











OBJEDNAVKA

na ¢asopis Zdravotnictvo a socialna praca / Zdravotnictvi a socialni prace

Vychadza 4 - krat roéne. Cena za kus 1,60 EUR/50 K&. Celoro¢né predplatné: 6 EUR/200 KE.
Pre Studentov zdravotnickych a socialnych odborov: za kus 1,30 EUR/40 KE. Celorocné predplatné 5 EUR/180 K¢.

Zavézne si objednavam:

o celoro¢né predplatné POCEE KUSOV .vvveeevier st
m o7z o] o S TR POCEE KUSOV .ttt
MENO ..o PHEZVISKO ....voeeeeiceeese ittt
07101 ot - PP
(01 RO ICDPH ...oooovveeeeneeenees s

Tel e FAX ottt
E-mail oo POADIS «vvvv et snr s
Objednavky posielat’

Objednavky pre SR Objednavky pre CR Vydavatel'stvo SR Vydavatelstvi CR

Ing. Lucia Andrejiova Casopis Zdravotnictvo a socialna praca ~ SAMOSATO, s.r.0., Bratislava  Maurea, s. . 0.
Dilongova 13, 080 01,PreSov,SR  VSZ o. p. s., Duskova 7, 150 00 Praha 5, CR Plachého 53, P.O. BOX 27 ul. Edvarda Benese 56
mobil: 00421 905565624 mobil: 00420/777/17 22 58 840 42 Bratislava 42, SR 30100 Pizen, CR
e-mail: landrejiova@gmail.com  e-mail: skorpikova@vszdrav.cz ICO: 35971509 ICO: 25202294

€. Uétu: 2925860335/1100 SR ¢. Gctu: 246152872/0300, CR IC DPH: SK 202210756

Vedecky €asopis Zdravotnictvo a socialna praca * roénik 7. < 2012, ¢. 1-2

Vydava: SAMOSATO, s. r. 0., Bratislava, SR a MAUREA, s. r. 0., Plzeri, CR

Redakcia: prof. MUDr. Miron Sramka, DrSc. - éfredaktor; Ing Lucia Andrejiova. - tajomnicka redakcie.

Editor: prof. MUDr Miron Sramka, DrSc, Co-editor : doc. PharmDr. Pavol Befio, CSc.

Redakéna rada: doc. PharmDr. Pavol Befio, CSc. (Trnava); doc. Ing. Stefan Bugri, PhD. (PreSov); prof. PhDr
Pawel Czarnecki, PhD (Warszawa), prof. PhDr. Pavol Dancak, PhD. (PreSov); Dr.h.c.Prof. Dana FarkaSova, PhD
(Bratislava), prof. MUDr. Stefan Galbavy, DrSc. (Bratislava); doc. PhDr. Alzbeta Hanzlikova, PhD. (Bratislava);
prof. MUDr. Jené Julow, PhD. (Budapest); prof. MVDr. Peter Juri§, CSc. (KoSice);prof. PhDr. Maria Kilikova, PhD.
(Roznava); prof. MUDr. Vladimir Kréméry, DrSc, Dr.h.c.mult. (Bratislava); doc. PhDr. Michal Olah, PhD.
(Bratislava); prof. MUDr. Anna Sabova, PhD., (Novy Sad); Mons. PhDr. Milan $asik, Th. lic. (UZhorod); prof.
PhDr. Milan Schavel, PhD., (Bratislava); prof. MUDr. Miron Sramka, DrSc. (Bratislava); prof. MUDr. Igor Sulla,
DrSc. (KoSice); prof. PhDr. Valéria Tothova, PhD., (Ceské Budejovice); doc. MUDr. Omelian Trompak,
CSc.(Mukacevo); Doc. PaedDr. llona Mauritzova, PhD. (Plzefi); Doc. PhDr. Jitka Némcova, PhD. (Praha); JUDr.
Alexander Gros (Nadlac); Doc. PhDr. Dagmar Kalatova, PhD (Pfibram); doc. Ing. Aurel Dostél, PhD. (Martin),
doc. PhDr. Vlastimil Kozor, PhD. (Wien); Prof. JUDr. Robert Vi¢ek, PhD., MPH (Bratislava)

Casopis je recenzovany. Za obsahovu a formalnu stranku zodpoveda autor. Texty nepresli jazykovou korekttrou.

Adresa redakcie: Casopis Zdravotnictvo a socialna praca, Klinika stereotaktickej radiochirurgie, OUSA, SZU a
VS8ZaSP sv. Alzbety, Heydukova 10, 812 50 Bratislava, Slovenska republika, €. uc¢tu: 2925860335/1100, SR e-mail
adresa redakcie: msramka{@ousa.sk

Adresa pobogky redakcie: Casopis Zdravotnictvi a socialni prace, VSZ o.p.s., Dugkova 7, 150 00 Praha 5, Ceska
republika, &. G&tu: 246152872/0300, CR,

Pretlac je dovolena s pisomnym suhlasom redakcie * Nevyziadané rukopisy sa nevracaju « 4 vydania rocne * EV
4111/10 , Zaregistrované MK SR pod &islom 3575/2006 « ISSN 1336-9326 + Zaregistrované MK CR pod &islom
E 19259 « ISSN 1336-9326

Cena za ¢islo 1,60 EUR. Cena za dvojcislo: 3,20 EUR

Link na online verziu ¢asopisu: www.zdravotnictvoasocialnapraca.sk, www.zdravotnictviasocialniprace.cz




_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

EDITORIAL .o e e e e e e e et ee et e e e e eeseeeseses e e e e se s e sesesesesesere s sase s seseseseseseresesesenaes 7

Andrejiova, L, Magurova, D..
Nezamestnanost’ ako socialny jav a jeho dOSICAKY ......ccevvvivviiiieeieiie et 8

Hrehovd, D., Ziaran, P.
Kompetencie v trendoch teOrie @ PrAXE ......ccveevieciieriieriireietietiestrestreseesresressaesraestseseeesnasssessaesssens 18

Ondrusova, Z., Ondrusova, Z.
Multidisciplinarny odborny tim pri onkologickom pacientovi z pohl'adu humanitnych vied .......... 27

Abstrakty VII. Vedecko-odbornej konferencie s medzinarodnou t¢astou “Spolupraca
pomahajucich profesii — determinant kvality Zivota populacie® II. ¢ast’

FaJfer-KIUCZEK, L. ...ocviiiiiiieie ettt sttt ettt ettt e et et est e sae s eesbeesaesseessessesaeesseseeassesseasseseassanseaseans 35
Mechanizmy wykluczenia spotecznego a jako$¢ zycia osob niepelnosprawnych
The mechanisms of social exclusion and quality of life for people with disabilities

KALAtOVA, D, oooet ettt et e et e et e s eaae e e sae e e eaaaeseeae e saaeeeeraaeeeeaeee et aeeeereeeeaaaesennaesenreaennas 36
Prvky rehabilitacniho oSetfovatelstvi v onkologii
Elements of rehabilitation nurding in oncology

Kunikova, A., HIGVIENKOVA, Z. .........c.cocooeeieiiiiiiiiiiiieiiet ettt ettt ettt st sttt 38
Postoj laickej verejnosti k prevencii kolorektalneho karcinomu
The lay public’s attitude to the prevention of colorectal carcinoma

Kuriplachova, G., Cibrikovda, S., Magurovd, D., Lengyelovd, A. ...........uevieeveecieeieecineecieieenseeesssesssesseenns 39
Faktory ovplyviiujuce vyber povolania sestra
Factors influencing the selection of nursing profession

Labunova , E., Mikuldkova, W., Kociovd, K., HOMZOVA, P. ...........ccccccueioiiiininieniieeeieeeee e 41
Dysfunkcia pohybového systému v kontexte kvality zivota Studentov
Musculoskeletal dysfunction in the terms of quality of life of students

LACA, S oo e ettt ettt et st h e sa bt she bbbt bbbt eaeens 42
Etika zivota ako stcast’ spolo¢nosti
Ethics of life as part of human society

Leczovd, D., FrYROVA, D. .......c.cooueeiiieiiseiesieetiesieetieieetteesteaste e e e et aestessaesse st sessessaessesassssessesssessesseasseassansenns 43
Zvladanie stresu ako mozny indikator kvality Zivota u pracovnikov pomahajicich profesii
Coping with stress as a possible indicator of quality of life in workers of helping professions

Lengyelova, A., KIimova, E., CIOFEIOVA, V. .....c..cccevureeiereierientiesieeriesiesieieeseeeeaeessasssessesssessasssessesssessesssesnns 45
Pomoc rodinam pri starostlivosti o pacienta s demenciou
Assist families in caring for patients with dementia

Lesndkova, A., Rusndk, R., Lipnicanovd, J., Ranostajova, K., Solovic, 1. Petrovd, G. .........cccoeeveeveennnnnn 46
Ockovanie kontaktov u virusovej hepatitidy A
Vaccination of contacts in viral hepatitis A

JTIOOO0B JIOXBUUBK .....cceveeeee et eeeeeeeeseeeteeeaeeeeaeeeaeeesae et e eaaeaeeseetseeesaeeasaeetsaenssensssessesensesessesssenseestesenseees 48
®dopMyBaHHS OCHOB 370POBOI'0 CIIOCOOY JKUTTS B ITCH AOIMIKUILHOTO BIKY
Forming of Basis Healthy Walks of Life at the preschool age children

JIVKSHUCHKO MUKOTIA ...vooeveeneeeeeeeiieeeieeeeesttet e ete e tesetesttesatesaseesatesasaesaeaessenssaesseannsesantensbeansaesnsaesseenseenssesnsees 50
INemarorika 310poB’sl y HABYAJILHO-BUXOBHOMY IPOIIECT [IKOJIH
Health pedagogy in the educational process at school

MACKINOVA, M. ... ettt et e e s eaae e e s eaae e e saaese s aessaseeeesaaeesnteeesnnaesesnees 51



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

Emigracia maloletych bez sprievodu v Slovenskej republike
Emigration of separated children in Slovak Republic

Magurova, D., Hloch, S., Kloc, J., Kozak, D., Tozan, H., NemMCOVA J. ........cc.ccooeueveviveeecenrieieerieiieneeseseevennas 52
Zvysenie kvality oSetrovatel'ského manazmentu aplikaciou hydroabrazivneho delenia v ortopedickej praxi
Nursing management quality increasing by application of abrasive waterjet cutting in orthopedic practice

Magurova, D., Chovancova, A., Galdunova, H., Hrabovska, D., Andrejiova L. ............cccooeevevveceincveveinennnnns 54
Postoj respondentov k prieskumnym a vyskumnym $tudiam- prezentacia vysledkov vyskumu
Position of respondents to the survey and research study — presentation of research

Majernikova, L., Ondriova, 1., Fertalovd, T., KIIMOVA, ............cccceveeieeieieeieieeieieeeeseeeeeseesseessessesreesaesssesnas 55
Edukacia rodiny pacienta s Alzheimerovou chorobou v kontexte kvality Zivota
Education of family with Alzheimer's patient in the context of quality of life

Majernikova, L., Ondriova, 1., Fertalovd, T. .........cccoieciiioeneieieseieriesessesseeeseissseseesessassesssessessesssssseessesses 57
Vplyv ochorenia epilepsia na kvalitu zivota chorého
Affecting quality of life patient with epilepsy

MUAJZIANOVA, K. ......ooveeeeeeieieetieie ettt ee et e ste st e e tesssesaesteasseeseasseseassaassaseasseassaeseesseenseaseesaesaeetaesreessensens 59
Biblioterapia a dramatoterapia ako nastroj intervencie pri zvySovani kvality zivota deti rodi¢ov s psychickymi
poruchami.

Bibliotherapy and dramatotherapy as a tool of intervention in improving the quality of life

of children and parents with psychiatric disorders.

Markovd, G., KoVAc, J., SPaAelova, J. ...........ccceeeeeeeeeeeeeeeeseeeeeeeeeeeeeseseeveeeeeeese s e see s es e es s 60
Suvislost’ medzi charakterovyni vlastnostami a vyzivou
Relationship between personality and diet

Mastelova, D., Nachtmanova, K., Gonsorova, V.,. BFAZINOVA, A. ........cccceevveeeeviieeisieeisrienseeseessesssessesssesesnns 62
Postoje a predsudky ucastnikov akcie dni zdravia mesta Trnava 2011 k 'ud’om s duSevnymi poruchami
Attitude and prejudice identification to people with mental disorders by participants at healthy days Trnava 2011

Matulnikovd, L., MOFVAVCTKOVA, E. ........cccoveeeeeeeieeieieiissiesteetesseessaeseessessaessesssessesssasssassssssassesssessassessssssesssenns 63
Trendy intrapartalnej starostlivosti v porodnej asistencii
Intrapartum Care’s Trends in Midwifery

MUECREL, R.. ..ottt ettt ettt et et atets ettt ete et teeae e b et e et et b et eneeeb et s eseeteeaeereetnnteerens 65
Dobrovolnictvo a jeho vyhody pre spolo¢nost’
Volunteering and its benefit to society

MUFAL, R.. ..ottt ettt et e ste ettt et te et ee s e e e s te s s eesae e st aen st aesbeseseessbanns e seeeenaeenneeesbeaseesaeaeesbannnaenn 66
Wolontariat w opiece paliatywnej - antropologiczno aksjologiczna analiza problemu
Volunteering in palliative care — axiological and anthropological analysis of the problem

Murgova, A., WicZmMANAYOVA, D. .........ccccoueeueeiecieeisiietietiesieeteestestaestesseaesaes s astas e essasssessaessessaessessesseessesssesnns 68
Dobrovolnictvo a jeho implementacia v zdravotnictve.
Volunteering and its implementation in healthcare

INEIELR, F. ..ottt ettt ettt s ae e tte s ae e s e e e st e b e s e s s e s aesbeebeeebesaeehtesae et besbeerean st eseenseent et eenteesee e eres 70
Vyziva seniorov — determinant ich zdravia
Seniors nutrition — determinant of their health

NOVOINA, J., BETIO, P. ..ottt ettt ettt s st s et et sttt et ea e nae e 72
Studie détskych trazi na letnich détskych taborech
A study of children's injuries at summer camps

INOWICKA, A. oottt ettt ettt e et a et e a et et e e h et ea bbb et eateb bt et e bt ebe et eben e seeeenbenbene 73
Determinanty jakosci zycia 0sob z chorobg Alzheimera
Determinants of quality of life of people with Alzheimer's disease

OFCRAAC, P. ..ot eee et et e e e e eaeee s ae e e sttt e saaeeesaaeeeesreeesaneeeesnnaeeesreeesaseesennsaesenreeennnns 74



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

Participacia skoly a rodiny vo vychove k manzelstvu a rodiovstvu
Participation of school and family in education for marriage and family life

Pal0, M .ottt ettt ekt e ettt b et b e 76
Manazment lie¢by karcinému hrtana
Management of larzngeal cancer treatment

PAUIOVICOVA, M., BUZF, S. ..ottt 78
Nevyhnutnost’ finanéného vzdelavania
Besoin d’education financiere

PefiNOVA N., BANASOVA V. ..ooiiiiiiiiiiiie ettt ettt eaae et e ettt eaae s erneaeesaaeeensaessrneesenreesnnes 79
Alternativne metody starostlivosti o nevylieCite'ne chorych a zomierajucich,

neguju uvahy o eutanazii.

Alternative methods of care for the terminally ill and dying, not shall be euthanased on the account.

PUOIOSA M. ..ottt ettt et ettt st sttt et ettt te e ae e et e ea bt e etbe e nee e be et aeeneeeeae et eebeensaeennees 80
Wspolpraca réznych srodowisk w ramach Ogoélnopolskiej Inicjatywy Ewangelizacyjnej ,,Przystanek Jezus“ w
walce o zagubionych duchowo i wykluczonych spotecznie

uczestnikoéw Festiwalu Przystanek Woodstock

Co-operation in different environments within the National Initiative of Evangelization Przystanek Jezus in the
fight for the lost spiritually and socially excluded participants Woodstock Festival

POIROTSKG, M ...ttt ettt ettt et e ae et esae et bes e astas st ass e see s assaesearsaensaeseesesssessesraesneseeas 82
Spolupraca multidisciplinarneho zdravotnickeho timu ako determinanz kvality Zivota pacienta

po mozgovej prihode,

The Collaboration of the multidisciplinary health care team as the determinant of patient’s life quality

pot stroke

Pribisova, M., ZGk, S., BUZFD, S. ...cooeeeeeeeeeeeeeeeeeeeeeeeeeeee oo eees oo eee e es e ees s se s 84
Vyvoj minimalnej mzdy a jej vplyv na kvalitu Zivota obéanov Slovenskej republiky
The development of wages and its influence on life quality of citizens of Slovak republic

PSIPQZ, D. oottt ettt bt et e bt e st e e te et eabeane e ehe e et e e et et beeteesebeensaennee 86
Homoseksualna mniejszo$¢ jako kategoria spotecznie marginalizowana
Homosexual minority as a socially marginalized category

RAKOVA, J. ..ottt ettt ettt et et e s beste e s e s e e s se st ass e sease e st e st e e st e s e esaeeheenaeebeeebesbeenbenteeneens 87
Socialny aspekt kvality Zivota pacientov s kardiovaskularnym ochorenim
Social aspect of quality of life in patients with cardiovascular disease

RETIMAN, J. ..ooeveieeieee ettt ettt e et e e st e bt e st et e e e ebe e te e abe et e bt e et e en et etbe et ehbe et aenne e sae et ean 89
Reintegracja osob ekstremalnie zmarginalizowanych w Polsce.

(Na przyktadzie do§wiadczen Fundacji ,,Barka“ w Poznaniu)

Rehabilitation of Socially Excluded and Disadvantaged Individuals In Poland

(On the Example of Work of Barka Foundation Based in Poznan).

ROINY, L, KOIEXOVA, J. ...c.oovveeeeeeeeeee ettt ettt sae st esaeeateeaeetbes e esbas e assas e astaesae st aessesssessessesreessesesesnas 90
Socialne sluzby ako prostriedok zvySovania kvality Zivota seniorov
Social services as a means of improving quality of life for seniors

SEAIAK, P. ..ottt ettt et ettt et ettt et st e ea ittt eae e et st eeaaeeneas 91
Prirodzena celostnost’ ¢loveka a zdravie
Natural wholeness of a man and his health

Shafout, R., Susinkova, J., DIMUROVA, L. ...........ccccoceevuimieniinieeeeieeeeieseieseseseassaessesseessesssessessesssessesssesnes 93
Management starostlivosti o pacienta s PEG v domacom prostredi
Management of nursing care of PEG feeding in the community

SChIOSSErOVA, A., NOVOIA, Z. .........ccoccueevevieiraeieiensiesiesseesaesseessesseessesaeassassassassassaessassaessesssessessasseessesssessesssesnns 95
Vyznam vychovno —socidlneho pdsobenia u deti s poruchou autistického spektra



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

The importance of education and social activity in children with autism spectrum disorders

SIAVIK M., SIGVIKOVA N. .....ocoveeveeieieeeetiecteet et ettetesteette e te et ses e as e e et ae st asaessessaessesseessesssessesbesssesseessenseaseans 96
Kwvalita zivota a Zivotny zmysel
Quality of life and sense of life

SIOTICKA, A. ..ottt e te ettt e st et e st assaestessaesseessessesssesaeeaeesaeeseassesssasseeseans e seenseeseensenses 98
Etika monoteistickych nabozenstiev ako orientacia pomahajucich profesii v kontexte globalizacie

Ethics of the monotheistic religions as an orientation for the helping professions in the context

of globalizations

Sovariova Soosova, M., Toplanska, Z., Suchanova, R., Tirpdkova, L. ..............cccueeeeieeeeieieereceenecrennannns 100
Kwvalita reumatologicke;j starostlivosti z pohl'adu pacienta
Quality of rheumatology care from patient’s perspective

Sovariova Soosovad, M., Toplanska, Z., Susinkovd, J., Zamboriova, M. ...............c.ccoeceveceeveeceesireneeseeivanreeneenns 101
Spokojnost’ pacienta s oSetrovatel'skou starostlivost'ou v kontexte zdravotnej starostlivosti
Patient satisfaction with nursing care in the context of health care

SOKOIOVA, E. ...ttt ettt et e et ae s eaae s eaae e s eaae s eaae s enneaeesaaeeeaaeesnnee e nreesnnnees 103
Klima v skole
School Climate

SANoVA, A., GAZOVA, Z. .........cocueuiriiiiiiiiiiieeietete et ettt sttt et ettt st et sttt e sttt sae bt satesbe b s 104
Humanitarna rozvojova pomoc a jej dopad na kvalitu Zivota v rozvojovych krajinach 3. sveta
Humanitarian and developing support and their impact on quality of life in countries of third world

Suchanovda, R., Tirpdakovd, L., SOVAriova SOOSOVA, M. ..........cccocveeveeveeieciieiiieeeeneeseeseesseessesseessessesseessesesesnas 106
Participacia seniorov na dobrovolnickych aktivitach
Seniors as volunteers.

SYFOVALKOVA, L. ..oo.uooevieeeeneietieetietieete e eeeve et et et e te st e ste st ae st aesee s aesseseessaesessaessesssessesseasseeseessaassanseessensennsenns 107
Jsou pacientska sdruzeni vyznamnym zdrojem informaci ve skupiné€ pacientek

po operaci karcinomu prsu?

Are the patient community associations an important source of information

for the patients after operation for breast cancer?

Serfelovd, R.," Ziakovd, K.," BERICK, M. ............cccoooeoeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeee e eeeee e ees s ee e 109
Kvalita zivota pacientiek po magstektomii
Quality of life of patients after mastectomy

SKOVIET, Ay MIULIOVA, Zi. oot s e e et ee et eeee e e eeeee e seseeeeseseseeeee s seseeeaeeseses s seseseseeeeseseeeseaees 110
Ekonomicka kriza, alebo kriza hodn6t?
Economic crisis or crisis of the values?

Sramka, M., Svetlosakovad, Z., TrOMPak O., .............cc.ooooeeoeeeeeeeeeeeeeeeeeeeeeeeseseseseeeeeees s e 112
Stereotaktické radiochirurgické operacie oka
Stereotactic radiosurgery of the eye globe

Sulicova A., SAntova T., SIMOVA Z. ...........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeses e se s s seesees s 115
Podiel oSetrovatel'stva pri uspokojovani bio-psycho-socialnych potrieb seniorov
The Contribution of nursing in satisfying of bio-psycho-social needs of seniors

Svec, J., Krajcovicovd, L, KFCMEIY, V. .....ccceeeeoeeeeeeeeeeeeeeeeeseeeeeeseeeees e seesees s sees s s 116
Rizikovy behavioralny profil pacientov s chronickym ochorenim:

Postavenie psychosocialnej mediciny v suportivnej lieCbe

Behavioral risk profile of patients with chronical diseases:

The role of psychosocial medicine in the complex disease treatment

TATSOVA, L. ...oooneeeneieieeeeee ettt ettt ettt st e et te bt e st e e s e ses e e st b et e es st aessesaseesebeansaesaseesssensaesseenseessseensaennns 117
Psychické osobitosti romskych deti mladsSieho $kolského veku



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

Psychological specifics of Roma children of primary school age

Tirpakova, L., Suchanova, R., Sovariova So6sova, M., Horvathova, H. ...........cccccoeviiniiveninie e 118
Zat'az opatrovatel’a vo vztahu k sebestacnosti seniora
Caregiver burden in relationship with self-sufficiency of seniors

TAIPAKOVA, M. .ttt ettt ea ettt e he ettt e be et ea e se et ea b et e st eb bt st bt sh ettt en e st et en s e e enes 120
Vyziva v etiologii onkologickych ochoreni
Nutrition in the etiology of cancer

Tirpakova, M., DIIUROVA, L. ........ccccueeueeeeiirieeeeiieseeieiecvesesasee st aesaessesssessesssessesssassesssasssassessenssassesssassesssenns 121
Edukaény program u pacientov s hlasovou protézou
An educational program for patients with voice prosthesis

TTACZETOVA, K. ...ttt ettt ettt et e st e st e et esa e e satesataesae e et ae st esaesasee ssbaenseesaeeesseanssessbeansaesnnens 122
Vplyv svetovej financnej krizy na postavenie socialneho pracovnika
The impact of world financial crisis on position of social worker

Tpomnax E., LIpamka M., XOPBAM M., ..........ccccc. vuveeeeeieeieeiiesieeeteeseeesseee e siaeeeeseteessaesnseesteasseseseesssesnsens 124
CrepeopauoXUpypradeckoe JeUeHHe OIMyXOJei TOIOBHOIO MO3ra W €ro

3HAYCHHE B COXPAHECHHWH KAUeCTBa KU3HU OONBHBIX

Stereoradiosurgery of brain tumors and its role in preserving the quality of life of treated patients

TypUHK, L, KPYHEBHU, T. ..oociiiiiieiie ittt et ettt et e sttt et e eate e aess e e stbeensaesseenseeesseanseesaneesssennseenne 126
Oco0aMBOCTI HABYAIBHOI ITporpamH 3 (i3UYHOI KyJIBTYPH B YKpaiHi
The peculiariarities of physical education programme in Ukraine

Turekovd, M., KilIROVA, M. ........cc.coocovieeeiiieiieieeietiesteettesteetaesrtesaesesesaesseasseassasssassasssessaessessasseessesseessesssessesseas 128
Aspekty hospicovej starostlivosti ako zdravotno-socialny problém stcéasnej doby
The aspects of hospice care as a social and health problem of today

UFPBAROVA, J. ...ttt ettt ettt he et ettt ettt eh e st et eat bt et e be bt be e st enean 129
Primarna prevencia navykovych latok u ziakov zo socialne znevyhodneného prostredia
Primary prevention of addictive substances among pupils from socially disadvantaged environment

VARSAC P. ...ttt e et e ettt e sa ettt b e sae bt bbbt et en e eaeenbene 131
Etické dilemy socialneho pracovnika a zasady ich rieSenia
Social worker’s ethical dilemmas and principles of their solutions

Veres, M., KOVACOVA, L. .........cccuueuieeueeiiieiieeiieeteeiie st te et aesteetesateeaae e aesssesnseenseasssesnstessseensaesnseensesaseesssesnsens 133
Rodina ako sucast’ socidlnej dimenzie kvality zivota u I'udi bez domova
Family as part of the social dimension of quality of life for homeless people

WECCZOTEK, G. ..ottt ettt ettt et et e saesabesae e st esse e s sesseass e ssassarsaens e st ensaesaesseessesaesssesseessasseaneans 135
Praca jako wymiar jakosci zycia
Job like dimension of quality of life

Wozniak-Krakowian A., DErDIS R ......c..ooiiiiiiiiiiiiieeee ettt ettt ettt ae e aaeseeaae s ennneeees 137
Zdrowie a jako$¢ zycia

Health and the quality of life

ZKOVA, M. ... st e 138

Kwvalita zivota ziadatel'ov o azyl na Slovensku
Quality of Life of Asylum Seekers in Slovakia



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

EDITORIAL

Mili ¢itatelia,

Casopis Zdravotnictvo a socidlna praca vychadza uz 7 rok. Vznikol v roku 2005 na
Fakulte zdravotnictva a socidlnej prace bl. P.P. Gojdi¢a v Presove VS ZaSP sv. Alzbety, n.o.,
v Bratislave ako odborny casopis. Postupne sa vypracoval na zaklade kvality VaSich
prispevkov na vedecky ¢asopis. Od roku 2010 sa stal medzinarodnym ¢asopisom, vychadza
v slovenskej a Ceskej verzii, Vase prispevky su zahrani¢nymi publikaciami. Od roku 2011
asopis vychadza v printovej aj internetovej forme na Slovensku aj v Cechach. V snahe
umoznit pristup Studentom k Casopisu je internetova forma zdarma.

Od roku 2012 casopis bude vychddzat ako dvojmesacnik so suthrnom v slovenskom
a anglickom jazyku. V redakénej rade su odbornici zo vietkych okolitych $tatov, Ceska,
Pol'ska, Ukrajiny, Mad’arska, Rumunska, Srbska a Rakuska. Pripravujeme, aby sa Casopis stal
Central European Journal of Health and Social Work.

V naSom Casopise Zdravotnictvo a socialna praca budu na zaklade rozhodnutia rektora
Prof. MUDr. Vladimira Kréméryho, DrSc. Dr.h.c. mult. uverejiované zaverecné magisterské
prace z OSetrovatel'stva, Verejného zdravotnictva a Laboratornych vySetrovacich metod vo
forme Struktirovanych abstraktov v slovenskom (Ceskom) a anglickom jazyku. Ich Struktara
bude podobnd ako st v poslednych dvoch ¢islach uverejniované Struktirované abstrakty
z medzinarodnych konferencii.

Ich vzor je na webovej stranke Vysokej Skoly zdravotnictva a socidlnej préace
sv. Alzbety v Bratislave v Pokynoch autorov pre pisanie prispevkov o publikovani v naSom
casopise.

Tieto budi odovzdané spolu so zdvereCnymi magisterskymi pracami.

Takto budu vysledky diplomovych prac dostupné nasim Studentom a absolventom ako
aj Sirokej zdravotnickej verejnosti prostrednictvom naSho ¢asopisu.

V Bratislave 21. 2. 2012

Prof. MUDr. Miron Sramka, DrSc
Séfredaktor
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NEZAMESTNANOST AKO SOCIALNY JAV A JEHO DOSLEDKY

Y ANDREJIOVA, L., > MAGUROVA, D.

! Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v Presove,
Studentka doktorandského Studia
? PreSovskd univerzita v Presove, Fakulta zdravotnickych odborov

ABSTRAKT

Existencia javu nezamestnanosti je vsucasnej dobe prirodzenym fenoménom
spojenym s industrializaciou, ktory sa vyskytuje v akejkol'vek spolo¢nosti, ktord bola
zalozena na trhovom mechanizme a demokracii, ale takisto sa prejavuje ako sprievodny jav
v krajinach, ktoré maju svoju trhovli ekonomiku rozvinuti na vysokej Grovni. Preto nie je
spravne nezamestnanost’ priradzovat’ iba krajindm chudobnej$im, so slabSie alebo pomalSie sa
rozvijajicou ekonomikou. Nezamestnanost’ je prioritnym problémom kazdej spoloc¢nosti.
Pri¢iny nezamestnanosti, ich definovanie a snaha o ndjdenie vhodnych opatreni su
stredobodom zaujmu rdznych ekonomickych vied, ktoré sa snazia o ziskanie novych
poznatkov pre minimalizéciu alebo eliminaciu tohto javu v spolo¢nosti.

KPudové slova: Nezamestnanost. Nezamestnany. Socidlny jav. Socidlne dopady. Socialne
dosledky.

ABSTRACT

Unemployment is currently a natural phenomenon associated with industrialization,
which occurs in any society which was based on market mechanisms and democracy but
also manifests itself as an accompaniment in countries that embrace market economics
have developed a high level. Therefore, unemployment is not properly assign only to
poorer countries with weaker or slower-growing economy. Unemployment is a priority issue
for each company. The causes of unemployment define them and trying to find
appropriate measures are the focus of a variety of economic sciences which seek to
acquire new knowledge to minimize or eliminate this phenomenon in society.

Keywords: Unemployment. Unemployed. Social phenomenon. Social impacts. Social
consequences.

SUCASNY STAV POZNANIA NEZAMESTNANOSTI

Praca v zivote kazdého jedinca zohrdva vyznamnu ulohu. Vo vSeobecnosti je mozné
povedat, ze praca je jednou zo zakladnych l'udskych ¢innosti a potrebou, pri ktorej kazdy
jedinec vynaklad4 usilie, aby dosiahol materidlny uzitok, realizoval svoje mySlienky
a rozvijal sa, a to vSetko za cielom uspokojovania svojich vlastnych potrieb.

Préca nie je len obycajnou hodnotou, je vysostnou vlastnostou ¢loveka, ktora musi byt’
humdnna. Je v sucasnej dobe ozajstnym S$t'astim Cloveka, jeho uspokojenie, ale zaroven aj
pocit zlosti a nespokojnosti. Dostojna praca nie je iba politickou alternativou. Je povazovana
za zékladny imperativ vo VSeobecnej deklaracii I'udskych prav. Pravo na pracu je zaradené
medzi zakladné l'udské prava.
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V dnesnej dobe je pracovny trh dost’ obmedzeny. Nezamestnani nie su schopni si bez
pomoci niekoho d’al§ieho najst’ pracu. Vacsina z nich si ziska trvala pracu iba vtedy, ak zmeni
svoje osobné postoje a svoje spravanie. Nezamestnani v sucasnosti sa nevedia dobre predat’
ako pracovna sila, nedokazu sprdvne odprezentovat’ svoje schopnosti a zrucnosti, no
v uritych pripadoch sa jednd aj o poruchu sebavedomia, kedy l'udia v seba samého verit
prestali. Adaptacia nezamestnanych zavisi od ich celkovej osobnej a zivotnej situacie, od ich
osobnosti, kedze nezamestnanost je zatazova krizova situacia, sktorou sa jednotlivci
vyrovnavaji rozmanito.

Préaca ma pre kazdého Cloveka mnoZstvo prinosov, akymi st napriklad:

- je zakladnym zdrojom pre zabezpecenie obZivy

- moznost kontaktu s 'ud'mi

- zabezpecuje Zivotnu aktivitu

- umoznuje presadit’ sa a prezentovat’ svoje napady a myslienky

- pokytuje moZnost’ finanéného zabezpecenia

- umoznuje opdreagovanie sa od sikromnych problémov

- poskytuje moznost’ lepSieho postavenia a osobnej prestize

- ainé.

Problematika nezamestnanosti so sebou prinaSa obrovské mnozstvo problémov, ktoré
su zatazujuce pre celi spolo¢nost’. Prioritne ide o problémy s ekonomickymi nakladmi, no
z urCitého hladiska st neporovnatelné s dopadmi na l'udoch, kde dochadza k mnohym
stratdm a deficitom v oblastiach stivisiacich so socidlnymi a zdravotnymi problémami. Miera
nezamestnanosti je odrazom ekonomického zdravia toho ktorého néaroda.

Podl'a Striezenca (2001, s. 180) je nezamestnanost’ definovand ako: ,, nedobrovolné
a dlhotrvajuce preruSenie prdce zdovodu nemoznosti ndajst si zamestnanie. Medzi
zamestnancom a zamestndvatelom neexistuje alebo bol prerusSeny pracovnopravny vztah.
[12].

Vseobecna deklaracia I'udskych prav spojenych narodov z 1.12. 1948 Clanok 23, odst.
1. pojednava o zamestnani nasledovne: , Kazdy clovek ma pravo na pracu, slobodnu volbu
povolania, primerané a uspokojivé pracovné podmienky, ako aj na ochranu proti
nezamestnanosti.

K dal§im medzindrodnym dokumentom patri - FEuropska socialna charta
(revidovana), prijata 3. maja 1996 v Strasburgu. Tato charta bola ratifikovana prezidentom
Slovenskej republiky 20. marca 2009. II. ¢ast’ Eurdpskej socidlnej charty vo svojom ¢l. 1
pojednava o Prave na pracu, kde sa zmluvné strany zavdzuji prijat’ za svoj hlavny ciel
dosiahnutie o najvysSej a najstabilnejSej irovne zamestnanosti a snazit’ sa o dosiahnutie plnej
zamestnanosti, chranit’ pravo pracovnika zardbat si na zamestnanie, ktoré si sdm slobodne
zvolil, zabezpecit’ bezplatné sluzby zamestnanosti pre kazdého pracovnika a poskytovat
poradenstvo pri voI'be povolania. Dal3ie ¢lanky tejto charty su taktiez venované a pojednavaju
0 zamestnavani a pracovnych podmienka a to:

¢l 2 - Pravo na riadne podmienky prace

¢l. 3 - Pravo na bezpec¢né a zdravé pracovné podmienky

¢L. 4 - Pravo na primerantu odmenu [13].

Podla koncepcie ILO (Medzindrodnd organizdcia prace) (in [8], 2003) je
nezamestnanym Clovekom ,,0s0ba, ktora presiahla urcitu vekovu hranicu, nema pracu, ale je
schopna pracovat a aktivne si pracu hlada*..

V Ustave Slovenskej republiky je uvadzané pravo na pracu pre vietkych ob&anov,
ktori prejavia zaujem o zamestnanie. Ulohou politiky trhu je zabezpegit’ také podmienky, aby
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si kazdy obyvatel’ mohol toto pravo uplatnit’. Takisto kazda krajina musi mat’ vypracovanu
politiku zamestnanosti, ktora by mala vytvarat’ a udrziavat’ rovnovahu medzi ponukou préace
na trhu adopytom po nej azaroven sa snazit o minimalizdciu miery nezamestnanosti
v krajine. Nezamestnanost' je vlastne neuplné, alebo nedostatocné vyuZitie obyvatelstva,
ktoré sa uchadza o pracu. To, ¢i sa jedinec zamestna alebo nie, je ovplyviilované mnohymi
faktormi, ako je jeho vek, zdravotny stav, pohlavie, rodinné zazemie, vzdelanie alebo
prislusnost’ k etnickej skupine. Na zaklade posobenia tychto faktorov sa postupne vyclenili
skupiny, u ktorych je predpoklad, ze sa budu schopni zamestnat’ iba na sekunddrnom trhu.
Jedna sa o mladSie vekové kategorie do 30 rokov, starSich I'udi, Zeny, I'udi so zdravotnym
postihnutim, romske etnikum, alebo I'udi bez kvalifikacie.

Na Slovensku je nezamestnanost’ prioritnym problémom spolo¢nosti. Podla
Statistického tiradu Slovenskej republiky bola koncom roka 2010 miera nezamestnanosti na
Slovensku na trovni 14,4 %, ¢o znamenalo aZ 389 tis. nezamestnanych ob¢anov. V porovnani
s januarom 2010 doSlo k miernemu poklesu vzhl'adom k januarovej miere nezamestnanosti
15,1 %, ¢ize 407 tis. nezamestnanych. V nasledujicom Obr. 1 je graficky znazorneny vyvoj
nezamestnanosti na uzemi Slovenskej republiky od roku 2005 do roku 2011, zktorého
prepuknutim dosledkov svetovej hospodarskej krizy na Slovensku. (Podl’a Statistického uradu
Slovenskej republiky, d’alej len ,,SUSR®)

2005 2006 2007 2008 2009 2010 2011

Obr. 1. Graf vywvoja ukazovatela Nezamestnanost na Slovensku od roku 2005 do roku 2011
v percentdch (Zdroj:http://www.euroekonom.sk/ekonomika/ekonomika-sr/ekonomika-slovenska-2011/

Miera nezamestnanosti na tzemi Slovenska uZ v januéri v roku 2011 podl'a Uradu
préace, socialnych veci a rodiny (dalej len ,,UPSVaR*) stapla na 12,98 %, ¢im bolo dosiahnuté
maximum za posledné 4 roky. VysSia nezamestnanost’ bola evidovana iba v roku 2006, kedy
to bolo 13,30 %. V sucasnom obdobi sa miera nezamestnanosti opat’ zvysila na 13,4 %.
V ramci Eurozony Slovensko patri medzi tie krajiny, ktoré maji najvy$Siu mieru
nezamestnanosti, ale v sucasnej dobe boli podla Slovenskej tlacovej agentury (d’alej len
,SITA®) najvyssie hodnoty zaznamenané v Spanielsku 21%, Litve 16,3 a Loty$sku 16,2. Za
posledny rok najvyssi narast miery zaevidovalo Grécko, kde v priebehu obdobia januar 2010
az januar 2011 miera nezamestnanosti vzrastla z11 % na 15 %. Na Slovensku je miera
nezamestnanosti r6zna pre kazdy kraj.

Nasledujiici Obr. 2 znazorfiuje namerané hodnoty nezamestnanosti podla UPSVaR
v percentudlnom vyjadreni, k oktobru roku 2011 podla jednotlivych krajov na uzemi
Slovenskej republiky.
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Obr. 2 Graf percentudalneho vyjadrenia nezamestnanosti v jednotlivych krajoch na Slovensku v roku
2001 (Zdroj: file:///C:/DOCUME~1/ LANDRE~1/LOCALS~1/Temp/ Rar$EX00.875/ MS 1110 htm.htm)

Z tohto prehladu UPSVaR je zrejmé, Ze najvyssia nezamestnanost’ bola ku koncu
mesiaca oktober 2011 v Banskobystrickom kraji, kde miera nezamestnanosti dosiahla
Nasledujaca tabulka 1 poskytuje prehl'ad miery nezamestnanosti v jednotlivych krajoch
Slovenskej republiky.

Kraj Percentualne vyjadrenie

Bratislavsky kraj 5,43%
Trnavsky kraj 8,70%
Trenciansky kraj 9,60%
Zilinsky kraj 11,58%
Nitriansky kraj 12,79%
Kosicky kraj 18,56%
PreSovsky kraj 18,62%
Basnkobystricky kraj 19,33%

Tabul’ka 1. Prehlad miery nezamestnanosti v jednotlivych krajoch Slovenska k mesiacu

oktober v roku 2011 podla UPSVaR (Zdroj: file:///C:/DOCUME~1/ LANDRE~1/LOCALS~1/ Temp/
Rar$EX00.875/MS_1110_htm.)

SOCIALNE DOSLEDKY STRATY ZAMESTNANIA

Clovek poznava skutoéni hodnotu svojej prace az v momente ked’ ju za¢ne stracat,
alebo uz definitivne strati. Strata prace, ku ktorej doSlo nezelane zo strany zamestnanca, ale
bola nutnd zo strany zamestnavatela méze pre Cloveka mat’ negativne dosledky, socialne
psychické, zdravotné a ekonomické. Pre mnohych l'udi je préave praca jedinym zdrojom
prijmu pre jednotlivca alebo pre celi rodinu, takZe pri jej strate dochaddza k neuspokojovaniu

11
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zakladnych Zivotnych potrieb a nastava rodinna alebo osobnd ekonomickd, ¢i existencna
neistota. Mnohokrat strata prace je spdjand aj so stratou vyznamnej role aso znizenim
socidlnej prestize jedinca. Prave praca je zdrojom identity a sebatcty.

Definicia nezamestnanosti je zalozena na tom, ze osoba schopna prace je z moznosti
pracovat’ v platenom zamestnani vyradena ale aj na tom, Ze sa so svojim vyradenim
neuspokojuje a hl'add nové platen¢ zamestnanie [1].

V zavislosti od dizky trvania nezamestnanosti delime nezamestnanost’ nasledovne:

1. Kratkodoba nezamestnanost’ — do 3 mesiacov, maximalne do 6 mesiacov,

2. Strednodoba nezamestnanost’ — od 6 mesiacov do 12 mesiacov,

3. Dlhodoba nezamestnanost’ — od 12 mesiacov do 24 mesiacov,

4. Vel'mi dlhodoba nezamestnanost’ — viac ako 24 mesiacov.

Kratkodoba a strednodoba nezamestnanost’ nema také t'azké dopady na jedinca ako
dlhodobd, kde sa dopady prejavia hlavne kratkodobym poklesom prisunu financnych
prostriedkov avSak nezanechava psychologické ddsledky. Jedna sa o nezamestnanost’, ktora
nepresiahne diZku Siestich mesiacov, Gasto ide v tychto pripadoch aj o nezamestnanost’ pri
prechode z jedného zamestnania do druhého, alebo taktiez pri zmendch Zivotnych situacii.

Ak sa Clovek ocitne vstave dlhodobej nezamestnanosti, nastava uneho strach
a neistota z buducnosti, pochybuje o vlastnych schopnostiach, je neuspeSny v spoloc¢nosti,
straca pracovné navyky a pomaly sa od¢leniuje od reality. Tento subjektivne stresujici zazitok
je este stale spolocnost'ou chdpany ako znamenie zivotného zlyhania jedinca [5].

S dlhodobou nezamestnanostou klesa aj moznost' navratu do zamestnania. Osoby
dlhodobo nezamestnané maju vel'ky problém ndjst’ si nové alebo vratitt sa do povodného
zamestnania, pretoze ich pracovnd moralka je zviac¢Sa naruSend, stracaju navyk na pracu, su
demotivovani hl'adat’ si zamestnanie a tym sa celkovo devastuje 'udsky kapital. Spolo¢nost’
Casto odsuva takychto I'udi na okraj zdujmu, stigmatizuje ich a buduje vo¢i nim nedoveru
u potencidlnych zamestnavatel'ov, ktori ich nezamestnanost’ povazuja za ich osobné zlyhanie,
alebo u takého Cloveka nezamestnanost povazuju za poruchu vlastnej identity v spolo¢nosti
[10].

RODINA A NEZAMESTNANOST

Dlhodoba nezamestnanost’ pdsobi nie len priamo na samotné¢ho nezamestnané¢ho clena
rodiny, ale takisto aj na ostatnych ¢lenov. Nezamestnanost’ je aj v demokratickej krajine
chapana ako neziaduci alebo socialny jav. Nutnost’ zacat’ zit’ a zabezpecovat’ svoje zakladné
zivotné potreby a potreby rodiny iba z podpory v nezamestnanosti alebo zinej socialnej
podpory, znamena pre vSetkych ¢lenov rodiny velké znizenie Zivotnej Grovne, ¢im sa rodina
dostava do problémov hmotnej nidze a v neposlednom rade samotnej chudoby.

Velké percento nezamestnanych sa casto ocitd v zivotnych podmienkach, ktoré st
v spolo¢nosti odcudzované. Dostavaju sa do situdcii, kedy maju nedostatok finan¢nych
prostriedkov, podliehaju r6znym zavislostiam ako je alkohol, drogy, zavislost’ od vyhernych
automatov a iné, ktoré sa stavaji podnetom pre nastrbenie rodinnych vztahov medzi jej
jednotlivymi ¢lenmi. Tieto zivotné situdcie maju takisto velky vplyv na ich zdravie, ¢i uz
psychické alebo fyzické. Strata statusu zamestnaného sa dotyka rodiny nie len v zmysle SirSe;j
spolocenskej Struktury ale hlavne v tradicnej rodine, kde muz predstavuje zivitel'a rodiny.
Dotyka sa takisto jednotlivych roli vrodine a prerozdelenia Cinnosti. Nezamestnanost
sposobuje rodine nie len vel'ké finan¢né problémy, ale v neposlednom rade aj mnozstvo inych
problémov ako su Strukturdlna deorganizacia, zmeny v rodinnom systéme a taktiez naruSenie
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rodinnych zvyklosti a tradicii. Dochadza ku zmendm v socidlnych vztahoch ak zmene
postavenia nezamestnaného ¢lena. Nezamestnanost’ je vo vidcSine pripadoch pre rodinu
velkou hrozbou. Rodina sa v§ak mdze stat’ itoCiskom pre nezamestnaného ¢lena, ¢im sa stava
jeho najvacSou oporou. U jedincov, ktorych rodina podporuje, je ovel'a jednoduchsie sa opat
prinavratit’ k predoS§lému statusu a vyhnut sa tak socidlnej izolacii, do ktorej sa dostava
mnoho nezamestnanych. Takisto dochiadza k izolacii od nezamestnanych osdb, pretoze
Castokrat sa pre nich stdvaji nosite'mi nepriaznivych podnetov.

NEZAMESTNANOST A ZDRAVIE

Strata zamestnania pre jedinca znamend nielen socialne alebo ekonomické problémy,
ale v mnohych pripadoch takisto aj zdravotné, ¢i uz po stranke fyzickej alebo psychicke;.
Dosledky tohto javu sa neprejavuju rovnakou mierou u kazdého jedinca. Strata zamestnania
uzko suvisi so stresom, ktory mé dopad na celkové zhorSenie somatického stavu. Je zvySena
pravdepodobnost’ celkového oslabenia imunity organizmu, ktoré moze viest ku vzniku
kardiovaskularnych a respiraénych chorob, vysokého krvného tlaku, diabetes mellitus, o
vedie k d’alSej finan¢nej zdtazi suvisiacej s potrebou zdravotnej starostlivosti. So stratou
zamestnania a vznikom zatazujlcej situdcie sa zvySuje aj riziko vzniku patologickych javov
suvisiacich s fajéenim, alkoholizmom ¢i1 psychotropnych latok, ktoré st sprevadzané
symptomami akymi su bolest’ hlavy, nespavost’, podraZzdenost a iné.

Takisto vSak dochddza aj k psychickym porucham, ked’ nezamestnany v tazkej
zivotnej situdcii strdca nadej, ze je schopny najst’ si opat’ zamestnanie. V takychto pripadoch
sa zaCinaji Casto prejavovat stavy depresie, manie, porucha osobnosti alebo iné zmieSané
afektivne poruchy. Problémy suvisia aj so sebahodnotenim a celkovym vnimanim vlastnej
osoby, dochadza k strate tucty voc¢i sebe samému. Dosledkom modze byt vznik tzv.
psychosomatickych ochoreni. Viaceri vedci sa zhodli na tom, Ze strata zamestnania je
sprevadzana viacerymi etapami. Pre jej vysvetlenie je pouZzivand tzv. Harrisonova krivka
nezamestnanosti (Obr. 3).

HARRISONOVA KRIVKA

PSYCHICKY STAV

CAS

Sok = optimizmus = pesimizmus = fatalizmus

Obr. 3. Harrisonova krivka (Zdroj: http: //www.educta.sk/ documents/ Krok za krokom k
pracovnemu_uplatneniu%20.pdf)
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Sok ako prva faza, ide o po¢iatoénu reakciu ¢loveka, ktory sa brani prijatiu toho stavu,
neznamend vSak rezignaciu. Druhd faza je optimizmus, kde dochadza ku zvySeniu aktivity pri
hl'adani si nového zamestnania. Pesimizmus je tretou fazou, kedy nastupuje radikdlny ustup
aktivity, dostavuje sa beznadej, pocit menejcennosti a bezmocnosti. Tato faza je uz
sprevadzana aj finanénymi problémami. Stvrta fiza — fatalizmus - nastupuje ako totalny
nezdujem o hl'adanie nového zamestnania, jedinec rezignuje a prisposobuje sa statusu, ktory
nadobudol. Taktiez sa prispdsobuje svojmu zuzenému zivotnému priestoru, ktory vznikol
z doévodu financnej tiesne.

Odbornici z oblasti psychologie v takejto situdcii radia vazit si Zivot a snazit’ sa
zhodnotit’ svoje doterajSie skusenosti vo svoj prospech, naplanovat’ si kazdodenné aktivity
tak, aby sa nevytvaral priestor pre sebalitost, udrziavat’ nad’alej kontakty so svojim okolim,
za kazdi cenu sa neuzatvarat do seba samé¢ho a v krajnom pripade sa zamestnat' aj pod
uroven svojej kvalifikacie, hlavne aby sa nezacali vytracat’ uz vybudované navyky na pracu.

NEZAMESTNANOST A SOCIALNO-PATOLOGICKE JAVY

Dlhodoba nezamestnanost’ jedinca ma takisto dopad na celi spolo¢nost. Vo vela
pripadoch dochédza k tomu, Ze nezamestnany sa uchyl'uje k ¢innostiam, ktoré spolo¢nost’
negativne ovplyviuju. Prioritnym problémom na Slovensku je uZivanie nadmerného
mnozstva alkoholu a drog (€o sa tyka hlavne mladistvych). Ale takisto v neposlednom rade je
velkym problémom rastiica kriminalita, bezdomovectvo a vyskyt suicidalnych pokusov.

Nezamestnanost’ u Cloveka vyvolava dezorientdciu jeho existencie, ktord sa bez
pomoci stava postupne chronickou. Stava sa, Ze rodina alebo blizky sa od takychto rodinnych
prislusnikov, priatelov a zndmych diStancuje avtakomto pripade dochadza casto ku
skratovému konaniu.

Podl’a Platta (in Mares, 1998, s. 91) ,,nezamestnanost suvisi nielen s vyssim vyskytom
samovrazd, ale i demonstrativnych samovrazd (parasuicid). Najmd nedokonalé samovrazdy
su signifikantnym vyrazom psychickych problémov. Ide o pokus pouzit extrémny sposob
komunikacie v situdcii, v ktorej podla ndzorov jedincov iné sposoby, ako dat najavo svoje
problémy ostatnym, zlyhali“ [9].

Dal§im patologickym javom, ktory sa vyskytuje je aj chudoba, ktorad je
charakteristickd nedostatkom prostriedkov na uspokojovanie zivotnych potrieb. Podla
politickej koncepcie chudoby je , chudobny ten, kto splia kritéria stanovené Stitom na
poberanie socialnych davok, resp. socidalnej pomoci v chudobe. Ide najcastejsie o stav tzv.
socialnej nudze, ked si obcan nemoze sam zabezpecovat starostlivost' o svoju osobu,
starostlivost’ o svoju domacnost, ochranu a uplatiovanie svojich prav a pravom chranenych
zaujmov alebo kontakt so spolocenskym prostredim najmd vzhladom na vek, nepriaznivy
zdravotny stav, socidalnu neprisposobenost’ alebo stratu zamestnania“ [11].

Dosledkom samotnej chudoby je takisto vznik d’alSieho socialno-patologického javu
ako je bezdomovectvo. V slovniku socidlneho zabezpecenia je pojem bezdomovec definovany
ako: “obcan, alebo skupina obcanov, ktori v dosledku sposobu svojho Zivota potrebuju
osobitnu pomoc: nemaju miesto trvalého pobytu, ak ho aj maju, tak sa na tomto mieste
nezdrZiavaju, su nezamestnani a zdrojom prijmu, ich obZivy, su najcastejSie prostriedky
ziskané v ramci poskytovania — socidlneho zabezpecenia, alebo iné zdroje.

Snahou niektorych bezdomovcov alebo I'udi v nepriaznivej socialnej situdcii, ako ich
definuje zédkon ¢. 448/2008 Z. z. o socialnych sluzbach, je usilie o dosiahnutie opédtovnej
spoloc¢enskej integracie. Vo vicsine pripadoch kedy ide o dlhodoby stav, ktory pretrvava viac
ako mesiac Ci niekol’ko rokov je uz €lovek na ulici natol'’ko navyknuty na vlastnu zivotn
situdciu, Ze na snahu o jej zmenu uz rezignoval. Problém zamestndvania bezdomovcov
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vyplyva z ich celkovej situacie, kedy sa ich domovom stava ulica kde prespavaji, sucastou
ich zivota sa stava kriminalita, prostitucia, takisto je vel'ka pravdepodobnost’ Ze prepadnt
roznym zavislostiam. Postupne stracaju zakladné hygienické ndvyky, dostavuje sa negativny
postoj k zivotu a buducnosti.

Castokrat sa stretdvame stym, Ze stasni bezdomovci Ziju vrdéznych mensich
skupinkach. Takisto medzi tymito 'ud’'mi sa vytvarajd medziludské vztahy, ktoré st vel'mi
pevné, a poskytuju pocit bezpecia a istoty. Prave toto utiekanie sa k seberovnym casto suvisi
prave s tym, Ze takyto l'udia st v sucasnej spolo¢nost’ou odmietani.

Medzi najcastejSie sa opakujice priciny vzniku situdcie, kedy sa ¢lovek ocitne na ulici
patria nedostatok bytov, ktoré by boli cenovo dostupné, vysoka miera nezamestnanosti s ¢im
suvisi malo volnych pracovnych miest na trhu, zdravotné problémy fyzického alebo
psychického charakteru, rozvod alebo imrtia v rodine, patologické zavislosti, domace nasilie
a taktieZ navrat z vykonu trestu.

Podl'a Draganovej et al. (2006) st najcastejSimi pri¢inami bezdomovectva: ,, strata
zamestnania (23%); rozvod (20%); odchod zrodiny (11%); vykon trestu (5%); zlé
hospodarenie (3%), vystup z iného socialneho zariadenia (2%); iba u 7% bezdomovcov ide
o dobrovolné rozhodnutie“ [7].

ZAVER

Strata zamestnania predstavuje pre jedinca jedno z najstresujucejSich obdobi v jeho
zivote, ktorého dosledky sa prejavuji na celkovej existencii jedinca, rodiny a celej
spoloc¢nosti. Nie kazdy jednotlivec je schopny sa s takouto situdciou vyrovnat. Sprievodnym
javom dlhodobo nezamestnanych je aj ich vyla€enia na okraj spolo¢nosti.

Pri rieSeni otdzky nezamestnanosti a pri snahe o znizenie jej irovne na Slovensku je
potrebné pristupovat’ uz k prijatym opatreniam zodpovednejSie, aby sa z teoretickej urovne
prenasali takisto do urovne praktickej a zacali sa integrovat’ do jednotlivych konani celej
spolo¢nosti vratane 'udi zamestnanych aj nezamestnanych.

V prvom rade by sa mala zru$it’ vekova diskrimindcia, ktorej zruSenie bolo presadené
v ramci Eurdpskej unie uz 1.maja 1999 v ¢lanku 13 Amsterdamskej zmluvy a nasledne prijaty
Ak¢ny program SpoloCenstva na boj proti diskriminacii a Smernica rady Europskej unie ¢.
2000/78/ES. Casto sa popisuje ageizmus, kedy zamestnavatelia sa obavajii zamestnavat
osoby v preddochodkovom veku, starSich ako 50 rokov, aj napriek tomu, Ze maji prax,
zamestnavatelia povazuji neschopnost’ osvojovat’ si nové moderné technologie, a absencia
jazykovych schopnosti. Je vS§ak potrebné nachddzat’ moznosti aj pre zamestnavanie tychto
Pudi, napriklad pracu na doma prispevkami ku mzde v pripade zamestnania tychto l'udi
s nizkou mzdou, alebo s krat§im pracovnym tvizkom. Dat’ im mozZnosti absolvovat’ kurzy ¢i
uz jazykové, rekvalifikacné, alebo pre osvojenie si novych modernych technologii.

Dalsou moZnostou si dafiové Glavy pre zamestnavatelov tychto obanov, alebo
poskytovanim Statnej podpory do regidonov s vysokou mierou nezamestnanosti pre vytvaranie
novych pracovnych miest napriklad podporou malého a stredné¢ho podnikania.

Dolezitym krokom je venovat pozornost taktiez poradenskym sluzbam pre
nezamestnanych, ¢i uz individudlnych alebo skupinovych, ktoré buda pripravovat
nezamestnané¢ho byt konkurencieschopnym na trhu prace. V stcasnosti takéto sluzby
poskytuju urady préace, ktoré je potrebné nadalej v tejto Cinnosti podporovat a snazit sa
o rozSirovanie svojich sluzieb pre nezamestnaného, napriklad o poskytovanie nie len
pravneho ale takisto aj psychologického poradenstva.
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Problematika nezamestnanosti je a s najva¢Sou pravdepodobnost'ou esSte dlhé obdobie
bude jednou z najdiskutovanejSich tém v ramci celosvetove] populacie. Nezamestnanost’ je
nie len problém ekonomicky, ale takisto socidlny a problém kultirny, ktory ma zavazné
dopady na jedinca a zdroven celu spolo¢nost. Prave ztychto dovodov je velmi zlozité
a komplikované najst’ jednoznacné rieSenie tohto javu, aby sme dosiahli jeho eliminaciu.

