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ПЛАНИРОВАНИЕ И ОРГАНИЗАЦИЯ РАБОТЫ ПЕДАГОГОВ  

В ДЕТСКОМ САДУ ПРИ БОЛЬНИЦЕ 

 
Аннотация: в данном материале речь идет о планировании и организации работы 

воспитателей детских садов, организованных при больнице. В статье акцентируется 

внимание на особенностях работы четырех воспитателей детского сада, которые должны 

уметь создавать из больничной среды образовательное пространство, чтобы болеющие дети 

могли получать качественное образование. Цель исследования – выявить рабочие 

характеристики воспитателей детского сада в областной больнице Чехии. Для проведения 

исследования использовались полуструктурированное интервью и метод наблюдения. 

Одним из основных выводов работы является необходимость изучения особенностей работы 

педагогов в различных средах, где происходят образовательные процессы. Специфические 

условия работы создают основу для возможностей педагогической деятельности в больнице, 

что существенно влияет на результаты работы обучающих и, следовательно, на результаты 

обучения. 

Ключевые слова: воспитатель детского сада при медицинском учреждении, детский сад при 

медицинском учреждении, воспитательный процесс в медицинском учреждении. 
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TEACHERS WORK DESIGN AT HOSPITAL KINDERGARTEN 

 
Abstract: this study deals with the design of hospital kindergarten teachers' work. In our report, we 

focus on the characteristics of the work of four kindergarten teachers, who must be able to create an 

educational space from the hospital environment so that sick children can be well educated. The aim 

of the study is to reveal the working characteristics of kindergarten teachers at a regional hospital in 

the Czech Republic. A qualitative research design using a semi-structured interview and observa-

tion method was chosen.  

It was found that teachers must be able to work with limited opportunities and resources in an envi-

ronment determined by the dictates of the disease. In addition, teachers are, by their profession and 

mission, a very specific and different element in the health care system with limited social support 

from the health care staff as well as colleagues. However, for sick children and their parents, they 
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become a link where they minimize the negative consequences of illness and treatment, improve the 

quality of life of the whole family and contribute to care so that it is holistic and developing. 

One of the basic conclusions of this research is the need to learn about the characteristics of teach-

ers' work in various specific environments where educational processes take place. These working 

conditions create a framework for the possibilities of pedagogical work in the hospital, which sig-

nificantly affects the work outputs of teachers, and thus the educational outcomes of children. 

Keywords: kindergarten teacher at a medical facility, kindergarten at a medical facility, educational 

process in medical facilities 
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Introduction 

The educational reality of hospitals kindergarten teachers is determined by diag-

noses, living conditions and drastic changes in the quality of life of children, physical 

and mental changes resulting from illness and the hospital environment. Hospitaliza-

tion as such is another significant unfavourable factor.  

The demands on teachers are considerable and it is necessary for their work 

characteristics to be analysed and described, as they provide a framework for peda-

gogical opportunities. This is key to understanding the practice and ensuring the op-

timization of the educational process in the direction of individualization of needs so 

as to ensure the maximum well-being of a child and the development of a child's po-

tential despite the challenging conditions.  

This study deals with the design of hospital kindergarten teachers' work. In our 

report, we focus on the characteristics of the work of four kindergarten teachers, who 

must be able to create an educational space from the hospital environment so that sick 

children can be well educated. The aim of the study is to reveal the working charac-

teristics of kindergarten teachers at a regional hospital in the Czech Republic. A qual-

itative research design using a semi-structured interview and observation method was 

chosen.  

 

1. THEORETICAL FRAMEWORK OF THE STUDY 

In hospital schools, educational goals and contents are determined by several 

factors. Above all, it is necessary to take into account the child's state of health, dis-

position and current needs [2]. Education is conditioned not only with the consent of 

the parents but also with the consent of the attending physician, who assesses all the 

circumstances. In addition, the educational offer of teachers can be interrupted at any 

time by the acute state of the disease, the requirements of demanding treatment regi-

mens, medical and nursing procedures, hygienic requirements, the risk of infection, 

etc. [6]. These factors significantly affect the characteristics of work and attitudes of 

hospital kindergarten teachers and their outcomes [3]. 

