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Abstract
This article deals with the relationship between social workers’ self-care and financial income, 
which seems necessary for self-care. Self-care is typically considered an essential part of social 
work abroad. In social work, the importance of self-care is emphasised because it affects not 
only the quality of life of social workers but also their ability to perform their profession. Self-
care is often mentioned as an essential part of social work, to which social workers are entitled 
and obliged to practice. This review is a secondary analysis of available data (financial and 
guaranteed income, cost of living, etc.). Suppose there is pressure on social workers to practice 
self-care. In that case, it is also necessary to address the prerequisites that enable or prevent 
it, and the financial aspect is the area that seems the most neglected – it may be the biggest 
and most challenging obstacle to overcome. This article proposes adjustments to ensure the 
financial possibilities of social workers’ self-care. Insufficient self-care carries many risks, 
the most serious of which is burnout, which is also associated with a significant decrease in 
performance.
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INTRODUCTION

The topic of self-care is not only relevant in 
the context of social work. As a result of the 
COVID-19 pandemic, the war in Ukraine, or 
the energy crisis, self-care is an essential part 
of everyday life. In social work, the impor-
tance of self-care is even more amplified since 
its practice is associated not only with the 
quality of life of social workers but with the 
performance of their profession.

This article focuses on the relationship 
between the self-care of social workers in the 
Czech Republic and their financial income, 
which seems to be a prerequisite for self-care. 
The analysis was conducted in 2023, and this 
topic has not received much attention in pro-
fessional and scientific publications in the 
Czech Republic. Searching available sources 
via Google Scholar with a limitation to the 
Czech Republic showed 1,120 results. How- 

ever, these were primarily final student theses 
or general texts unrelated to the article’s main 
topic. The Scopus database did not offer more 
relevant results related to the presented top-
ic. This topic is covered in foreign literature 
concerning the calculations of the minimum 
living wage and the financial income of social 
workers in the Czech Republic; these foreign 
sources were irrelevant to our study. The pri-
mary available survey was the work of Hubí- 
ková (2019).

Self-care is “the ability to care for oneself 
through awareness, self-control, and self-re-
liance to achieve, maintain, or promote 
optimal health and well-being” (Martínez 
et al., 2021). The social work profession is 
very demanding, as social workers regularly 
face challenging situations that impact their 
well-being (Griffiths et al., 2019). If, given the 
demands of the social work profession, social 
workers should practice self-care, it is also 
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necessary to assume there are situations to 
enable or prevent them from doing so. The fi-
nancial aspect is the area that seems to be the 
most neglected in this context, even though it 
may be the biggest and most challenging ob-
stacle to overcome.

Self-care is often mentioned as an essen-
tial part of social work, to which social work-
ers are entitled and have an obligation to 
practice (Hubíková, 2019). One could assume 
that if social workers are required to perform 
a specific activity, they can perform it. How-
ever, this may not be the case. This has been 
noticed, for example, by Olga Hubíková, who 
came up with a study of self-care among social 
workers. In this study, Hubíková (2019) ad-
dresses the obstacles that limit or completely 
prevent social workers from practising self-
care. However, this study does not focus on 
the fundamental prerequisite for self-care – 
the financial situation of social workers. Tak-
ing care of oneself does not include only basic 
mental hygiene. It is not just about practising 
meditation, yoga, finding time to relax, etc. 
A person needs to have a place to live, not be 
stressed, not go into debt, pay for utilities, eat 
a balanced diet, sleep long enough, and much 
more. Money is necessary for self-care. Low 
income is a prevalent topic in social work, and 
in connection with the requirement of self-
care, it seems even more pressing than before.

Obligation of self-care for social 
workers
As mentioned in the introduction, self-care 
in social work is being increasingly discussed 
abroad. However, as Hubíková (2019) no-
tes in her study ‘Self-care in Social Workers 
as Part of the Professional Performance of 
Social Work’, self-care still receives insuffici-
ent attention in the Czech Republic. The im-
portance of self-care is described by one of 
the experts featured in Hubíková’s research 
(2019: 12): “If a worker does not take care of 
themselves, they primarily endanger them-
selves (their health) and their loved ones 
(they do not have time for them, the nature 
of their relationships is unsatisfactory), but 
also their clients (the help may not be pro-
fessional), their colleagues (they have to do 
their work, relationships in the workplace 
may deteriorate), their employer (the em-
ployee does not adequately fulfil their role), 
they can damage the image of the profession 