Je potrebné si uvedomit’, Ze rieSenie tohto javu neméze mat’ len ekonomicky rozmer,
ale takisto je potrebné vnimat’ jeho socidlne, ekonomické a zdravotné aspekty. Do buducna
bude potrebné venovat’ vacsiu pozornost’ skupindm obyvatel'stva, ktoré uz v sti¢asnosti maja
problémy uplatnit’ sa na trhu prace, pretoze socidlna situdcia tychto socidlne vylucenych
skupin obyvatel'stva sa iba zhorSuje ato hlavne z dovodu, ze velké percento tvori mlada
generacia obyvatel'stva, ktord si odmieta osvojovat pracovné navyky a ako zdroj obzivy
vyuzivaju socidlne davky. Je jednoznalné, Ze rieSenie tohto problému je dlhy, zlozity
a naro¢ny proces ¢asovo aj financne. A vSak pozitivne vysledky by mali vel’ky dopad na celu
krajinu, zvySila by sa jej bonita co by viedlo ku konkurencieschopnosti vo vSetkych oblastiach
narodného hospodarstva a k zvidite'neniu celej krajiny vo svete.
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ABSTRACT

The theme of this paper is to address cultural competence; both define it and illustrate
how it is applicable to the practice of Social Work. As the diversity of populations continues
to grow in most parts of the world, the importance of cultural competence in the social
professions has never been more acute. The purpose of this paper is to show that cultural
competence (1) is the ability to work effectively and sensitively within various cultural
contexts; (2) allows social workers to feel comfortable and be effective in their interactions
with people whose cultures are different from their own; (3) is a continuous process of
learning about the differences of others and integrating their unique strengths and perspectives
into social work. Social work in multicultural contexts raises a need for intercultural
competencies.

Key words: Cultural competence, social workes, social services
UVOD

Ludia pochadzaji z velmi rdznych prostredi a ich zvyky, mysSlienky, spdsoby
komunikécie, hodnoty, tradicie a institicie sa preto liSia. Socialne sluzby, ktorych cielom
uspokojit’ relativne monokultirne populacie si stale viac vyzaduja, aby socidlni pracovnici
prehodnotili svoje schopnosti, aby vyhovovali potrebam roznych socidlnych a etnickych
skupin. V socialnej starostlivosti doslo v poslednych rokoch k posunu smerom ,kultarne;j
kompetencii®, ktora sa stava jednym. z kl'aCovych stavebnych kamenov v odbornej praxi
socialnych pracovnikov. Usilovat' sa o dosiahnutie kultirnej kompetencie je dynamicky a
vyvojovy proces, ktory si vyzaduje dlhodob¢ usilie. Ak st pracovnici povazovani za kultarno
kompetentnych, to znamend, ze porozumeji hodnotam, maju znalosti o stereotypoch kultur
inych Tudi, jazykovych a spolocenskych rozdieloch, schopnost nadhladu nad r6znymi
kultirami, schopnost’ vnimat’ ich v interakciach a pod. Kultirne kompetencie naviac vyzaduju
otvorenu mysel’, srdce a ochotu prijat’ nazory ostatnych.

NEVYHNUTNOST ZRODU KULTURNYCH KOMPETENCII
PRE SOCIALNU PRACU

Zijeme v neustale meniacom sa socidlnom prostredi, prave preto teraz vznika potreba
posililovania narodnych, regiondlnych, komunitnych, susedskych, rodinnych vézieb, ako aj
potreba posilnenia vztahu k sebe samému (Bauman 2006, s. 40). Tieto zmeny menia a
zvy$uju rozmanitost’ kazdodennej ¢innosti socialnych pracovnikov, ktori sa snazia poskytovat’
sluzby na stéle sa zvySujuce Siroké spektrum svojich klientov. Zdmerom ich prace je zlepSsit
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kvalitu zivota vSetkych l'udi, predchadzat alebo upravovat’ problémy jednotlivcov, skupin a
komunit vznikajuce z konfliktov potrieb jednotlivcov a spoloc¢enskych institacii, pripadne z
rozmanitosti SirS§icho vyznamu: socio-kultirnych skusenosti, rdéznorodosti pohlavia,
spoloc¢enskej triedy, ndboZzenského a duchovného presvedcenia, sexudlnej orientacie, veku a
fyzickej 1 psychickej schopnosti. Kultirne kompetencie mézeme vo vSeobecnosti definovat’
ako subor hodnoét, spravania, postojov a postupov v rdmci systému, ktory 'ud’om umoziiuje
efektivne pracovat naprie¢ kultirami, pri¢om ,,0odkazuji* na schopnost’ cti a reSpektovanie
presvedcCenia, jazyka, interpersondlnych Stylov, sprévania jednotlivcov a rodin prijimajice
sluzby, rovnako ako pracovnikov, ktori poskytuji tieto sluzby. Definicie kultarnych
kompetencii sa vyvinuli z réznych perspektiv, zaujmov a potrieb a st zaclenené do Statnej
legislativy, su sucastou federdlneho zakona a programu sukromného sektora a akademického
prostredia. Kulturne kompetencie, t.j. porozumenie Specifickym kultarnym, jazykovym,
socidlnym a ekonomickym nuansom jednotlivych l'udi arodin sa stava dolezitejSie ako
kedykol'vek predtym. Jednym z nich je hnutie za obcianske prava, ktoré zacalo svoje
fungovanie v roku 1950. Podnetom boli africki Ameri¢ania, Zeny, gayovia a lesbicky, osoby
so zdravotnym postihnutim a d’alSie menSinové skupiny, ktori upozornili na odliSnost’ identit
a dlha historiu atlaku. Na druhej strane neustale narastajici pocet novych pristahovalcov do
roznych krajin, ktori so sebou prindsaju unikatne kulturne, jazykové, nabozenské a politické
rozdiely. Historia vnitorného presidlenia v ramcei vlastnych krajin presidlencov je spojena s
mucenim, politickym tutlakom a extrémnou chudobou, socidlnymi nerovnostami. Tu sa
vytvaraju vyzvy 1 prilezitosti pre socidlnych pracovnikov. Ti predstavuja skupinu
poskytovatelov sluzieb s dlhoro¢nou historiou ,,pre pochopenie odliSnosti I'udi a socidlnej
nespravodlivosti®. Dnes mnoho $k6l zameranych na socidlnu pracu vsuva do vzdelavacich
programov kultirne kompetencie. Narodnd asociacia socidlnych pracovnikov podporuje novo
vyvinuté Standardy, ktoré vyzaduji od socialnych pracovnikov kultarne kompetencie,
nakol’ko ich snahou je poskytovat’ ¢oraz rozmanitejSie sluzby svojim klientom. Moéze ist
napriklad:

- 0 jazykovy rozdiel - Utecenci z vojnou znicenej Bosny nerozumeji anglicky a chybaji im
materidlne a financné zdroje. Ak sa im nedostane pomoci, stretivaji sa s mnohym
potencialnymi nebezpecenstvami, ktoré vyplyvaju zchudoby anemoznosti pristupu do
systému. Znalost’ kultur a hodnét napoméha socialnym pracovnikom praktizovat’ efektivnu
a vhodnu starostlivost’ na mieru klientov;

- problémy pri adopcii - Dalsi priklad toho, ako kultrno kompetentny socialny pracovnik
mdze mat’ dopad na Zivoty Pudi je v oblasti medzindrodnych adopcii. Skoleni socialni
pracovnici (v kultarnej kompetencii) mézu pomdct’ pochopit’ adoptivnym rodiCom prijat’
kultirne dedicstvo dietat’a a vytvarat také aktivity, aby dieta malo pocit vlastnej ,,zivej*
kultary. Pridanie tohto rozmeru znamené skort asimilaciu pre dieta, podporenie zmyslu pre
identitu, hladSie prijatie dietat’a samotného adoptivnymi rodi¢mi;

- problémy v rodine - U 4zijskych Americanov st ich rodiny hlavnym zdrojom podpory.
Majt tendenciu udrzat’ problémy vo vnutri rodiny, nezvyknl ich zdielat’ s ostatnymi.
Socialny pracovnik, disponujici kultirnymi kompetenciami pri pomoci rodine, bude
zvyCajne reSpektovat’ sikromie rodiny, aby dosiahol svoj ciel. Upusti od poskytnutia
tradicného zapadného Stylu terapie, ktora je viac individualistickd a analytickd. Podobne
africki Americania Casto pochadzajii z prostredia, ktoré je poznacené silnymi rodinnymi
vidzbami a silou osobnosti, s orientdciou na duchovny Zzivot. Stretnutia sa konaju v
rodinnom dome, nie v kancelariach;

- ako aj problémy s det’mi - Napriklad socidlny pracovnik so skupinou afro-americkych deti
musi pouvazovat’ nad ich utiSenim. Neznaly ucitel moze dieta urazit’, rozrusit pomocou
zlého slova, tonu a reci tela. Dospely Afroamerican totiz skor pouziva skor o¢ny kontakt
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a mimiku pre disciplinu svojich deti (toto vSak nie je efektivne u vSetkych Afroameri¢anov).
Preto byt’ kultirno kompetentny pre socidlneho pracovnika znamend mat’ schopnost’ uc¢inne
fungovat’ v inom kultirnom kontexte.

Kultirne kompetencie socidlnych pracovnikov umoziuji rieSit otdzky chudoby
a diskriminacie €1 zabezpecenia pomoci osobam so zdravotnym postihnutim, starSim 'ud’om,
bezdomovcom, alebo pomoc v oblasti medzinarodnych adopcii. Kultirne kompetentni
socidlni pracovnici vedia lepSie riesit’ otazky rovnosti Zien a pomahat’ osobam so zdravotnym
postithnutim, gayom, lesbickam, bisexudlom a transsexudlom. IsteZe, mohli by sme uvadzat’
Siroky diapazon prikladov, ktoré s dokazom potreby kultarnych znalosti pri tomto type
prace. Tie pomahaju socidlnym pracovnikom starat’ sa ,,na mieru®, efektivne a vhodne o
potreby Sirokej Skaly klientov. Efektivna starostlivost’ je nemozna bez pracovnej a kulturnej
znalosti a bez chdpania osoby alebo skupiny inej kultury a zdzemia.
Cim va&$mi je socialny pracovnik sudastou pluralitnej a multikultiirnej spoloénosti, tym viac
musi byt vybaveny nielen kultirnymi kompetenciami. Socidlny pracovnik pracuje
v problémovom socialnom poli, legislativne problematickom, kde schopnost’ empatie,
socidlny cit, dodrziavanie etiky a aktivne pocuvanie je niekedy to jediné, ¢o mdze poskytnut’.

KULTURNE KOMPETENCIE V SOCIALNEJ PRACI

Socidlna praca je stale viac naro¢nou profesiou, ktora poskytuje zédkladné sluzby pre
spoloc¢enstvo. Socialny pracovnik pdsobi v heterogénnom prostredi, prisposobuje sluzby, aby
lepsie spiiiali potreby kultarne $pecifickych needs of clients.klientov, mobilizuje ich a chrani,
facilituje u€enie v meniacom sa socidlnom prostredi. Potrebuje cely rad kompetencii — ako
Specifickych schopnosti, vedomosti, zru¢nosti prejavujiice sa v jeho mysleni, spravani, konani
(Coleman, Pope-Davis, 1997), pomocou ktorych , mdze zastavat velky pocet pozicii
a funkcii, zvladat' celu radu problémov z nepredvidatelne sa meniacich poziadaviek
v priebehu Zivota“ (Beltz, Horst, Siegrist, 2001, s. 174) a celit’ zlozitym vyzvam dneS$né¢ho
sveta (Jackson, Lopez, 2007). Problematiku ,,vnatornych® kompetencii vzhl'adom na
inter/kulturne kompetencie pracovnikov prepracoval Bolten (2003) (blizSie tab. 1).

Akakol'vek diskusia o kultire a kultirnej kompetencii zacina potrebou socidlnych
pracovnikov obnovovat’ arozSirovat’ si vedomosti a svoje odborné schopnosti vzhl'adom
k rychlejSiemu vedeckému, technickému, kultirnemu, socidlnemu a ekonomickému rozvoju.
Kultirne kompetencie vyrastaju z potreby pochopenia a ovladania Specifickych kultarnych,
jazykovych, socidlnych, ekonomickych nuans ludi, rodin v dosledku pristahovalectva,
akulturdcie (Gutierrez a kol., 2000), chudoby, nezamestnanosti a pod. (Reamer, 1998), o
vedie I'udi k zmene postoja, hodnot a spravania (Garrison a kol., 1999) v zavislosti na krajine
povodu a individudlnych okolnosti, a tiez prijimaniu konkrétnej rady od sociidlneho
pracovnika (Pinderhughes, 1989, s. 19-20). Pracovnici podiel'ajuci sa na socidlnej praci veria
v dostojnost’ a hodnotu kazdého ¢loveka (Rank, Hutchison, 2000), potencidl vSetkych l'udi,
ich dalsi rast a rozvoj po cely zivot. Tomu prispdsobuji aj svoje sluzby. Autori Harper-
Dorton aLantz (2007) analyzuji apoukazuji na wuzito¢nost zvySenia pozornosti
interkulturne; kompetencii prostrednictvom pripadovych stadii v klinickom prostredi. Bez
kultirnej kompetencie socialni pracovnici (Sue et al, 1992moézu sposobit’ vel'ké Skody
klientom, ktori by prijimali nedostato¢ne konkrétne rady c¢i sluzby od pracovnikov
(Pinderhughes, 1989). Na druhej strane nedostatok kulturnej kompetencie moze tiez viest k
traveniu prili§ vela Casu so zameranim na kultiru, alebo moéze ospravedlnit’ dysfunkéné
spravanie klientov (Comas-Diaz, 1995). PriCom spravanie a zvladanie mechanizmu konania
nie je vzdy nefunkcéné len preto, Ze nesthlasi so vzorom dominantnej kultary (Anderson,
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Sabatelli, 1999). Fantini (2000, s. 28) hovori o piatich komponentoch, ktoré¢ si napomocné
pre UspeSny rozvoj kultirnej komunikacie: uvedomenie, postoje, zru€nosti, vedomosti

a predovSetkym jazykovd schopnost —

»schopnost’ jednotlivca spravat’ sa adekvatne,

flexibilne, ked’ je konfrontovany s ¢inmi, postojmi a o¢akdvaniami predstavitelov cudzich
kultar* (Cortazzi - Jin, 1999, s. 198).

a schopnost’ viest’

Odborné Socialne Strategické Individualne
kompetencie kompetencie kompetencie kompetencie
Znalost’ prace, Schopnost’ a navyk Organizacné Sebamotivacia
podniku, trhu spoluprace (timova) | schopnosti
Odborné znalosti Schopnost’ Synergické Rolova vzdialenost’
predmetu ¢innosti prispdsobit’ sa Myslenie
Profesijna Iniciativa Schopnost’ Optimisticky nahlad
(medzinarodnd) a pochopenie riesit’ problémy
Skusenost’

Empatia Vedomie o situacii Pripravenost’ na

a riziku ucenie
Tolerancia Schopnost’ Seba-organizécia,
a humannost’ Rozhodovat’ sa Schopnost’ vnatorne;
kontroly

Schopnost’ Sebaritika

a zru¢nost’

komunikéacie

Tabulka 1. Struktira ,,vnutornych kompetencii® socidlneho pracovnika

Zdroj: Autori (upravené podl'a Boltena, 2003)

1. Poznanie a pochopenie a znalosti

vlastnej kultary

akejkol'vek kultary

moze ovplyvnit’ ndzory a spravanie

Specifickej kultiirnej znalosti

2. Rozsah hodn6t a postojov, vratane

ocenenia rozdielov
- reSpektovania individuality a llohy danej kultary

3. A cela Skalu zruCnosti, vratane

- kultarno-kompetentnej komunikécie
- kultirno-kompetentného posudzovania
- kultarno-citlivej starostlivosti

Obr. 1. Kulturne kompetencie vyplyvajlce z praxe

Zdroj: Autori
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V mnohych Skolach zameranych na socidlnu pracu sa vo vzdelavacich programoch
implementuje a dostava do popredia znalost’ kultirnej kompetencie pracovnikov (Waites
a kol.,, 2004). Narodna asocidcia socidlnych pracovnikov zase hl'ada spdsoby, praktické
aplikécie, ako podporovat’ kultirne kompetencie socialnych pracovnikov. Principialne zmeny
v spoloc¢nosti z hl'adiska ekonomického, politického a kultarneho, do ktorych sa dostal svet na
prelome tisicroCia, sa musia odrazit v narokoch na dneSnych socidlnych pracovnikov.
O potrebe ovladanie kultirnych kompetencii niet pochybnosti, otazkou vSak zostdva aky
obsah rozvinut’ pre aplikaciu v konkrétnej socidlnej praxi. V interkultirnej spolo¢nosti, totiz
neexistuje vSeobecna zhoda o tom, ¢o je vhodné anevhodné, dobré a zlé, pristupné
a nepristupné, a kazda subkultura si udrziava svoje vlastné hodnoty a normy, kultiru ako
sucast’ identity. Viaceri autori (vysSie uvedeni) vo svojich Stadidch opisuji stbor urcitych
Standardov, zdsad a principov, ktoré poskytuji navody na primerané spravanie, konanie,
poradenstvo v Specifickych situdciach v kontakte s klientmi r6znych kultar.

Etika a hodnoty. Hlavnou charakteristikou profesie je schopnost’ stanovit’ a ovladat’ etické
normy, identifikovat’ etické problémy v praxi a vediet’, ¢o je eticky prijatelné a neprijatelné
spravanie. Komplexny sthrn etickych Standardov je obsiahnuty v Kodexe NASW a v
Deklaracii I'udskych prav Organizicie Spojenych narodov, ktoré zahfnaju dolezité body
etickej prace v praxi, najma zavizok socialnych pracovnikov k zvySeniu 'udského blahobytu;
a pomdct’ splnit’ zdkladné I'udské potreby vSetkych l'udi; sluzby 'ud’om, ktori st zranitelni a
utlaCani, podporu socialnej spravodlivosti a socialnym zmenam a citlivost’ na kultrnu a
etnickl r6znorodost’. Co je pripustné v jednej kultire, vinej moze byt zakazané. To viak
neznamend ani automatické prijatie praktik vSetkych kultar (napr. utlaCanie Zeny,
nepripisStanie inej sexudlnej orientacie, trest smrti a pod.). Socidlni pracovnici musia byt
oboznameni s rdznymi kultirnymi tradiciami a normami.
Sebauvedomenie. V ramci kultirnych kompetencii sa od socialnych pracovnikov vyzaduje,
aby skumali svoje vlastné kulturne zazemie a identitu pre zvySenie sebauvedomenia, taktiez
hodndt a predsudkov. Pochopit’ a ocenit’ kulturu inych, znamena najprv pochopit’ a ocenit’
vlastnu kultaru. To je prvy krok k chapaniu vyznamu multikultirnej identity v Zivotoch l'udi;
ku korigovaniu vzajomnych diferencii, k ovplyvilovaniu ich postojov, ndzorov, pocitov a
vztahov klientov; k rozvijaniu otvorenosti vo¢i rozmanitosti inych skupin a kulttr.
Medzikultiurne znalosti. Kultirne kompetencie nie su statické, vyzaduju neustale ziskavanie
rozmanitych informacii. Socidlni pracovnici musia mat, ale aj nad’alej rozvijat’ odborné
znalosti o historii, tradiciach, hodnotach klientov inych kultar, o svetondzoroch a Specifickych
kultirnych zvyklostiach, socidlnych systémoch, o fungovani rodiny ¢i oumeni a pod.
Kultirne kompetencie vyzaduju explicitné znalosti tykajice sa oblasti, ako je ludské
spravanie, Zivotny cyklus vyvoja, zruénosti pre rieSenie problémov, prevencia a rehabilitacia.
Socialni pracovnici potrebuji dané znalosti pre diskusiu o kulturnych rozdieloch, Specifickt
pomoc roznym kulturnym skupinam klientov.
Medzikultirne zruénosti. Socidlni pracovnici musia pouzivat vhodné metodické pristupy,
zrucnosti a techniky, pretoze pracuju so Sirokym spektrom l'udi, ktori su kultirne odli$ni
alebo podobni, musia stanovit' sposoby ucenia o kulture tychto klientov, posudit’ vyznam
kultary v individuédlnom pristupe ku klientovi a skupinam klientov. Socialny pracovnik by
mal disponovat’:
- osobnymi vlastnostami, ktoré odrazaju spravodlivost, pravdu, empatiu, podporovat
otvorenu diskusiu o rozdieloch, reagovat na ne, odrazat’ kultirne predpojaté narazky
apod.
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- zru¢nostami: ovladat Siroku skéalu verbalnej a neverbalnej komunikacie v reakcii na priame
a nepriame sposoby komunikacie réznych klientov; ochotu ucit’ sa pracovat’ s klientom z
roznych prostredi; pruZzne reagovat’ na rad moznych problémov (napr. chudoba, rasizmus
apod.) arieSeni. Poskytovanie sluZieb. Socialni pracovnici musia byt oboznameni
a zruéni v ponuke sluzieb, musia vediet’ prispdsobit’ sluzby, aby lepsie spinali kultarne
Specifické potreby klientov a byt schopni urobit’ vhodné odportcania pre rozmanitych
klientov; snazit' sa vytvarat prilezitosti pre klientov, zodpovedajuce ich potrebadm;
podporovat’ zdsady a postupy, ktoré pomahaji zabezpecit’ pristup k starostlivosti, ktoré
uspokoja rozne kultarne presvedcenie. Napr. moze ist’ o rieSenie socidlnych otazok (napr.
byvanie, prendjom, Skolstvo, policia, Skolenia, socidlna spravodlivost, popis prace,
lieCenie a pod.).

Moc a pravo. Socidlni pracovnici su si vedomi vplyvu socialnych politik a programov
v roznej klientskej populacii. Kultirno kompetentni socidlni pracovnici st vel'mi dobre
uvedomuju Skodlivé ucinky rasizmu, sexizmu, homofobie, antisemitizmu, etnocentrizmu a
xenofobie na zivot klientov a potrebu prava, obhajoby, aby lepSie posilnili rozne komunity a
klientov aj napriek kultirnym bariéram. Spolupraca musi prebiehat za podpory vzajomnej
dohody, ciel'ov pre zmenu.

Rdéznorodost’ pracovnej sily. Socialni pracovnici musia podporovat’ a hajit’ nabor, prijimanie a
ziskavanie klientov prostrednictvom programov a agentur, ktoré zaistuji rozmanitost
klientov v ramci profesie. Ti vSak prinasaji “doméce* kultirne sposobilosti, a to vyzaduje od
socidlnych pracovnikov, ktori zabezpecuju dohl'ad a konzultacie na vSetkych urovniach prace
(a to nielen priamo medzi odbornikmi) zvySenie odbornosti formou d’alSieho vzdelavania.
Jazykova rozmanitost’. Socidlni pracovnici by mali poskytovat sluzby a informacie
v prisluSnom jazyku klienta, aby l'udia s obmedzenou znalostou najviac pouzivaného jazyka
(anglického jazyka) mohli profitovat zpodanych informécii a€¢inne sa podielat’ na
pripravenych programoch. Je zodpovednostou socidlnych pracovnikov poskytovat sluzby
v jazyku podla vyberu klienta alebo poziadat’ o pomoc kvalifikovanych tlmoc¢nikov jazyka.
Socialni pracovnici potrebuji komunikovat’ s reSpektom a efektivne spolupracovat s klientmi
z 16znych etnickych, kultarnych, jazykovych prostredi, ¢o zahfila aj poznanie zakladov a
zvlastnosti jazyka klienta (v rodinach, v komunitach a pod.).

Interkultirne vedenie. Diverzity zru¢nosti, definované ako citlivost’ na rozmanitost, prijatie
tolerancie, multikultirne vedenie, tolerancia dvojzna¢nosti st jednym zklacovych
vodcovskych schopnosti pre uspeSné vedenie. Socidlni pracovnici by mali byt schopni
poskytnut’ informécie o roznych skupinach klientov inym odbornikom, Sirokej verejnosti.
Mali by obhajovat’ zdujmy svojich klientov na interpersonalnej, inStitucionalnej, miestnej,
narodnej a medzinarodnej Urovni.

Odborné vzdelavanie. Profesia socidlnej prace by mala byt podporovana na zabezpecenie
kultirnej kompetencie ako neoddelitel'nej sucasti socialnej prace a odborného vzdeldvania
a praxe. To zhfia bakalarske, magisterské, doktorandské programy v socidlnej praci, pripadne
Skolenia, profesijné stretnutia.

IMPLIKACIA PRE PRAX
Uvedené zhriujiice Standardy tvoria zakladné piliere kultirnej komunikacie, ktoré
odporaame integrovat do prace socidlneho pracovnika, nakolko pomdzu, umoznia

prisposobit’ sa a &elit' vyzvam multikultirneho sveta. Skoly, agentiry, organizicie musia
hl'adat’ vhodné spdsoby a metddy, praktické aplikacie, ako podporovat’ kultirnu kompetenciu
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vramci dalSiecho vzdeldvania socidlnych pracovnikov. V tomto kontexte mozno v zavere
konStatovat’, Ze socialni pracovnici by mali:

e pochopit’ kultaru a jej funkcie v 'udskom spravani a spolo¢nosti, uznavat’ odliSnosti a
prednosti, ktoré existuju vo vSetkych kultarach;

e skumat znalostnl zékladiiu svojich klientov kultary a byt schopny preukazat
sposobilost’ v poskytovani sluzieb, ktoré st citlivé na klienta kultiry a odliSnosti
medzi 'ud’'mi a kultirnymi skupinami;

e ziskat’ poznatky a snazit’ sa o pochopenie povahy socidlnej rozmanitosti a ttlaku vo
vztahu k rase, etniku, narodnosti, farby pleti, pohlavia, sexualnej orientacie, veku,
rodinného stavu, politického presvedcenia, nabozZenstva, a mentalnym alebo telesnym
postihnutim;

e uvedomit’ si potrebu rozvoja kulturnej kompetencie ako nerozdielnej sucasti
profesijnych kompetencii ato Specifickou formou: vycviku, kurzov, kau€ovania,
dvojitej uCebnej stratégie — Learning by doing (uenie sa C¢innostou), Doing by
learning (jednanie skrze ucenia), d’alSicho vzdelavania (pregradualne a postgradudlne
vzdelavanie);

e udrziavat svoje znalosti aktualne, byt informovany o novych vysledkoch vyskumu a
ich vyzname pre politiku a programy socidlnej prace a zicastiovat’ sa seminarov,
konferencii a pod.

Existuje niekol’ko d’alSich pristupnych spdsobov, ako spoznat’ iné kulttry
- n3jst’ niekoho, priatel'a, suseda alebo kolegu, ktori moézu sluzit' ako ,,sprievodca‘
kultarou;
- Studovat’ kultaru ¢itanim poézie, biografie a beletrie;
- Studiom odbornej literatury (dejepis, zemepis);
- podiel’at’ sa na kazdodennom zivote kultury (dovolenka, slavnosti a pod.);
- pracovat’ na komunitnych projektoch ¢i navstevovat’ bohosluzby;
- v neposlednom rade naucit’ sa jazyk.

Skoly, televizie, rozhlas, muzea a galérie a d’alsie aktivity predstavuju prileZitosti pre
multikultarne vzdeldvanie. Interkultirne kompetencie by sa nemali povazovat za plne
rozvinuté a univerzalne, ale zostat’ flexibilné, musia sa neustale menit’ v zavislosti od
kontextu, charakteru ulohy, pozadia klienta atd’.

ZAVER

Profesia socialnej prace pocas jednotlivych desatro¢i impozantne réstla, vyvijala
a prisposobovala sa rieSeniu potrieb I'udi stdle rozmanitejSie. Moderna socidlna praca dnes
vyzaduje Specifické vzdeldvanie a odborni pripravu vychadzajucej z nastupujicej
globalizacie a rastuceho multikulturalizmu. To si vyzaduje nové formy socialnej prace, ktora
by sa priamo zamerala na potreby l'udi kulturnej, socidlnej rozmanitosti, potreby rozvoja
a zmeny spolo¢nosti. Socidlna praca by sa dnes mala vyuzivat timovy, multidisciplinarny
a interkulturny pristup. Prave inter/kultirna kompetencia casto rezonuje v odbornych
diskusiach. Nadobudnuta a skvalitnena kultirna kompetencia sice nebude vSelieckom, ale
pomocnou rukou s kumulativnhym u¢inkom pri rieSeni socidlnych problémov.
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MULTIDISCIPLINARNY ODBORNY TiM PRI ONKOLOGICKOM
PACIENTOVI Z POHCADU HUMANITNYCH VIED

ONDRUSOVA, Z., ONDRUSOVA Z. ml.

Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety, n.o., Bratislava

ABSTRAKT

Cielom prispevku je poukdzat’ na narocnost’ prace s onkologickymi pacientmi a ich
rodinami, vzhladom na mnoho faktorov, ktoré sprevadzaju onkologické ochorenie. Podla
SZO (Svetova zdravotnicka organizdcia) je zdravie definované¢ ako bio-psycho-socidlna
pohoda, v pristupe k pacientom sa uplatiiuje holisticky (bio-psycho-socidlny) princip, stale
popularnejSie je psychosomatické ponatie mediciny, preto si myslime, ze je potrebné
pacientom pri lieCeni ich chordb poskytovat starostlivost’ o ich somatické a psychické zdravie
a socialnu pohodu tak, aby ich zivot v kazdej svojej zlozke utrpel Co najmenSie straty. Na
Slovensku sa multiodborova starostlivost’ o onkologickych pacientov postupne rozvija. Preto
sa aj s prispenim zahrani¢nych zdrojov snazime poukazat’ na moznosti multidisciplinarnych
odbornych timov pri starostlivosti o onkologickych pacientov.

KPucové slova: Multidisciplinarny odborny tim. Onkologické ochorenie. Pacient. Psycholog.
Socialny pracovnik.

ASBTRACT

The goal of our contribution is to emphasize the seriousness of work with oncology
patients and their families according to many aspects that go with oncology diseases.
According to the WHO (World Health Organization) health is defined as a bio-psycho-social
wellbeing, the holistic approach is used. Also the psychosomatic concept of medicine is being
more popular. We believe that it is necessary to provide physical and psychosocial care to the
patients and protest their social wellbeing so that their lives will suffer no unnecessary losses.
The multidisciplinary professional care is developing slowly in Slovakia. That is why we
want to point out the possibilities of multidisciplinary professional teams taking care of
oncology patients.

Key Words: Multidisciplinary Professional Team. Oncology disease. Patient. Psychologist.
Social Worker.

MULTIDISCIPLINARNY TIiM

Onkologické ochorenie sa tyka nie len pacienta, ale aj jeho rodiny a blizkych, ktori
danou situaciou tieZ trpia. Specifické su tiez pripady, kedy diagndza rakoviny mé infaustni
prognodzu a zdravotnicky a oSetrujici personal stoji pred vadznou situaciou — pripravit’ pacienta
a jeho najblizSich na smrt’ a posledné chvile pacientovi o mozno najviac ul’ahcit’.

V takychto momentoch nelezi zodpovednost’ len na jednom ¢lenovi timu, ktory sa
stara o pacienta, ale na vSetkych. Preto sa venujeme zloZeniu multidisciplindrneho odborného
tymu, kompetenciam jednotlivych pracovnikov viiom a doraz kladieme na socidlneho
pracovnika, ktorého pozicia na Slovenku ani vo svete nie je dostatoCne jasna.
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Ak hovorime o multidisciplindirnom time, hovorime o skupine ludi zrdznych
prostredi, s r6znou odbornou kvalifikaciou, s roznym vztahom k pacientovi, pricom kazdy
¢len timu ma na situaciu pacienta iny pohl'ad a kazdy mu moze poniknut’ ini pomoc tak, ze
v kone¢nom dosledku je mozné pacientovi pomoct v Sirokom (celom) spektre jeho
problémov. Takyto tim moZe efektivne pracovat’ vtedy, ak jednotlivi Clenovia spolu
komunikuji, vymienaja si dolezité poznatky a skiisenosti, informuji sa o stave pacienta
v miere nevyhnutnej pre G¢innu intervenciu apod. Tiez by si ¢lenovia timu mali byt navzajom
oporou hlavne pri ndrocnejSich pripadoch, mali by sa navzijom reSpektovat’ l'udsky aj
odborne a udrziavat’ pozitivne vztahy tak, aby neskodili pacientom.

V multidisciplinarnom time by podla Balogovej (2005) mali byt lekari, sestry,
opatrovatelia, fyzioterapeut, psycholog, socidlny pracovnik, dobrovolnici, v pripade potreby
a v terminalnom Stadiu knaz, pripadné d’alsi Specialisti podl'a diagn6zy a potrieb pacienta. Pri
takomto zloZeni hovorime o odbornom multidisciplinarnom time. VSeobecne ale moze byt
multidisciplinarny tim chapany aj SirSie a mézu byt do neho zaradeni aj samotny pacient
a jeho rodina, doméce zviera pacienta, spolupacienti, priatelia, pretoze oni vSetci sa podiel'aju
na lieCbe pacienta minimalne svojou pritomnostou.

K hlavnym vyhodam starostlivosti o pacienta prostrednictvom multidisciplinarneho
timu Magurova a kol. (2007) radia moznost poskytnit’ komplexnu starostlivost’, vysoko
profesiondlnu starostlivost’, holistické ponimanie jednotlivca, jednotny ciel' zamerany na
pacienta, jednotni dokumentaciu ako aj kolektivnu pracu.

LEKAR V MULTIDISCIPLINARNOM TIME

Napriek rovnocennosti jednotlivych ¢lenov timu pokladdme pri onkologickych
ochoreniach lekarov za absolutne nevyhnutnych pre starostlivost’ o onkologickych pacientov.
Ich ulohou v multidisciplinairnom time je stanovit' diagnoézu, urCit’ a zabezpecit' liecbu,
vykonavat’ pravidelné kontroly, sledovat’ a zmieriiovat’ bolest’ pacienta, Predpokladat’ d’alsi
vyvin ochorenia a v neposlednom rade patricne informovat pacienta ajeho rodinu
a aktualnom stave pacienta, uc¢innosti aplikovanej lieCby a moznostiach d’alSieho postupu.

Z medicinskeho hladiska nie je potrebné vysvetlovat’ dolezitost’ lekarov v time. Po
psychosocialnej stranke sa v poslednom obdobi zddraziiuje pravo pacienta na informadcie
o svojom zdravotnom stave apovinnost lekdra pacientovi takéto informacie poskytnut’.
Okrem samotnych informacii ma pacient pravo rozhodnuat’ sa o aplikovani, resp. neaplikovani
lekarom odporucanych postupov. Ide o sporny moment, kedy pacient viac¢Sinou nema
dostatocné vedomosti na to, aby usudil, ¢i je dana metdda vhodnd. Na druhej strane tcast’
pacienta na rozhodovani o lieCbe zna¢ne zvySuje pacientov pocit kontroly nad sebou
a situdciou, ¢im vyrazne zvySuje psychicku pohodu pacienta.

Plati teda, Ze lekar by mal pacienta informovat’ o jeho stave zrozumitelnym spdsobom,
vysvetlit' klady a rizikd moznych lieCebnych metod, pacientovi odporucat’ tu, ktora podla
nazoru lekara je pre pacienta najvhodnejSia a akceptovat jeho rozhodnutie. Aby bol
zachovany l'udsky pristup k pacientovi, Basteckda a Goldmann (2005) zddraziiuju, Ze by sa
lekar mal pytat’ sdm seba, €1 by pacientovi odporucany spdsob liecby vybral aj pre seba, alebo
pre Clena rodiny, ¢i by sa so zdévodnenim, ktoré poskytuje pacientovi sam uspokojil a pod.

SESTRA V MULTIDISCIPLINARNOM TIME

Sestra sa do kontaktu s pacientom dostava najcastejSie. Preto musi byt na svoju
funkciu dostato¢ne vySkolend a neustdle pripravovana na d’alSie mozné situécie.
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Medzi najdolezitejSie Ulohy sestry v multidisciplindrnom time patri psychicka
adusevna opora pacientovi, vykon starostlivosti o pacienta a sledovanie jeho stavu,
spolupraca s ostatnymi ¢lenmi timu, sledovanie symptoémov sprevadzajucich bolest
a podadvanie analgetik podla inStrukcii lekéra, starostlivost’ o diétny a pitny rezim pacienta,
sledovanie zdkladnych Zivotnych funkcii pacienta, diagnostika zmien stavu pacienta, zaistenie
pomocok zabezpecujucich komfort pacienta, poskytovanie inStruktaze blizkym, ktori sa
staraju o pacienta (porov. Magurova a kol., 2007). Sestra vykonava starostlivost metodou
oSetrovatel'ského procesu, ktorym uspokojuje pacientove biologické, psychologické, socialne
a spiritualne potreby. Sestre mozu asistovat’ opatrovatelia, pripadne zdravotnicki asistenti,
ktori jej pomahaju pri napliiovani zadkladnych potrieb pacienta, teda vykonavaju zakladna
starostlivost’, ako napr. kiipanie, premiestnenie pacienta na toaletu, ak je potrebné aj kfmenie,
alebo prezliekanie atd’.

Pacienti si Casto prave ksestram vytvoria hlboky vztah, preto by mali byt
podporované a mali by dbat’ na psychohygienu, aby tak predisli prendSaniu pracovnej situdcie
do sukromia a vyhoreniu.

Psycholog v multidisciplinirnom time
Klinickd psychologia je Specificka psychologicka disciplina, ktora sa zameriava na
pacienta na 16zku. Podl'a Koncepcie zdravotnej starostlivosti v odbore psychologia (2006)
podl'a Ministerstva zdravotnictva SR napliou prace klinického psycholédga je:
& prevencia — psycholdgia zdravia, ¢o znamena Sirenie osvety, propagacia zdravého
zivotného Stylu, podpora zvladania stresu, prevencia zavislosti, harmonizicia
medzil'udskych vzt'ahov, krizova intervencia atd’.,
Y klinicka psychodiagnostika — obraz o osobnosti chorého, hodnotenie psychickych
javov azmien psychického stavu, urCenie stupna zmien psychickych funkcii,
sledovanie reakcii pacienta na vlastni chorobu a liecbu, postdenie irovne mentalnych
schopnosti, stupnia ich znizenia, posudenie psychického vyvinu a jeho disproporecii,
diferencidlna diagnostika,
Y terapeutickd cinnost — aplikdcia roznych foriem individualnej, skupinovej
a komunitnej terapie a psychologickej intervencie s cielom modifikovat’ duSevné stavy
a spravanie pacienta, napr. tréning psychickych funkcii, neuropsychologicka
rehabilitacia, psychoprofylaxia, priprava na porod, relaxaéné metody, biofeedback
Y  poradenska cinnost — odbornd pomoc pri rieSeni osobnych, socialnych,
profesiondlnych, vychovnych ainych problémov vo vztahu k zdraviu, ktord sa
poskytuje v ambulantnych zariadeniach, krizovych centrach, na linkdch dovery,
v stacionaroch a 1.,
Y posudkova a znaleckd cinnost — hodnotenie dusevného stavu, funkcii, schopnosti
a osobnosti z hl'adiska urovne pracovnych a Specifickych spdsobilosti, hodnotenie
zdravotnej spdsobilosti, konzultacie s lekdrom a inymi odbornikmi,
Y vedecko-vyskumnd cinnost — sledovanie psychologickych aspektov zdravia
a choroby, lieCby, vyvoj novych diagnostickych metod, pedagogickd ¢innost’.

Pri praci s onkologickymi pacientmi je najddlezitejSia terapeuticka a poradenska
¢innost’ a psychodiagnostika. Ako terapeut a poradca mdze psycholog pomoct’ pacientovi pri
zvladani situacie od diagnostikovania az po liecbu, bolest’ a v pripade potreby aj zmierenie sa
so smrtou. V oblasti psychodiagnostiky pri onkologickych ochoreniach ide najma
o vySetrenia osobnosti a psychickych funkcii, ktoré moézu signalizovat’ a niekedy aj
lokalizovat’ poSkodenie mozgu (napr. poruchy artikulacie re¢i mézu signalizovat’ poSkodenie
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Brockovho re¢ového centra vo frontalnom laloku). Aj psycholéog je doblezitou sucastou
multidisciplinarneho timu.

SOCIALNY PRACOVNIK V MULTIDISCIPLINARNOM TIME

Priekopnikmi psychoonkologickej starostlivosti boli socidlni pracovnici (Holland,
Weiss, 2010). V stcasnosti je ich miesto v zdravotnictve a teda aj v multidisciplindrnom time
nedostato¢ne zadefinované a malo akceptované ostatnymi odbornikmi v time. Socidlna praca
v zdravotnictve nezapadd ani k zdravotnickym odborom, ani k terénnej socidlnej praci,
nachédza sa osamotend medzi nimi. Na jednej strane to poukazuje na jej Siroky rozsah a nutna
pritomnost’ v zdravotnictve, na druhej strane prave tu mézeme hl'adat’ priciny problémov s jej
definovanim ateda definitivnym uznanim ako neoddelitelnej sucasti zdravotnickej
starostlivosti o Cloveka. (Crabtree, 2005). Potvrdzuje to aj Davis akol. (2004), ktori
upozoriiuju na to, ze praca socialneho pracovnika v zdravotnickom zariadeni sa prekryva
s pracou zdravotnych sestier (napr. poradenstvo, planovanie d’alSich postupov a pod.).

Pozicia socidlneho pracovnika v multidisciplindirnom time pri onkologickych
pacientoch sa da rozdelit na 2 hlavné oblasti — praca so samotnym pacientom a praca
srodinou a blizkymi pacienta. Pokladdme za dolezité poukazat na ne, pretoZze praca
s pacientom sa tyka jeho socidlneho zazemia v Case choroby a po vylieCeni, praca s rodinou sa
najcastejSie tyka terminalneho Stadia ochorenia a obdobia po pripadnej smrti pacienta. Tymto
sa nevylucuje posobenie socidlneho pracovnika v rodine aj v inych pripadoch, napr. socialnej
alebo hmotnej nudze spdsobenej ochorenim, alebo zhorSeniu vzt'ahov v rodine.

Zo zékona . 448/2008 o socialnych sluzbach vyberdme tie socidlne sluzby, ktoré
modze socidlny pracovnik poskytnut onkologickym pacientom a ich rodindm v pripadoch
nudze:

A) Sociadlne sluzby na podporu rodiny s detmi:

Pomoc pri osobnej starostlivosti o dieta a domacnost’ znamena pomoc pri osobnej

hygiene, stravovani, obliekani, priprave na vyucCovanie a sprevadzani dietata na

vyucovanie v pripade, ak ochorenie jedné¢ho z rodi€ov spdsobi, ze v rodine nie je d’alsi

Clen, ktory by sa o dieta v cCase hospitalizacie postaral. Dovodom pre takuto

starostlivost’ podl'a odseku 4 §31 zakona ¢. 448/2008 modze byt choroba, traz alebo

umrtie jedného zrodiov alebo fyzickej osoby, ktorej je dieta zverené do osobnej
starostlivosti.
B) Socialne sluzby na riesenie nepriaznivej socidalnej situdacie z dovodu tazkého zdravotného
postihnutia, nepriaznivého zdravotného stavu alebo z dévodu dovrsenia dochodkového veku:

V rdmci opatrovatel'skych sluzieb mozno pacientom poskytnut’ zakladné alebo

Specializované socialne poradenstvo, socidlnu rehabilitaciu, iné obsluzné c¢innosti.

Onkologickym pacientom tiez moze byt poskytnutd prepravna sluzba v pripade, ak je

ich schopnost pohybu obmedzend. Socialny pracovnik modze v pripade potreby

pacientom tieZ sprostredkovat’ osobnu asistenciu alebo zabezpecit’ pomdcky potrebné
pre plnohodnotny zZivot. Socidlna posudkovad ¢innost’ posudzuje individudlny stav
jednotlivca, stav rodinného prostredia a prostredia, ktoré ovplyviuje zaclenenie
jednotlivea do spolocnosti ajej vysledkom je posudok obsahujici opis a mieru
znevyhodnenia jednotlivea so zdravotnym postihnutim alebo nepriaznivym
zdravotnym stavom. Onkologicky pacient tak mdze napr. vpripade trvalych
nasledkoch po ochoreni ziskat’ invalidny déchodok a pod.
C) Socialne sluzby s pouzitim telekomunikacnych technologii:
Telefonické alebo internetové socidlne poradenstvo a pod.
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Ten isty zdkon v § 16 — 18 hovori o ¢innostiach, ktoré mézu byt’ vykondvané v rdmci
poskytovania socialnych sluzieb. Pre pracu socidlneho pracovnika s onkologickymi pacientmi
za doblezité pokladame:

Y socidlne poradenstvo — zakladné socidlne poradenstvo, ktoré spociva v posudeni

problému, poskytnuti zdkladnych informacii, moznosti rieSenia a sprostredkovani

d’alSej odbornej pomoci Specializované poradenstvo, ktoré sa zameriava na
zistenie konkrétnych pri¢in vzniku problémov, ako aj na charakter a rozsah problémov

a poskytuje konkrétnu odborni pomoc pri ich rieseni,

Y pomoc pri uplatiiovani prdv a pravom chranenych zdujmov — poradenstvo pri

vybavovani uradnych zalezitosti, vypisovani tlac¢iv, pisomnej komunikdcii s aradmi

atd’.;

Y socidlna rehabilitdcia — odborna ¢innost’ na podporu samostatnosti a nezavislosti

Cloveka nacvikom zru€nosti, aktivizovanim schopnosti a posiliovanim navykov pri

samoobsluhe, pri starostlivosti o domécnost’ a zakladnych socidlnych aktivitach;

Y pracovnd terapia — osvojovanie si pracovnych navykov a zru¢nosti pod odbornym

vedenim s cielom obnovit, udrzat alebo rozvijat fyzické, mentdlne a pracovné

schopnosti a tym zabezpecit’ zaclenenie jendotlivca do spolo¢nosti;

Y obsluznd cinnost - v pripade potreby je mozné zabezpecit’ ubytovanie, stravovanie,

upratovanie, pranie zehlenie, idrzba bielizne a Satstva.

Napriek tomu, ze zdkon konkrétne nestanovuje socidlne sluzby, ktoré socialny
pracovnik méze poskytnit’ onkologickym pacientom, medzi socidlnymi sluzbami, ktoré
zékon stanovuje mozno najst mnohé, ktoré onkologicki pacienti moézu po diagnostikovani
ochorenia potrebovat, ¢im sa potvrdzuje nutnost pritomnosti socialneho pracovnika
v multidisciplindrnom time pri onkologickom pacientovi.

Socidlny pracovnik v multidisciplindrnom time podla Magurovej; akol. (2007)
vySetruje socialnu situdciu pacienta z hl'adiska socidlnych potrieb, pripravuje a realizuje
individualny plan socialnej starostlivosti, formuluje potreby pacienta a jeho rodiny, definuje
socialnu diagnostiku a realizuje individudlnu socidlnu starostlivost, vybavuje nahradné
finan¢né zdroje pre pacienta a jeho rodinu, v pripade infaustnej prognézy ochorenia socialny
pracovnik zaistuje sluzby a starostlivost’ tykajucu sa podpory rodiny a pacienta pred smrtou,
ale aj vobdobi rok po smrti, ak rodina stratou trpi, po dohode srodinou pomaha pri
vybavovani pohrebu a d’alSich nalezitosti.

Praca socidlneho pracovnika v zdravotnickych zariadeniach ateda ani na
onkologickom oddeleni nie je jednoducha a neStrukturovand. Kovalcikova (2004) hovori
o tychto etapach prace:

1. etapa socialnej evidencie a prvého kontaktu s klientom — je zamerand na ziskanie

informacii o klientovi a jeho rodine,

2. socidlna diagnostika — zahfiia utvorenie socidlnej anamnézy, ktora je podkladom
pre stanovenie socidlnej diagndzy, ktord hodnoti suCasnii situdciu pacienta vo
vSetkych urovniach a odhal'uje aj d’alSie mozné problémy,

3. etapa vypracovania planu pomoci — znamena utvorenie planu dlhodobej alebo
kratkodobej pomoci s ohladom na potreby pacienta a jeho rodiny,

4. socidlna terapia — méa vzdy Siroky zaber, socidlny pracovnik pracuje s celou
Skalou metdd socialnej prace, pomaha pacientovi adaptovat’ sa na nemocni¢né
prostredie, vyrovnavat sa s chorobou, kontaktuje rodinu, svojpomocné zdruzenia,
vykonava vychovni aporadenski cCinnost, pomaha prekondvat® pacientovi
zdravotné, moralne, ekonomické a socialne prekazky, spolupracuje pri pracovne;j

31



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

a socialnej rehabilitacii, odhaluje Skodlivé vplyvy socidlneho prostredia, vedie
socidlnu dokumentaciu, spolupracuje srodinou pacienta, so zdravotnickym
personalom, s policiou, Skolskymi zariadeniami, so zamestndvatel'mi, a socialnymi
pracovnikmi z inych inStitdcii,

5. etapa overovania vysledkov — kontrola u¢innosti pouZzitych metod socialnej prace,
bilancia a ukonc¢enie spoluprace socidlneho pracovnika a pacienta.

Praca socidlneho pracovnika v zdravotnictve na Slovensku spoc¢iva vo vykone
vychovne] poradenskej Cinnost, zameranej na socializdciu a resocializaciu, poskytovani
odborného poradenstva zo socialnopravnej oblasti, pomoci pacientovi prekonavat’ zdravotné,
moralne a ekonomické prekazky, spolupraci pri integracii chorych do spolocenského
prostredia, signalizacii moznych negativnych ddsledkov na zdravie pacienta prameniacich
z nevyhovujicich socidlnych pomerov, spolupraci stymom zdravotnickych odbornikov,
spolupraci s rodinou pacienta, so Skolou, zamestndvatel'mi, sidmi, so socidlnymi pracovnikmi
na okresnych a krajskych uradoch, vedeni socidlnej dokumentécie, participacie na vyskumoch
a prieskumoch v zdravotnickych zariadeniach, zastupovani chorého na tiradoch, sudoch a pod.
v pripade potreby (porov. Mojtova, 2008).

Poukazali sme najmid na tie ulohy socidlneho pracovnika, ktoré su Specifické
predovSetkym pre jeho Specializaciu, stretavame sa s mnohymi tlohami, ktoré nie s jasne
v kompetencii socialneho pracovnika, prelinaji sa s pracou sestier, psychologov, niekedy
hranicia s pracou dobrovol'nikov. Mohlo by sa zdat’, Ze problém sa tyka len Slovenska, alebo
postkomunistickych krajin, ¢o vSak nie je pravda. Nejasnd profilacia je celosvetovy problém,
¢o potvrdzuja viacery autori (Auslander, 2001, Davis, C., Milosevic, B., Baldry, E., Walsh,
A., 2004, 2005, Crabtree, 2005).

ZAVER

Pracou prindSame pohlad na dolezitost multidisciplindrnej starostlivosti
o onkologickych pacientov. Kratko sme charakterizovali multidisciplinarny odborny tim,
ktory by mal mat dostatocné mnozstvo prostriedkov na to, aby efektivne pomadhal
onkologickym pacientom aich blizkym po vSetkych strankach pri akomkolvek vyvoji
ochorenia. Tak, ako sa trend multidisciplinarnych timov §iri po svete, nachadza si plné
opodstatnenie aj unas apreto je potrebné mu venovat ndleziti pozornost. Ani jeden
z odbornikov v time onkologického pacienta nevylie¢i sam.
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Mechanizmy wykluczenia spolecznego a jakos$¢ zycia osob niepelmosprawnych

Fajfer-Kruczek 1.

Zaktad Pedagogiki Specjalnej, Uniwerystet Slaski w Katowicach,

Uvod: Wykluczenie spoteczne ma znaczenie dla jakosci zycia 0sob niepetnosprawnych i ich
rodzin. Poczucie niskiego poziomu jakos$ci zycia moze by¢ przyczyng spotecznej izolacji.
Vysledky: Mechanizmy wykluczajace z zycia spolecznego osoby niepetnosprawne
(negatywne postawy, uprzedzenia, stereotypy, bezrobocie, wysokie koszty rehabilitacji
1 leczenia, brak instytucji wsparcia) maja bezposrednie przelozenie na poczucie jakosci ich
zycia. W artykule zostaly zaprezentowane wybrane mechanizmy wykluczajace 1 ich
konsekwencje dla subiektywego poczucia wlasnej sytuacji zyciowe] przez osoby
niepetnosprawne. Rozwazania zostaly oparte o wspdlczesny dyskurs naukowy w Polsce.
A przywolane zagadnienia pochodzg z najnowszych opracowan naukowych, miedzy innymi
Janusza Erenca (2008), a takze prace pod redakcjg Tadeusza Lewowickiego, Aliny Szczurek-
Boruty, Joanny Suchodolskiej (2011), Anny Fidelus (2011), Zofii Palak (2006).

Zaver: W Swietle dotychczasowych badan 1 opracowan, sytuacja wykluczenia spotecznego 1
marginalizacji ma przetozenie na jakos$¢ zycia 0séb niepelnosprawnych.

KPucové slova: niepetnosprawnos¢, jakos¢ zycia, wykluczenie spoleczne
The mechanisms of social exclusion and quality of life for people with disabilities

Fajfer-Kruczek 1.

University of Silesia, Department of Special Pedagogy.

Introduction: Social exclusion is of importance for the quality of life of persons with
disabilities and their families. Sense of the low quality of life can be the cause of social
exclusion.

Results: Mechanisms of exclusion from public life people with disabilities (negative
attitudes, prejudices, stereotypes, unemployment, high costs of rehabilitation and therapy,
lack of institutional support), have a direct bearing on their quality of life feeling. The article
presented a negative selection mechanism and their consequences for the subjective sense of
their own situation in life by people with disabilities. Reflection are based on contemporary
scientific studies, including Janusz Erenc (2008), as well as the publication edited by Tadeusz
Lewowicki, Alina Szczurek-Boruta, Joanna Suchodolska (2011), Anna Fidelus (2011), Zofia
Palak (2006).

Conclusions: In light of the research and development, situation of social exclusion and
marginalization is reflected in the quality of life for people with disabilities.

Keywords: disability, quality of life, social exclusion
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Prvky rehabilitacniho oSetrovatelstvi v onkologii
Kalatova D.

Vysoka $kola zdravotnictva a socidlnej prace sv. Alzbety, Ustav sv. Jana Nepomuka
Neumanna, Pribram, CR.

Uvod: Rehabilitaéni oSetfovatelstvi ma v systému oSetiovatelské péée v onkologii
nezastupitelné misto. Existuji velké moznosti realizace oSetfovatelskych ¢innosti u
onkologickych pacienti, které vedou ke zlepSeni komfortu a sobéstacnosti nemocnych,
pozitivnimu ovlivnéni bolesti a zlepSeni jejich psychického stavu. Sestra, travi s nemocnym
na oddéleni po dobu jeho hospitalizace nejvice Casu, je mu vzdy nablizku. Pti ztraté
sobéstacnosti, bolesti nebo pocitu bezmoci, hledd pacient pravé u sestry pomoc, podporu a
pochopeni.

Jadro prace: Do nedavné doby nebyli pacienti s onkologickou diagn6zou povazovani za
vhodné kandidaty pro rehabilitacni pé€i, at’ jiz byla choroba povazovéna za vylé€enou nebo
v progresi. Rehabilitacni péce je poskytovana formou konzulta¢ni a konsiliarni, ambulantni
nebo hospitalizaci na specializovaném rehabilitaénim pracovisti, formou lazeniské péce a také
prostiednictvim rekondi¢nich pobyti dobrovolnych sdruzeni pacienti, jako je naptiklad Liga
proti rakovin€. Rehabilitatni oSetfovatelstvi u onkologickych pacienti mohou sestry
poskytovat vSude, kde jsou tito nemocni hospitalizovani, ale 1 v domaci péci. Sestry musi
ovladat prvky rehabilitacniho oSetfovatelstvi, spolupracovat pii poskytovani rehabilitacniho
oSetfovani s I€kari, fyzioterapeuty a ostatnimi Cleny tymu, vyuzivat svych znalosti a
schopnosti ve prospéch onkologicky nemocnych, naucit se lepsi komunikaci a navéazat vétsi
spolupraci mezi témito obory, coz bezesporu povede ke zlepSeni stavu pacientli. Rehabilitacni
péce by méla byt zahajena co nejdiive pii stanoveni diagndézy a méla by pokracovat ve vSech
fazich 1écby aZz do zotaveni a stabilizace stavu. Rehabilitacni program a ptistupy jsou zavislé
na postizené anatomické oblasti, histologickém typu a stadiu onemocnéni, onkologické 1é¢bé
a jejich vedlejSich efektech, v€ku pacienta, progndze, psychickém stavu a socidlnim zadzemi.
Zavér: Hlavnim cilem pfi poskytovani rehabilitacniho oSetfovatelstvi u onkologickych
pacientll je pomoc pii monitoraci bolesti, maximalni obnoveni a uchovani funkci hybného
systému, edukace a psychickd podpora v planovani a napliiovani Zivotnich aktivit k zajisténi
optimalni kvality Zivota.

Kli¢ova slova: rehabilitacni oSetfovatelstvi, onkologicky pacient, rehabilitaéni program,
kvalita Zivota
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Elements of rehabilitation nursing in oncology
Kalatova D.

College of Health and Social Work St. Elisabeth, Institute St. Jan Nepomuk Neumann
Ptibram, Czech republic.

Introduction: Rehabilitation nursing is in the system in oncology nursing care irreplaceable.
There are great possibilities for implementing nursing activities in cancer patients, leading to
improved comfort and independence of patients, positive effect on pain and improve their
mental state. A nurse spends with the patient on the ward during his hospitalization, most of
the time, he is always at hand. With the loss of self-sufficiency, pain or a feeling of
helplessness, the patient was looking at the sisters help, support and understanding.

