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Abstract
 This article consists of four parts. The first part presents issues concerned with 

the human need for social support. The presented analysis of the issue is based on 
experiences of living during the COVID-19 pandemic. The second part presents the 
characteristics of provided and received social support. Finally, the third part presents 
Catholic social coexistence rules as norms which can shape a personalistic social 
order. Additionally, this final section provides the practical implications of implement-
ing two principles – love and subsidiarity – in order to increase the effectiveness of 
provided and received support. The last part consists of the final conclusions referring 
to the possibility of applying the Catholic principles of social coexistence in building 
assistance-providing relationships.

The article attempts to answer questions on the importance of the principles of 
social coexistence for interpersonal support, both to help other people and to receive 
support from the social environment. In this context, two research questions can be 
posed. Are the principles of social coexistence essential for providing help to another 
human being? Are the rules of social coexistence important for people receiving sup-
port from others? The method used to answer the research questions was analyzing 
the literature on the subject, which included a review of research on the severity of 
mental difficulties caused by the COVID-19 pandemic’s living conditions as a factor 
justifying the increased need for interpersonal help, the functions that provide support 
to people in difficult life situations based on the example of long-term stress caused 
by the pandemic, the importance of Catholic principles of social coexistence for the 
effectiveness of the support provided and received, and final conclusions as an attempt 
to answer the research questions.

Keywords: catholic social coexistence rules, social support, COVID-19

1. The Prevalence of Mental Difficulties as 
a Factor Substantiating the Increased Need 

for Support on the Basis of Experiences from 
the COVID-19 Pandemic

In January 2020, the World Health Organization announced that the out-
break caused by the Coronavirus posed a public health threat of international 
concern. In March 2020, the WHO issued a statement that the COVID-19 
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disease had reached the scale of a pandemic (World Health Organization 
2020a). This global health crisis quickly turned into a social, political, and 
economic crisis, posing a problem not only for the governments who wanted 
to contain the virus but also revealed the helplessness of experts, despite their 
theoretical knowledge and experience. The COVID-19 disease is a global 
problem that begs for a redefinition of the current modes of action, including 
procedures in the field of support at the individual, local, and global levels 
(Krawczyk-Wasilewska 2020, Kalinowski, Szot 2020).

The Justification for Providing Assistance to Recipients of Multidimensional 
Support During the COVID-19 Pandemic. Groups which require specific/di-
verse support during the pandemic include (Heitzman 2020; Torales et al. 2020):

•	 the infected and the hospitalized sick,
•	 the infected and non-hospitalized sick,
•	 the asymptomatic or oligosymptomatic infected (carriers),
•	 the family members of the sick (COVID-19),
•	 people subject to a collective quarantine,
•	 people subject to a home quarantine,
•	 people suffering from other somatic diseases (groups at risk),
•	 people hospitalized due to other diseases,
•	 nursing homes residents,
•	 people over the age of 60,
•	 single people,
•	 people in need of constant home care,
•	 disabled people,
•	 homeless people,
•	 addicts unable to exist independently, or those with such a heavily 

limited ability (the intellectually disabled),
•	 mentally ill people,
•	 culturally and linguistically diverse immigrants,
•	 children and adolescents,
•	  people deprived of liberty (arrested),
•	 and others.
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Experts express the view that each of the communities mentioned above 
represents different needs and indicates the symptoms of their experienced 
difficulties in different ways. Therefore, each of these groups should be offered 
adequately matched support (Heitzman 2020).