Research in the field of education in schools at medical facilities is meager in 

the Czech and foreign environment. In addition, the network of these schools is 

shrinking with unprofessional interventions, which Mareš and Žofka [7] reflect in 
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their study and they defend the legitimacy and importance of these schools. Plisková 

[10] then specifically deals in her rigorous work with the issue of education of pre-

school children and the role of a hospital kindergarten teacher. In the Czech Republic, 

research is more focused on primary schools at medical facilities. Plassová [9] ob-

tained more detailed data on teaching in schools at medical facilities. In her diploma 

thesis she deals with the issue of education of primary school pupils who are also pa-

tients in medical facilities and described the specifics of this environment.  

Abroad, the dissertation of Carstens [1] deals with the overall context of hospital 

education. The second major foreign work is a study by Zazryn et al. [14]. In their 

research, these authors examined the views and attitudes of pupils, students, parents, 

health professionals and teachers to education in health facilities. Another important 

article is the study by Steinke et al. [12], when the aim of their research was to find 

out how teachers in hospitals perceive their work, educational programs and practice. 

In general, the dominant theoretical model for describing job characteristics is 

the Job Characteristics Theory model by Hackman and Oldham [4]. This model was 

applied in pedagogy by researchers Kass et al. [13]. The researchers applied the mod-

el and used it to investigate the reasons for boredom in high school students. One of 

the most up-to-date and integrated concepts is the model of Campion, which sought 

to structure his concept to include all important aspects of the work from previous 

models. Morgeson and Humphrey [8] followed up on this work and decided to identi-

fy all job characteristics that could affect job outcomes and create three central cate-

gories – motivational characteristics, social characteristics and contextual characteris-

tics. Contextual characteristics or work context of the work includes in a broader 

sense the environment and conditions in which the work is performed. Social charac-

teristics represent the wider social environment in which the job is performed. Moti-

vational characteristics then focus on aspects of job enrichment [8]. It is the design of 

the work that influences the subjective experience, behaviour of teachers and their 

work outcomes, which can then significantly affect the educational outcomes of chil-

dren. 

On this basis, the presented study focuses on the working characteristics of hos-

pital kindergarten teachers, as they are subjectively perceived and verbalized by 

teachers. Specifically, work characteristics are analyzed and described with a focus 

on contextual, motivational, social areas and the specifics of work in a hospital envi-

ronment. 

2. RESEARCH METHODOLOGY 

The aim of the presented research was to analyze the opinions and experiences 

of selected kindergarten teachers who work with hospitalized children in various de-

partments of a large regional hospital. The research was carried out in the context of 

qualitative design using the method of semi-structured interview and observation. 

The research was originally carried out for the needs and writing of the author's rig-

orous work.  

The main research question was identified: What are the working characteristics 

of hospital kindergarten teachers? 

The research involved four participants with more than ten years of experience 

working in different departments of a particular hospital. All the teachers have been 
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working in education for more than ten years. Three teachers have been working in a 

particular hospital for more than twenty years, one for more than ten years. All the 

participants have university education. 

The obtained data were processed on the basis of coding analysis. The tran-

scripts were repeatedly read, segmented, annotated in search of a significant context. 

For the needs of rigorous work, the first analysis was carried out, where the overall 

context of kindergarten teachers was determined [10]. During the reading and analy-

sis, significant, relevant segments were identified and assigned codes. These seg-

ments vary in length. Gradually, they were systematized and grouped into categories 

according to the meanings they bore. Subsequently, the categories were subjected to 

further analysis in order to answer this research question, when the data were re-

studied and analyzed. 

Understanding of data was accompanied by a study of professional literature, 

theoretical and practical studies, as well as valuable consultation with colleagues. 

 

3. RESEARCH FINDINGS  

The aim of this section is to look in more detail at the information provided by 

the teachers in the interviews, from the subjective perspective of the participants as 

experienced from their point of view. We believe that these statements can provide a 

more detailed insight into what job characteristics are and how teachers think about 

them. Below we analyze the occurring categories and their characteristics and con-

tents. 

3.1. Contextual characteristics 

Hospital Kindergartens offer special support and help to families who are bur-

dened by serious chronic illness of children, when «...it's a different world…». In 

analyzing the data, all the teachers perceived the environment and conditions for their 

work as significantly specific and different.  

