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RESPITE CARE AS A FORM OF SUPPORT FOR FAMILIES OF PERSONS
WITH INTELLECTUAL DISABILITIES: A REVIEW OF POLISH RESEARCH

Respite care is increasingly becoming the subject of scholarly analysis as an important element of the support system for
families who provide care to persons with disabilities. The prolonged and intensive character of such caregiving exerts a mul-
tidimensional impact on the physical, psychological, and emotional condition of caregivers, while at the same time restricting
their opportunities for social participation, professional activity, and personal self-realization. In this context, the need for
forms of assistance that can ensure temporary relief from caregiving duties and create conditions for the restoration of personal
resources among family members is becoming particularly relevant and urgent.

The aim of the article is to conduct a systematized review of Polish scientific studies devoted to respite care as a form of sup-
port for families of persons with disabilities. The paper analyzes publications by Polish authors in the fields of special pedagogy,
social work, and social policy, which makes it possible to highlight the interdisciplinary character of the issue and to situate
respite care within broader academic and professional debates. The methodological foundation of the study is the analysis and
synthesis of scientific literature, which allows for the generalization of findings and the identification of key tendencies in the
development of respite services in Poland. The results of the review demonstrate that respite care exerts a positive influence on
the psychological well-being of caregivers, contributes to lowering stress levels, prevents the emergence of emotional burnout
syndrome, and enhances the overall quality of family life. At the same time, the studies emphasize several problematic aspects:
limited accessibility of this form of support, uneven development of services at the regional level, and insufficient awareness
among caregivers regarding the possibilities of obtaining assistance.

Key words: respite care, family support, persons with disabilities, informal caregivers, special pedagogy, social support,
quality of life, emotional burnout.

(cmammio n0OaHo MOBOK OPUSIHATLY)

In the literature on the subject, respite care is defined as a form of temporary support for carers of persons with
disabilities, consisting in the transfer of care responsibilities to other persons or institutions. Its essence is to enable
actual carers to rest, regenerate their strength and take care of their own health, emotional and social needs. Respite
care is also sometimes referred to as substitute care, which emphasises its function of relieving the family in their
daily functioning.

As M. Szeroczynska [13], [2, c. 151] points out, respite care is an important element of the social welfare system,
responding to the needs of carers who often remain in a state of permanent overload for many years. The author
emphasises that a lack of real support can lead to a deterioration in the mental and physical health of carers and, as
a consequence, to a reduction in the quality of care for persons with disabilities.

The aim of respite care is not only to give carers time off, but also to prevent caregiver burnout and the social
marginalisation of families of people with disabilities. Borski [1], [2, c. 150] points out that respite care has a
preventive function, preventing family crises and excessive institutionalisation of people with disabilities. Thanks
to temporary support, it is possible to maintain home care, which in many cases is the most desirable form of living
for a person with a disability.

The results of Polish studies clearly indicate that respite care plays an important supporting role, but its potential
is not fully exploited. The authors unanimously postulate the need for further development of this form of assistance,
both at the systemic and local levels, and the need for further research on its effectiveness and accessibility.

In the Polish social assistance system, respite care is provided in various organisational forms, such as day
care, 24-hour care and support provided at the place of residence of the person with a disability. As research shows
Rutkowska, Glac, the diversity of care forms allows for partial adaptation of support to the individual needs of
families, but does not eliminate problems related to the accessibility and continuity of this form of assistance.
Day care allows carers to carry out their professional duties or rest during the day, while 24-hour care provides
more intensive support, which is particularly important in situations of long-term care overload. In turn, assistance
provided in the home environment helps to maintain the stability of a person with a disability, which is particularly
important in the case of people with a high level of dependency. However, the literature on the subject emphasises
that access to respite care in Poland remains uneven and strongly dependent on place of residence Borski [1], [2,
c. 61]; Szeroczynska [13], [2, c. 159]. Regional differences are mainly due to the decentralisation of the social
assistance system, financial constraints of local government units and a shortage of qualified staff. As a result, some
families experience difficulties in obtaining support or use it only for a limited period of time, which reduces the
effectiveness of this form of assistance.