An important justification for multidimensional support measures during the 
pandemic is the rise in mental difficulties experienced by the general population, 
regardless of the country in which the research was conducted. The most com-
mon psychological effects associated with experiencing the pandemic include 
the following symptoms: general anxiety (associated not only with the risk of 
being infected with the virus or infection itself), depression, and post-traumatic 
stress disorder (PTSD). The results of meta-analyzes, based on a review of world 
literature, show the following trends in the prevalence of negative psychological 
reactions to the COVID-19 pandemic in the general population: symptoms of 
anxiety and depression (16–28%), and the experiencing of stress (8%). After 
the outbreak of the epidemic in China, for example, the intensification of PTSD 
depending on the population ranged from 4% to 41% (e.g., in the population 
of adolescents and young adults, the intensification of PTSD was 14%), while 
experiences of depression increased by 7%. The high-risk factors for mental 
health disorders during the COVID-19 pandemic include in particular: per-
sonal experiences of the negative effects of the situation (e.g., becoming infected, 
job loss, loss of income, being subject to quarantine, stigmatization), previous 
mental problems (preceding the pandemic), being of the female gender, young 
age, low economic status, single person status, a high intensity of interpersonal 
conflicts, preferring destructive stress coping mechanisms, a low level of social 
relations, perception of low quality in one’s own life, lack of understanding of 
socio-cultural norms and/or a lack of a feeling of being settled (e.g., in mi-
grants), staying isolated at home, caring for dependent family members (e.g., 
seniors, disabled people), and insufficient increase in social support (Babicki 
& Mastalerz-Migas 2020; Chwaszcz et al. 2020; Cullen et al. 2020; Gambin 
et. al. 2020; Khan et al. 2020; Liang et al. 2020; Krawczyk-Wasilewska 2020; 
Mowbray 2020; Rajkumar 2020; Sokół-Szawłowska 2021; Shigemura et al. 2020; 
Talevi et al. 2020; Vindegaard and Benros 2020).

Concerning the issue of difficulties in providing support to those in need 
during the COVID-19 pandemic, it is important to highlight the prevalence 
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of social isolation. This phenomenon is understood as an objective physical 
separation from other people. Social isolation is sometimes equated with 
interpersonal exclusion due to the presence of such elements as a declining 
network of social support resources, a low level of social contacts, constrained 
social mobility, not enough offers from facilities specializing in environmental 
integration, and meeting the needs of people in isolation. A lack of contact 
with others contributes both: to experiencing mental difficulties and to the 
reduction of the possibility of obtaining help from other people and/or institu-
tions as well – with this being mainly due to the shrinking of supportive social 
networks (Kosowski & Mróz 2020; Krawczyk-Wasilewska 2020; Szarota 2020).

The Justification for Providing Assistance to Entities Delivering 
Multidimensional Support During the COVID-19 Pandemic. The spe-
cific groups that deliver specialist assistance during the pandemic include 
(Heitzman 2020; Torales et al. 2020):

•	 health services,
•	 militarized services (police, army, border guards, city guards),
•	 municipal and state services, functioning continuously and carrying 

out the tasks of maintaining the basic functions of the state (supply, 
transport, communication, energy),

•	 entities performing informational tasks (media),
•	 sanitary services,
•	 volunteers,
•	 entities managing the systems of health protection, sanitary protection, 

and state and local government organization,
•	 and others.

The services of most countries were surprised by the scale of the epidemic 
(Krawczyk-Wasilewska 2020). Not only did the pandemic itself cause this, but 
also the need to plan and implement short-term and long-term interventions 
of an organizational, informational, and medical nature. These had to encom-
pass not only the population at large, but also the various groups that require 
specific aid procedures. (Heitzman 2020; Torales et al. 2020).



THE IMPORTANCE OF CATHOLIC SOCIAL COEXISTENCE RULES FOR THE EFFECTIVENESS OF PROVIDED AND RECEIVED SUPPORT

J o u r n a l  o f  M o d e r n  S c i e n c e  4 / 5 3 / 2 0 2 3 313

Research results show that the communities that are particularly responsible 
for providing multidimensional support during the pandemic are among the 
high-risk groups in terms of experiencing the negative effects of the pandemic 

– especially those who directly care for the sick and/or quarantined (e.g., 
doctors, nurses, paramedics, social workers, family assistants). The multidi-
mensional effects of overload in the groups mentioned include, among others, 
the symptoms of: post-traumatic stress disorder (PTSD), anxiety, depression, 
a feeling of stigmatization (especially in people who have direct contact with 
the infected), and a preference for avoidance behavior (including frequent use 
of alcohol) (Cullen et al. 2020; Khan et al. 2020; Talevi et al. 2020; Torales et 
al. 2020; Vindegaard and Benros 2020; Niewiadomska et al. 2022). For example, 
based on research conducted in China on a representative group of health care 
workers who had direct contact with sick people, symptoms of the following 
disorders were present: depression: 50.4%, anxiety: 44.6%, insomnia: 34%, 
stress: 71.5% (Lai et al. 2020; Niewiadomska et al. 2022).