1. Non-standard working environment 

Among the first important points, the teachers reflected the hospital premises 

themselves. The specific hospital is not adapted architecturally or organizationally to 

create suitable spaces for education. In addition, the specific hospital is an architec-

tural monument. «…And then, as far as this building is concerned... but it's an ar-

chitectural monument... actually a state-protected building, so nothing can be add-

ed» (PJ). Any interventions in the direction of modernization of the premises are in-

admissible. 

Teachers use various toys, materials and aids to educate children and develop 

their abilities and skills. They come to see the patients to wards, where they carry all 

the aids with them. In most cases, however, there are no rooms in the department 

where materials and aids can be kept and stored. The specificity is the predominant 

individual teaching at children's beds in hospital rooms, «simply just in bed...». This 

form of teaching is demanding because it is limited by limited space, possible disrup-

tion of the personal zone of children and very frequent permanent presence of par-

ents.  

In the case of group teaching, the situation is also more complicated. In the hos-

pital, areas intended for children and playrooms are being cancelled. In their own 
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words, the teachers add that they have lost their own spaces suitable for education 

and are forced to teach in canteens under very demanding conditions, when the edu-

cation is carried out together with the primary school. «Just a canteen, where they 

are together with a primary school children…». These rooms are being transformed 

into individual rooms from which hospitals can benefit, «that every clinic has to 

make money for itself…». This has bad consequences for children «...For example 

in the dermatology ward… Everything itches those kids, those kids need to let off 

the steam… right? They need to roll on the ground, play, a little bit... jump... and 

have nothing!». Educating in canteen requires a high degree of tolerance, adaptation 

and organization from teachers, «only with a minimum of space and you adapt». 

2. Inconsistent work environment 

Teachers work according to plans, which, they admit, they often have to revise 

and individually adapt. The participants both define the environment as highly varia-

ble and full of change. «...here, the situation changes not from day to day, but from 

hour to hour… (PJ)». All activities must be adapted to the health of the children and 

to the hospital environment, treatment requirements and the entire schedule of the 

ward: «the kid doesn’t want to do anything… he is sick, doesn’t care. So I have to 

come up with something new right there…». 

As a result of often unpredictable changes, teachers characterized their work as 

significantly responsible, «fragmented» and inconsistent. «…I don't have the conti-

nuity... that's the thing that sets us apart… and therefore... it is in the areas...». 

This fragmentation is manifested in all spheres – in the relational level, «also in the 

emotional level... and in establishing those contacts... that it is terribly fragment-

ed...». However, this inconsistency is also reflected in the interruption of the educa-

tional offer and programs. «They (the paramedics) don't ask if he finished the draw-

ing or the product… that's not important at the time». The children come and go for 

examinations, even during the class. They are released into their home environment, 

their condition suddenly worsens or they have to go for an examination. Teaching can 

no longer take place. 

3. Intensive work environment 

For the needs of education, the teachers come to individual departments to see 

the children. «Each one has one… two departments». One-to-one education by the 

bed or working in small groups in demanding canteen conditions requires intensive 

work effort and organization from the teachers. «…That time, the whole time it is 

you who fills the time …and you are there the source of the fun, that work, that 

content… so this is I think very draining, too…» Here, they compared the possibili-

ties of teachers of traditional kindergartens, where groups of children are larger. 

Children are thus able to entertain themselves more often.  

The teachers also pointed out the possibilities of outdoor spaces that they cannot 

use in the hospital. Outdoor spaces allow for further independent interactions of chil-

dren with each other and attractive stimuli, thus reducing the intensity of work effort 

in the opinion of teachers. They themselves do not have these options, as this is not 

possible in the hospital or only exceptionally in the case of the children who are for 

example in the eye department. «And the OUTSIDE gives you an awful lot of possi-

bilities». 
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4. Superiority of the medical point of view over education 

The primary goal of everyone in the hospital is to heal, improve the conditions 

and quality of life of children and their loved ones. This is a crucial task «…There 

they are dealing with such important shit that... I am sorry... that it simply... and all 

these stories that pile up after the years …» (PL). This fact completely changes the 

context of children's education in hospitals: «…that you are not the most important 

thing there, that you are on the less important one... that we are like that... and that 

we have to fit the schedule gaps... that here simply the mission is more im-

portant…» (PK). The teachers themselves perceived education as a supporting ele-

ment aimed at ensuring the well-being of a child, improving the quality of life of a 

child and their whole family.  