Core of work: Until recently, patients were diagnosed with cancer considered suitable
candidates for rehabilitation care, whether the disease was considered to be cured or
progression. Rehabilitation care is provided in the form of consulting and consultative,
outpatient or hospitalization in a specialized rehabilitation work, in the form of spa treatment
and reconditioning stays through voluntary associations of patients, such as the League
Against Cancer. Rehabilitation nursing in cancer patients, nurses can provide, wherever such
patients are hospitalized, but also in home care. Nurses must master the elements of
rehabilitation nursing, to cooperate in providing rehabilitative care with doctors,
physiotherapists and other team members to use their knowledge and skills for the benefit of
cancer patients learn how to establish better communication and greater cooperation between
these disciplines, which undoubtedly will lead to improved patient. Rehabilitation care should
be initiated as soon as the diagnosis and should continue at all stages of treatment to recovery
and stabilization of the state. Rehabilitation program and approaches are dependent on the
affected anatomical area, histological type and stage of disease, cancer treatment and its side
effects, patient's age, prognosis, mental state and social background.

Conclusion: The main objective in the provision of rehabilitation nursing in cancer
patients is to help the monitoring of pain, restore maximum function and preservation
hybného system, education and psychological support in planning and fulfilling life activities
to ensure optimum quality of life.

Key words: rehabilitation nursing, oncological patient, rehabilitation program, quality of life
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Postoj laickej verejnosti k prevencii kolorektalneho karcinému
Kunikova, A., Hlavienkova, Z.
VSZ a SP sv. Alzbety, Bratislava, externa vyudujuca v §tudijnom odbore o3etrovatel'stvo

Uvod: Predkladany vyskum je obsahovo zamerany na problematiku prevencie kolorektalneho
karcindmu. Hlavnym cielom vyskumu bolo zistit' postoj laickej verejnosti k prevencii
kolorektalneho karcindmu, urovent vedomosti o kolorektalnom karcindéme a jeho prevencii a
zaujem laickej verejnosti o prevenciu kolorektalneho karcindmu, konkrétne o vySetrenie
stolice na okultné krvacanie.

Subor a metodiky: Vyskumnu vzorku tvorilo 400 respondentov laickej verejnosti nad 50
rokov, z ¢oho bolo 204 muZov a 196 Zien. Vo vyskume sme na ziskanie informdcii pouzili
Struktirovany dotaznik. Odpovede respondentov sme spracovali, utriedili, vyhodnotili
a analyzovali, pri€om sme pouzili kvantitativne a kvalitativne vyskumné metody.

Vysledky: Na zaklade analyzy ziskanych udajov sme zistili, Zze vdc¢Sina respondentov ma
vSeobecné vedomosti o kolorektdlnom karcinome a jeho prevencii, len pri niektorych
konkrétnych informéacidch — vymenovanie hlavnych priznakov ochorenia a vedomosti o
genetickej podmienenosti kolorektalneho karcindmu preukédzali respondenti nedostatocnu
informovanost. NajdolezitejSim zistenim je, Ze vySetrenie stolice na okultné krvacanie
absolvovalo 37% respondentov, teda 148 opytanych. 63% respondentov neabsolvovalo
vySetrenie stolice na okultné krvacanie.

Zaver: Vyskum preukazal, Ze laickd verejnost ma pozitivny postoj k prevencii
kolorektélneho karcindému, no zatial' skor v oblasti zdujmu a v rovine teoretickych vedomosti
o prevencii ako v aktivnej ucasti na ne;j.

Kruacové slova: Kolorektalny karcinom. Okultné krvacanie. Prevencia. Edukécia. Skrining.
Kontakt: kunikova@vssvalzbety.sk

The lay public’s attitude to the prevention of colorectal carcinoma

Kunikova, A., Hlavienkova, Z.

St. Elizabeth University College of Health and Social Sciences, Bratislava, the external
teacher in the study programme of nursing

Introduction: The presented research concentrates on the problem of the prevention of
colorectal carcinoma. The main aim of the research was to find out the lay public’s attitude to
the prevention of colorectal carcinoma, the level of knowledge about colorectal carcinoma
and its prevention and the lay public’s interest in the prevention of colorectal carcinoma,
particular the examination of the stools on occult bleeding.

Set and methodics: The experimental sample consisted of 400 respondents of the lay public
over 50 years of age, out of which 204 were men and 196 were women. To acquire
information in our research we used the structural questionnaire. Having applied the
quantitative and qualitative researching methods, we processed, sorted out, evaluated and
analyzed the respondents” responses.
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Results: Based on the analysis of the acquired data we have found out that most of the
respondents have general knowledge of colorectal carcinoma. Only in some particular areas
the respondents demonstrated having insufficient information and that was about enumeration
of the main symptoms and knowledge about the genetic conditioning of this disease. The
most important discovery was the fact that 37% of the respondents, precisely 148 of the
addressed, underwent examination of the stools on occult bleeding. 63% of the respondents
did not undergo examination of the stools on occult bleeding.

Conclusion: The research has shown that the lay public have a positive attitude to the
prevention of colorectal carcinoma, however currently it remains within their area of interest
only and having the theoretical knowledge about prevention rather than an active participation
in it.

Key words: Colorectal carcinoma. Occult bleeding. Prevention. Education. Screening.
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Faktory ovplyviiujice vyber povolania sestra
Kuriplachova, G., Cibrikova, S., Magurova, D., Lengyelova, A.
Fakulta zdravotnickych odborov PreSovskej univerzity v PreSove, Katedra oSetrovatel'stva

Ciel’: Ciel'om predkladaného abstraktu bolo spristupnit’ vysledky prieskumu zamerané¢ho na
motivacné a demotivacné faktory ovplyviiujuce vyber buduceho povolania sestra vo vybranej
vzorke respondentov.

Metody: Ako hlavni metddu sme pouzili rozhovor a dotaznik na postidenie faktorov, pricom
prieskum sme realizovali u 36 respondentov dvoch strednych zdravotnickych $kol v PreSove
v ¢asovom horizonte februar 2011 az marec 2011.V prieskume i8lo o zamerny vyber
respondentov na zaklade spolo¢nych kritérii, ktorymi boli: vek nad 18 rokov a prebiehajice
Stadium u tychto respondentov v Studijnom odbore zdravotnicky asistent.

Vysledky: Z hl'adiska vysledkov sme dospeli k zaverom, Ze najviac motivujacimi faktormi u
naSich respondentov boli: pozitivny vplyv rodiny na vyber buduceho povolania sestra (47%),
moznost’ prace v zahranic¢i s lepSou perspektivou (42%) a zdujem respondentov o zvySovanie
si kvalifikdcie na vysokych Skoldch v odbore oSetrovatel'stvo (31%). Demotivujicimi
faktormi zo strany respondentov boli najCastejSie uvaddzané: negativne nazory na aktudlne
finan¢né hodnotenie sestier na Slovensku (80%), nedostatok pracovnych miest pre sestry
v zdravotnictve (58%), fyzicka narocnost’ (39%) a psychicka narocnost’ prace sestier (36%).
Zaver: Vzhladom na zistené vysledky navrhujeme realizovat motivujice diskusie
zdravotnickych pracovnikov s odbornou a laickou verejnostou, ktorych cielom by bolo
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poukédzat’ na spoloCensku prestiz sestry, vyhody timovej prace, vyhody celozivotného
vzdelavania a pod.

KPacéové slova: Motivacia. Motiva¢né Cinitele. Demotivaéné d&initele. Potreba. Povolanie
sestra.

Factors affecting the selection of nurse specialization
Kuriplachova, G., Cibrikova, S., Magurova, D., Lengyelova, A.
Presov University in Presov, Faculty of Health, Dept. of nursing

Objectives: The aim of presented abstract was to access survey results indicating incentive
and disincentive factors effecting the choice of future nursing occupation in selected group of
respondents.

Methods: As amain method in order to assess the factors we used interview and
questionnaire, the survey was conducted and 36 participants from two secondary medical
schools in Presov took part in within the timescale February 2011 to March 2011. The survey
was a deliberate choice of respondents on the basis of common criteria which were: age over
18 years and ongoing studies with these respondents in the study health care assistant.
Results: In terms of results, we concluded that the most motivating factors in our respondents
were: the positive impact of the family to choose a future nursing profession (47%), the
possibility of working abroad with better prospects (42%), and respondent’s interest to further
qualification in higher education in nursing (31%). Disincentive factors according to the
respondents were the most frequently stated: negative views on the current financial
assessment of nurses in Slovakia (80%), lack of jobs for nurses in health care (58%), physical
demands (39%) and mental demands in nursing (36%).

Conclusion: Given the observed results, we propose to implement motivating discussion with
professional health workers and the general public which would aim to highlight the social
prestige of nurses, the benefits of teamwork, benefits of lifelong learning and so on.

Key words: Motivation. Incentive factors. Disincentive factors. Need. Nursing Occupation.

References:

ADAIR, J.. 2004. Efektivni motivace. Praha: Alfa Publishing. 2004. 1. vyd. 184 s., ISBN 80-86851-
00-1.

DZUKA, J. 2005. Motivicia a emécie cloveka. Presov: Filozoficka fakulta PreSovskej univerzity v
Presove. 2005. 2. vyd. 250 s. ISBN 80-8068-324-7.

HRINDOVA, T. 2010. Syndrém vyhorenia sestier. [online] [cit. 2010-12-05]. Dostupné na:
http://www.bedekerzdravia.sk/?main=article&id=709.

KADUCAKOVA, H. 2010. Faktory ovplyviiujuce pracu sestry v zariadeniach socialnych sluZieb. In
Interdisciplindrna kooperacia v osetrovatelstve, porodnej asistencii a socidlnej praci. Zbornik z 2.
medzinarodnej vedeckej konferencie konanej 16. 2. 2010 v Ruzomberku. Ruzomberok: Katolicka
univerzita. 2010. ISBN 978-80-7318-978-5.

Contact: tel. 051-7562 464; e-mail: gabriela.kuriplachova@unipo.sk

ke skskskeske sk sk sk skeskoke sk

40



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

Dysfunkcia pohybového systému v kontexte kvality Zivota Studentov
Labunova , E., Mikulakova, W., Kociova, K., Homzova, P.
PreSovska univerzita v PreSove Fakulta zdravotnickych odborov Katedra fyzioterapie

Uvod: V praci sa autori zameriavaju na analyzu pritomnych dysfunkcii pohybového aparatu
u Studentov a zhodnotenie toho, ako bolesti chrbta ovplyviuju ich schopnost’ zvladat
kazdodenny zivot.

Subor a metodiky: V skupine Studentov (n=25, z toho 8 muzov a 17 zien, priemerny vek
21,72+1,88 roka) s vyuzitim zariadenia Spinal Mouse®, bol zistovany tvar a pohyblivost’
chrbtice v sagitalnej a frontdlnej rovine a zanalyzované vysledné¢ hodnoty boli porovnavané
s referenénymi hodnotami. Oswertry Disability Indexom (ODI) bolo zistované do akej miery
ovplyviiuje bolest’ chrbta kazdodenné aktivity u Studentov.

Vysledky: Najviacsie odchylky boli zaznamenané v sklone chrbtice, v segmentoch hrudne;j
a driekovej cCasti chrbtice v zmysle hyperkyfozy a hyperlorddzy, v pritomnosti skoliotického
zakrivenia a pri vyhodnoteni pohybu zo vzpriamenej polohy do flexie (U-F). Prezentované
vysledky poukazujii na vysoky vyskyt odchylok od noriem drZania tela a mobility chrbtice
v uvedenych rovinach. Oswestry Disability index (ODI) dokazuje mierne obmedzenie v 72%
a stredné obmedzenie v 4%.

Zaver: Praca bola realizovana v rdmci projektu Ergondémia prace a jej vplyv na rast kvality
zivota a spoloCenskej praxe.

KrPudové slova: Dysfunkcia pohybového aparatu. Kvalita zivota. Spinal Mouse®. Oswertry
Disability Index.

Musculoskeletal dysfunction in the terms of quality of life of students

Labunova , E., Mikul'akova, W., Kociova, K., Homzova, P.

PreSovska univerzita v PreSove Fakulta zdravotnickych odborov Katedra fyzioterapie

Introduction: In the work the authors focus on the analysis of musculoskeletal dysfunction of
students and on the evaluation of the fact how back pain affects students and their ability to
cope with everyday life.

Methodology: In the group of students (n=25, including 8§ men and 17 women, the average
age 21,72+1,88 years) the shape and the mobility of the spine in the sagittal and frontal plane
were observed using the Spinal Mouse® device. The obtained results were compared with
reference values. Applying Oswertry Disability Index (ODI) it was detected how the back
pain affetcs students’ daily activities

Results: The greatest deviations were oberved in the indication of the spine in the thoracic
and lumbar segments of the spine in terms of kyfosis and lordosis, in presence of scoliotic
curvature and in evaluation of the movement from upright position into flexion (U-F). The
obtained results show a high incidence of deviations from the standard norms of body posture
and mobility of the spine in the presented levels. Oswestry Disability index (ODI) show
moderate limitation in 72% and medium limitation in 4%.

Conclusion: The work was conducted within the project Work Ergonomics and its impal on
the growth of quality of life and social practice.
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Key words: musculoskeletal dysfunction. Quality of life. Spinal Mouse®. Oswertry
Disability Index
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Etika Zivota ako sucast’ spolo¢nosti

Laca, S.

Vysoka 8kola zdravotnictva a socidlnej prace sv. Alzbety, Bratislava, Ustav socialnych vied a
zdravotnictva bl. P. P. Gojdic¢a v PreSove

Uvod: V sucasnosti mozeme konstatovat, e je velky narast pribudajicich vedeckych
poznatkov o ¢loveku ako o rozumnom individuu na trovni l'udskej populacie, aZ po rdéznu
problematiku. Vystupuji do popredia stdle ndpadnejSie mnohoraké a komplikované etické
otazky ohl'adom l'udského zivota.

Subor a metodiky: Otazku etickych a mravnych hodnét ¢loveka si v roznych obmenach
kladla kazda doba, ale az sufasna spoloCenska kriza ju nastoluje sovela vidcSou
nalichavostou. Cely Zivot ¢loveka sa naplia v istom mravnom kontexte. Nagou snahou bude
upriamit’ pozornost’ na suvislost’ medzi Zivotom a etickou korelaciou, respektive poukazat’ na
pri¢iny postmodernej spolognosti ajej vplyv a dopad na jednotlivca asocietu. Dalej sa
budeme venovat’ na etiku Zivota v spolo¢nosti a jej principmi, ktoré poukazuji na hodnotu
Tudského Zivota.

Zaver: Etické reflexia ponimania problémov ohl'adom zivota upozoriiuje na nevyhnutnost
reSpektovat’ ciel a zmysel a je napomocnd k prijimaniu zodpovednych rozhodnuti
v dilematickych situdciach v l'udskej spoloc¢nosti.

KPacové slova: Clovek, Etika, Ludsky Zivot, Moralka, Spolo¢nost’.

Ethics of life as part of human society
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Laca, S.

St. Elizabeth University College of Health and Social Work, Bratislaba, Institute of social
sciences and health of bl. P. P. Gojdi¢a in Presov

Introduction: At present, we can conclude that the large increase scientific knowledge about
man as a rational individuals at the level of human population to various issues. Stands out
more prominently multiple and complex ethical questions about human life
Methods: the ethical and moral values of man to put in different variations each time, but to
the present social crisis it poses a much greater urgency. Whole life is filled with the same
moral context. Our aim is to draw attention to the relationship between life and ethical
correlation, respectively, highlight the causes of post-modern society and its impact and its
impact on individuals and society. The content of this paper is to highlight the ethics of life in
society and its principles, which show the value of human life.

Conclusion: The perception of ethical reflection of life issues regarding the necessity to
respect the purpose and meaning and is helpful to making responsible decisions situations
societe.

Key words: People, Ethics, Human Life, Morality, Society.
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Zvladanie stresu ako mozny indikator kvality Zivota u pracovnikov pomahajucich
profesii

Leczova, D., Frykova, D.
VS ZaSP sv. AlZbety, n.o., v Bratislave, Deta§ované pracovisko bl. Metoda D. Tréku Michalovce

Uvod: Predkladana §tadia je sondou do problematiky vztahu medzi zvlddanim zataze
a kvalitou Zivota u pracovnikov pomahajucich profesii.

Metodika a material: Vyskumny vyber tvorilo 60 profesionalov pracujicich v oblasti
socidlnej prace, 9 muzov a 51 Zien, s priemernym vekom 44,5 rokov (SD=8,2). Participantom
bola administrovana skratena verzia Dotaznika kvality Zivota Q-LES-Q (1), v slovenskom
preklade podla Leczovej (2), asebaposudzovaci inventdr Brief COPE (3), ktory zistuje
preferencie zvladacich stratégii.

Vysledky: Z vysledkov §tudie vyplyva, ze respondenti s vy$Sou uroviiou celkovej kvality
zivota signifikantne CastejSie vyuzivaji adaptivnu stratégiu aktivny coping, kym respondenti

43



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

snizSou uroviiou kvality zivota Statisticky vyznamne castejSie preferuju maladaptivne
stratégie, obzvlast stratégie behaviordlne vyhybanie a popretie. Analyza tesnosti linearnych
vzt'ahov jednotlivych domén kvality Zivota a preferencie copingovych stratégii preukdzala
Statisticky vyznamnu negativnu korelaciu domény pocity a maladaptivnych copingovych
Stratégil.

Zaver: Skimana problematika si zasluhuje pozornost’ a d’alSie skimanie, do budicnosti preto
planujeme vyskum rozsirit’ zvySenim poctu respondentov.

KPudové slova: kvalita zivota, zvladanie stresu, socialni pracovnici

Coping with stress as a possible indicator of quality of life in workers of helping
professions

Leczova, D., Frykova, D.

St. Elizabeth University College of Health and Social Work, Bratislava, Detached afilliation of bl. bl.
Metod D. Trc¢ka, Michalovee, Slovakia

Introduction: The study explores the relationship between coping with stress and quality of
life of helping professions workers.

Methods and materials: 60 professionals, 9 men and 51 women, mean age 44.5 years (SD =
8.2), working in the field of Social Work participated in the research. Participants were
administered a shortened version of Quality of Life Questionnaire Q-LES-Q (1), in Slovak
translation by Leczova (2), and Brief COPE (3), which is a self-completed questionnaire
measuring coping strategies.

Results: The study results show that respondents with higher level of overall quality of life
significantly more often employ adaptive strategy active coping, whereas respondents with
lower level of quality of life significantly more often prefer maladaptive strategies,
particularly strategies behavioral avoidance and denial. We found statistically significant
negative correlation between the quality of life domain feelings and maladaptive coping
strategies.

Conclusion: The explored issue deserves professional attention and further investigation. We
plan to expand our future research by increasing the number of respondents.

Key words: Quality of Life, Coping with stress, Social Workers.
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Pomoc rodinam pri starostlivosti o pacienta s demenciou
1 r 1,2 r r 1 . r
Lengyelova, A., “Klimova, E., - Cmorejova, V.

! Fakulta zdravotnickych odborov, Presovska univezita v Prefove
?Klinika neurologie, FNsP J.A.Reimana v PreSove

Uvod: Ciefom nasho prispevku je sprostredkovat’ informacie o zriadeni edukadného centra
pre pacientov s demenciou — Alzheimerovou chorobou aich pribuznych. Starostlivost
o ¢loveka s touto chorobou je naro¢na a vyCerpavajuca. Aby mohla rodina u¢inne pomoct,
musi mat’ dostatocné informacie o vSetkom, ¢o sa tyka samotného ochorenia a nasledne;j
starostlivosti.

Jadro prace: Naroky a potreby jednotlivych I'udi s ACH sa liSia, nemoZzno ich jednozna¢ne
definovat’, rieSia sa postupne, ako vznikaji. Opatrovatelia chorych — naj€astejSie najblizsi
pribuzni preto musia poznat’ pri¢iny chorobnych javov a sposob, ako ich zvladnut, resp. im
predchadzat’. Mali by vediet, ze vyvoj ochorenia ich prinuti neustdle sa prispdsobovat’
meniacemu sa zdravotnému stavu chorého. Ani kvalitnd starostlivost’ o pacienta s demenciou
nie je schopna zastavit’ progresiu tohto ochorenia. Preto je potrebné a dolezité, aby sa uloha
opatrovatel’a o Cloveka s demenciou. Doélezita je podpora funkcnej a stabilnej rodiny, ktora
svojim laskavym acitlivym pristupom k svojim star§Sim achorym c¢lenom dokéze
prirodzenym a zodpovednym spdsobom zaistit’ ich potreby, ddstojnost’ a zodpovedajicu
kvalitu zivota. K tomu ma napomoct’ edukacné centrum pri FZO PU, ktoré vznikne za
podpory projektu &. K 11-006-00 MS SR.

Zaver: Nasim hlavnym cielom nie je konkurovat’ SAS, ale Studentom odboru oSetrovatel'stvo
a fyzioterapie ponuknut’ nezvycCajny, tvorivy pristup k SirSiemu oboznameniu sa nielen
s problematikou ACH a starostlivost'ou o chorych, ale bude im umoznené ziskané vedomosti
aplikovat na Specifikd edukacie chorych s ACH aich rodinnych prislu$nikov.
Prostrednictvom pravidelnych stretnuti chceme zvysit' informovanost’ pribuznych v danej
problematike, ktord zahfnia vSetky aspekty — od oSetrovatel'skej starostlivosti, kognitivnej
rehabilitacie, ergoterapie a pod. Zaroven centrum pomoci vytvara priestor pre opatrovatelov
s moznost'ou socialnej interakcie a vymeny sktisenosti s jedincami s podobnym problémom.

KPucové slova: Demencia. Alzheimerova choroba. Edukacné centrum. Opatrovatelia.
Assist families in caring for patients with dementia
1Lengyelové, A., 1.2 Klimova, E., ! Cmorejova, V.

! Faculty of health care, University of Presov
?Neurology clinic of Faculty hospital J.A.Reimana in Presov

Introduction: The aim of our contribution is to provide information on establishing an
educational center for patients with dementia - Alzheimer's disease and their relatives. Caring
for someone with this disease is difficult and exhausting. In order to effectively help the
family must have sufficient information on everything relating to the disease itself, and
aftercare.

Core work: The rights and needs of people with Alzheimer's disease are different, they are
not clearly defined, gradually settled as there is. Caregivers of patients - most often the closest

45



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

relatives therefore must know the causes of pathological phenomena and how they handle,
respectively. to prevent them. They should know that the development of the disease forces
them to constantly adapt to changing health status of the patient. Even high-quality care for
patients with dementia is unable to halt the progression of the disease. It is therefore necessary
and important to the role of caregiver for someone with dementia. What is important is
support viable and stable families, which provides with its kind and sensitive approach to an
older and sick members can naturally and responsible manner to ensure their needs, dignity
and adequate quality of life. This should help in the educational center Faculty of health care,
University of PreSov, which is supported by project no. K 11-006-00 The Ministry of
Education.

Conclusion: Our main goal is to compete with Slovak Alzheimer's Society, but students of
nursing and physiotherapy to offer an unusual, creative approach to a wider acquaintance with
the problems of both Alzheimer's disease and care for the sick, but will be allowed to apply
their knowledge of the specific education of patients with Alzheimer's disease and their
families members. Through regular meetings we want to raise awareness of relatives in the
art, which includes all aspects - from nursing care, cognitive rehabilitation, occupational
therapy and so on. It also creates a space center support for carers, with the possibility of
social interaction and exchange of experience with individuals with similar problems.

Keywords: Dementia. Alzheimer's disease. Educational Center. Carers.
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Ockovanie kontaktov u virusovej hepatitidy A

v 7 , 2 r 1,2 . s v , 2 . , s 1 ,
Lesnakova A.”, Rusndk R."", Lipnicanova J. ©, Ranostajova K.3, Ivan Solovic¢ I.", Petrova
4
G.

Fakulta zdravotnictva KU RuZzomberok,

Ustredné vojenska nemocnica SNP-FN Ruzomberok

Regionalneho tradu verejného zdravotnictva so sidlom v Dolnom Kubine
Presovsky samospravny kraj, PreSov

Eal i

Uvod: Prvd zmienka o infekénej zltaCne sa pripisuje  Hipokratovi. Najstar§i zdznam
v zapadnej Eurdpe je v dopise napisanom papezom ZacharidSom vroku 751 svitému
Bonifacovi, arcibiskupovi z mesta Mainz. Od tej doby boli zaznamenané mnohé spravy
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o epidémiach pocas vojen. ( Sherlockovd, Dooley, 2004). Od 50-tych rokov minulého
storoCia boli pravidlom epidémie VHA v 3-5 ro¢nych intervaloch.

Jadro prace: Analyza vyskytu ochoreni VHA v SR apostdenie uCinnosti vakcinacie
u kontaktov. (Zdroj idajov: EPIS, © UVZ SR). Z aktuilnych prehladov vyplyva, Ze v SR
bola v roku 2008 incidencia ochorenia 13,27/100 00 obyvatel'ov, v roku 2009 a 2010 stipla
na 27/100 000 obyvatelov. V naSej praci analyzujeme pacientov s VHA v rokoch 2007 az
2011. Medzi jednotlivymi krajmi a okresmi v ramci celej SR s znacné rozdiely, ktoré suvisia
so zivotnym §tylom, hygienickym 3tandardom a socidlnou $truktirou obyvatel'stva. Dalej
prekazujeme pripady ochoreni po ockovani proti virusovej hepatitide A u osob, ktoré ochoreli
v ramci epidémii v SR.

Zaver: Aktivna a dosledna kontrola kontaktov s VHA je nesmierne ddlezita, vzhladom
k faktu, ze vacsi pocet pripadov bolo pravdepodobne vakcinovanych v obdobi inicialnych
laboratornych symptomov akutnej infekcie.

KPucové slova: pocet ochoreni, pocet ochoreni VHA, kontakty, vakcinacia.
Vaccination of contacts in viral hepatitis A
Lesnakova A.,l’2 Rusnak R.,l’2 Lipni¢anova J., 2 Ranostajova K.,3 Solovi¢ I.], Petrova G.*

1 CU, Faculty of Health Ruzomberok

2 Central Military Hospital SNP Ruzomberok-FN

3 Regional Public Health Authority based in Dolny Kubin
4 PreSov Region, PreSov

Introduction: The first reference of infectious hepatitis is attributed to Hipokrat. The earliest
record in western Europe is in a letter written by Pope Zachary to Saint Boniface, the
archbishop of city Mainz in 751. Ever since then countless reports of epidemics were
recorded during wars. (Sherlockova, Dooley, 2004). From the 50's of the last century HAV
epidemic were the rule in intervals 3-5 years.

Core work: Analysis of VHA diseases in the Slovak Republic and in assessment of the
effectiveness of vaccination in contacts. (Source: EPIS, © PHA SR) The current reports show
that the disease incidence in the Slovak Republic in 2008 was 13.27 /100 00 inhabitants and
in 2009 and 2010 there was an increase to 27/100 000 inhabitants. In our work we analyze
patients with VHA in 2007 and 2011. Among the various regions and districts across the
Slovak Republic there are significant differences related to lifestyle, hygienic standards and
social structure of the population. Further demostrated cases of illness after vaccination
against hepatitis A in people who fell ill in an epidemic in the Slovak Republic.
Conclusion: Active and careful contact control with the VHA is extremely important, given
the fact that more cases were likely to be vaccinated during an initial laboratory symptoms of
acute infection.

Key words: number of diseases, number of diseases VHA, contacts, vaccination
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®opMyBaHHS OCHOB 3I0POBOI0 CIOCO0Y KUTTS B JiTel TOMKIJILHOT0 BiKy
JloxBuiipka JI.

Dr. Ph. (kanouoam nedacociunux HayK), OoyeHm

leporcasnutl euwuii Hag4arbHUL 3aK1A0

«llepescnas-Xmenvnuyxuii deparcasnuii neoacoeiunuil ynigepcumem imeti I pueopis
Cro6opoouy, ghaxyremem neda2ociku i NCUXonoeii, doyeHm Kageopu nedazociku i MemoouKu
dowkinvHoi oceimu (Ykpaina)

Berynm:®@opmyBanHs, 30€peKeHHsI W 3MIIHEHHsI 370pOB’S MiTed Ta MOPOCIUX TPOMAJsH
VYkpaiHu — oJHa 3 akTyaJlbHUX NpoOiieM Hamoro cycniibcTBa. Po30ynoBa nepxkasw, ii
JAIBIIAA PO3BUTOK MPSAMO 3aJCKHUTHh BiJl 3JI0POB’S HACEJCHHS, BI 30UIBIICHHS KUIBKOCTI
3I0POBUX, MIHHUX, CWJIBHUX TUIOM 1 ayxoMm moneil. B VYkpaiHi Ji€ HH3Ka HOpMaTUBHO-
[IPaBOBUX JOKYMEHTIB, 1[0 BU3HAYAIOTh HEOOX1IHICTh HaJaHHS 3HAaHb [P0 OCHOBH 3/J0POBOTO
crocoOy JKHUTTS, MIOYMHAIOYH 3 TOMIKUIFHOTO BIKY [1; 5].

Metoau i aani: Jlocmimkenusm (GopMyBaHHS OCHOB 30POBOTO CIOCOOY KUTTA B JITEH
JOLIKUIBHOTO BIKY BHSBIEH1 mneparoriyHi ymoBu. Cepen HUX HalOuibll naieBuMu €: 1)
KyJIbTUBYBAaHHS HAaBHYOK AKTHBHOI XUTTEAIUIBHOCTI; 2) B3a€EMOJisA TeAaroriB i OaThKiB,
CHpsSIMOBAaHA Ha 3aXUCT, 30€peKeHHA N 3MINHEHHS 370pOB’s AiTel; 3) 3ampoBaJKEHHS B
MEearoriyHuil Mpolec METOIB, CIPSIMOBAaHUX HAa TAPMOHIMHUNA PO3BUTOK OCOOMCTOCTI, SIKa
30piEHTOBaHA Ha CYTHICTb MOHATTS ‘310POBHM CIIOCIO KUTTS .