The difficulties experienced by people obligated to provide professional help 
during the pandemic are also evidenced by the growing negative attitudes 
within this group towards the beneficiaries and/or colleagues of this same pro-
fession. Literature concerned with aid services provided during the COVID-19 
pandemic lists significant sources of the quality decrease of such support, these 
include (Glac & Zdebska 2020; Krawczyk-Wasilewska 2020; Mańkowska 2020; 
Ozga et al. Al. 2020): a) no clear legal provisions for the fulfillment of extended 
obligations; b) information chaos; c) indolence on the part of decision-makers; 
d) the behavior of superiors, dominated by decision-making instability, push-
ing for the performance of more tasks without additional pay and/or sufficient 
protection of employees’ health, lack of respect in the manner of dealing with 
subordinates; e) overload with duties – due to, insufficient number of staff, sick 
leaves – among others; f) overdeveloped bureaucracy; g) performance of work in 
conditions endangering the safety of employees (e.g., lack of personal protective 
equipment, disinfectants); h) insufficient pay in relation to the work performed; 
i) negative mental experiences – including fear of becoming infected; anxiety, 
uncertainty, lack of a feeling of safety, chronic stress, the feeling that leading 
entities have lost interest and/or abandoned the people (e.g., state administra-
tion), and experiencing stigmatization as potential virus carriers.



MIROSŁAW KALINOWSKI

W y ż s z a  S z k o ł a  G o s p o d a r k i  E u r o r e g i o n a l n e j  i m .  A l c i d e  D e  G a s p e r i  w   J ó z e f o w i e314

2. The Significance of Social Support

In emergency situations, the provision and reception of social support is of 
significant importance. Social support can be described as a type of interper-
sonal process through which an individual or a whole community contributes 
to facilitating other individuals or groups of people in meeting their needs 
(physical, psychological, and spiritual), in achieving their objectives, and/or 
in overcoming their difficulties through the mobilization of resources that are 
of an internal and/or external nature for supported individuals, all the while 
maintaining the autonomy of these same individuals. This support becomes 
available to the individual as a result of the existence of both formal and in-
formal relationships – e.g., to family members, relatives, friends, neighbors, 
acquaintances, and members of self-help groups. The institutional framework 
for the provision of support in a particular community is established by local 
institutions (particularly custodial, medical, recreational, cultural, and educa-
tional) as well as by the professionals responsible for providing support ser-
vices (e.g., social workers, community care workers, family physicians, home 
nurses, family assistants, and physical activity instructors). There are numerous 
different forms of support – e.g. instrumental support (which includes provid-
ing actual help while performing certain tasks), emotional support (which is 
expressed by displaying sympathy, love, trust, and care), informational support 
(which involves providing advice or information that facilitates the solving of 
a problem), integrative support (which contributes to an individual’s sense of 
belonging), and evaluative/assessment support (thanks to its manifestations, 
the acceptance and/or significance of a given individual in a certain commu-
nity is confirmed). The provision of resources through social support sources 
(e.g., emotional, informational, or material) is particularly significant when 
an individual is not capable of resolving problems that have occurred and/or 
accomplishing intended objectives by themselves. Therefore, it is important for 
actually provided support to be appropriate to the expectations of its recipients 
(Kacperczyk 2006; Błędowski et al. 2016; Szatur-Jaworska & Błędowski 2016; 
Sarzała 2016; Kalinowski 2018a; Olender-Jermacz 2020; Chwaszcz et al. 2020; 
Niewiadomska 2022; Niewiadomska, Jurek 2022).