3.2. Social work characteristics 

A sick child, parents, teachers and healthcare professionals come to interactions 

in hospitals. This characteristic describes the specific relationships in the hospital, the 

extent to which teachers are dependent on other professionals in these relationships 

and how they work together. These characteristics also include the possibility of cre-

ating informal friendships in the workplace. 

1. Paternalistic attitude of health professionals 

A child patient is cared for by a stable group of health professionals who per-

form joint tasks in teams in the relevant area. Healthcare professionals' goals are al-

ways superior and determinative for this environment. «…It took me horribly long 

time to get used to the feeling that we aren’t the most important there, that you are 

the second…» Here, too, the teachers verbalized sometimes with outrage the superior 

attitude of the paramedics towards the child and their loved ones. «Neither do I like 

the way they behave to children as to patients or how they treat them. Like really 

superior… Like the children are those little things… and they really can’t do any-

thing here and I make decisions here, like the «big boss…» They reflected that chil-

dren were required to be absolutely obedient and to submit to treatment, regimen, in-

structions. This requires adaptation of both the child and the parent. In addition, par-

ents may not be able to handle the situation and may not be able to provide a safe 

space for the child. «They can only see that… here we are to treat…» Due to this 

fact, a child also loses a significant anchoring element in the persons of his or her 

parents and can thus become and often becomes an inferior subject in the whole pro-

cess. 

However, the teachers towards themselves also perceived this paternalistic, su-

perior attitude of health professionals when they mentioned working in a multidisci-

plinary team. In almost all cases except one, they verbalized that they were not ac-

cepted into the teams. Only in one case did the teacher feel like a full member of the 

team working with children in the oncology department. In other cases, teachers 

tended to verbalize non-admission to the team, even with pejorative statements, 

«…that they see as if…, as if we are weirdos…». Nevertheless, they expressed that 

information from health professionals was indispensable for them and, on the other 

hand, that they themselves were an important source of information for health profes-

sionals.  
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2. Depersonalized social interactions 

Teachers very often spoke about the depersonalized and cold approach of health 

professionals towards children. They often mentioned a certain reductionism and ob-

jectification of the child to the disease and to individual diagnoses. «I don’t want to 

see her as fistula in ear… I want to see Sabinka…» They gave examples where pro-

fessionals often act with little respect for child patients, sometimes impersonally, ac-

cording to the protocol, to achieve a therapeutic result, often at the expense of a 

child's psyche.  

They also perceived these depersonalized relationships towards the loved ones 

accompanying children. «And he is in that room all alone… Where the teacher than 

comes, and after all she gives him some task, some tasks… that the mother will 

help… that it keep him somehow busy,…that he is not bored…» According to the 

teachers' experience, the loved one who accompanies the child loses his or her cer-

tainty in the hospital and get into a mental discomfort due to the fact of illness and 

due to the stay in the hospital. They are alone in the room with the children. They too 

must respect the department's rules, instructions and regulations. 

3. Changeable relationships 

Temporal relationships are an important attribute of the medical environment. 

The variability of relationships is reflected in hospitals in all directions and at all lev-

els. «It is reflected in relationship levels too…» In the hospital, the teachers must be 

able to establish relationships with children and parents very quickly. Children of var-

ious ages, with various diseases, come to the hospital for short-term or long-term 

stays. The teacher offers activities to all children without differences. Nevertheless, 

they noted that it was the parents hospitalized with their children for a short time who 

refused the activities offered, «no, we don’t need anything… we don’t want any-

thing…» because they consider them useless.  