Compared to Polish solutions, the situation of respite care in Ukraine remains significantly underdeveloped and
highly fragmented. Historically, the Ukrainian system of support for persons with disabilities and their families has
been predominantly institutional in nature, focusing largely on long-term placement in specialized facilities rather
than supporting care within the family environment. Consequently, the needs of informal caregivers — those who
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provide the majority of daily assistance — have received limited recognition in social policy and service planning
Kolupaieva [16], [108, c. 35]. In Ukraine, respite care is not yet established as a systematically regulated component
of social policy. Assistance for families is often ad hoc, provided sporadically by non-governmental organizations,
local community initiatives, or charitable programs. Such fragmentation creates substantial inequalities in access to
support, particularly for families residing outside major urban centers, and restricts the continuity and effectiveness
of available services. Ukrainian scholars emphasize that the absence of formalized respite care mechanisms
contributes to considerable physical, emotional, and social burden on families. Mothers and female caregivers, who
constitute the primary caregiving workforce, frequently experience chronic stress, fatigue, and a diminished quality
of life, which can have long-term adverse effects on both caregivers and persons with disabilities Kolupaieva [16],
[108, c. 38]; Kolupaieva, Taranchenko [8], [12(3), c. 30]. Moreover, the ongoing humanitarian crisis and military
conflict have further exacerbated these challenges by limiting access to institutional support and social services, thus
intensifying the vulnerability of families.

By contrast, in Poland, respite care has gradually been institutionalized and increasingly recognized as a vital
component of comprehensive family support. Although the Polish system faces challenges — such as regional
disparities in service availability and shortages of qualified personnel — it offers a more structured framework
that acknowledges informal caregivers as legitimate beneficiaries of social assistance. Polish respite care services
include day-care centers, temporary residential care, and in-home support, providing both practical relief and
psychological support to caregivers Szeroczynska [13], [2, c. 151]; Glac [3], [c. 187]. A comparative analysis
highlights that while the Polish system is not without limitations, it represents a progressive step toward formally
recognizing and supporting informal caregivers. The Polish experience provides valuable guidance for Ukraine in
developing systematic, accessible, and family-centered respite care programs. Implementing similar approaches
could significantly reduce caregiver burden, enhance family well-being, and improve the quality of life for persons
with disabilities. In the context of post-crisis reconstruction, integrating lessons from the Polish model into Ukrainian
social policy could contribute to a more resilient, inclusive, and effective family support system.

Respite care in Polish scientific research

An analysis of Polish research on respite care indicates that it is considered by carers to be one of the most
essential yet still underdeveloped forms of support. Empirical studies have primarily focused on the experiences of
actual carers and the effects of respite care on the daily functioning of families of persons with disabilities. These
studies highlight both the practical benefits of respite care and the psychosocial impact it has on carers, showing
that access to structured support can significantly influence family well-being, the quality of care provided, and the
sustainability of caregiving over time.

In M. Borski’s [2], [2, c. 160] research, carers emphasized that having the opportunity to use respite care services
contributes not only to reducing stress levels but also to improving overall well-being and restoring depleted mental
and emotional resources. The author notes that even short-term respite services — such as a few hours of daily support
or occasional day programs — can have a substantial effect on carers’ health, mood, and ability to maintain social
relationships. This is particularly relevant for families caring for individuals with a high degree of dependence,
where the continuous physical and emotional demands can quickly lead to caregiver burnout.

Moreover, respite care in Poland has been shown to have broader benefits beyond individual carers. It supports
family stability, reduces the risk of institutionalization for persons with disabilities, and allows carers to maintain
employment or pursue personal and social activities. Researchers such as Szeroczynska [13], [c. 158] further
highlight that access to organized and legally supported respite care helps recognize informal carers as legitimate
stakeholders in the social support system, validating their role and addressing their needs as an integral part of public
policy.

In turn, M. Szeroczynska [13], [2, c. 154] analyses respite care in the context of legal and organisational
solutions, pointing to its growing role in social policy. The author notes that despite the formal introduction of
support programmes, carers still encounter barriers related to limited availability of services, lack of information
and an insufficient number of qualified carers. From a pedagogical perspective, the research by 1. Glac [3], [c. 201]
is also significant, as it presents respite care as a form of support that promotes the mental health of the entire family.
The author emphasises that respite care has a positive impact not only on carers, but also on family relationships and
the well-being of the person with a disability, enabling a more balanced functioning of the family system.