THE IMPORTANCE OF CATHOLIC SOCIAL COEXISTENCE RULES FOR THE EFFECTIVENESS OF PROVIDED AND RECEIVED SUPPORT

J o u r n a l  o f  M o d e r n  S c i e n c e  4 / 5 3 / 2 0 2 3 315

The exemplification of the principles concerning social support – both in 
terms of providing as well as receiving help – during the COVID-19 pan-
demic are directives from the World Health Organization (WHO) addressed 
to the general population, thus focused particularly on caregivers responsible 
for the care of dependent individuals (World Health Organization 2020a; 
World Health Organization 2020b):

1.	 Protect yourself and be supportive to others. Assisting others in their 
time of need can benefit both the person receiving support and the 
helper. Working together as one community can help to create solidarity 
in addressing COVID-19 together.

2.	 Honor carers and healthcare workers who support people affected 
with COVID-19 in your community. Acknowledge the role they play 
in saving lives and keeping your loved ones safe.

3.	 Individuals who are receiving social support – for example, when they 
are suffering from illness – should: a) activate their personal social 
connections to receive help when it is necessary, b) get information 
in advance about where and how they can receive practical support 
when it is necessary, c) learn some simple physical exercises that can be 
performed every day at home during the time they are in quarantine or 
in isolation to maintain mobility and minimize boredom, d) continue 
(to the maximum extent possible) to perform everyday activities on 
a regular basis according to the previous daily schedule or establish 
new everyday activities and daily schedules suitable for the new cir-
cumstances, e) provide support for others through mutual support, 
caring for neighbors, and, if it is safe to do so, providing supervision 
for children of health care workers who are continuously present at 
hospitals for the purpose of fighting COVID-19, f) maintain frequent 
communication with family members and acquaintances (e.g., by using 
the telephone or other methods of communication).

4.	 Individuals who are in isolation should continue to carry out everyday 
activities, undertake some healthy activities (for purposes such as 
relaxation and stress reduction), and check for updated information 
and practical instructions at particular points throughout the day (pref-
erably communicated by appropriate authorities) as well as maintain 
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a network of social connections – including those taking place through 
the use of e-mail, various social media, audio-video conferencing, and 
telephone services.

5.	 Caregivers for children should encourage children to come up with pos-
itive ways of expressing feelings, such as fear or sadness. Parents should 
remain close to their children. If it is necessary to separate a child from 
their primary carer, it is essential to ensure providing an appropriate 
level of care. Carers should maintain familiar routines in daily life as 
much as possible, or create new routines, especially if children must stay 
at home. It is important to provide engaging age-appropriate activities 
for children, including activities for their learning. It is important to 
encourage children to continue to play and socialize with their peers.

6.	 The caregivers of adult individuals should provide practical and emo-
tional support through informal networks of contacts (families) and 
health care professionals (particularly in situations when the adults that 
are taken care of are experiencing symptoms of anger, stress, agitation, 
and/or withdrawal). Instructions addressed to people that are taken 
care of need to be communicated in a clear, concise, respectful, and 
patient way. It may also be helpful for information to be displayed in 
writing or pictures. It is important that entire families and other sup-
porting networks are involved in providing support.

An important aspect of helping operations involves providing support to 
individuals who themselves are providing professional help to others. Based 
on the experience of the course of the COVID-19 pandemic, recommen-
dations have been made in source literature for the long-term support 
of professionals who are dealing with numerous challenges and chronic 
stress. A further postulate implies that organizational security should, in 
the short term, establish clearly defined procedures that indicate a) spe-
cific solutions for particular situations, b) the ways to coordinate activ-
ities undertaken by different professionals, c) the scope of influence of 
various support systems. The suggestion presented here is grounded in 
the fact that a state of psychological stability cannot be achieved among 
those responsible for providing multiple forms of support without making 
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organizational arrangements. Disorganization and lack of guidelines during 
emergencies only intensify the feelings of insecurity, anxiety, incompetence, 
and/or helplessness among those individuals responsible for professionally 
supporting other people. Also, a postulate has been made for the protec-
tion of professionals who provide diverse support services to be treated as 
a component of great importance to public health interventions in the battle 
against the epidemic (Heitzman 2020; Ozga et. al. 2020; Niewiadomska 2022; 
Niewiadomska, Jurek 2022).