On the other hand, they intensively reflected the importance of education and in-

teractions in children who visit the hospital regularly or are hospitalized for a long 

time. «Here are children, who can be here for up to several weeks, months…» Here 

again, the problem is that in hospital rooms, the lives of small patients take place in 

bed in front of other patients. The children in the rooms are constantly changing, 

there are no permanent groups of children that teachers educate. They themselves re-

flect that due to variability, group interactions between children are more difficult to 

establish and maintain, and group activities are more demanding. Nevertheless, 

teachers welcome them and give priority to their work because they allow teachers to 

ensure the completion of the task and ensure a certain consistency of work. 

The teachers are alone onwards. In the words of the teacher and at the same time 

the principal, the teacher «…is really all alone on the ward, all alone there on the 

ward», when medical staff is constantly changing in the wards due to shifts, when in 

most cases they do not recruit teachers to their own teams. Only in one case did the 

teacher speak positively about the functioning of a multidisciplinary team in the on-

cology ward. 

In addition, all the teachers talked about a good work team. Nevertheless, the da-

ta show that some of the experience of the department is difficult to transfer, when 

«you really hold on to it, it is really hard to give vent to it…». It is often the experi-
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ences that they cannot even share with their colleagues, teachers. «Well, but nobody 

wants to hear that, so even with the colleagues here… who work on other wards, 

we don’t share this… Nobody wants to hear that…» It is, therefore, a question to 

what extent the workforce is a social support and how they continue to vent the bur-

densome work experience.  

3.3. Motivational characteristics 

An important fact is the time the teachers work in the hospital. Three teachers 

have been working here for more than twenty years. One teacher has been working 

here for more than twelve years. Therefore, we were interested in the motivational 

characteristics of work. During the interviews, the teachers mentioned specific unique 

experiences and stories that give a sense of fulfilment and meaning. «It’s hard to ex-

plain that, I’ve been here for twenty years, we’ve experienced so many stories». 

During the interviews, the teachers characterized the importance, scope and nature of 

the work tasks and how these tasks are performed. The following characteristics and 

subcategories related to the motivational attributes of work were derived from this. 

1. Adrenalin work 

Work on hospital wards is very variable. The teachers must be able to react 

quickly and work creatively. The essence of work is to establish contacts with the 

child and his or her family. Here, the teachers reflected the child's closeness and neg-

ative emotions due to illness and hospitalization, which prevent him or her from ex-

pressing emotions due to unpleasant experiences or fears. As the most important for 

all their activities, the teachers mentioned the need to establish relationships with dif-

ferent children very quickly, which they perceived in some cases as a significant 

challenge. «…It’s true you don’t know, what kind of child will come, you have to 

quite quick connect to them, meet them, and the family too which isn’t easy…» 

Moreover, children come to the hospital with loved ones who protect them «…and 

they make such a cover over that child… They over them… I can literally see it… 

as… as… a bubble…! They protect the child!» Parental consent is another challenge 

for teachers to start working with their children and the educational process. «…And 

I… so that they would let me neat the child… I have to first make him… or… or... 

hmm… persuade him… that if he lets me to go to the bed… that it is a good thing 

for both of us…» A sensitive approach and the ability of empathic and open commu-

nication are important to gain the trust of parents so that any activity could be started 

and the professional competencies of teachers could be applied. They verbalized that 

despite all the negative circumstances and barriers, the child must live the best possi-

ble life, he or she must have access to play, joy and education. Teachers saw this as 

the biggest appeal. 

2. Action work 

The teachers mentioned the need to adapt very quickly and resolve the situation 

quickly, to adapt the activities to the needs of a specific child, so that they motivate 

and attract the child. «…I must be able to jump in…» (PJ). They must be able to en-

ter the educational process very quickly. This means establishing a quality relation-

ship with children and parents as quickly as possible, tailoring the offer to the specific 

situation and individual needs of the child, whatever the circumstances: «sometimes I 

sweat buckets…». However, it is the ability to successfully solve situations and prob-
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lems, the degree of perceived autonomy and the wider field of creative activity and 

development is what subjectively motivates and charges them. «It’s an action work, 

that it keeps you concentrated, that you have to come up with ideas those creative 

ideas… creative ones, I always must somehow...» (PV). Action and flexibility in 

specific challenging conditions is a key driving motivating and enriching element of 

work for teachers. «…You know what?.. It’s all one big scene here. When those 

kids don’t want to cooperate. You just have to talk them into it... we are trained ac-

tresses». Communication and empathic approach are the basic tools that allow the use 

of potential professional skills of teachers in relation to the child and parents. It is this 

action that is very motivating for teachers, «like… when you jump in… and now 

what?!» 