in the eyes of the public (which is spread by 
clients and their loved ones) and also harm 
society (which expects workers to contribute 
to eliminating negative social phenomena in 
society).” According to Stock (2010), the ris-
ks of insufficient self-care are most pronoun-
ced in burnout syndrome. Workers suffering 
from burnout syndrome are exhausted, apa-
thetic towards their surroundings and work, 
or lose confidence in their abilities. As a result 
of these symptoms, the social worker experi-
ences a significant decrease in performance, 
which affects the quality of their work. Stock 
(2010) further states that the overall quantity 
of work performed may also suffer, as in some 
instances, the burned-out worker may have 
no other option than to leave the current posi-
tion. Self-care is essential in preventing burn- 
out (Venglářová et al., 2011). 

Unsurprisingly, the necessity of self-care 
is also emphasised in various social work eth-
ical documents – in which self-care is con-
sidered a social worker’s right and duty. The 
obligation of self-care is mentioned in the 
Slovak Code of Ethics of Social Workers and 
Social Work Assistants of the Slovak Republic 
(2015), the American Code of Ethics of Social 
Workers (Code of Ethics: As approved by the 
ACA Governing Council, 2014), and the Glob-
al Social Work Statement of Ethical Principles 
in Social Work from the International Feder-
ation of Social Workers (Global Social Work 
Statement of Ethical Principles, 2018). How-
ever, self-care is missing from the Code of 
Ethics of Social Workers and Members of the 
Professional Union of Social Workers in So-
cial Services ASSP CZR. Instead, social work-
ers must take care of their health and mental 
hygiene. However, the obligation to care for 
health and mental hygiene should express the 
exact requirement as the obligation to self-
care (Code of Ethics for Social Workers and 
Members of the Professional Union of Social 
Workers in Social Services of the Association 
of Social Service Providers of the Czech Re-
public, 2017).

Health is defined by the WHO (© 2024) 
as a state of complete physical, mental, and 
social well-being.

Mental health can be understood as a state 
of well-being that allows individuals to cope 
with everyday stressful situations and effec-
tively fulfil their roles in their personal and 
professional lives (Fusar-Poli et al., 2020). 
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However, as Kaczor (2019) states, it is not 
enough for social workers to practise only 
basic mental hygiene techniques; dealing 
with “superstructure” mental hygiene tools 
is necessary. Kaczor (2019) calls these tools 
‘self-actualisation’, because through them 
the social worker can aim at the highest level 
of Maslow’s pyramid of needs: self-actualis-
ation. Thus, caring for health and mental hy-
giene describes the multidimensional concept 
of caring for the whole being and all its needs.

It is precisely the focus on holistic self-care 
and the orientation towards satisfying the 
needs of the individual that includes the term 
self-care. In 2019, Lisa D. Butler and her col-
laborators published the article Six Domains 
of Self-care: Attending to the Whole Person, 
in which self-care is structured into six di-
mensions. The authors defined these dimen-
sions based on Maslow’s pyramid of needs. 
Butler et al. (2019) defined self-care dimen-
sions as physical, work, relational, emotion-
al, psychological, and spiritual. The ethical 
obligation of social workers in the Czech Re-
public to take care of their health and mental 
hygiene should, therefore, play the same role 
as the moral obligation of self-care, which is 
mentioned in international ethical documents 
of social work.

Based on the above, it seems understanda-
ble that there is a requirement for social work-
ers to perform self-care. If such a requirement 
is to be relevant, social workers must be able 
to fulfil it. But are social workers even able to 
perform self-care?

In her study, Hubíková (2019) divided the 
obstacles that can stand in the way of social 
workers’ own self-care into two categories:
1.	 Obstacles on the part of the social workers 

themselves.
2.	 Obstacles on the part of the employer/

workplace and working conditions.
Among the obstacles on the part of social 

workers, Hubíková (2019) included under-
estimating prevention, the effort to take care 
of the needs of others and the subsequent 
neglect of one’s own needs, and insufficient 
awareness of the importance of self-care. In-
terestingly, among the obstacles dependent on 
the social worker, Hubíková also included the 
reluctance of social workers to overcome the 
barriers from the employer and take respon-
sibility for their well-being. Hubíková (2019) 
adds that it is questionable to what extent it 

is possible to practise self-care if working 
conditions are unfavourable in the long term. 
However, the opinion of a group of experts 
who consider self-care to be mainly the so-
cial worker’s responsibility without the work-
er having the conditions adapted to it nicely 
demonstrates the issue of the current setting. 
Transferring responsibility for self-care sole-
ly to social workers is only possible if social 
workers can practise self-care. Otherwise, it 
would only be a call to change professions.