As a reflection of the postulates formulated in literature on the subject, two 
significant directives were addressed by the World Health Organization to 
health care professionals during the time of the COVID-19 pandemic. First 
of all, it was highlighted that during the crisis triggered by the pandemic that 
pressure from surroundings and the high intensity of stress as well as the 
feelings accompanying it should be considered to be normal phenomena. The 
occurrence of these types of phenomena, however, does not necessarily mean 
that the people responsible for health care services are incompetent and/
or are not performing their jobs correctly. Second of all, the World Health 
Organization indicates the necessity that health care professionals take proper 
care of their own physical health, psychological health, and good overall psy-
chosocial functioning (World Health Organization 2020a).

When summarizing questions which concern the importance of support, 
one should conclude that this kind of process may occur because a person: 
1) establishes interpersonal relationships based on emotional and intellectual 
bonds, 2) functions in the framework of social networks/groups of different 
sizes in which the process of exchanging resources takes place, 3) is a mem-
ber of a greater community that is constituted by formal and informal social 
groups and institutions. At the same time, both support provided as well as 
support received must not only consist of the satisfaction of immediate needs 
but should also include personal support in experienced difficulties. This ap-
proach is preferred in the work of the assistance method, i.e., in accompanying 
people so that they become confident that they are not alone in their problems 
(Kalinowski, 2018b; Krasiejko 2020). The characteristics of personal support 
will be discussed in the next part of this article, in the context of principles 
developed on the grounds of Catholic social teaching.
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3. The Importance of Catholic Social 
Coexistence Rules for the Effectiveness of 

Provided and Received Support

Catholic social teaching identifies two basic inclinations in human collec-
tives – giving and taking. The inclination to take originates from the fact that 
social life is a crucial element of becoming truly human and a person’s devel-
opment. There are many goods and values that an individual cannot attain 
without the help of others. The existence of various communities reflects this 
insufficiency and the need to complement each other, which leads people to 
work together towards comprehensive development and to produce the values, 
which are necessary for life. The nature of a community, and its scope of so-
cialization, is determined by the extent to which it meets human needs. This 
is due to the fact that the human individual is the ultimate subject and goal 
of social life. On the other hand, the tendency to give results from the fact 
that a human, as a social being, feels not only the need to take, but also the 
want to involve himself with others and make sacrifices for them. Without 
meeting these needs, the development of an individual is impossible, because 
individuals exist not only for themselves but also for others (Piwowarski 1993; 
Borutka et al. 2004; Kalinowski 2007; Skorowski 2016).

As a consequence of taking and giving the creation and exchange of ma-
terial and spiritual values takes place, and these constitute the common 
good. Humans are the creators and recipients of these values, and so they 
create them through cooperation and use them to improve and develop. Shared 
values have a personal nature, which means they are oriented towards the 
human individual. This can be expressed as follows: shared values encompass 
all those conditions of social life that, at a certain cultural level, enable a hu-
man’s full development. It is in people, as members of a community, that the 
meaning of shared values is fully captured. The bonds of a community come 
to the foreground especially in difficult situations – in moments of tragedy, 
suffering, or failure. Humans, by involving themselves for the sake of others, 
in securing their neighbors’ goods and values, have their own share in these 
goods and values through the awareness that these are also their own personal 
goods. This gives rise to an attitude of openness to others, whose foundation 
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is a sense of community and awareness of the common good, which is at the 
same time the good of each of us, thus motivating us to personally act for 
its sake. Pope John Paul II emphasized the importance of the personalistic 
order within a community in his statement: one cannot exist within a society 
without the sense of community, involvement, and belonging, which should 
arise from held values, sympathy, and responsibility for one another (Jan Paweł 
II, 1986). At the same time, a community is never a goal in and of itself but 
rather serves its members. This is determined by the fact that only humans are 
independent personal beings. Whereas each community is distinguished by 
the fact that its actions are determined by human needs. It is the satisfaction 
of these needs that shapes the multitude, the character, and scope of a com-
munity’s activities. This way, protection of the subjectivity of each human 
is combined with attention to properly use support from the community 
in which the individual functions (Strzeszewski 2003; Czuma 1993; Majka 
1993; Piwowarski 1993; Skorowski 2014; Nagórny 1998; Borutka et al. 2004). 
Increasing the effectiveness of social support — e.g., during crises — can serve 
to implement the directives of the two principles described in Catholic social 
teaching – social love and subsidiarity.