The family of a person with a disability as a support entity

The family of a person with a disability is the basic and most important environment for their functioning,
and at the same time is the main entity providing daily care and support. Pedagogical and psychological literature
emphasises that caring for a person with a disability, especially one with a significant degree of dependence, is
long-term and multidimensional, encompassing the physical, emotional, social and organisational spheres of family
life. Karwowska [6], [6, c. 100] points out that the family of a child or adult with a disability often experiences
overload resulting from the need to combine caregiving, professional and social roles. In a situation of limited
external support, carers may experience feelings of loneliness, social marginalisation and a reduced quality of life.
Long-term caregiving also contributes to chronic stress, fatigue and health problems. Rutkowska [11], [4, c. 39]
emphasises that effective support for families of persons with disabilities should be comprehensive and include
both material assistance and emotional, informational and instrumental support. In this context, it is important to
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recognise the needs of the carers themselves, who often remain ‘invisible’ in the support system, even though their
mental and physical condition directly affects the quality of care provided to the person with a disability.

An analysis of the situation of families of persons with intellectual disabilities, presented by Karwowska [6],
[6, c. 110], points to the multidimensional burdens faced by actual carers in their daily lives. The need to combine
caregiving, professional and social roles, coupled with a lack of external support, leads to increasing physical and
emotional overload, feelings of loneliness and a gradual decline in the quality of life of the whole family. Long-term
caregiving contributes to chronic stress, fatigue and health problems, which in the long term can lead to caregiver
burnout. Rutkowska [11], [4, c. 40], on the other hand, emphasises that effective support for families of persons with
disabilities should be comprehensive and include not only material assistance, but also emotional, informational and
instrumental support.

The author draws attention to the need to recognise the needs of carers themselves, who, despite their key role
in the care and rehabilitation process, often remain marginalised in the support system. The mental and physical
condition of the carer directly affects the quality of care provided and the functioning of the entire family system. In
light of the above findings, the family of a person with a disability should be seen not only as the provider of care,
but also as an entity requiring systemic institutional support. This approach provides a significant justification for
the development of respite care as a form of assistance that responds to the real needs of actual carers, allows them
to take a temporary break from their duties, and promotes mental balance and the ability to provide long-term care.

Conclusions. A review of Polish research clearly indicates that respite care plays a key role in the support system
for families of persons with disabilities. The publications analysed emphasise that its introduction contributes to
improving the mental and physical well-being of carers, reducing chronic stress and counteracting fatigue and
burnout. Thanks to temporary relief, carers can regenerate their resources, take care of their own health, and devote
time to other aspects of their personal and professional lives, which directly affects the quality of care provided to
persons with disabilities.

Thanks to temporary relief, carers can regenerate their resources, take care of their own health, and devote
time to other aspects of their personal and professional lives, which directly affects the quality of care provided to
persons with disabilities. At the same time, the literature points to a number of limitations and barriers that restrict
the full potential of respite care. These include uneven access to services depending on the region, an insufficient
number of qualified staff, limited funding for local government units, and insufficient awareness among carers
about the forms of support available. In practice, this means that many families still encounter difficulties in using
the services or can only use them for a limited period of time, which partially reduces the effectiveness of the
entire support system. From the perspective of special education, respite care should be treated as an integral part
of comprehensive support for families of people with disabilities. Taking into account the needs and experiences
of actual carers in the design of support programmes is crucial to ensure that services respond to the real needs
of users. There is also a need for further development of systemic solutions, both at the level of social policy and
in institutional practice, and for new empirical research to assess the effectiveness and efficiency of available
programmes.

In summary, respite care is a valuable and necessary form of support that not only increases the comfort and
safety of carers, but also promotes the stability and functioning of the entire family system. Its development can
contribute to improving the quality of life of families of people with disabilities, increasing their adaptive potential
and strengthening the role of carers in the care and rehabilitation process. The importance of this type of support
in the pedagogical and social context justifies the need for further theoretical analysis and scientific research,
which will allow respite care programmes to be tailored to the real needs of families in Poland and other countries,
including Ukraine.
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A. A. Huzynscoka. Pecnimna onik ak ¢popma niompumku cimeii ocio 3 inmenekmyanbHol0 iH8ANiOHICMIO: 027170
NONbCOKUX HAYKOBUX 00CII0IHCEHD