Among the obstacles that depend on the 
employer/workplace and working conditions, 
experts included inappropriate workplace 
management, inflexible working hours, dis-
respect for free time by the employer, lack 
of support for workers’ self-care, absence of 
supervision and intervision, and insufficient 
ongoing training (Hubíková, 2019). None of 
these points addressed the level of financial 
income of social workers. This topic is only 
mentioned in the recommendation to em-
ployers as fair financial compensation, which 
would compensate for the importance and 
burden of social work. In this study (Hubík-
ová, 2019), financial compensation is associ-
ated primarily with the motivation of social 
workers to perform their profession. How-
ever, insufficient financial compensation not 
only affects the level of motivation for per-
forming social work but can also be an insur-
mountable obstacle to self-care.

Calculating the costs necessary for 
practising self-care
To compare the current financial compensa-
tion of social workers with the minimum costs 
of self-care, it is necessary to quantify these 
costs. This is possible based on the concept of 
a living wage. The living wage amount should 
be able to cover the costs of ensuring a digni-
fied and socially acceptable standard of living. 
Eurofound (the European Foundation for the 
Improvement of Living and Working Condi-
tions) has described this concept in detail. 
Eurofound states that people should be able 
to satisfy their basic needs with a living wage. 
Due to the specific forms of higher needs, the 
living wage does not want nor can accurately 
quantify the costs necessary to meet all needs. 
Still, it offers a decent basic framework for 
quantifying the demands of basic needs that 
must be satisfied to practise self-care (Hurley 
et al., 2018).
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In the Czech Republic, the idea of a living 
wage was investigated by a group of experts 
from various fields (e.g., social workers, pol-
iticians, economists, sociologists, etc.) who 
created the project Minimum Decent Wage 
(MDM, 2022). They defined this project as 
follows:

“A minimum decent wage is a reward 
for work for standard working hours that 
provides workers and their households with 
sufficient financial means to live, which is 
perceived by most of society as a certain ba-
sic standard… It is intended to enable people 
to live an ordinary but materially decent life 
and feel like full members of society” (MDM, 
2022).

According to the Minimum Decent Wage 
(2022) study, the minimum living wage 
should ensure that people have a basic mate-
rial standard in the Czech Republic. This basic 
material standard means that a working per-
son can cover all necessary expenses to meet 
basic needs. The resulting amount of the min-
imum living wage also includes care for one 
other person (e.g., a child or a senior citizen), 
but the authors of this project point out that 
all items contained in the MDM represent only 
minimum amounts for current expenses. The 
resulting MDM amount is based on official 
methodologies, expert recommendations, and 
current prices, determined based on available 
data. The MDM includes housing, food, cloth-
ing and footwear, health and hygiene, leisure 
and education, transport, telecommunica-
tions, and savings. Regarding housing, the 
authors of the MDM (2022) project assume 
that the included amount is underestimated, 
as official statistics probably do not corre-
spond to the current situation. According to 
the MDM project (2022), the minimum liv-
ing wage for 2022 was calculated to be CZK 
40,912 for the entire Czech Republic, except 
for Prague, where the minimum living wage 
was calculated to be CZK 42,776. Therefore, 
if a social worker living in the Czech Republic 
outside Prague relied only on their resources 
to ensure their self-care, they would have to 
receive a gross monthly income of at least CZK 
40,912. Let’s compare this amount with the 
income of social workers in 2022.

Financial income of social workers
Social workers employed in non-governmen-
tal organizations have a non-fixed salary. 

However, the state guarantees at least a se-
cure salary. According to Government Regu-
lation No. 567/2006 Coll., the secure salary 
amount depends on the work group’s classi-
fication. Social workers should be included 
in the 5th to 7th work group, and the secure 
salary for social workers should be between  
CZK 24,100 and CZK 29,400 (Government 
Regulation No. 567/2006 Coll.). Social work-
ers in the state sector are compensated based 
on salary categories by Government Regula-
tion No. 222/2010 Coll. Not all social workers 
fall into the same salary category, and even 
within the salary category social workers may 
fall into different salary classes. A social work-
er with up to one year of experience should 
receive a minimum of CZK 21,260 – 10th 
salary grade in salary grade No. 1 and a max-
imum of CZK 34,360 – 13th salary grade in 
salary grade No. 2 (Government regulation  
No. 222/2010 Coll.).