Increasing the Effectiveness of Social Support as a Result of Implementing 
the Principle of Social Love. One might ask: what should be done to fulfill 
the directives coming from the principle of social love? The general answer is 
that this norm dictates the transformation of social relations and structures in 
the direction of giving them a more human nature, that is, it determines both 
the way humans function in collective life and their specific actions towards 
human communities. Therefore, love can be considered a social principle if 
it determines the direction of community activities. When implementing 
this norm, a person must take into account the social processes that limit 
the freedom of this endeavor, and they must also create structures that allow 
for the development of ad hoc activities (Strzeszewski 2003; Skorowski 2014).

The realization of the presented norm translates into various social attitudes 
in specific life situations. Sometimes this will be in the form of solidarity 
understood as the cherishing of the shared common good. At other times, 
it will manifest in the dedication of time or service to fellow human beings, 
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and, under different circumstances, it will be reflected in the ability to coop-
erate. One of its most important manifestations is the building of unity and 
reconciliation between people, social groups, and countries through mutual 
forgiveness, especially when, in a name of alleged injustice, others are repeat-
edly destroyed, killed, deprived of freedom, or stripped of their elementary 
rights (Strzeszewski 2003; Skorowski 2014; Nagórny 1998).

Concerning the Church’s social teaching, it can be said that the implemen-
tation of the principle of social love performs three important functions: 1) 
the adopting of an attitude of mercy, 2) the affirmation of the community, 3) 
the building of the civilization of love.

Re 1) The attitude of mercy. Showing mercy in the context of social love 
gives it a new dimension, making it not only the external gestures of aid but 
also a necessary norm in interpersonal relations. This spiritual act between 
the one who is showing mercy, and the one who is receiving it, is a shared 
experience that leads to the creation of a spiritual bond which unites both 
parties. Thanks to merciful love, we find experience and understand our dig-
nity and value in our fellow human beings. This attitude shows very clearly 
the affirmation of other persons through kindness, brotherhood, subsidiarity, 
service, caring, and responsibility, i.e., acts of availability and selflessness for 
the benefit of another person. Availability means being able to give oneself 
over to another human. It is expressed through the constant readiness to be 
at the other’s side and to offer one’s life to them. Selflessness, however, is the 
result of a situation in which love is not limited only to its general conception, 
but when it is expressed through specific acts of service for the sake of one’s 
fellow human being, particularly someone who find themselves in serious need 
(Czuma 1993; Majka 1993; Bartoszek 2000; Borutka et al. al. 2004; Kalinowski 
2007; Nakielski 2012).

Re 2) Affirmation of the community. Social love, concerning various 
communities, is based on the affirmation thereof since communities constitute 
communities of people. The crucial function of communities relates to the 
fact that a human leaves the world of their personal matters, and they involve 
themselves in the problems of the community. Belonging to and acting for the 
benefit of the community lead to the creation of a special bond between a com-
munity’s members, which is itself an interpersonal brotherhood, a motivating 
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sensitivity to the needs of others, coexistence, a unity of goals, and cooperation 
in their implementation (Majka 1993; Bartoszek 2000; Skorowski 2000).

Re 3) Building the civilization of love. The meaning of the principle 
of social love in shaping a new vision of humanity is derived from several 
premises. Firstly, it allows one to free themself from selfishness and the desire 
to obtain only for oneself, all for the benefit of the community’s common 
good. Secondly, it creates a readiness to help, enables people to serve, and 
makes sacrifices for the benefit of oneself and that of their community. Thirdly, 
it constitutes a unifying force as it awakes compassion, mitigates opposites, 
and facilitates forgiveness. Fourthly, brotherly interpersonal relationships are 
typically targeted at the establishment of larger communities, leading up to 
the establishment of widespread brotherhood among individuals (Nagórny 
1998; Hoffner 1999).