PesyabraTn: BusHaueHi kputepii, MOKa3HUKU Ta AlarHOCTHKA PIBHIB (POPMYBaHHS OCHOB
3JI0POBOTO CIIOCOOY JKUTTA Yy AITeH JOLIKUILHOTO BiKy. Po3po0ieHi MeToIn4H1 peKoMeHaallii
uisi megarorie Ta OatekiB [2; 3; 4]. JoBenmeHo, mo caMme 310poBa OCOOMCTICTH TOTOBA
KYJIbTUBYBATHU 3/I0pPOB’ITBOPUY ALSUIBHICTD 1 IPOIYKYBAaTH MOJENb 3/J0POB’ S Ha30BHI.
BucnoBkm: [lieBuM muisixom (GopMyBaHHS 370pOBOIO CIOCOOY KUTTS JITEH NOIIKUIBHOTO
BIKy B IIpollecl B3a€MOJIl OIIKUIBHOIO HAaBYAJBbHOTO 3akKjaay 1 ciM’i € 3acTOCyBaHHS
TEXHOJIOT1] — KOMIIJIEKCHOTO IPOLECY 03/I0POBYOI0O CIPSMYBAHHSI, 3aCHOBAHOI'O Ha B3a€MOJi{
BCIX CYO’€KTIB OCBITHBOI AISUIBHOCTI, BUKOPUCTAHHI Cy4acHMX 3ac001B Oprasizaiii OCBITH,
CIpPSIMOBAHOTO Ha PO3BUTOK OCOOMCTOCTI MOIIKUIbHHKA, WLI0 CIpHIMae 310poB’S SK
HalOWIbITy 0a30BY IIHHICTH, BOJIOJIE€ 3HAHHSIMH PO OCHOBU 3/I0pOB’Sl, IparHe A0 iX MOUIyKy
1 CaMOCTIITHO BUKOPUCTOBYE Yy BJIACHINA IiSIbHOCTI.

KuouoBi ciaoBa: 3710poB’s, 3I0pPOBHM CMOCIO KHUTTA, 3I0POB’sA30epiraibHE CEPeIOBHIIE,
JITH JOIIKUTBHOTO BIKY, B3a€MOJIs meaaroriB 1 0arbkiB, MeToau (OPMYBAaHHS OCHOB
3JI0POBOTO CIIOCOOY KUTTS.

Forming of Basis Healthy Walks of Life at the preschool age children

Lokhvytska, L.

Doctor of Philosophy (Candidate of Pedagogical Sciences), docent

48



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

State high educational institution “Pereyaslaw-Khmelnytskyj StatePedagogical University
Named Gryrorij Skoworoda”, Faculty pedagogical and psychology, Department pedagogical
and methods preschool education (Ukraine)

Introduction: Forming, preservation, strengthening of the healthy of children and people
Ukraine are an urgent problem of the state. Structure of the society and its development are
dependent from healthy population. In Ukraine in action a number of normative documents
where determined extent and content of knowledge on basis healthy for preschool age
children [1; 5].

Methods and materials: Educational conditions for the formation of basis healthy walks of
life at the preschool age children have been studied. Among such there were determined: 1)
teacher’s training for the specified activity; 2) teachers and parents’ cooperation directed to
protection, strengthening and recovery of the children’s health; 3) introduction of methods,
developed according to the essence of the notion of ‘“healthy walks of life”, into the
educational process.

Results: There were determined criteria, indicators, and diagnosed levels of formation of
basis healthy walks of life at the preschool age children. Methodical recommendations for
teachers and parents have been developed [2; 3; 4]. The author has proved that it is a healthy
personality that is prepared to cultivate health-generating activities and produce a health
model on the outside.

Conclusion: Efficient way to forming of basis healthy walks of life at the preschool age
children in the process of interaction between a preschool education institution and the family
is to apply a comprehensive health-oriented process which is based on the interaction of all
participants in education activities and on the use of modern means of education organization
and which is geared toward the development of the personality of a preschool child who
perceives health as the greatest basic value, possesses knowledge about the foundations of
health, strives to expand it, and uses it independently in his or her own activities.

Key words: healthy, healthy walks of life, healthy areas, children of the preschool age,
teachers and parents’ cooperation, methods of formation of a basis healthy walks of life.
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Ilenarorika 310poB’si y HABYAJIbLHO-BUXOBHOMY IPOIIECi HIKOJIU
Jlyksanuenko, M.

K. IIe/1.H., mpodecop, AekaH (hakyIbTeTy (Hi3MYHOr0 BUXOBAHHS
Jporobunibkuii epkaBHUN TeJaroriyHui yHiBepcuTeT iMeHi IBana ®Opanka

Berynm: IlpoGiema 30epexeHHS Ta 3MIIMHEHHS 3I0POB’SI KOXKHOI JIOJAWUHH € BaXKIIMBUM
YUHHUKOM, WO BIJIMBAa€ Ha BUOIp 3aco0iB 1 METOMIB MpU peajizauii pi3HOMaHITHUX
CoLllaJIbHUX, EKOHOMIYHUX Ta CYCHUIbHUX JEPHKABHUX IIPOTpaM.

Y Xxoxl AOCHIIKEHHS BUKOPUCTOBYBAIMCS HACTYIHI MeTOAM AOCJHIIKeHHSI: METOJu
TEOPETUYHOIO aHali3y Ta Yy3arajJbHEHHS JaHUX HAyKOBO - METOJMYHOI JiTeparypu M
OQILIMHUX TOKYMEHTIB.

PesyabTaTn: Po3kpuTO 3aBIaHHS, METYy Ta OCHOBHI TMOJIOKEHHS KOHIEMIIIi TMeIaroriku
310pOB’s. 3HAYHY yBary mpHAUICHO BUBYCHHIO Oprafizailii 310poB’s130epirarodoi qisiiIbHOCTI
IIKOJIM, aHaITi3y 11 PyHKI[IH Ta METO/IB, 110 BIUTMBAIOTH HA KOPEKI[itO MOBEIIHKH yUHIB.
BucHoBok: Bu3naueHo poib Ta MiICIe MNEAAroTiKM 340pOB’Sl y HaBYAJIbHO-BUXOBHOMY
IpoLEeC] MIKOJIH.

KirouoBi ciaoBa: memarorika 370poB’s, 310poB’si30epirarodya AiSUTBHICTh, HABYAIBHO-
BUXOBHHI Ipoliec, 310pOBUil CrIOCIO HKUTTSL.

Kontakt: Lukjanchenko Mykola, Stryiska street, 98, Drogobych 82100, Lviv region,
Health pedagogy in the educational process at school.
Lukjanchenko M.

PhD, professor, Dean of the Faculty of Physical Education in Drogobych State Pedagogical
University

Introduction:The problem of preserving and improving the health of each person is an
important factor that influences the choice of means and methods in a variety of social,
economic and social government programs.

In the process of the given investigation there have been used the following research
methods: methods of theoretical analyses and generalization of scientific methodical
literature data and official documents.

Results: The goals, aim and basic concept of health pedagogy have been revealed. Special
attention was given to the organization of the health school activity, to the analysis of its
functions and methods that influenced on the correction of student conduct.

Conclusion: Defined role and place of health pedagogy in the educational process at school.

Key words: health pedagogy, health activities in school, the educational process, the health
lifestyle.
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Emigracia maloletych bez sprievodu v Slovenskej republike

Mackinova, M.

Slovenska zdravotnicka univerzita. Bratislava

Uvod: Starostlivost o chudobnych a zranitelnych l'udi patri odddvna k hlavnym prioritdm
socidlnej prace. Jednou z takychto skupin st 1 ziadatelia o azyl. Prave tu ma socialny
pracovnik moznost’ stretnut’ maloletych bez sprievodu — uteCenecké deti. Deti, ktoré st bez
sprievodu rodi¢ov alebo zdkonného zéastupcu plne odkdzané na poskytovanu starostlivost’
azylového zariadenia a priamu pomoc socidlneho pracovnika. Prave v obdobi dospievania
maloletych je dolezité vnimat’ zvySenl potrebu edukacie a moznosti, ktoré diet’a ma.

Jadro prace: Cielom prace je analyza problematiky nelegalnej migracie a maloletych bez
sprievodu na uzemi Slovenskej republiky. Zakladnymi pouZzitymi pramefimi st bibliografické
rozhovory s prijatymi maloletymi, ktoré som pocas poOsobenia vtomto zariadeni
zhromazd'ovala. Praca analyzuje vysledky ziskané z dotaznika spojeného s osobnym
rozhovorom za pritomnosti tlmo¢nika. Pritom sme sa snazili priblizit problematiku
maloletych bez sprievodu, ktori prichddzaji na tzemie Slovenskej republiky. Za celkovy ciel
sme si kladli zmapovanie situdcie v oblasti starostlivosti o maloletych bez sprievodu. Zvolené
metody su tvorené, pravnou ¢ast'ou spracovania problematiky maloletych.

Zaver: V Case rastucich socidlnych problémov spojenych s nezamestnanostou, chudobou,
ked’ stale viac I'udi meni svoje pdsobisko, utecenci nie st vynimo¢ni v tom, Ze opustili
domov, vynimoc¢ni st v tom, Ze oni sa domov vratit nem6zu. NezaleZi totiz na tom, ¢i sa
utecenci alebo ndsilne vystahované osoby nachadzaju vo vzdialenych tdboroch alebo v naSom
bezprostrednom susedstve.

KPudové slova: azyl, azylova problematika, legislativa, maloleti bez sprievodu, socialna
praca

Emigration Separated children in Slovak Republic
Mackinova, M.

Slovak medical univerzity Bratislava

Introduction: For a long time, the main focus of social care has been to help poor and
vulnerable people. This includes children who are separate from their parents or legal
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guardians, and fully dependant on the provided system of care in asylum institutes, as well as
the direct help of social workers. The International Convention of the Right of the Child
recommends that education is essential for every child, including refugee children.

Core work: Access to education during adolescence is particularly important because through
it children will have the opportunity to achieve their full potential. With appropriate planning,
social workers can influence the possible future way of life of a child and his/her skills. The
aim of the thesis is to analyze of problems of illegal migration in Slovak republic. The
resources for the thesis were interviews with children refugees, who lived in this institution.
The method was the analysis of results from questionnaires and personal interviews. The main
goal was to present situation in care of children refugees with no parents or accompany.
Theoretical part consists mostly from laws of Slovak Republic.

Conclusion: In present situation, when we have to face problems with unemployment,
poverty, when more and more people move, refugees are not special in that fact, they have left
their homes, and they are special, because they can not go back. It does not mater if refugees
are situated in camps far away or in neibourgh, every time we can find the way how to help
them. It is important to influence public opinion, that refugees are not danger.

Key words: asylum, asylum problematic, legislation, child, unaccompanied minor, social
work.
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ZvySenie kvality oSetrovatel’ského manaZmentu aplikdciou hydroabrazivneho delenia v
ortopedickej praxi

! Magurova, D., 2 Hloch, S., 3 KToc, I., 4Kozak, D.J Tozan, H., *Nemcova J.

! Predovska univerzita v Presove, Fakulta zdravotnickych odborov

* Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v Presove

? Fakultna nemocnica s poliklinikou J.A. Reimana v Pre§ove

* Josip Juraj Strossmayer University of Osijek Mechanical Engineering Faculty in Slavonski Brod
> Department of Industrial Engineering, Turkish Naval Academy, 34942 Tuzla / Istanbul, Turkiye
% Technicka univerzita v Kogiciach, Fakulta vyrobnych technolégii so sidlom v Presove

Uvod: Technoldgia hydroabrazivneho delenia je v su¢asnosti aplikovana na delenie Sirokej
Skaly materialov. Medzi prioritné vyhody tejto technologie patri absencia tepelného vplyvu na
obrabany material.

Jadro prace: Absencia dostupnych relevantnych Stadii podrobne skumajucich vyuzitie
hydroabrazivneho prudu v ortopedickej prax a poznanie jeho vyhod bol podnetom pre
vytvorenie interdisciplinarneho timu zlozeného z odbornikov viacerych vednych odborov. V
ramci projektu Podpory védy a vyskumu v Moravskoslezkém kraji 2010 (RRC/03/2010) boli
realizované experimenty, ktoré predstavovali prvi etapu vramci pouzitia predmetnej
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technologie v ortopedickej chirurgii. Experimentélna $tidia sa vykonavala v spolupraci s FZO
PU v Preove, FNsP J.A. Reimana v Presove, Ustavom Geoniky Akademie véd Ceské
republiky.

Zaver: Snahou vedeckého timu bude perspektivne v buducnosti monitorovat’ vysledky
aplikovaného vyskumu na oblast dopadu tak operativnych ortopedickych vykonov
suvisiacich s TEP, reimplementaciou s vyuzitim hydroabrazivneho prudu, ako aj dopadom
na poukdzanie moznosti zvySenia kvality tak samotného operacného zakroku stvisiaceho
s technologickym postupom vymeny bedrového kibu, ako aj naslednym dopadom na
pacienta/klienta, oSetrovatel'sku starostlivost a dizku hospitalizacie.

KPucové slova: Experimentalna stidia. Hydroabrazivny prad. OSetrovatel’stvo. Pacient.

Nursing management quality increasing by application of abrasive waterjet cutting in
orthopedic practice

! Magurova, D., 2 Hloch, S., 3 KToc, J., 4Kozak, D.J Tozan, H., *Nemcova J.

! University of Presov in Presov, Faculty of Health Care, Slovakia

? Institute of Health and Social Sciences, bl. P. P. Gojdic in Presov, Slovakia

? Orthopaedic department, Faculty Hospital J. A. Reimana Presov, Slovakia

* Mechanical Engineering Faculty in Slavonski Brod, J. J. Strossmayer University of Osijek, Rep. of
Croatia

*Dept. of Industrial Engineering, Turkish Naval Academy, Tuzla/Istanbul Turkey

5T Faculty of Manufacturing Technologies of Technical University of Koice with a seat in Presov

Introduction: Technology of abrasive water jet cutting is being applied in cutting the broad
range of materials. The absence of heat effect upon the material being cut epresents the most
recognized advantage.

Core work: The lack of available relevant study examining in detail the current use
Hydroabrasive orthopedic experience and knowledge of its advantages was the impetus for
the creation of an interdisciplinary team composed of experts from several disciplines in the
areas of technical disciplines, medicine and nursing. The project support science and research
in the region Moravskoslezkém 2010 (RRC/03/2010) experiments were carried out, which
represented the first step in the use of that technology in orthopedic surgery. The research
stage is carried out in collaboration with the Faculty of Health Care of PreSov University in
Presov, Hospital with Policlinics of J. A. Reiman in PreSov, Institute of Geonics of Academy
of Sciences of the Czech Republic and Faculty of Production Technologies of Technical
University in KoSice with a seat in PreSov.

Conclusion: The aim of scientific team will be promising in the future to monitor the results
of applied research on the impact of the operational area of orthopedic surgery related to the
TEP, re-implemented using current Hydroabrasive, as well as the impact on remittance
options to improve the quality of the actual surgical procedure-related technological
exchanges hip replacement procedure, as well as consequent impact on patient / client,
nursing care and length of hospitalization.
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Key words: Experimental study. Hydroabrasive current. Nursing. Patient.
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Postoj respondentov k prieskumnym a vyskumnym $tidiam- prezentacia vysledkov
vyskumu

]Magurové, D., *Chovancova A., 'Galdunova H., *Hrabovska D., 4Andrej iova L.

'PUv Presove, Fakulta zdravotnickych odborov

2 VNsP Levoéa, psychiatrické oddelenie

3 Nemocnica s poliklinikou Stefana Kukuru Michalovce a.s. Urologické oddelenie

* Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v Presove, externa §tudentka
doktorandského Studia.

Uvod: Osetrovatel'stvo rozvija svoju teoretickt zakladiiu prostrednictvom oSetrovatel'ského
vyskumu. Pokial’ sa ma oSetrovatel'stvo rozvijat' ako vedny odbor s vlastnou vyskumnou
zékladnou, musia si najmé sestry uvedomit’ dolezitost’ vedeckej prace a jej prinos pre rozvoj
oSetrovatel’stva.

Subor a metodiky: Hlavnym cielom realizovaného vyskumu bolo zistit, aké maji sestry
informacie o oSetrovatel'skom vyskume a aky je ich postoj k oSetrovatel'skému vyskumu
a prieskumnym, vyskumnym $tadiam. Ako hlavna vyskumna bola pouzita metoda dotaznika.
Vyskumnu vzorku tvorilo 180 sestier pracujucich vo vybranych zdravotnickych zariadeniach.
Vyber respondentov bol nahodny. Vyskum bol realizovany v ¢asovom rozmedzi november az
marec 2011. Navratnost’ dotaznikov bola 91%.

Vysledky: Vysledky vyskumu potvrdili, ze ucast’ sestier na realizacii oSetrovatel'ského
vyskumu je menej ako 50% a sestry realizuju vyskumnu ¢innost’ prevazne v rdmci svojho
vzdelavania, ¢o uviedlo 70% sestier. Vysledky vyskumu potvrdili, Ze sestry vyuZzivaji na
rieSenie problémov v ramci oSetrovatel'skej praxe vysledky vyskumu, ¢o uviedlo 78% sestier
a 22% sestier uviedlo, Ze vysledky vyskumu nikdy nevyuzili na rieSenie problému v ramci
oSetrovatel'skej praxe.

Zaver: Sledovanie publikovanych zdverov oSetrovatel'ského vyskumu umoziuje sestram
lepSie vyuzitie vyskumnych zisteni v praxi.

KPudové slova: Osetrovatel'stvo. OSetrovatel'sky vyskum. Respondent. Sestra. Vyskumné
studie.
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Position of respondents to the survey and research study — presentation of research
]Magurova,D., ’Chovancova A., 'Galdunova H., ’Hrabovska D, 4Andrej 1ova L.

! University of Presov in Presov, Faculty of Health Care

? GHaP Levoca, Department of Psychiatric

3 Hospital and Clinic Stephen Kukura Michalovce, Department of Urology

* Institute of Health and Social Sciences, bl. P. P. Gojdic in Presov, external PhD student

Introduction: Nursing develops its theoretical base of nursing through research. If nursing is
to develop as a discipline with its own research base, especially the nurses must recognize the
importance of scientific work and its contribution to the development of nursing.

File and methodology: The main aim of research was carried out to establish what are
nurses Information on nursing research and what is their attitude towards nursing research and
exploration, research studies. As the main research method was used questionnaire. The
research sample consisted of 180 nurses working in selected hospitals. Selection of
respondents was random. Research was conducted in the time between November to March
2011. Return of questionnaires was 91%.

Results: The research results confirm that the participation of nurses in the implementation of
nursing research is less than 50% of nurses and research activities carried out mainly in its
training, which reported 70% of nurses. Research results have shown that nurses use to solve
problems within the nursing practice research findings, which indicated 78% of nurses and
22% of nurses said they never did not use research findings to address the nursing practice.
Conclusion: Monitoring of published research findings of nursing allows nurses to make
better use of research findings in practice.

Keywords: Nursing. Nursing research. Respondent. Nurses. Research studies.
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Edukacia rodiny pacienta s Alzheimerovou chorobou v kontexte kvality Zivota
Majernikova, L., Ondriova, 1., Fertalova, T., Klimova,
Presovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra oSetrovatel'stva

Uvod: Alzheimerova choroba je vazne chronické ochorenie, ktoré postihuje psychiku, intelekt
Cloveka, neraz ho pripravuje aj o vyjadrenia svojich citov, emdcii a potrieb. DoOlezitym
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¢lankom v starostlivosti o takto chorého sa stava jeho rodina, ktora v snahe poskytnat’ svojou
starostlivost'ou, ¢o najlepsi komfort svojmu pribuznému, neraz znizuje vlastna kvalitu zivota,
hlavne v zmysle pretaZenia opatrovatela.

Metodika a material: Cielom prispevku je prezentovat postup realizacie oSetrovatel'skych
intervencii metdodou edukacného procesu, ktory sme realizovali na zdklade vypracovaného
edukacného planu pre dve rodiny s chorym pribuznym trpiacim Alzheimerovou chorobou.
Obe rodiny mali obdobné problémy tykajiice sa vedomosti a zrucnosti v oblasti Specifickej
oSetrovatel'skej starostlivosti, ktort je potrebné realizovat kazdy den v domacich

podmienkach.
Vysledky: Edukacia bola realizovanad pocas troch edukacnych stretnuti zameranych na
odstranenie edukacnych problémov -  nedostatok vedomosti o zvladani priznakov

Alzheimerovej choroby a zabezpecenia bezpecia v domacom prostredi, nedostatok vedomosti
o spravnej komunikicii s pacientom apodpornej nefarmakologickej liecbe, nedostatok
zru€nosti pri precviCovani kognitivnych funkcii. Kazdé edukacné stretnutie malo naplanované
parcialne ciele, ktoré sme vyhodnocovali s edukantmi priebezne poc¢as edukacnych jednotiek,
ale aj sumarne v zavere posledného stretnutia. Hlavnym ciel’ edukécie bolo dosiahnut’ zmeny
k ziaducemu spravaniu a konaniu rodiny pacienta s Alzheimerovou chorobou, ktory bol
splneny obdobne ako parcidlne edukacné ciele zamerané na vysSie identifikované edukacné
problémy.

Zaver: Jedinec s Alzheimerovou chorobou sa spravidla najlepSie citi v domacom prostredi,
ak mu pribuzni pomahaji. Dostatocne pouceni opatrovatelia sa dokdzu o chorého
plnohodnotne postarat’, potrebuju vSak podporu spolocnosti.

KPudové slova: Alzheimerova choroba. Demencia. Rodina. Edukécia. Kvalita zivota.
Education of family with Alzheimer's patient in the context of quality of life
Majernikova, L., Ondriova, 1., Fertalova, T., Klimova,

Presov University in Presov, Faculty of Health, Dept. of Nursing

Introduction: Alzheimer's disease is a serious chronic disease witch affects the psyche, the
intellect of man, often it is also preparing for expressing their feelings, emotions and needs.
Important element in patient care so it is becomes his family that in order to provide their
care, the best comfort of his relative, often reducing their own quality of life, especially in
terms of congestion assistant.

Methods and materials: The contribution is to present the procedure for implementing the
nursing interventions for method educational process, which we implemented on the basis of
the prepared educational plan for the two families with sick relatives suffering from
Alzheimer's disease. Both families had similar problems relating to knowledge and skills in
specific areas of nursing care that must be made every day at home.
Results: Education was realized during the three educational meetings aimed at eliminating
educational problems - lack of knowledge about managing the symptoms of Alzheimer's
disease and ensuring safety in the home environment, lack of knowledge of good
communication with patients with Alzheimer's disease and supporting non-pharmacological
treatment, lack of skills in practicing cognitive. Each meeting should be scheduled
educational partial goals which we continuously evaluate the members of family for
educational units, as well as a summary at the end of the last meeting. The main objective was
to achieve the education of a desirable behavior changes for the family and conduct a patient
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with Alzheimer's disease, which was partially fulfilled similarly to educational goals to
educational problems identified above.

Conclusion: Even an individual with Alzheimer's disease is usually best to feel at home,
where relatives assist him. Suitably trained members of family are able to fully take care of
the sick, but needs support company.

Keywords: Alzheimer's disease, dementia, family, education, quality of life.
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Vplyv ochorenia epilepsia na kvalitu Zivota chorého
Majernikova, L., Ondriova, 1., Fertalova, T.
PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra oSetrovatel'stva

Uvod: Epilepsia patri medzi zavazné, chronické, neurologické ochorenie, ktoré zhorsuje kvalitu
zivota ajej diagnostika a liecba byvaju Casto velmi naro¢né. V sucCasnosti sa do popredia
dostavaju nové metddy lieCby, ktoré prindsSaju pacientom lepSi, komfortnej$i zivot, ul'ahcuju
prezivanie a umoziuju v€lenenie sa do normalneho zivota. Nasim cielom bolo preskiimat’
uroven kvality zivota pacientov s epilepsiou, a to vo sfére najviac vyskytujice sa problémy v
bio-psycho-socialnej oblasti, ktoré ovplyviiuju kvalitu Zivota pacientov a naruSaju jeho
rovnovahu.

Metodika a material: Vyskum sa realizoval na zéklade subjektivnych odpovedi pacientov
pomocou Standardizovaného dotaznika Short form (SF - 36). Vyskumu sa zucastnilo 72
respondentov z neurologickych ambulancii KoSického kraja. Vyber respondentov bol zamerny.
Do suboru boli zahrnuti len pacienti s epileptickym ochorenim bez ohl'adu na pohlavie,
vzdelanie, rasovu prislusnost’ a spolocenské postavenie. Podmienkou bolo dosiahnutie veku 18
rokov.

Vysledky ndm potvrdili, Ze ochorenie u pacientov ovplyviiuje hlavne socidlnu oblast’ kvality
zivota, obmedzeny vyber povolania, pripadne zdkaz vykonu vybrané¢ho zamestnania, pricom
mozeme teda skonStatovat’, ze nasi respondenti neudavali negativny vplyv epilepsie na socidlne
vztahy, spolocenské kontakty pri¢om ich najva¢Sou oporou v socialnej oblasti bola rodina. Zistili
sme tiez, ze epilepsia nevyvolava unaSich respondentov také emocionalne problémy ako
depresiu, uzkost’, nervozitu, smutok, ktoré by im branili v dennych aktivitach.

Zaver: Kazdy pacient je individualita a subjektivne preZiva zmenu vo svojom Zivote, no sestra
je zvycajne prvou osobou, ktorasa ho snazi povzbudit v liecbe a dodrziavani spravnej

57



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

zivotospravy ako aj jeho rodinnych prislusnikov. Preto je potrebné ziskat zaujem, podporu
a ucast’ kazdého pacienta v aktivnej Gi€asti na liecbe ochorenia a tym zniZit' vyskyt epileptickych
zachvatov a ndsledne zvySovat kvalitu Zivota.

KPucové slova: epilepsia, kvalita zivota, epileptik, oSetrovatel'stvo.
Affecting quality of life patient with epilepsy

Majernikova, L., Ondriova, 1., Fertalova, T.

Presov University in Presov, Faculty of Health, Dept. of Nursing

Introduction: Epilepsy is one of the serious, chronic neurological diseases witch impair quality
of life and its diagnosis and treatment are often very difficult. At present, come to the fore new
methods of treatment that patients bring a better, more comfortable life, to facilitate the survival
and possible incorporation into normal life. Our aim was to examine the level of quality of life
for patients with epilepsy, and in the realm of most problems occurring in the bio-psycho-social
issues affecting the quality of life for patients and disrupt his balance.

Methods and materials: Research was conducted on the basis of subjective responses of
patients using a standardized questionnaire, Short Form (SF - 36). Research involved 72
respondents from the neurological clinics of the Kosice region. Selection of respondents was
intentional. In the file have been included only patients with an epileptic condition, regardless of
gender, education, racial identity and social status. The condition was to reach the age of 18
years.

Results: We confirmed to us that the disease mainly affects patient’s quality of life, social area, a
limited choice of occupation, or prohibition of the selected job, and we therefore concluded that
our respondents dictate the negative impact of epilepsy on social relations, social contacts with
their greatest support in the social field the family. We also found out epilepsy does not cause for
our respondents also emotional problems such as depression, anxiety, nervousness, sadness,
which would deprive them of daily activities.

Conclusion: Each patient is an individual and subjective experiencing change in their lives, but
the nurse is usually the first person who tries to encourage compliance with treatment and good
nutrition as well as his family. It is therefore necessary to obtain the interest, support and
participation of each patient's active participation in the treatment of disease and thereby reduce
the incidence of seizures and consequently improve the quality of life.

Keywords: epilepsy, quality of life, epileptic, nursing.
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Biblioterapia a dramatoterapia ako nastroj intervencie pri zvySovani kvality Zivota deti
rodicov s psychickymi poruchami.

Majzlanova, K.
Univerzita Komenského v Bratislave, Pedagogicka fakulta, Katedra liecebnej pedagogiky

Uvod: Rodina je miestom, kde dieta je su¢astou spoloGenstva, ktoré tvori jeden celok, rodina
je socidlnou zlozkou s urc¢itymi vztahmi a vdzbami, prameniom emocii a skusenosti, ktoré
maju vplyv na neskorsi zivot ¢loveka. Podmienky v rodine do zna¢nej miery prispievaji k
formovaniu sebakoncepcie, sebahodnotenia, sebaprijatia cloveka, jeho spontaneity, tolerancie,
empatie a kreativity. Mnohé problémy dietata maji svoje korene v zatazovych situaciach,
akym moze byt aj psychické ochorenie rodia. Psychické poruchy sprevadzaja poruchy
emotivity, vnimania, pocity nepokoja, neistoty, takyto clovek ¢asto sam potrebuje podporu a
pomoc svojho partnera alebo inej osoby pri zvladani bezného chodu rodiny, k vytvoreniu
optimalneho rodinného zazemia.

Jadro prace: Detom zijacim vrodine srodicom s psychickym ochorenim je ddlezité
poskytnit’® podporné programy na zlepSenie sebapozndvania, sebareflexie, poskytnutie
zéazitkov uspeSnosti, odreagovanie napdtia. Symbolicky jazyk literatiry a dramy cez
skusenosti a zazitky v procese intervencie pomaha dietat'u lepSie porozumiet’ sebe i druhym,
a tym sa lepSie orientovat’ v situaciach, v ktorych sa nachadza.