Hana Pavezková, a member of the Profes-
sional Association of Social Workers (2023), 
commented on the significant income differ-
ences between individual departments: “The 
current system is unbalanced and disad-
vantages certain departments and non-state 
providers of social services. For several years 
now, there have been significant disparities 
in the classification of social workers in sal-
ary grades and their classification according 
to salary grades.”

This disparity is also noticeable when 
looking at the statistics of average earnings. 
According to the CZ-ISCO occupational classi-
fication, the average earnings of workers clas-
sified in category 3412 – Social workers in the 
wage sectors of CZK 37,400 and CZK 41,007 
in 2022 (CZ-ISCO. 3412 – Social workers). 
For workers classified in category 2635 – So-
cial workers, the average monthly income was 
CZK 39,175 and CZK 41,635 – see CZ-ISCO 
2635. Social workers.

These statistics indicate that many social 
workers cannot afford to practice self-care 
solely based on their income. In the non-state 
sector, the average salary of social workers 
does not reach the minimum living wage. In 
the state sector, depending on the organisa-
tion’s focus, the average salary of social work-
ers is close to the minimum living wage. This 
issue may concern many social workers. Social 
workers who do not have sufficient income to 
cover basic needs must neglect their self-care, 
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rely on the help of those around them, and 
find other additional income, which should 
not be another obstacle to the social worker’s 
self-care, or change jobs. So, what is a possible 
solution?

Proposal for modifications to ensure 
self-care
If all social workers are to be able to practise 
self-care, their income must be at least equal 
to the amount calculated by the MDM. The 
minimum living wage covers only basic needs, 
so the amount needed for self-care will prob-
ably be even higher, depending on specific 
needs that cannot be universally quantified. 
Non-governmental organizations could argue 
for the MDM when applying for subsidies. 
However, the state needs to set an example in 
the financial evaluation of social workers. As 
Opatrný and Flídrová (2017: 22) state: “It is 
primarily the state that directly or indirectly 
employs social workers through the system 
of social services and their financing.”

We will try to propose an adjustment of 
the salary scales according to which social 
workers in the state sphere are compensat-
ed. As mentioned, social workers can fall into 

different salary classes and grades. Pavezková 
(2023) sees the unification of salary scales for 
all social workers as essential. Since the right 
and obligation of self-care apply to every social 
worker, this unification seems to be a suitable 
solution. We will use the amount of 40,910 
CZK as the social worker’s lowest financial 
compensation. This amount is the MDM in 
the Czech Republic (excluding Prague). Con-
sidering self-care, the question arises wheth-
er salary scales should be adjusted different-
ly based on the costs in a given location. For 
Prague, this table could be adjusted using the 
same procedure; instead of the initial amount 
of 41,910 CZK, 42,780 CZK would be used.

A social worker can be classified from the 
10th to the 13th salary grade. Therefore, we 
will only present the proposed salary scale 
in this range (Government regulation No. 
222/2010 Coll.). The shifts between individ-
ual salary grades and classes are not uniform 
but move within a minimum range. Therefore, 
in the proposed salary scale, we will use a shift 
of 3.5% between individual salary grades and 
8% between individual salary grades for sim-
plification (Table 1). The resulting amounts 
are rounded to tens of crowns (Stráský, 2023).

Table 1 – Salary table based on MDM for 2022 in the Czech Republic excluding Prague

Salary grade Years of 
experience

Salary group
10. 11. 12. 13.