Pecnimna onika dedani uacmiue nocmac npeomemom HAYKOBO20 AHANI3Y AK GAMNCIUGUL eNeMeHm CUcmemy niOmpumku
cimetl, ujo 30ilcHIOlOMb 002150 3a ocobamu 3 ineanionicmio. Tpusanuii ma iHMeHCUSHUL Xapakmep Ybo2o 0021A0Y MAE KOMN-
JleKCHUll 8NaU8 Ha Di3uyHull, NCUXIYHULL MA eMOYIIHUL CMAH ONIKYHIB, 0OMEXNCYIouU iXHIi MOXMCIUBOCMI COYIANbHOI yuacmi,
npogecitinoi akmuernocmi ma ocobucmicHoi camopeanizayii. Y 363Ky 3 yum axmyanizyemocsi nompeda y popmax 0onomoeu,
AKI 3a0e3newyioms MUM4aAco8e 3MeHIEeHHs HABAHMAICEHHS, A CIMBOPIOIOMb YMOBU Ol BIOHOGIIEHHS 0COOUCIICHUX pecypcis
Uj1eHi8 POOUHU.

Memoto cmammi € 30ilicCHeHHA CUCTNEMAMU308AHO20 02710 NONbCOKUX HAYKOBUX OO0CNIONCeHb, NPUCBAUEHUX PecnimHill
oniyi sik popmi niompumxu cimeil oci6 3 ineanionicmio. ¥ pobomi npoananizosarno nyoiikayii noIbCoKUX A8MopIig y 2anysi che-
YianvHoi nedazozixy, coyianbHoi pobomu ma coyianbHol NOTIMUKY, WO 003605€ OKPECIUMU MINCOUCYUNTIHAPHUL XapaKmep
npobnemamuru. MemoodonoeiuHow 0CHOB0I0 00CTIONCeHHS BUCIYNAE AHANI3 [ CUHMe3 HAYKOBOI Nimepamypu, wo 3abe3neyye
V3a2anbHeHHA Pe3yIbmamie ma 8UAeNIeHHA KII04Y08UX MeHOeHYill y po38UmKYy pecnimuux nociye. Pezynomamu o2nsidy 3aceiouy-
10Mb, WO PeChimHa Onika NO3UMUBHO GNIUBAE HA NCUXIYHE OIA2ONONYYYS ONIKYHIB, CNPUSLE SHUIICEHHIO DiGHS cmpecy, 3anobieae
PO36UMKY CUHOPOMY eMOYITIHO20 BUCOPAHHSL MA NIOBULYE AKICMb dcumms cimetl. BoOHouac y 00CrioNCeHHAX HA2ONOULYEMbCA
HA HU3YI NPOOIeMHUX dCneKmis: oOmedceHa docmynHicmy yiei (popmu niOmpumKy, Hepi6HOMIPHUL PO36UMOK NOCILY2 HA pe2io-
HALHOMY DIBHI, 4 MAKOXMC He0OCMamHs NOTHHOPMOBAHICG ONIKVHIB U000 MONCIUBOCHEU OMPUMANHA donomocu. 3 no3uyii
cneyianbHoi nedazo2ixu pecnimua onika po32isi0acmbCsi K CKIA008a KOMNLEKCHOT niOmpumKu cim T 0codu 3 tH8ANIOHICMIO, WO
Mae iHmezpysamucs y Wuputy CUCeMy COYianbHUX ma 0C8ImHIxX nociye. Y 6UCHOBKAX NIOKPeCII0EMbCs HeOOXIOHICHb NOOAb-
WO20 PO3BUMKY CUCTNEMHUX DilleHb, PO3UUPEHHS MePediC PeCRIMHUX NOCIY2 A NPOBeOeHHs HOBUX eMNIPUYHUX 00CTIONHCeHD.

Kntouoei cnosa: pecnimua onixa, niompumxa cim’i, ocodu 3 ineanionicmio, paxmuynuii ONiKyH, cheyiaibHa nedazozixa,
CoYianbHa NIOMPUMKA, SKICIb HCUMMSL, eMOYITIHE BUZOPAHHSL.

Jara neprioro HaJaXoMKeHH pykonucy ao unanus: 05.11.2025
[Jara npuitHATOrO0 10 APYKY PyKONHCY micis perensyBanss: 19.12.2025
Mara nyomikarii: 31.12.2025
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