V rédmci biblioterapeutickej a dramatoterapeutickej intervencie u deti rodiCov s psychickym
ochorenim vyuzivame r6zne metody a techniky. Jednou z nich je prdaca s pribehom. Pribeh
(rozpravka, bajka, prozaickd i1basnickd tvorba) je U¢innym terapeuticko - vychovnym
prostriedkom. Pribehy pre deti maji mat’ jasna ideu, stelesnent bohatym emociondlnym
umeleckym obrazom, ktory by objavoval detom svet a jeho javy, obohacoval ich skiisenosti,
pomahal vytvérat’ a zuslachtovat ich navyky, postoje, vzorce spravania atd’.

Zaver: Pri zavaznejSich problémoch si praca s detmi v oblasti biblioterapie a dramatoterapie
vyzaduje dlhodobejsie a komplexnejSie posobenie (integracia pristupov a metdd, spolupraca s
inymi odbornikmi, rodi¢mi, sirodencami, pedagégmi...).

KPudové slova: Biblioterapia, Dramatoterapia, praca s pribehom.

Bibliotherapy and dramatotherapy as a tool of intervention in improving the quality of
life of children and parents with psychiatric disorders.

Majzlanova, K.
Comenius University in Bratislava, Faculty of Education, Department of Medical Education

Introduction: Family is the place where the child is a part of a community which forms the
whole family, it is a social component in certain relations and links, the source of emotions
and experiences that have an impact on later life of a personality. Conditions in the family
largely contribute to the formation of self-competence, self-acceptance, spontaneity,
tolerance, empathy and creativity. Many of the children’s problems have their roots in
stressful situations, which may include parental psychiatric illness. Psychiatric disorders
accompanying emotional and perception disorders, feelings of anxiety, uncertainty, such a
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person often needs support and help of his partner or another person in coping with the
normal operation of the family, to create an optimal family background.

Core of work: For children living in families with parents suffering from a mental illness it is
important to provide support programmes to improve self-knowledge, self-reflection, provide
experiences of success, abreaction voltage. The symbolic language of literature and drama
through the experience and the experience of intervention in help the child to better
understand themselves and others, and thus to be more familiar with situations in which it is
located.

By the bibliotherapeutical and dramatherapeutical intervention for children of parents with a
mental illness we use different methods and techniques. One of them is working with a story.
The story (fairy tale, fable, prose and poetry) is an effective therapeutic - educational
resource. Stories for children have a clear idea embodied by a rich emotional artistic image
that would populate the world and children's events, enriching their experience, helping to
create and refine their habits, attitudes, behavior patterns etc.

Conclusion: When serious problems working with children in bibliotherapy and
dramatotherapy requires a longer and more complex operation (integration of approaches and
methods, cooperation with other professionals, parents, siblings, teachers ...).

Key words: Bibliotherapy, dramatotherapy, working with the story.
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Suvislost’ medzi charakterovymi vlastnost’ami a vyZivou
Markova, G., Kovac, J., Spajdelové, J.

Trnavska univerzita v Trnave, Fakulta zdravotnictva a socidlnej prace, Katedra teoretickych
disciplin a laboratornych vysetrovacich metod v zdravotnictve

Uvod: Osobnostné vlastnosti predstavuju v interakcii so Zivotnymi udalostami
a mikrostresormi dolezity moderujuci faktor ovplyviiujaci vulnerabilitu a tym aj schopnost’
jedinca zvladat’ narocné Zivotné situacie. Psychologické faktory moézu byt rozhodujicim
javom pri zmenach stravovacich navykov. Vo vyskume sme sledovali, ktoré charakterové
vlastnosti st vo vzt'ahu k stravovacim ndvykom.

Metodika: Do S$tadie bolo zaradenych 121 vysokoskolskych Studentov. Pre zhodnotenie
Struktiry osobnosti sme pouzili slovensku verziu pétfaktorového osobnostného inventara
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NEO-FFI. Nasledne boli pomocou dotaznika hodnotené stravovacie navyky a vyZiva
Studentov.

Vysledky: Svedomitost bola pozitivne asociovand skonzumaciou ovocia a zeleniny,
vlakniny, konzumaciou ryb a udrziavanim si konsStantnej vahy. Respondenti s vy$§im skore
otvorenosti signifikantne CastejSie zarad'uju do svojho jedalneho listka ryby. Respondenti
s vys$8im skore privetivosti obmedzuju konzuméaciu rychleho obcerstvenia.

Zaver: Vysledky ukazuja, Ze, stravovacie navyky st v znafnej miere ovplyvnené
osobnostnymi vlastnostami ako svedomitost’, otvorenost’, privetivost’.

KPucové slova: osobnostné charakteristiky, zivotny $tyl, vyziva, stravovacie navyky
Relationship between personality and diet
Gabriela Markova, Jalius Kovag, Jana Spajdelova

Trnava University in Trnava, Faculty of Health Care and Social Work, Department of
Theoretical Disciplines and Laboratory Investigation Methods

Background: Personality is regarded as a distal determinant of healthy behaviour and has
been found to be associated with health behaviour in young people. Psychological factors may
be paramount in setting the stage for dietary change.

Methods: The current study explores personality factors that are associated with the healthy
eating habits. Using the Big-Five Factor Model of personality, the authors assessed
comprehensive personality traits in relation to eating habits.

Results: In general, several personality traits were associated with eating habits.
Conscientiousness was positively associated with vegetable, fruit and dietary fibre
consumption, fish-eating, and the constant weight maintaining. Openness was positively
related with vegetable and fruit consumption. Agreeableness was associated with low
consumption of fast food.

Conclusions: Our study indicates that differences in personality traits are reflected in attitudes
towards food and eating behaviour.

Key words: personality, lifestyle, diet, eating habits
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Postoje a predsudky ucastnikov akcie dni zdravia mesta trnava 2011 k Pud’om s
duSevnymi poruchami

’ 1 ’ 1 v , 1 v , 1,2
Mastelova, D.,” Nachtmanova, K., GonSorova, V., . Brazinova, A."”

— Fakulta zdravotnictva a socialnej prace, Trnavska univerzita v Trnave
2 . . . . .
- International Neurotrauma Research Organization Wien, Austria

Uvod: Dusevné zdravie I'udi, je ovplyvnené mnohymi faktormi. Kvalita DZ sa prejavuje v
sposobe, ako Clovek preziva svoju existenciu, ako sa sprava pri interakcii s prostredim, s
priate'mi a rodinou (1). DuSevne chory ¢lovek sa nedokaze prisposobit’ beznym narokom
socidlneho prostredia v ktorom zije. Zlyhéva v praci, nie je schopny plnit’ si svoje pracovné
povinnosti, zlyhdva v medziludskych vztahoch, postupne sa dostdva do socidlnej inklazie (2).
Aj vd’aka tomu dnes pretrvavaju predsudky voc¢i 'udom s duSevnym ochorenim.

Material a metodika: Dotaznik zamerany na zistenie predsudkov I'udi vo¢i dusevne chorym
vyplnilo 110 respondentov. V dotazniku boli pouzité otazky zo Standardizovaného dotaznika
Mental Health Questionnaire (3).

Vysledky: Respondenti hodnotili svoje duSevné zdravie lepSie ako svoje celkové zdravie.
70% respondentov sa domnieva, ze l'udia z duSevnym ochorenim by nemali mat’ deti a 68 %
si mysli, Zze Zeny s duSevnym ochorenim by nikdy nemali pracovat’ ako opatrovatel’ky deti.
Zaroven si ale 52 % opytanych mysli, Ze l'udia s duSevnym ochorenim maji budtcnost’ a
rovnaky pocet opytanych si mysli, Ze starostlivost’ a podpora rodiny a priatelov moze 'ud'om
s dusevnym ochorenim pomdct’ k rehabilitacii.

Zaver: Zistili sme, ze predsudky voc¢i 'udom s duSevnym ochorenim v populécii pretrvavaju.

KPucdové slova: Dusevné zdravie. Dusevné poruchy. Stigmatizacia. Predsudky. Povedomie.

Attitude and prejudice identification to people with mental disorders by participants at
healthy days trnava 2011

’ 1 , 1 v , 1 v , 1,2
Mastelova, D.,” Nachtmanova, K.,” GonSorova, V., . Brazinova, A."

' - Faculty of health care and social work, Trnava university, Trnava
?_ International Neurotrauma Research Organization Wien, Austria

Introduction: Mental health is affected by many factors. Quality of mental health is reflected
in the way how a person experiences its existence, how he behaves in interaction with the
environment, with friends and family (1). Mentally ill person is not entitled to current social
environment in which it lives. Fails in work, is unable to perform his duties, fails in
interpersonal relationships, and gradually get into social inclusion (2). And thanks that today
is still prejudice against people with mental illness.

Material and Methods: The questionnaire focused on finding people's prejudices against
mentally ill people was completed by 110 respondents. The questionnaire used questions from
a standardized questionnaire Mental Health Questionnaire (4).

Results: Respondents rated their mental health better than their overall health. 70% of
respondents believe that people from mental illness should not have children and 68% think
that women with mental illness should never work as nannies. At the same time 52% of
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respondents believe that people with mental illness have a future and an equal number of
respondents think that the care and support of family and friends can people with mental
illness may help to rehabilitation.

Conclusion: We found out that prejudice against people with mental illness still persist in the
population.

Key words: Mental health. Mental disorders. Stigmatization. Prejudice. Attitude.
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Trendy intrapartalnej starostlivosti v pérodnej asistencii
Matulnikové, L., Moravéikova, E.?

' Vysoka §kola zdravotnictva a socialnej prace sv. Alzbety Bratislava,
* Fakulta zdravotnictva Katolickej univerzity, Ruzomberok

Ciel’: ciel'om Studie bolo zistit’ v akej miere je zhodna starostlivost, ktort poskytuju pérodné
asistentky so starostlivost'ou, ktorti o¢akavaju tehotné Zeny.

Material a metodika: Empirické udaje sme zistovali metddou dotaznika v siibore 392 Zien
po porode a 95 pdérodnych asistentiek pracujicich na pérodnej séle. Stanovené indikatory boli
zamerané na spdsob vedenia pdorodu, na nefarmakologické a farmakologické metody
vyuZzivané pri porode. Vyskum bol realizovany od jina do decembra 2009, v materskych
centrach, v gynekologicko-porodnickych ambulanciach a porodnych sdlach na Slovensku.
Ziskané¢ empirické tdaje sme analyzovali programom SPSS 18. Hypotézy sme testovali
pomocou Chi kvadratu, pocitali sme Cramerovo V a ANOVA test.

Vysledky: Zhoda medzi ocakavanou a poskytovanou starostlivostou sa potvrdila pri
moznosti mat’ pritomného otca pri porode. Tam, kde porodné asistentky poskytli informacie
0 moZnosti mat’ otca pri porode, tak aj tehotné Zeny vo vdcSej miere dani moznost’ vyuzili
Cramerovo V= 0,181; p= 0,001. Pritomnost’ otca pri porode zhodnotili obe skupiny za
vyznamnu pre posilnenie postnatilnej vizby a pre zniZenie vnimania stresu pri porode p <
0,05. Poérodné asistentky (v priemere 2,58) povazuju viacej ako rodicky (priemer 2,18) za
najucinnejSiu nefarmakologickli metdédu pri zmiernovani bolestivych kontrakcii vyuzivanie
poldh, p< 0,05, napriek tomu viacej ( v 66%) preferuju pri vedeni poérodu farmakologickeé
metody. Tehotné Zeny v mensej miere pozadovali pouzivanie rutinnych praktik. V najviacsej
miere bola zistena nezhoda pri tlaceni v Il.dobe porodnej a pri aplikacii klyzmy. Porodné
asistentky, ktoré vykondvaji odborna prax od 5 do 10 rokov a su mladsie (vek do 30rokov)
maju viac poznatkov o alternativnom vedeni pérodu Cramerovo V= 0,271, p = 0,04.

Zaver: Vyber metdd, vyuzivanych pri vedeni porodu je zavislé od zdroja poskytnutych
informacii a od odporucania poskytovatel'ov. Porodné asistentky nad’alej pouzivaju v praxi
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rutinné praktiky. Na nezhodach medzi o¢akdvanou a poskytovanou starostlivostou v priebehu
porodu sa podiel'a rozdielna interpretacia informacii zo strany porodnych asistentiek, ktoré
pracuju na ambulancii a tymi, ktoré pracuju na poérodnej sale .

KPucdové slova: tehotnost, nefarmakologické, farmakologické metody, otec pri pdrode,
rutinné praktiky.

Intrapartum Care’s Trends in Midwifery
Matulnikova, L., Morav¢ikova, E.
Vysoka Skola zdravotnictva a soc. prace sv. Alzbety, n.o., Bratislava, FZ Ruzomberok

Objective: The purpose of the study was to find out the rate of consensus between the care
expected by pregnant women and the care provided by midwives.

Research Sample and Methodology: Empirical data was obtained by questionnaire
methodology. The research sample consisted of 392 postpartum women and 95 midwives
working in a birthing room. Indicators were focused on the way of leading a childbirth, non-
pharmacological and pharmacological methods used at a childbirth. The research was carried
out from June to December 2009, in maternity centres, gynaecologic and obstetric surgeries
and birthing rooms in Slovakia. Received empirical data was analysed by a SPSS 18 program.
Hypotheses were tested by Chi square, Cramer V and ANOV A test were calculated.

Results: Consensus between expected and provided care was confirmed at the option of
father’s presence at a childbirth. At places where midwives provided information about option
of father’s presence at the childbirth, pregnant women chose this option more Cramer
V=0.181; p=0.001. The father’s presence at a childbirth was considered by both groups to be
important for strengthen postnatal ties and reducing stress perception at the childbirth p<0.05.
Midwives (on average 2.58) consider more than pregnant women (on average 2.18) using
positions to be the most effective non-pharmacological method how to reduce painful
contractions, p<0.05, however, they prefer pharmacological methods (on average 66%) at
leading a childbirth. Pregnant women required routine methods less. The biggest difference of
opinion was found out at pressures in 2" birth phase and at enema application. Midwives who
are professionally experienced from 5 to 10 years and are younger (up to 30 years old) have
more knowledge of alternative ways of leading a childbirth Cramer V=0.271, p=0.04.
Conclusion: Selection of methods at leading a childbirth depends on the source of provided
information and recommendation of providers. In practice, midwives keep using routine
practices. The difference of opinion between expected and provided care during a childbirth is
partly caused by different interpretation of information by midwives working at surgeries and
those working at birthing rooms.

Key Words: Pregnancy, non-pharmacological, pharmacological methods, father at the
childbirth, routine practices.
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Dobrovolnictvo a jeho vyhody pre spolo¢nost’
Michel’ R.

VSZaSP sv. Alzbety, n.o., v Bratislave, Deta$. pracovisko Kralovnej Pokoja z Medzugorja,
Bardejov

Uvod: V oblasti prevencie socialno-patologickych javov ma vyznamné miesto prave
dobrovolnictvo a jeho Siroké a mnohostranné posobenie. Ide o posilnenie medziludskych
vztahov, vzajomni jednotu, spolupatri¢nost a solidaritu medzi l'ud'mi. V niektorych
pripadoch mé& neformdlne a spontinne organizovanie sa ludi pre dobro a prospech
spoloc¢nosti, dopliiujice a obohacujice miesto popri formalnej pomoci réznych spolocenskych
alebo zdravotnickych organizacii.

Jadro prace: Dobrovolnictvo posiliiuje socidlnu stdrznost’ v spolo¢nosti. Dobrovolnicka
praca poskytuje priestor pre socialne zaclenenie marginalizovanych skupin, ¢i moznost
aktivnej participacie deti a mladeze (Brozmanova Gregorova, 2005). ,,Dobrovol'nicka ¢innost’
je prejavom aktivneho postoja k spoloCnosti, obcianskej angazovanosti, participacie
v spoloc¢enskom Zzivote. P&sobenie dobrovolnikov v praci s detmi a mladezou vo vol'nom
case ma svoje Specifika, kde vyrazne vystupujii pedagogické aspekty. Ide o cielené, zamerné
ovplyviiovanie ich vol'ného Casu v prospech uspokojovania individualnych potrieb, zaujmov,
schopnosti — rozvoja osobnosti, teda o vychovné posobenie* (Kratochvilova, 2010, s. 301).
Zaver: Dobrovolnictvo je prejavom ludskosti a dobrej podstaty ¢loveka, ktora sa casto
prejavuje prave v réznych zlozitych Zivotnych situaciach a vo zvysenej potreby spolo¢nosti na
neodkladné a naliehavé rieSenie dlhodobych nepriaznivych zivotnych osudov l'udi.

KPucdové slova: Dobrovolnictvo. Spolo¢nost’. Solidarita.
Volunteering and its benefits to society
Michel R.

St. Elizabeth University College of Health and Social Work, Branch of the Queen of Peace of
Medjugorje in Bardejov

Introduction: In the field of prevention of socially pathological phenomena has an important
place just volunteering and its broad and multifaceted activity. This is to strengthen
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interpersonal relationships, mutual unity, togetherness and solidarity between people. In some
cases, the informal and spontaneous people to organize themselves for the good and benefit of
society, complementary and enriching place alongside the formal support of various social or
medical organization.

Core of work: Volunteering strengthens social cohesion in society. Volunteering provides a
space for social inclusion of marginalized groups, and the possibility of active participation of
children and youth (Brozmanova, Gregorova, 2005).

,, Volunteering is an expression of an active attitude towards society, civic engagement,
participation in community life. Effect of volunteer work with children and youth in leisure
time has its specificities, which act much pedagogy. The targeted, intentional influence on
their free time in favor of satisfying individual needs, interests, abilities - personal
development, namely the educational activity "(Kratochvilova, 2010, p. 301).

Conclusion: Volunteering is an expression of humanity and good nature of man, which often
manifests itself precisely in a variety of complex life situations and the increased needs of the
immediate and urgent solution to long-life story of bad people.

Key words: Volunteering. Society. Subsidiarity.
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Wolontariat w opiece paliatywnej - antropologiczno aksjologiczna analiza problemu
Murat, M.
Wyzsza Szkota komunikowania, Politologii i Stosunkow Miedzynarodowych w Warszawie.

Wprowadzenie: Wolontariat jest formg samoposwigcenia si¢ woluntariusza na rzecz
podopiecznego. Sama chec¢ bezinteresownego niesienia pomocy zastuguje na uznanie. Relacja
wolontariusza z podopiecznym, chorym terminalnie czlowiekiem, nabiera specyficznego
waloru aksjologicznego.

Rozwiniecie: Spotkanie niosacego pomoc ze $miertelnie chorym jest spotkaniem dwojga
ludzi w przestrzeni wypetnionej wartosciami. Celem moich analiz uczyni¢ rolg
swiatopogladu wolunkariusza w budowaniu relacji interpersonalnej z chorym. Pochyle si¢
nad problemem spotkania w przestrzeni opisanej aksjologicznie ludzi o tym samym statusie
ontologicznym, chociaz majacych rozne perspektywy samorealizacji. Dokonam aksologiczne;
oraz etycznej oceny dzialania woluntariuszy, ktorzy opiekujg si¢ ludzmi terminalnie chorymi.

Pomoc w chorobie osobie cierpigcej jest formg ubogacania aksjologicznego obydwu cztonow
relacji. Dzieje si¢ tak w przypadku pomocy, kiedy wystepuje przejsciowe zaburzenie
homeostazy organizmu oraz, a moze przede wszystkim wtedy, kiedy mamy do czynienia
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z chorobg przewlekta. Stan r6znego rodzaju niedyspozycji organizmu moze wywola¢ zmiany
w samopostrzeganiu si¢ osoby chorej. Dochodzi do zabuzenia w aksjologiczne spdjnym
obrazie odczuwania siebie w odniesieniu do r6znych form aktywnosci egzystencjalnej. Czesto
prowadzi do zanizania swojej wartosci, co w konsekwencji moze prowadzi¢ do postgpujacego
wycofywania si¢ z petlnej aktywnosci i1popadnigcia w stan egzystencjalnej hibernacji. W
opisanych wyzej stanach bardzo pomocne jest spotkanie z drugim ,.czlowiekiem®, ktory
mimo obnizonej aktywno$ci chorego, widzi w nim aklsjologicznie pelmowartosciowego
cztonka relacji, ktéremu trzeba pomoc. Na czym powinna polega¢ ta pomoc? Na pewno nie
moze by¢ ona wyreczaniem chorego zegzystencjalnych obowigzkow, ktoére powinien
samodzielnie wykonywa¢ lub realizowa¢. Pomoc choremu powinna dazy¢ do zmniejszenia
niedogodnosci zwigzanych ze stanem jego organizmu, ale przede wszystkim polega¢ na
wzajemnym ,,wspotbyciu®. To wlasnie wspotbycie moze przywrdci¢ stan naruszonej
,homeostazy* aksjologicznej, co jest bardzo wazne szczegdlnie dla ludzi terminalnie chorych.
Zakonczenie: Wolontariat w opiece paliatywnej jest wieloptaszczyznowy. Obejmuje wysitki
zapewniajagce odpowiedni komfort egzystencjalny chorego. Walke zbdlem iinnymi
niedogodnosciami. Jest formg ,,oswajania“ czasu umierania. Wolontariusz wchodzi razem
z chorym na droge zmierzajaca ku koncowi ziemskiej egzystencji chorego. Wrazliwy
wolontariusz zachgca swojego podopiecznego do egzystencjalnej walki, ktorej efektem moze
by¢ przedtuzenie zycia. Czy tego typu dziatania zawsze sg zasadne? Dochodzimy do miejsca,
gdzie trzeba zada¢ pytanie o role §wiatopogladu wolontariusza, ktory utatwia mu budowanie
relacji z podopiecznym oraz ustosunkowanie si¢ do tajemnicy $mierci. Warto podkresli¢, ze
bez wzgledu na wyznawany $wiatopoglad podstawowym zadaniem wolontariusza jest
budowanie relacji z podopiecznym opartej na szacunku do niego. Szacunek ten nie powinien
by¢ wspoifczuciem, ale prawidlowym rozpoznaniem sfery wartosci, dzieki ktoérej kazdego
cztowieka mozna odzia¢ w aksjologiczny ptaszcz. To on powinien by¢ fundanentem relacji
pomidzy wlontariszem , a jego podopiecznym

Slowa kluczowe: wolontariat, opieka paliatywna, pomoc, wartosci

Volunteering in palliative care - axiological and anthropological analysis of the problem
Murat, M.

Wyzsza Szkota Komunikowania Politologii i Stosunkow Miedzynarodowych in Warsaw,

Introduction: Volunteering is a form of self-sacrifice of volunteer for the ward. Just a desire
of selfless helping deserve for admiration. Relationship of volunteer and the ward, human
who is terminally ill, takes on a specific axiological meaning.

Core work: Meeting of carrying aid from terminally ill, is a meeting of two people in a
space, filled with values. The aim of my analysis is the role of ideology interpersonal
relationship building between volunteer and the patient. I will describe the problem of
meeting space, described axiologicall, of people with the same ontological status, although
having different perspectives of self-realization. I will evaluate the performance in axiological
and ethical way, of volunteers who are taking care of terminally ill people. Help to the
suffering of disease person, is a form of axiological enrichment of the two segments of
relationship.

This happens, when there is temporary disruption of homeostasis of the organism and,
perhaps mainly, when we are dealing with chronic illness. Various state incapacity of the
organism may cause changes in self-perception a sick person. Various state of the organism
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incapacity, may cause changes in self-esteem of the sick person. This leads to the axiological
disorders in coherent image of self perception in relation to various forms of existential
activity. Often it leads to underreporting of own value, and progressive phasing out of full
activity, and falling into an existential state of hibernation. In conditions described above is
very helpful to meet with the other “person”, who despite the decreased activity of the
patient, can sees him as a axiological wholesome member, who needs help. What kind of help
it should be? Surelt it can not be sparing the patient from the existential duties, which he can
perform by himself. Help for the patient should reduce the inconvenience associated with the
state of his body, but mainly must rely on “spending time together”. This coexistence can
restore the disturbed state of axiological "homeostasis", which is very important especially for
terminally ill people.

Conclusion: Volunteering in palliative care is multidimensional. Includes efforts which will
ensure existential comfort of patient. Struggle with pain and other inconveniences. It is a form
of facilitation dying time. A volunteer is comming with the ward on the road, which is going
to the end of earthly existence of the patient. Sensitive volunteer is encouraging the ward to
the existential struggle, which may result in prolongation of his life. Is this type of action are
always justified? We come to the moment where you have to ask a question about the role of
volunteer ideology, which helps him to build relationships with the ward, and respond to the
mystery of death. It is impotrant, that regardless of profess belief, the primary task of a
volunteer is to build relationships with ward, based on respect for him. This respect should
not be for compassion, but proper diagnosis of the values sphere, by which every person can
be “dressed in axiological coat™. It should be fundation of the relationship between voluntee
and his ward.

Key words: volunteering, palliative care, support, value
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Dobrovol’nictvo a jeho implementacia v zdravotnictve.
! Murgova, A., 2 Wiczmandyova, D.

'FZaSP TU v Trnave, interna doktorandka v $tudijnom odbore o$etrovatel’stvo
*FZaSP TU v Trnave, docentka, vysokoskolsky pedagog

Uvod: Dobrovolnictvo sa stalo stiéastou si¢asného Zivotného $tylu modernej demokratickej
spolo¢nosti. Vytvara nevycislitené hodnoty, ktoré I'udia, dobrovolnici, pontkaju skoro vo
vSetkych oblastiach. Praca, ktoru ¢lovek vytvara vo svojom vol'nom case a bez naroku na
odmenu, je akymsi protikladom egoisticky zameranej spolo¢nosti.
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Jadro prace: Zdravie je relativny pojem, ktory v jednotlivych etapach zZivota ¢loveka ma
roznorodu podobu. Spolocnost’ sa stard o zdravie I'udi prostrednictvom rdéznych Statnych
1 neStatnych organizécii. Stcasna teoria oSetrovatel'skej starostlivosti zdoraznuje holisticky
pristup. Chéape cloveka ako bio-psycho-socialno-spiritudlnu bytost so zameranim na
uspokojovanie jej individualnych potrieb. Aktudlne poskytovanie zdravotnej starostlivosti je
orientované na chorobu cloveka, na jeho hendikep. Organizacia prace v zdravotnickych
zariadeniach neumoziuje sestre naplnenie tychto idedlov. Jednou z moznosti ako realizovat
tento zamer, je zapojitt dobrovolnikov. Dobrovolnictvo je slobodne zvolena c¢innost
v prospech inych, vykonavana bez naroku na odmenu. Vo vSeobecnosti vSak moZzeme tvrdit’,
ze dobrovol'nikom/dobrovolnickou je ten cClovek, ktory dava zo svojho osobného casu,
energie, vedomosti a schopnosti v prospech ¢innosti, za ktort nedostane finan¢ni odmenu, no
ziskava osobnostny a profesiondlny rast, dobry pocit, niekedy nové priatel'stva a zivotné
skusenosti.

Zaver: Nekritizujeme, len poukazujeme na nevyuzity potencial dobrovolnikov. Nemdme
hotové recepty kde zacat’ a ako pokracovat. NauCme sa stavat’ otazky, i nepopuldrne otazky
a spolo¢ne hl'adat’ odpovede.

KPucové slova: dobrovolnictvo, zivotny §tyl, zdravotnictvo, zdravotna starostlivost’
Volunteering and its implementation in healthcare.
! Murgova, A., 2 Wiczmandyova, D.

'FZaSP TU v Trnave, interna doktorandka v $tudijnom odbore o3etrovatel’stvo
FZaSP TU v Trnave, docentka, vysokoskolsky pedagdg

Introduction: Volunteering has become a part of the lifestyle of modern democratic society.
It creates uncountable values, which people, volunteers offer in almost all areas. The work,
that a man does in his spare time and without compensation is the opposite of an egoistic-
minded society.

Body: Health is a relative concept, which in various stages of human life has a different
character. Society takes care of human health through various state and non-governmental
organizations. Current theory of nursing care emphasizes a holistic attitude. It understands
man as a bio-social-spiritual being with a focus on satisfying the individual needs. Actual
provision of health care is oriented to human disease, to his handicap. Organization of work in
hospitals does not allow nurse to fulfill these ideals. One way to realize this goal is to involve
volunteers. Volunteering is freely chosen activities for the benefit of others without any
reward. Generally speaking, we can say that the volunteer is the person who gives his
personal time, energy, knowledge and skills to the activities for which he/she doesn’t receive
financial reward, but he/she gains a personal and professional growth, good feeling,
sometimes new friendships and life experiences.

Conclusion: We are not criticizing, we are pointing out the untapped potential of volunteers.
We don’t have any recipes where to start and how to proceed. Let us learn to create
questions, even unpopular questions and look for the answers together.