  1. up to 1 year 40,910 44,180 47,720 51,540

  2. up to 2 years 42,340 45,730 49,390 53,340

  3. up to 4 years 43,820 47,330 51,120 55,210

  4. up to 6 years 45,350 48,990 52,910 57,140

  5. up to 9 years 46,940 50,700 54 760 59,140

  6. up to 12 years 48,580 52,470 56,680 61,210

  7. up to 15 years 50,280 54,310 58,660 63,350

  8. up to 19 years 52,040 56,210 60,710 65,570

  9. up to 23 years 53,860 58,180 62,830 67,860

10. up to 27 years 55,750 60,220 65,030 70,240

11. up to 32 years 57,700 62,330 67,310 72,700

12. over 32 years 59,720 64,510 69,670 75,240

A salary scale set in this way would respect 
percentage shifts, reflecting more extended 
experience and the varying demands of the 

work performed. According to this scale, the 
income would allow even novice social work-
ers to satisfy their basic needs.
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CONCLUSION

Self-care is often considered essential to pro-
fessional social work, and social workers must 
care for themselves. Insufficient self-care 
practice carries many risks. The most serious 
is burnout, associated with a significant de-
crease in performance. Unfortunately, not all 
social workers can practise self-care. The cur-
rent financial compensation of social workers, 
covering basic needs costs, proves insufficient 
for self-care. This problem is more wide-
spread in non-governmental organisations. 
Still, it is also present in state organisations, 
especially in public administration in social 
and other benefits, where the average income 
of social workers is the lowest. Setting the fi-
nancial compensation in state organisations 
appears to be more problematic since the 
state, through funding, usually employs social 
workers in non-governmental organizations. 
The non-state employers can argue with spe-
cific and up-to-date data when applying for 
subsidies, thanks to the quantified MDM. 
These employers should explain the influence 
of the income level on the quality and quantity 
of the services provided, understanding that 
the salary of social workers should not be low-
er than the MDM. Unified salary tables could 

be established for all social workers in state 
organisations. The minimum amount a social 
worker is compensated should be brought up 
to the MDM level. As a result of insufficient 
self-care, there is a risk of a decrease in the 
quality of the work performed and its quanti-
ty. Social workers may leave their profession 
for ethical reasons (according to the code of 
ethics, they must practise self-care, but they 
are not allowed to do so, which leads to an 
ethical dilemma), the impossibility of ensur-
ing basic needs, or burnout. If the current 
situation regarding the financial compensa-
tion of social workers does not change, there 
is a risk of a decrease in the number of social 
workers and a reduction in the quality of the 
services provided.
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Its Influence on the Possibilities of a Digni-
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Ethical aspects and conflict of interest
The authors have no conflict of interest to de-
clare.

REFERENCES

  1.	 American Counseling Association (2014). Code of Ethics: As Approved by the ACA Governing 
Council. [online] [cit. 2023-04-05]. Available from: https://www.counseling.org/docs/default-
source/ethics/2014-aca-code-of-ethics.pdf 

  2.	 Butler LD, Mercer AK, Mcclain-Meeder K, Horne DM, Dudley M (2019). Six Domains of Self-Care: 
Attending to the Whole Person. Journal of Human Behavior in the Social Environment 29(1): 
107–124. DOI: 10.1080/10911359.2018.1482483

  3.	 Code of Ethics for Social Workers and Members of the Professional Union of Social Workers in 
Social Services of the Association of Social Service Providers of the Czech Republic (2017). Profesní 
svaz sociálních pracovníků v sociálních službách. [online] [cit. 2023-05-02]. Available from: https://
profesni-svaz-socialnich-pracovniku.apsscr.cz/ckfinder/userfiles/files/Etick%C3%BD%20kodex.pdf

  4.	 Code of Ethics of Social Workers and Social Work Assistants of the Slovak Republic (2015). 
International Federation of Social Workers. [online] [cit. 2023-04-05]. Available from: https://www.
ifsw.org/wp-content/uploads/2018/01/Code_of_Ethics_SKSPaASP.pdf

  5.	 CZ-ISCO. 2635 Specialisté v oblasti sociální práce. [online] [cit. 2023-05-27]. Available from: http://
www.cz-isco.cz/isco/2635-specialiste-v-oblasti-socialni-prace

  6.	 CZ-ISCO. 3412 Odborní pracovníci v oblasti sociální práce. [online] [cit. 2023-05-27]. Available 
from: http://www.cz-isco.cz/isco/3412-odborni-pracovnici-v-oblasti-socialni-prace

  7.	 Fusar-Poli P, Salazar de Pablo G, De Micheli A, Nieman DH, Correll CU, Kessing LV, et al. 
(2020). What is good mental health? A scoping review. Eur Neuropsychopharmacol 31: 33–46. 
DOI: 10.1016/j.euroneuro.2019.12.105. 



