutic programmes, and social support
for families before institutional placement of the child
becomes necessary.

An important preventive factor may also be
the early identification of high-risk family situations
and the implementation of preventive interventions aimed
at strengthening parenting competencies, stabilizing
the family environment, and supporting families in coping
with the healthcare burden associated with caring for
a child with increased needs. Strengthening outreach social
work, community-based services, and the availability
of multidisciplinary counselling may contribute to reducing
the risk of social exclusion of families and the subsequent
institutionalization of children.

The research findings also point to the need for
greater methodological standardization of social workers’
decision-making practices in the application of the principle
of the best interests of the child. Decision-making
regarding the placement of a child into a centre for children
and families represents a highly sensitive process requiring
transparent assessment of health-related, psychosocial,
and family determinants, with particular emphasis on
the individual needs of each child.

Prospects for further research

The present study also creates space for further
empirical investigation of psychosocial and health-related
determinants influencing decision-making within the child
protection system, particularly in relation to children

requiring long-term nursing and multidisciplinary care.
Given the increasing complexity of the needs of vulnerable
children, the systematic integration of social work,
healthcare, psychological intervention, and community-
based services appears essential in ensuring the effective
protection of the child’s rights, health, and best interests.
Future research should focus on longitudinal
studies examining the long-term health, psychosocial,
and developmental outcomes of children requiring nursing
care after placement in centres for children and families.
Further attention should also be paid to evaluating
the effectiveness of multidisciplinary interventions
and family support programmes aimed at preventing
unnecessary institutional care and strengthening the capacity
of biological families to provide safe and appropriate care.

Conclusions

The present study analysed the psychosocial
and health-related determinants involved in the decision-
making process concerning the placement of children
requiring nursing care into centres for children and families
(CCFs). The results of the qualitative content analysis
demonstrated that decision-making regarding child
placement represents a complex multidisciplinary process
determined by the simultaneous interaction of health-
related, psychosocial, familial, and systemic factors.

The analysis identified several dominant determinants
influencing decision-making practice, including the child’s
severe health condition, the need for specialized nursing
care, psychological and behavioural problems, insufficient
parenting competencies, adverse socio-economic family
circumstances, and the limited availability of specialized
services. The findings further revealed that individual
risk factors accumulated in the majority of analysed
cases, creating complex situations of child endangerment
requiring multidisciplinary assessment.

An important finding of the research is also
the fact that social reports and expert assessments play
a significant role in the construction and interpretation
of the best interests of the child. Through the professional
assessment of health-related, psychosocial, and family
determinants, these documents substantially influence
subsequent decisions regarding the form of care provided
for the child.

The research findings point to the need for
the systematic strengthening of multidisciplinary
cooperation between child protection services, healthcare
institutions, and other professional agencies involved
in the protection of children’s rights. At the same time,
there is a demonstrated need for the development
of trauma-informed approaches, family-centered care,
and community-oriented services for children with
complex health-related and psychosocial needs [5; 4].
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Children requiring nursing care represent an exceptionally vulnerable population within the child protection system. These
children often experience severe health conditions, chronic illnesses, developmental disorders, neurological impairments, or combined
psychosocial disadvantages requiring long-term multidisciplinary care. Decision-making regarding their placement into centres for
children and families is influenced not only by the child’s health condition but also by psychosocial, familial, and systemic determinants
affecting the child’s overall well-being and best interests.

The purpose of this study was to analyse the psychosocial and health-related determinants involved in the decision-making
process concerning the placement of children requiring nursing care into centres for children and families and to identify the dominant
risk factors influencing professional decision-making practice.

Materials and Methods. The study was designed as a qualitatively oriented empirical investigation based on document analysis.
The research sample consisted of 87 anonymized administrative and professional documents concerning children proposed for
placement into centres for children and families. The analysed material included social reports, medical documentation, psychological
and psychiatric assessments, decision-making records, and accompanying professional documentation related to the child’s health and
psychosocial condition. Data were analysed using qualitative content analysis involving open and thematic coding. The analysis focused
on identifying health-related, psychosocial, familial, and systemic determinants influencing decisions regarding child placement.

Results. The analysis identified several interrelated determinants entering the decision-making process. Dominant factors included
severe health conditions of the child, the need for specialized nursing care, psychological and behavioural problems, insufficient
parenting competencies, unstable family environments, adverse socio-economic conditions, and systemic limitations related to the
availability of specialized services. In most analysed cases, risk factors occurred cumulatively rather than in isolation. Serious health
problems were frequently combined with neglect of care, family instability, poverty, parental substance abuse, domestic violence,
or insufficient cooperation with professionals. The findings further demonstrated that social reports and expert assessments played a
crucial role in the interpretation and construction of the best interests of the child and significantly influenced decisions regarding the
form of care provided. Systemic determinants, including institutional capacity, regional accessibility of services, and the availability of
multidisciplinary healthcare support, also substantially affected decision-making practice.