3. Meaningful work 

According to the teachers, they experience unique experiences on the wards, 

which consist of and give them to experience a sense of fulfilment and meaning from 

their mission, which they all defined as absolutely different from other professional 

groups. On the other hand, they perceived them as important especially for the child 

and their parents. Both the child and the parent are partners and collaborators for the 

teachers. They reflect their vulnerability as well as the threat of disease and a sterile 

depersonalized system. Teachers have defined what they bring in by the term «nor-

mality, normal, normal person». «…I see myself as a normal person in this pro-

cess…» (PV). In this way, they wanted to emphasize their role outside the hospital 

system and environment, as well as a certain connection with the normal, everyday 

life outside the hospital walls, which the child and the parent need, because «you can 

have a chat with a mom about what hairstyle I should choose, because she needs it 

at that time… to think about something different for a while than that her child has 

an incurable disease…». The teachers said that they offers understanding and sym-

pathy, they transform sterile environment and rooms into a safe and creative envi-

ronment where the child feels relieved, where the child plays and learns. They then 

offer psychological support to parents and strengthening of parental competencies, 

orientation in the new space and operation, «either from the organising point of view 

or from the medical point of view and they ask us as the pedagogues…». The big-

gest appreciation is the recognition of their work. «…For example when at the be-

ginning when you manage to make contact…,when they start to trust you… And 

then the parents come and say… Oh God, they were looking forward to coming to 

the hospital so much». 

 

4. DISCUSSION  
The presented study describes and analyzes the experience of female teachers at 

one specific hospital kindergarten. It was looking for answers to the main research 

question, i.e. what are the job characteristics of hospital kindergarten teachers. The 

obtained data of the qualitative research survey were processed on the basis of analy-

sis by means of coding. Based on a structured concept, we were interested in what are 

the specific job characteristics defined in three areas: contextual, motivational and 

social.  
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Contextual characteristics are formed by elements of the environment that affect 

teachers and they must be able to function in them or manipulate them. The most im-

portant fact is given by the space where the pedagogical work takes place. This envi-

ronment is exclusively adapted for diagnostic, medical and nursing purposes. In addi-

tion, this environment is very changeable and stressful. The teachers must be con-

stantly prepared for change, they must be able to react very quickly and work crea-

tively in an environment that is not very supportive of education. In a small space at 

the patient's bedside, or in unsuitable dining rooms, they must be able to create an 

educational place that will enable education. In addition, activities can be interrupted 

at any time by the child's health, environmental requirements, hygiene requirements, 

risk of infection, invasive procedures, requirements of demanding treatment regi-

mens. Steinke et al. [12] came to similar results as in the present research, where they 

described the challenging situations and challenges of kindergarten teachers in health 

care facilities. Teachers working in kindergartens at health care facilities must be 

prepared for all these facts to be able to ensure quality individualized education. 

Within the healthcare system and the hospital environment, the findings show 

that teachers are perceived as a different element of the system and a specific team 

member, according to their reflection. Teachers are left behind in the team if the 

child's health deteriorates and the child's condition requires the care of medical staff 

or an isolated approach due to infection.  

In the departments, the teachers work as significantly individual units that are 

outside the system – their profession, attitude, offered activities and innovative activi-

ties. In the analysis of social characteristics, the teachers themselves saw their role on 

three levels – directions to support and improve the quality of life of the child, with 

regard to supporting parents and strengthening their competencies. Thirdly, with re-

gard to healthcare professionals in teams, where they become an important source of 

information. 

Interactions with health professionals are exclusively individual. The teachers 

did not mention closer, more personal relationships with health professionals. Here, 

too, the variability of relationships in the health care system can be significantly re-

flected, when the services and shifts of doctors and nurses change every day. There is 

no permanent group of professionals on the wards every day, they are changing. In 

this regard, it would be very interesting to continue research and find out how teach-

ers in hospitals are perceived by health professionals themselves. For example, the 

research of Zazryn et al. [14] sought the views of young physicians on the role of 

teachers in hospitals. They found that doctors did not know the role and contexts of 

teachers' work, as their primary task was diagnosis and disease management. Their 

ideas were inaccurate and vague. 