126

Stráský and Urban / J Nurs Soc Stud Public Health Rehabil

  8.	 Global Social Work Statement of Ethical Principles (2018). International Federation of Social 
Workers (2018). [online] [cit. 2023-04-05]. Available from: https://www.ifsw.org/global-social-
work-statement-of-ethical-principles

  9.	 Government regulation No. 567/2006 Coll., o minimální mzdě, o nejnižších úrovních zaručené 
mzdy, o vymezení ztíženého pracovního prostředí a o výši příplatku ke mzdě za práci ve ztíženém 
pracovním prostředí. In: Sbírka zákonů České republiky, částka 184/2006.

10.	 Government regulation No. 222/2010 Coll., o katalogu prací ve veřejných službách a správě. 
In: Sbírka zákonů České republiky, částka 76/2010.

11.	 Griffiths A, Royse D, Murphy A, Starks S (2019). Self-Care Practice in Social Work 
Education: A Systematic Review of Interventions. J Soc Work Educ 55(1): 102–114. 
DOI: 10.1080/10437797.2018.1491358.

12.	 Hubíková O (2019). Péče o sebe u sociálních pracovníků jako součást odborného výkonu sociální 
práce: poznatky ze sociální práce na obecních úřadech. Prague: VÚPSV, v.v.i., 84 p.

13.	 Hurley J, Vacas-Soriano C, Muraille M, Lantto E (2018). Concept and practice of a living wage. 
Luxembourg: Publications Office of the European Union. [online] [cit. 2023-02-05]. Available from: 
https://www.eurofound.europa.eu/en/publications/2018/concept-and-practice-living-wage

14.	 Kaczor M (2019). Duševní hygiena sociálního pracovníka a její podpora ze strany zaměstnavatelů 
a vzdělavatelů jako zásadní činitelé kvalitní praxe. Fórum sociální práce 12(2): 9–27.

15.	 Martínez N, Connelly CD, Pérez A, Calero, P (2021). Self-care: A concept analysis. Int J Nurs Sci 
8(4): 418–425. DOI: 10.1016/j.ijnss.2021.08.007.

16.	 MDM (2022). Minimální důstojná mzda. [online] [cit. 2023-04-23]. Available from: https://www.
dustojnamzda.cz/

17.	 Opatrný M, Flídrová M (2017). Člověk v síti standardů a kodexů aneb sociální pracovník jako „Sales 
Consultant“ s balíčky služeb. In: Elichová M. Sociální práce: aktuální otázky. Prague: Grada, 264 p.

18.	 Pavezková H (2023). Rozdíly v odměňování sociálních pracovníků v různých resortech. Sociální 
práce / Sociálna práca. [online] [cit. 2023-05-01]. Available from: https://socialniprace.cz/online-
clanky/rozdily-v-odmenovani-socialnich-pracovniku-v-ruznych-resortech

19.	 Stock C (2010). Syndrom vyhoření a jak jej zvládnout. Prague: Grada, 103 p.
20.	 Stráský M (2023). Finanční ohodnocení sociálních pracovníků a jeho vliv na možnosti důstojného 

života a sebepéči. České Budějovice, Diplomová práce. TF JCU. Vedoucí práce: doc. PhDr. David 
Urban, Ph.D.

21.	 Venglářová M, et al. (2011). Sestry v nouzi: syndrom vyhoření, mobbing, bossing. Prague: Grada, 
184 p.

22.	 WHO (© 2024). WHO Remains Firmly Committed to the Principles Set Out in the Preamble to 
the Constitution. [online] [2023-05-25]. Available from: https://www.who.int/about/governance/
constitution

* Corresponding author: David Urban, University of South Bohemia in České Budějovice, Faculty  
of Theology, Kněžská 8, 370 01 České Budějovice, Czech Republic; e-mail: durban@tf.jcu.cz
http://doi.org/10.32725/jnss.2024.009

Submitted: 2024-11-19 • Accepted: 2024-12-03 • Prepublished online: 2024-12-19
J Nurs Soc Stud Public Health Rehabil 15/3–4: 120–126 • EISSN 1804-7181 • ISSN 1804-1868
© 2024 The Authors. Published by University of South Bohemia in České Budějovice, Faculty of Health and 
Social Sciences, Czech Republic and International Society of Applied Preventive Medicine, Vienna, Austria
This is an open access article under the CC BY 4.0 license.