Conclusions. Decision-making regarding the placement of children requiring nursing care into centres for children and families
represents a highly complex multidisciplinary process determined by the interaction of health-related, psychosocial, familial, and
systemic factors. The findings highlight the need for strengthening multidisciplinary cooperation, trauma-informed approaches, family-
centered care, and community-oriented services for children with complex healthcare and psychosocial needs. Greater methodological
support for social workers and the development of preventive interventions aimed at stabilizing family environments and strengthening
parenting competencies also appear essential.

Key words: psychosocial determinants, health-related determinants, child protection, centres for children and families, nursing
care, best interests of the child.

Jlity, ki HOTpeOyI0Th CECTPHUHCHKOTO JIOIIS LY, CTAHOBIISITE HaJ3BMYaliHO Bpa3JIUBY IPYILy Y CHCTEMI 3axXHCTy npaB mited. Lli nitu
4acTO MArOTh TSDKKI 3aXBOPIOBAHHS, XPOHIYHI XBOPOOH, TIOPYIICHHS PO3BUTKY, HEBPOJIOTIYHI po3ianu abo MoeaHaHI IICUXO0COLiaNbHI
TPYIHOIL, 110 MOTPEOYIOTh JOBrOTPUBAIOrO MYJIBTUIMCIUILTIHAPHOTO A0y, [IpUHHATTS pilieHb 010 IXHBOTO BIALITYBAHHS J10
LEHTPIB JUIs JiTeil Ta ciMeil 3aleXuTh He JIMIIe Bil CTaHy 370pOB’sl AUTHHH, ajie il BiJl NCHXOCOLaJbHUX, CIMEIHUX 1 CHCTEMHHX
JIeTepMiHaHT, SIKi BIUIMBAIOTH Ha 3arajbHe OJIarornoiaydyds IUTHHH Ta 3a0e3redeH s i1 HaifKpalux iHTepeciB.
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MeTta. MeTa nbOro TOCIiXKEHHS — MPOaHai3yBaTH MCUXOCOMIANbHI Ta MEIMYHI JCTEPMIHAHTH, 1110 BXOJSTH JI0 MPOIIeCy MpUii-
HSTTS PIlICHB OO0 BIAITYBAaHHS AiTeH, sIKi TOTPpeOyI0Th CECTPHHCHKOTO JOIIISTY, O IIEHTPIB JUIS AiTeH Ta CiMei, a TAKO)K BU3HAUNTH
JOMiHYyI04i (pakTOpH PU3HKY, IO BIUTUBAIOTH Ha MPO(dECiiiHy MPaKTUKY MPUHHATTS PillIeHb.

Marepianun ta meroau. Po3sinka Oynaa po3poOieHa K SKICHO Opi€HTOBAaHE €MIIIpUYHE AOCIHIIKEHHS, 3aCHOBaHE Ha aHali3i
JOKYMEHTIB. JIoCHigHULBKY BHOIpKY CTAaHOBWIN 87 aHOHIMi30BaHHX aAMIiHICTPaTMBHUX Ta MPOQeciiHuX JOKYMEHTIB LION0 AiTeH,
3aIpONIOHOBAHKX JI0 BJIAIITYBAaHHS B LIEHTPH JUIS AiTed Ta cimel. [IpoananizoBaHuii Marepiaj BKIIOYAaB COLIAIBHI 3BITH, MEIUIHY
JOKyMEHTAIIII0, ICUXOJIOTIYHI Ta TICHX1aTpU4HI BHCHOBKH, JOKYMCHTAIIIFO MPOLECIB MPUIHATTA PIllIeHb, a TAKOXK CYIPOBIIHY HpO-
(eciiiHy TOKyMEHTaIlil0, IOB’s3aHy 31 CTAHOM 3JI0POB’S Ta NMCUXOCOIAJIbHIM CTaHOM IWTHHH. [laHi aHANi3yBajgucs 3a JOIOMOTOIO
SKICHOTO KOHTEHT-aHaJli3y i3 3aCTOCYBAHHSAM BIIKPHTOIO Ta TEMAaTHYHOIO KOIyBaHHS. AHaii3 OyB 30CepePKeHHH Ha BHABICHHI
MEJIMYHUX, ICHXOCOLIaIbHNX, CIMEHHNX Ta CHCTEMHUX JIETEPMIHAHT, 10 BIUTMBAIOTH HA PIICHHS IIO/0 BIAIITYBAHHS JTUTHHU.