Harding et al. argues that interactions with students are the most important pre-

requisite for the strongest positive and negative emotions in general [5]. For teachers, 

however, these reactions were often verbalized not only in relation to children but 

also to parents. The teachers drew very important attention to the close child-parent 

relationship in the hospital. The parent is in a situation where he or she is often pre-

sent to accompany the child and has a significant need to protect the sick child. He or 

she decides and gives consent to all medical procedures, decides on the education of 
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the child in the hospital. Parents are often present at the child's bedside and during his 

/ her education, or even in the dining room during group lessons. During the child's 

education, they can be more intensively involved in teaching at the hospital and can 

significantly contribute to the child's success and the quality of his or her life. The 

teachers have a more intensive opportunity to strengthen their parents in integrating 

and increasing their competence, if a quality relationship and cooperation is estab-

lished. On the one hand, according to their teachers, teachers are an important social 

support and support for parents on a mental level, but also in orientation in the sys-

tem. In addition, feedback and appreciation of parents is an important source of job 

satisfaction for teachers, perhaps the second most important element besides a satis-

fied child. On the other hand, parents are a source of conflicts, which teachers per-

ceived as significantly complicating the whole work. 

Nias (1996) in Spilt et al. [11] states that the emotional burden of teachers is 

mainly due to self-investment in the form of altruism, empathy and their emotions. In 

the case of female teachers, this empathy and self-investment is in the direction of a 

sick child. A great emotional burden for teachers is also the fact of the disease itself 

and the unpleasant and devastating symptoms of the disease, which can significantly 

burden the child and reduce his or her quality of life. Teachers must constantly adapt 

and adjust their activities to the child's stage of illness as much as possible and to 

meet the child's needs as much as possible, taking into account the ward regime and 

the treatment and examination required, as confirmed by Carstens [1]. Teachers at 

hospitals are part of the system, part of the interactions, but they bring a non-medical 

aspect to the environment that they are aware of. Through their interventions, they are 

a significant and healing mental diversion and they try to work in such a way that the 

development of children, their self-confidence and self-concept are disturbed as little 

as possible. In addition, they become important helpers, psychological support and 

system guides for parents. And thirdly, they are mediators in relations between health 

professionals, when it is necessary to obtain the necessary information about the 

functioning of the family and other important information. It is the above-mentioned 

facts, which are often a challenge for teachers, that are a significant motivating factor 

and aspect of job satisfaction and fulfilment. 

As the author of the thesis, I am aware of the fact that the participants in this re-

search were from one kindergarten of a large hospital in the city, where more than ten 

teachers work. The situation and experience of teachers in small towns, who can 

work alone in a hospital, can be different. I am also aware that the analysis of indi-

vidual comments may have shifted the meaning due to misunderstandings or errone-

ous analysis. Another limit of the research is the subjectivity of the perception of 

work characteristics. Many job characteristics, such as work complexity or autonomy, 

cannot be perceived other than subjectively.  

 

CONCLUSION 

Pedagogical work in hospitals minimizes the negative consequences of treat-

ment and illness, improves the child's quality of life and contributes to care so that it 

is holistic and developing. The educational process is an essential component of the 

healing process and is an important aspect of the humanization of hospital care [9]. In 
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this context, the role of the teacher is important, who is a professional who, despite 

the specifics and barriers of the work environment, is able to and creates an environ-

ment where the child and his loved ones can feel safe and educated so that the child 

can develop his or her potential. In this way, they bring to the highly sterile environ-

ment and system an element of ordinary «normal» life with experiences of joy ac-

cording to their statements. They are a supportive part of a system that aims to heal 

the child and holistic care so that the care is holistic and includes all parts of the 

child's personality, its whole supportive social context in an environment that often 

objectifies individuals and focuses exclusively on illness. It is the description and de-

tailed analysis of work characteristics that is an important aspect of understanding 

their work and the possibility of improving both teachers' work outcomes and chil-

dren's educational outcomes. 
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