Strengthening of the Effectiveness of Social Support as a Consequence 
of the Implementation of the Principles of Subsidiarity. In Catholic social 
doctrine, the principle of subsidiarity has been defined as the norm which 
shapes the entitlements of the individual in relationship to the community, and 
a smaller community in relationship with a larger community, with this de-
pending on the fact that a larger community provides complementary support 
to smaller communities, and that all larger and smaller communities provide 
complementary support to the human being. The principle presented above 
is grounded in the tendency of life in a community, which is characterized as 
taking because of the primacy of the human individual in relationship with 
the community and the prioritization of smaller groups of people ahead of the 
larger groups. As such, the principle of subsidiarity formulates responsibilities 
from on high and entitlements from below in all kinds of manifestations and 
forms of life in the community (Strzeszewski 2003; Piwowarski 1993; Borutka 
et al. 2004; Kalinowski 2007; Nakielski 2012; Ferreira Fernandes 2021).

The principle of subsidiarity ought to be implemented in its two aspects: 
the negative and the positive. The negative aspect of the principle consists in 
respect for the initiative, freedom of action, competence, and responsibility of 
individuals in relationship with a community, as well as smaller communities in 
relationship with larger communities. In the negative perspective of the principle 
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under analysis, this support can consequently and paradoxically be associated 
with a lack thereof. It is the individual who is responsible for their own lot, and 
larger communities are not permitted to take the initiative away from smaller 
communities because this is a violation of the rights of smaller communities 
to exist and develop within a society. Therefore, the important postulate can be 
derived from the principle of subsidiarity that all human communities should 
maintain themselves within the boundaries of their own activities and not 
interfere with the scopes of other communities, as any interference into the 
autonomy of an individual or the eligibility of smaller communities by larger 
ones would prevent them from accomplishing their natural tasks and is therefore 
a violation of natural law (Strzeszewski 2003; Piwowarski 1993; Nakielski 2012; 
Ferreira Fernandes 2021).

The positive aspect, on the other hand, consists in providing support wher-
ever it is necessary. Nevertheless, this does not have to be permanent support, 
but is rather emergency support which enables an individual or a group 
of people who are unable to accomplish their goals by themselves to con-
tinue accomplishing particular tasks independently after they have received 
necessary support. Because of the subsidiarity component of the described 
support, the social teaching of the Catholic Church refers to it as help for 
self-help. Relatedly, the operations carried out by larger and better-organized 
communities should complementarily provide support to smaller and less 
well-organized communities, whereas all communities – larger and smaller 

– are established only for the support of the performance of the individual 
subsidiarily in the process of their development, with this being because nei-
ther any other individual nor any community can accomplish the tasks of the 
individual. It is important to accentuate the fact that humans create social life 
not so that communities strip them of their autonomy and initiatives, but so 
that communities can provide them with complementary support concerning 
the objectives which individuals want to accomplish in life. This is why every 
community that brings people together implements shared values in its own 
autonomous scope of activities. From the positive perspective, the principle 
of subsidiarity postulates that all communities should accomplish their own 
tasks through common welfare. The better they accomplish these tasks, the 
more the common welfare of these communities will increase, which – in 
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turn – will contribute to a greater perfection of human individuals as members 
of these communities. Another benefit will also be the development of the 
common welfare of a society, and together with it an authentic social order 
and purpose (Piwowarski 1993; Ferreira Fernandes 2021).

The principle of subsidiarity is considered to be a fundamentally natural 
legal norm, which is of significance for different aspects of the functioning 
of human communities as the consequence of the fulfillment of the three 
following functions (Piwowarski 1992): 1) the respecting of autonomy (the 
guarantee and protective function), 2) multidimensional support (the support-
ive function), 3) the formation of social behavior (the pedagogical function).