PesynbraT. AHaII3 BUSBHB KiJIbKa B3a€EMOIIOB’ I3aHUX JIETEPMiHAHT, 1[0 BXOAATH JI0 IPOLieCy IPHIHATTA pillieHb. JIOMiHyFOUHMH
(axTopamu Oynu TSHKKHUI CTaH 340pOB’ sl JUTHHH, OTpeda y CHeNiani30BaHOMY CECTPHHCHKOMY JOTIIS/I, ICHXOJOT1UHI Ta IOBEIiHKOB1
npobnemu, HemocTaTHi OaThbKiBCBKI KOMIIETEHTHOCTI, HecTalinbHE CiMeiiHe cepeloBHIlle, HECIPUSTINBI COLiaTbHO-CKOHOMIYHI
YMOBH Ta CUCTEMHI OOMEXEHHSI, ITOB’sI3aHi 3 TOCTYIHICTIO CIIEIiaTi30BaHUX IOCIYT. Y OUIBIIOCTI IMpoaHalli30BaHNX BUMAIKIB (ak-
TOPU PU3HKY NPOSIBISUIACS KyMYJISITHBHO, a He i301b0BaHO. Cepifo3Hi mpobieMu 31 3M0poB’sIM YacTo MOEIHYBAIUCS i3 3aHen0aH-
HAM JOTVISANY, CIMEHHOI HeCcTaOUIbHICTIO, OIHICTIO, 3aIeKHOCTAMH 0aThKiB, JOMAIIHIM HACHIBCTBOM a00 HEIOCTAaTHHOKO CIIiBIIpa-
nero 3 daxiBisgMu. PesynbTaTi TakoX OPOAEMOHCTPYBAJIH, IO COLaNbHi 3BiTH Ta eKCHEePTHI BUCHOBKHU BiirpaBalii KJIFOYOBY POJIb B
iHTepperanii Ta (GopMyBaHHI HafKpalyX iHTEPECiB AUTHHHM i CYTTEBO BILIMBAJIM Ha PIllIEHHS 0RO GopMHU 3a0e3edeHHs OIS LY.
CucreMHi eTepMiHAHTH, BKIIOYAIOUH IHCTUTYLIHHY CIIPOMOXKHICTB, PETiOHAIBHY JOCTYIHICTh IOCIYT Ta HAasBHICTh MYJIBTHANCIHU-
IUTIHAPHOT MEMYHOI i ATPUMKH, TaKOXK 3HAYHOIO MipOIO BIUTUBAJIH Ha MPAKTUKY MPUHHATTS PilICHb.

BucHoBku. [IpuifHATTS pillieHb MIOAO BIALITYBaHHS AiTEH, sKi MOTPeOyIOTh CECTPUHCHKOTO AOIVISAY, 1O LEHTPIB s IiTei
Ta CiMel € HaJ3BUYaiHO CKJIaJHUM MYJIBTHIMCHMIUIIHAPDHUM HPOIECOM, IO BU3HAYAETHCS B3AEMOJIEI0 MEIMYHUX, MICUXOCOLalb-
HUX, CIMEHHHUX Ta CHCTeMHHUX (akTopiB. OTpHMaHi pe3ynbTaTH MiAKPECTIOITh HEOOXITHICTh MOCHICHHS MYJIBTHANCIUILIIHAPHOT
CIIiBIpaIli, BOPOBaPKEHHS TPaBMa-OPi€HTOBAHUX IiIXOMIB, CIMEHHO-OPi€EHTOBAHOTO JOTVIANY TA PO3BHUTKY IPOMAJICBKO OPi€HTOBAHUX
MOCIYT A1 AiTeH i3 KOMIUIEKCHUMH MEIMYHHMH Ta NCUXOCOLiaIbHUMH OTpedaMu. Takox BaXKJIMBUMH € PO3IIMPEHHS METOAUYHOI
HiITPUMKH COLIiaJIbHUX TPALIBHUKIB 1 PO3BUTOK NPEBEHTUBHUX IHTEPBEHIIIH, CIIPSIMOBAHMX Ha CTabini3aliio ciMeifHOro cepeoBuIa
Ta 3MIIIHEHHS 0aThKIBCHKUX KOMIICTEHTHOCTEH.

KirouoBi cioBa: ncuxocomiaibHi JeTepMiHAHTH, MEAWYHI JACTCPMiIHAHTH, 3aXHCT MpaB MITeH, HEHTPH IJIs OiTel Ta ciMeil,
CECTPUHCHKHHN IOV, HAaliKpallli iHTepecH TUTHHH.
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