Ad 1) Respecting autonomy. The guarantee and protective functions emerge 
when highlighting the accomplishment of one’s own goals and consequently 
the responsibility for one’s own development from the bottom-up. A commu-
nity is not permitted to take away their own tasks from the human individual, 
just as the larger community is not permitted to take tasks away from any 
smaller community. By the means of this, the norm of subsidiarity provides 
a guarantee of the autonomy of the lives of individuals and small communities 
as well as protects them from the enslaving and enforcing system of major 
social frameworks. On the foundations of the analyzed norm, a postulate was 
formulated that provides for the service of public authorities and consists, 
among other activities, in awakening social initiatives, responsibility for other 
individuals, in coordinating the performance of individuals and communities, 
as well as in maintaining the performance thereof within the boundaries of 
clearly determined competences. Serving others, which violates the rights 
of individuals and smaller groups of people when considering autonomy, is 
a totalitarian activity, which eventually results in the trampling of the dignity 
and rights of human beings (Piwowarski 1992; Nagórny 1998; Hoffner 1999).

Ad 2) Multidimensional support. On the one hand, the principle of sub-
sidiarity protects the autonomy of the life of an individual and the life of the 
community, but on the other hand – the principle is connected with inter-
ventional top-down support. Support by a larger community of people can 
be undertaken for two primary reasons. First of all, this concerns in a situa-
tion where particular individuals or smaller communities are not capable of 
accomplishing the tasks that have been assigned to them. Second of all, this 
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concerns activities that can only be undertaken by larger social organizations, 
because the establishment of larger systems is a consequence of the fact that 
neither the individual nor the small community is self-sufficient. In other 
circumstances, there should not be a situation where the fundamental right 
of pursuing one’s own objectives is taken away. Stronger communities are, on 
the one hand, obliged to learn about the problems bothering people in a given 
environment, and on the other – should support the weaker by stimulating, 
supporting, and coordinating their activities with the activities of other groups 
to achieve the common good (Piwowarski 1992; Hoffner 1999; Zwoliński 
2000; Ferreira Fernandes 2021).

Ad 3) Forming social behavior. A highly significant aspect of the principle 
of subsidiarity is its pedagogical function, which should be marked in all those 
branches of the functioning of communities of people where attributes such as 
independence, initiative, individual activity, responsibility, and democratiza-
tion are important. The principle of subsidiarity also calls for the establishment 
of the attitudes of a pluralistic society aimed at the common welfare. The 
attitudes concerning shared values should not only be formed top-down but, 
at the same time, should also be formed bottom-up. This indicates that the 
authentic beliefs and valuation judgments of the members of a given society, 
which demonstrate their responsibility towards common welfare, should in-
fluence the order and management of life within a community (Piwowarski 
1992; Hoffner 1999; Kalinowski 2007).

4. Conclusions

The review of the literature on the subject clearly shows that, by nature, man 
builds interpersonal relationships, but only a few of them are supportive. At 
the same time, a review of research from the pandemic period justifies the con-
clusion that, on the one hand, in traumatic situations present a high demand 
for support, and on the other, there are too few manifestations in terms of its 
provision. Therefore, considering the Catholic principles of social coexistence 
may contribute to an increase in the effectiveness of social support, both from 
the perspective of the giver and recipient of various forms of assistance.
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First, social support will be more effective when it is subordinated to the 
principle of merciful love, including its various forms such as providing in-
formation, raising someone’s spirit, enhancing self-esteem, instructing and / 
or donating financial resources, which will serve another person. It is thanks 
to merciful love that social support will be selected in terms of kindness, 
brotherhood, service and caretaking.

Second, the effectiveness of aid relations will be greater when supporting 
activities are subordinated to the principle of subsidiarity. Taking into account 
this rule means that helpers should respect the freedom of action of those 
whom they help. At the same time, they will provide help to people who re-
ally need it. In this context, the attitude of availability is of great importance, 
because it is expressed primarily in readiness to serve other people.

Third, the increase in the effectiveness of the provided and received support 
should also result from maintaining a balance between building a civilization 
of love (strengthening one’s readiness to provide help and make sacrifices for 
the benefit of others) and respect for other people’s autonomy (including their 
independence, initiative and responsibility).
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