Key words: volunteering, lifestyle, health, healthcare
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VyZiva seniorov — determinant ich zdravia
Németh F.
Klinika geriatrie, FNsP J.A. Reimana v PreSove

Uvod: Vyziva seniorov vyrazne determinuje ich zdravie. Grafickym vyjadrenim relativneho
rizika morbidity pri poruchidch nutricného stavu u seniorov nad 65 r.(pomocou BMI) je
nesymetrickd ,,U* krivka. Hranica, kedy mortalita stipa st hodnoty BMI pod 22 a nad 29.
dizabilitou vykazuju vysSie riziko imrtia pri nizkom BMI a niz$ie riziko pri vy§Som BMI.
Jadro prace:

Hodnotenie stavu vyzivy: Pri hodnoteni stavu vyzivy by sme mali brat’ do tivahy nasledujuce
kritéria: a) porovnanie aktudlnej hmotnosti s idedlnou hmotnostou organizmu — podl'a BMI,
b) zmenu hmotnosti v poslednom obdobi (2-4 mesiace), ¢) uzivanie liekov a ich U¢inok na
stav vyzivy seniora, d) sposobilost’ pacienta - kupit’ a pripravit’ si jedlo, €) hodnotenie jeho
mentalneho stavu (zaujem o jedlo a kvalitu stravy).

NajcastejSou poruchou vyzivy v starobe je obezita. Jej vyskyt sa vSak v priebehu starnutia
zmensuje (vo veku 60 rokov 32%, vo veku 65 rokov 25% a vo veku 75 rokov 14,4%.
Naopak pocet pacientov s podvyzivou sa v priebehu starnutia zvySuje. Medzi najCastejSie
priCiny podvyzivy v seniorskom veku patria: a) anorexia, b) poruchy chuti a ¢uchu, c)
neschopnost’ zaobstarat’ si potravu, d) poruchy prijmu potravy, e) zhorSené vyuzitie potravy.
Liecba poruch vyZivy v starobe

Lie¢ba podvyzivy spociva v tychto opatreniach: a) kauzalna liecba ,lieciteInych pri€in, b)
optimalizacia stravy a jej Uprava, vhodny stravovaci rezim, c) redukcia anorexigénnej
farmakoterapie, d) intervencia psychosomatickej a maladaptacnej pri¢iny nechutenstva e)
ovplyvnenie spomaleného vyprazdnovania zaludka, f) Gprava ¢revnej dysmikrobinémie, g) -
terapeuticky pokus s SSRI antidepresivom, h) orexigénne farmakéd (megestrol, kortikoidy,
testosteron, ghrelin), 1) symptomatické ovplyvnenie nutriéného stavu (suplementacna vyziva).
Zaver: Vyziva pre starého jedinca je velmi dolezita. V porovnani s mladSou vekovou
skupinou, starsi 'udia menej tolerujii nevhodna vyZzivu z viacerych dovodov. Vo vy$Som veku
je zvySené riziko vzniku obezity kvoli fyzickej neCinnosti a finan¢nej nedostupnosti
kvalitnych potravin. Pricinou malnutricie méze byt napriklad zly stav chrupu, nepravidelné
prijimanie potravy kvoli osamelosti, zniZend chut’ do jedla podmienena depresiou, somatické
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problémy, ale aj demencia a maligne ochorenia. VSetky poruchy vyzivy vyznamne
determinuju zdravotny stav seniora.

KPudové slova: vyziva seniora, obezita, malnutricia
Seniors nutrition — determinant of their health
Németh, F.

Klinika geriatrie, FNsP J.A. Reimana v PreSove

Introduction: Seniors nutrition greatly determines their health. The graphical representation
of the relative morbidity risk with impaired nutritional status in elderly patients over 65 years
(using BMI) is an asymmetric "U" curve. Boundary, where mortality rates are increasing
represent BMI values below 22 and above 29. The lowest mortality is in BMI range from 23.5
to 24.9 for men and from 22.0 to 23.4 for women. Seniors with disability have higher
mortality risk at low BMI and lower risk with higher BMI.

Core of work:

Assessment of nutrition status: In assessing the nutritional status, we should take into
consideration the following criteria: a) comparing the actual weight with ideal body weight -
according to BMI, b) change of weight recently (2-4 months), c¢) use of drugs and their effect
on the nutritional status of elderly, d) capacity of the patient - to buy and prepare food, e)
assessment of his mental state (interest in food quality and meals).
The most common nutritional disorder in old age is obesity. Its occurrence, however,
decreases during aging (aged 60 years 32%, aged 65 years 25% and aged 75 years 14.4%).
On the other hand the number of patients with malnutrition during aging increases.

Among the most common causes of malnutrition in the senior age belong: a) anorexia, b)
disorders of taste and smell, ¢) disability to obtain food & meals, d) eating disorders, e)
deterioration of food and meals usage.

Treatment of nutrition disorders with seniors: Treatment of malnutrition is based on the
following measures: a) causal therapy of "treatable" causes, b) optimalization of diet and its
modification, suitable diet, ¢) reduction of anorexigene pharmacotherapy, d) intervention of
psychosomatic and maladaptable causes of anorexia, e) effects of delayed gastric emptying, f)
treatment of intestinal dysmicrobinemia, g) therapeutic trial with an SSRI antidepressant, h)
orexigene pharmacotherapy (megestrol, corticosteroids, testosterone, ghrelin), 1) symptomatic
influence onto the nutritional status (suplementory nutrition).

Conclusion: Nutrition plays for a senior very important role. In comparison to younger age
groups, older people tolerate less unsuitable nutrition due to various causes. In higher age
there is the increased risk of obesity occurrence due to physical non-activity and financial
unavailability of quality groceries. The cause of malnutrition can be fe. teeth defects,
irregular food intake due to loneliness, decreased appetite for meals conditioned by
depression, somatic problems, but demention and malignant illnesses as well. All disorders of
nutrition determine the health status of a senior immensely.

Key words: seniors nutrition, obesity, malnutrition
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Studie détskych urazii na letnich détskych taborech
Novotna, J., ! Bero, P. 2

! Zdravotné socialni fakulta, JihoGeska univerzita v Ceskych Budgjovicich, Ceska republika
* Trnavska univerzita v Trnave, Fakulta zdravotnictva a socialnej prace, Katedra klinickych disciplin,
Univerzitné ndm. 1, 918 43 Trnava

Uvod: Urazy déti jsou zavaznym zdravotnickym, sociilnim a ekonomickym problémem
dnes$ni doby. Dit¢ mize byt vystaveno riziku vzniku urazu pti jakékoli Cinnosti, které se
ucastni. Jednou z aktivit, kterych se déti i€astni ve velkém mnozstvi, jsou letni détské tabory.
Na piiklad v roce 2010 bylo v Ceské republice hlaseno 1 879 détskych letnich tabort, kterych
se zucastnilo celkem 178 822 déti. V soucasné dob¢ neni problematika tirazii déti na letnich
détskych taborech v Ceské republice dostate¢né zmapovanou oblasti.

Soubor a metodika: Od roku 2007 probihal vyzkum zabyvajici se problematikou urazl na
letnich détskych taborech pofadanych na izemi Ceské republiky. Retrospektivni ¢ast studie se
tykala obdobi let 2004 az 2006. Data byla ziskana pomoci sekundarni analyzy dat vychazejici
ze zdravotnické dokumentace vedené na téchto akcich. Prospektivni studie, kterd probihala
v letech 2007 az 2009, byla pojata jako dotaznikové Setfeni.

Vyzkumny soubor byl tvofen détmi, které utrpély uraz na nékterém ze sledovanych letnich
détskych tabori, celkem bylo zmapovano 2 057 traza.

Vysledky: Mezi nejCastéj$i trazy vzniklé pii téchto akcich patii predevsim ptisati klistéte
obecného ve 28,73 % (591), bodnuti hmyzem v 17,31 % (356), naraZeniny ve 14,2 % (292)
a odfeniny ve 14,15 % (291). Mezi nejc€astéji poranéné lokality patii pfedevSim ruce, kolena a
kotniky. Co se tyka oSetfeni téchto urazl, vice jak 90 % (1882) vSech urazi, ke kterym na
téchto akcich doSlo, bylo oSetfeno zdravotnikem letniho détského tdbora, jen 8,5 % (175)
urazl bylo oSetfeno I¢karem.

Zavér: Na letnich détskych taborech dochazi ke vzniku velkého poctu predevsim drobnych
urazu, které jsou oSetfeny v ramci péce poskytované zdravotnikem letniho détského tabora.
Snizeni incidence urazi na letnich détskych tadborech lze dosahnout pfedev§im vhodnou
upravou prostiedi, cilenymi preventivnimi opatfenimi a opakovanou edukaci ti€astnikd.

Kli¢ova slova: Uraz, Letni détsky tabor, Prevence, Zdravotni péée
Kontakt: PhDr. Jana Novotn4, e-mail: jananovotna8@seznam.cz

A study of children's injuries at summer camps
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"'University of South Bohemia in the Ceské Bud&jovice, Medico Social Faculty, Ceské Budgjovice,
Czech republic

* University of Trnava, School of Public Health, and Social Work, Dept. of Clinical Disciplines,
University square 1, 918 43 Trnava, Slovak republic

Introduction: Children injuries are a major medical, social and economic problem of our
time. A child may be at risk of injury during any activity involved. Children's summer camps
are one of the activities which the children participate in a large number.

A total of 1879 children's summer camps was attended by 178 822 children in 2010 in Czech
republic. The topics of children injuries is not sufficiently investigated et present so far.

File and methods: Since 2007, a survey dealing with injuries at summer camps in area of
Czech republic was conducted. The retrospective part of the study covered the period from
2004 to 2006. Data were obtained through secondary data analysis based on medical records
kept at these events. Prospective study was conceived as a survey and ran from 2007 to 2009.
Research was performed on file with injured children in some of summer camps only.

Total of 2057 accidents has been mapped .

Results: The most common injuries incurred are common tick with 28.73% (591), insect bites
with 17.31% (356), contusions with 14.2% (292) and abrasions with 14.15% (291).

Hands, knees and ankles are the most commonly injured sites.

Regarding the treatment of these injuries, more than 90% (1882) of all injuries occurring in
these events were treated by medic, only 8.5% (175) injuries were treated by a doctor.
Conclusion: A large number of mostly minor injuries occurs on children summer camps and
most of them are treated by medic present on camp site. The reduction of incidence of
injuries can be achieved by appropriate environment adjustments,targeted preventive
measures and repeated education of participants in children summer camps.

Keywords: Injury, Children's Summer Camp, Prevention, Health Care
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Determinanty jakosci zycia osob z choroba Alzheimera

Nowicka, A.

73



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

Uczelnia Zawodowa Zaglgbia Miedziowego w Lubinie, Polska

Wprowadzenie: Autorka w opracowaniu charakteryzuje pojecie jakosci Zycia, ukazujac jego
zlozono$¢ oraz specyfike choroby Alzheimera. Wskazuje na trudnosci zwigzane z oceng
jakosci zycia osob dotknietych ta postacig otepienia. Dokonuje takze opisu najwazniejszych
czynnikow, ktore decydujg o jakosci zycia chorych.

Whioski koncowe: Jakos¢ zycia osob dotknietych chorobg Alzheimera nie musi ulegac
pogorszeniu w miar¢ nasilania si¢ u nich zmian otepiennych, pod warunkiem, ze uzyskaja
odpowiedniag pomoc w S$rodowisku lokalnym. Wazne jest, by chorzy byli szybko
zdiagnozowani 1 wilasciwie leczeni, by podejmowano wobec nich tzw. oddziatywania
pozafarmakologiczne, by stworzono im bezpieczne warunki zycia 1 otoczono ich miloscig
oraz by zapewniono im odpowiednig opieke 1 pielegnacje.

Stowa kluczowe: choroba Alzheimera, jako$¢ zycia, wsparcie socjalne, farmakoterapia,
terapia pozafarmakologiczna

Determinants of quality of life of people with Alzheimer's disease
Nowicka, A.
Uczelnia Zawodowa Zaglebia Miedziowego w Lubinie, Polska

Admission: The author of the study characterizes the concept of quality of life, revealing the
complexity and specificity of Alzheimer's disease. She points to the difficulty of assessing the
quality of life of people affected by this form of dementia. She also makes the description of
the major factors that determine the quality of life of patients.

Conclusion: Quality of life of people affected by Alzheimer's disease does not necessarily
deteriorateas a deterioration in the dementia change with them, provided they receive
appropriate assistance in the local environment. It is important that patients can be quickly
diagnosed and treated appropriately, that are taken against them nonpharmacological impact
that create them safe living conditions and surrounded by their love, and provided them with
appropriate care and maintenance.

Key words: Alzheimer's disease, quality of life, social support, drug treatment,
nonpharmacological therapy
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Participacia Skoly a rodiny vo vychove k manzZelstvu a rodicovstvu
Orendac, P.

Ustav socialnych vied a zdravotnictva bl. P. P.Gojdi¢a, externy doktorand v §tudijnom odbore
socidlna praca

Uvod: Kvalita rodinného Zivota je ovplyviiovand mnohymi faktormi. Jednym znich je
pripravenost na manzelsky a rodinny Zivot. Tato priprava sa prirodzene realizuje v rodine
a v modernej dobe aj v Skole. U nas priprava na zivot v rodine sa realizuje prostrednictvom
vychovy k manzelstvu a rodi¢ovstvu.

Jadro prace: V uvode je vymedzeny pojem vychova k manZelstvu a rodiCovstvu, ktory u nas
zahfia oblast’ sexuality, partnerské a manzelské spoluZitie a rodinny Zivot. Dalej sa zaobera
vychovou k manzelstvu a rodi¢ovstvu v rodine a Skole. Vychova k manZzelstvu a rodiCovstvu
v nasej Skole presla ur¢itym vyvojom, ktory je analyzovany v d’alSej ¢asti. NajvyznamnejSimi
dokumentmi vychovy k manzelstvu arodiCovstvu je koncepcia ucebné osnovy vychovy
k manzelstvu arodiCovstvu. Téato vychova mé interdisciplinarny charakter arealizuje sa
hlavne v predmetoch etickd vychova a nabozenska vychova, preto sa v d’alSom zaoberd
analyzou jej napihania v tychto dimenziach. Na koniec sa zaoberd postavenim vychovy
k manZelstvu a rodi€ovstvu v intencidch skolskej reformy.

Zaver: V zavere su zhrnuté vysledky analyzy, kde sa konStatuje priorita rodiny vo vychove
k manzelstvu a rodi¢ovstvu. Skolské prostredie ma svoju koncepciu i uéebné osnovy, no pri
interdisciplindrnom charaktere zapasi aj s ur€itymi problémami, ktoré Skolska reforma
nevyriesila. Dalej sa konstatuje, Ze v danej oblasti na Slovensku nebol zaznamenany Ziaden
reprezentativny vyskum. Pre svoj vyznam by si vychova k manzelstvu a rodi€ovstvu zasluZzila
vacsiu pozornost’ celej spolo¢nosti.

KPuacové slova: Manzelstvo. Rodi¢ovstvo. Rodina. Vychova. Skola.

Literatura:

AUGUSTYN, Jozef. 1998. Sexualni vychova vrodin¢ a ve Skole. Kostelni Vydii : Karmelitanske
nakladatelstvi. 1998. 80 s. ISBN 80-7192-331-1.

PREVENDAROVA, Jitka. 2000. Vychova k manzelstvu a rodicovstvu. Bratislava : SPN, 2000. 121 s.
ISBN 80-08-02933-1.

Koncepcia vychovy kmanzelstvu a rodicovstvu v zdkladnych a strednych Skoldach. Schvalilo
Ministerstvo Skolstva SR 23. 7. 1998.

Participation of school and family in education for marriage and family life
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Introduction: The quality of family life is affected by many factors. One of them is ready for
marriage and family life. This training course is conducted in the family and at modern times
at school. In our preparation for family life this is achieved through education for marriage
and parenthood.

Core work: The term education for marriage and parenthood is defined at the beginning,
which includes the area in our sexuality, partnership, marital harmony and family life. And
also is engaged in education for marriage and parenthood in the family and school. Education
for marriage and parenthood in our school has undergone some evolution, which is analyzed
in the next section. The most important documents of education for marriage and parenthood
is the concept of curriculum education for marriage and parenthood. The education is
interdisciplinary and carried out mainly in the subjects of ethics and religion, so the next
analysis deals with the fulfillment of these dimensions. At the end deals with the status of
education for marriage and parenthood along the lines of school reform.
Conclusion: Conclusion summarizes the results of the analysis, which finds the family a
priority in education for marriage and parenthood. School environment has its own concept of
the curriculum, but the interdisciplinary nature of the topic struggles with certain issues that
school reform has not solved. It is also noted, that there has been no representative research in
that area in Slovakia. Because of its importance, the education of marriage and parenthood
deserves more attention of the whole society.

Keywords: Marriage. Parenting. Family. Education. School.

References:

AUGUSTYN, Jozef. 1998. Sex education in the family and school. Kostelni Vydii : Carmelite
publishing, 1998. 80 p. ISBN 80-7192-331-1.

PREVENDAROVA, Jitka. 2000, Education for marriage and parenthood. Bratislava : SPN, 2000.
121 p. ISBN 80-08-02933-1.

The concept of education for marriage and parenthood in the primary and secondary schools.
Approved by the Ministry of Education at 23rd july 1998.

Contact: p.orendac@gmail.com

e skeske sk sk skesk sk sk k ok
ManaZment lie¢cby karcinému hrtana
Palo, M.

Radia¢na Onkologia, FNsP J.A. Reimana PreSov
VS ZaSP sv. AlZbety, n.o., Bratislava, externy doktorant v $tudijnom odbore Verejné Zdravotnictvo

Uvod: V mmnohych pripadoch zla Zivotosprava a Zivotny §tyl snetctou k sebe samému
a zanedbanim sa z r6znych pricin, vela krat nielen fyzickych, ale hlavne psychickych vedu
k vzniku nddorového ochorenia laryngu. Relativne vysoka incidencia tychto ochoreni, v
naSom regidne a mnozstvo pacientov prichddzajucich na lieCbu uz v pokroCilom Stadiu
choroby a &asto znizuje kvalitu aj samotna diZku Zivota pacientov v nasej populacie.

Metodiky: Chirurgia, chemoterapia a radioterapia su zdkladnymi lieCebnymi metodami
tychto onkologickych pacientov. Vhodna vyziva hra dolezitu tlohu pocas toxicity vyvolanej
naro¢nou onkologickou lieCbou aj po jej ukonceni. Ro¢ne ochorie asi 300 pacientov na
Slovensku na ca hrtana. Viac ako 90% pacientov su muzi z toho viac ako 98% pacientov su
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fajciari. Pochadzaji z nizSich socialnych skupin, bez zdravotnickeho uvedomenia. Mnohi
pravidelne konzumuju alkohol, maju nedostato¢nu vyzivu. Ich fyzicky vek je spravidla
pokrocilejsi ako redlny vek. Percento patrocného prezitia pri vSetkych Stadiach karcinomov
hrtana je 65 %.

Vysledky: U operabilnych nadoroch laryngu je Standardnou lie¢bou operéicia s naslednou
radioterapiou. U inoperabilnych nadoroch laryngu je liecCbou volby konkomitantna
chemoradioterapia (cDDP, Cetuximab), pripadne nekonvencne frakcionovana radioterapia. V
metastatickom §tadiu ochorenia sa vyuZziva paliativna chemoterapia, s moZnost'ou pridania
paliativnej radioterapie, s cielom ul'avy lokalnych symptémov.

Zaver: Hoci primarnym ciel'om liecby je vylieCenie nadoru, ddlezité je aj zachovanie funkcie
organov. Pri planovani lieCby sa zvazuje tiez otazka ako liecebny postup moze ovplyvnit
kvalitu zivota pacienta, t.j. jeho pocity, vzhl'ad, rozpravanie, jedenie a dychanie.

KPudové slova: nadory laryngu, konkomitantna chemo-radioterapia, chirurgia,
Management of laryngeal cancer
Palo, M.

Radiation Oncology, University Hospital of J.A.Reiman, Presov
St. Elizabeth University College of Health and Social Work, n.o., in Bratislava,

Introduction: In many cases, poor diet and lifestyle with disrespect for oneself and neglect
are a variety of reasons, many times not only physical but mainly psychological lead to cancer
of the larynx. The relatively high incidence of these diseases in our region and the number of
patients coming for treatment already at an advanced stage of disease often reduces the
quality of the actual life expectancy of patients in our population.

Methods: Surgery, chemotherapy and radiotherapy are primary treatment methods of cancer
patients. Appropriate nutrition plays an important role in the toxicity induced by intensive
oncological treatment and after treatment as well. Annually, about 300 patients fall ill patients
in Slovakia ca larynx. More than 90% of patients are male, of which more than 98% of them
are smokers. They come from lower social groups without health awareness. Many people
regularly consume alcohol and have poor nutrition. Their physical age is usually more
advanced than the real age of five. Percentage of over all survival for all stages of larynx
cancer is 65%.

Results: For operable tumors of the larynx is the standard treatment radical surgery followed
by radiotherapy. For inoperable tumors of the larynx - the treatment of choice is concomitant
chemo-radiotherapy - (CDDP, cetuximab) or fractionated radiotherapy outside the box. In
metastatic disease, the use of palliative chemotherapy, with the possible addition of palliative
radiotherapy in order to relief of local symptoms.

Conclusion: While the primary goal of treatment is to cure cancer, it is important to preserve
the organ functions. When planning treatment, considering also the question as a therapeutic
procedure may affect patient quality of life, his feelings, appearance, speaking, eating and
breathing.

Keywords: laryngeal cancer, concomitant chemo-radiotherapy, surgery.
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Nevyhnutnost’ finanéného vzdelavania
! Paulovicova M., *Bugri S.,

"'Vysoka 3kola zdravotnictva a socidlnej prace sv. Alzbety, n. o. v Bratislave,
? Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v Presove

Uvod: Désledky finanénej negramotnosti tak v osobnom Zivote ako aj vo verejnom Zivote
modzu mat’ v dnesnej dobe poznacenej dlhovou krizou fatalne nasledky.

Jadro prace: Okrem neustaleho prisunu tzv. ,zlych sprav* tykajucich sa spomalovania
ekonomického rastu a hroziacej recesie st l'udia neustale vystaveni tlaku hrozby straty
zamestnania, ktord je priamym ndsledkom poklesu ekonomickej vykonnosti firiem.
Rozumne hospodérit’ s financiami sa v neistych c¢asoch stdva Coraz zloZitejSie, avSak
dolezitejSie. Nevyhnutnost' ,,upratat’ si“ rodinné financie, rozumne hospodarit a rozumne
investovat’ je nanajvys aktualnou otdzkou.Rizikovou skupinou ohrozenou chudobou nemusia
byt vylu¢ne len dochodcovia, Zeny samo- Zivitelky, alebo dlhodobo nezamestnani ¢i
socialne vyluceni, ale stava sa, Zze do pasce chudoby sa prepadnu aj I'udia, ktori isté obdobie
mali nadStandardny prijem, avSak neboli schopni zvazit' svoje investicie, nadmerne sa
zadfzili alebo nerozumne investovali.

Zaver: V aktudlnej situdcii sa stava vel'mi dolezité prekonat’ stereotypy, zdbrany, naStudovat
si asponl zakladné finanéné minimum a najmd riadit’ sa zdravym sedliackym rozumom.
V préaci je uvedenych niekol’ko sice vSeobecnych ale uzitonych rad.

KPucdové slova: Hospodarska kriza. Dlhova kriza. Hospodarske cykly. Finanéna kriza.
Finan¢né vzdelavanie.

Besoin d’éducation financiére.

! Paulovicova M., 2Bugri S,

! Université des soins de santé et services sociaux, St. Elizabeth n. o., a Bratislava, , étudiante
de PhD externe

* Département des Sciences Sociales et Santé, bl. P. P. Gojdic de Presov

Introduction: Les conséquences de I'analphabétisme financier dans la vie personnelle et vie

publique peuvent avoir des conséquences fatales a cette époque marquée par la crise de
dette.

78



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

Le travail de base: Les gens sont constamment frappés par des «mauvaises nouvelles» au
sujet du ralentissement de la croissance économique et la récession qui menace; ils sont aussi
de plus en plus exposés aux pressions et menaces de perte d'emploi, qui est une conséquence
directe de la baisse de l’activité économique des entreprises. Raisonnablement gérer les
finances en période d'incertitude devient plus difficile, mais importante. 11 est nécessaire de
"bien gérer" les finances de la famille est faire des investissements sages et résonables.
Menacées de pauvreté ne sont pas uniquement des retraités, des femmes ou des chomeurs de
longue durée ou des gens exclus de la société, mais il arrive, que ce sont aussi les gens qui ont
eu des revenus ¢levés a I’époque mais a cause de leur incapacité en finances ils ont fait des
investissements trop risagés.

Conclusion: La formation en finances est devenue trés importante dans la situation actuelle.
L'ceuvre donne certains conseils généraux mais utiles pour mieux gérer les finances.

Mots-clés: Crise économique. Crise de la dette. Les cycles économiques. Crise financiere.
Education financiére.

Auteurs: bugri@usvaz.sk , marcelle.marcelka@gmail.com

e skskskeske sk sk sk sk sk

Alternativne metédy starostlivosti o nevyliecitene chorych a zomierajticich, neguju
uvahy o eutanazii.

v ’ 1 v ’ 2
Pefinova N.,” Banasova V.

"'USVaZ bl. P. P.Gojdi¢a v PreSov, FNsP J. A. Reimana Presov
*FNsP J. A .Reimana Presov

Uvod: Hospicové a paliativna starostlivost’ Zivot nepredlzuje ani neurychluje smrt. Je to
komplexné oSetrovatel'skd starostlivost’ poskytovana sestrami s odbornou spdsobilostou so
zameranim na manaZzment, uspokojenie potrieb pacienta s nevylieCitelnym ochorenim a
zomierajuceho pacienta.

Jadro prace: Je dolezité, aby persondl, ktory tuto Specializovanu starostlivost’ poskytuje
zvladal starostlivost’ o starych, tazko chorych a zomierajicich pacientov/klientov nielen po
odbornej a technickej stranke, ale mal k nim dostato¢ny eticky pristup. Kladie to zvySené naroky
na ich osobnostné predpoklady — vlastnosti, charakter, moréalne postoje, zodpovednost,
schopnost’ komunikovat’ s druhymi l'udmi a vytvarat snimi hodnotné vztahy, schopnost
empatie, trpezlivost, obetavost, ochotu pracovat’ na sebe.

Zaver: Otazka Zivota sa stala pre ¢loveka na prahu tretieho tisicro¢ia otazkou bytostnou. Z tohto
dovodu by sa mala naSa spolo¢nost’ skor ako bude hladat” vychodiska a pravne normy na
legalizaciu eutanazie, zamerat’ skor na rozvoj paliativnej a hospicovej starostlivosti. Takto by sa
umoznilo tazko chorému ¢loveku prezit’ dostojne posledné chvile zivota.

Sucastou prispevku je vyskum. Analyzou vyskumu sme overovali, ktoré faktory vplyvaji na
rozhodnutie respondentov, neuzakonit’ eutanaziu na Slovensku.

KPucové slova: Hospicova a paliativna starostlivost’. Eutanazia. Zdravotnicky personal
Osetrovatel'ska starostlivost’.
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Alternative methods of care for the terminally ill and dying, not shall be euthanased on
the account.

v ’ 1 v ’ 2
Pefinova N.,” Banasova V.

" Institute of Social Sciences and Health of the Bl. P. P. Gojdi¢ in Presov, University Hospital of J.
A. Reiman in PreSov
? University Hospital of J. A. Reiman in PreSov

Introduction: Hospic and palliative care does not extend the life and do not automatically
death. It is a complete nursing provided sisters to qualifications with a focus on management,
satisfy the needs of the patient with incurable disease and dying of the patient.
Core work: It is important that the staff who care for the elderly, provides specialised care here
refers to having difficult to sick and dying patients/clients not only in professional and technical
site, but had to it sufficient to ethically access. It puts increased demands on their personality,
character, moral attitudes, responsibility — qualities, the ability to communicate with others and
create valuable relationships with them, the ability of empathy, patience, dedication, willingness
to work on myself.
Conclusion: The question of life on the threshold of the third millennium the question has
become for man. For this reason, our company will find a solution rather than a legal standards
for the legalization of euthanasia, to focus more on the development of hospic and palliative
care. This would allow a man to survive with dignity the last moments of life are difficult to ill.
Part of the contribution of the research. Analysis of the research we are verified, which
factors influence the decision of the respondents, not to enact a mercy killing in Slovakia.

Key words: Hospic and palliative care. Euthanasia. Medical staff in nursing care.
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Wspolpraca roznych Srodowisk w ramach Ogoélnopolskiej Inicjatywy Ewangelizacyjnej
»Przystanek Jezus*“ w walce o zagubionych duchowo i wykluczonych spolecznie
uczestnikow Festiwalu Przystanek Woodstock

Pigtosa, M.

Doktorant Zakladu Teologii Pastoralnej i Historii Duszpasterstwa Wydzialu Teologicznego
Uniwersytetu Slaskiegow Katowicach. Miejsce pracy: Nauczyciel-katecheta w Zespole Szkot
i Placéwek Ksztalcenia Zawodowego w Zielonej Gorze
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Wstep: Opracowanie wskazanego tematu obejmuje ukazanie ptaszczyzn 1 znaczenia
wspolpracy réznych Srodowisk zwigzanych z Kosciotem Katolickim, ktorej owocem jest
Ogoblnopolska Inicjatywa Ewangelizacyjna Przystanek Jezus realizowana (urzeczywistniana)
na Festiwalu Przystanek Woodstock, ktéry co roku odbywa si¢ w Polsce - obecnie w
Kostrzynie nad Odrg. Celem jest Gloszenie Ewangelii - skutkiem poprawa jakosci zycia
zaroOwno psychicznego, duchowego jak 1 zycia w przestrzeni spoteczne;.

Metody: Z uwagi na zaangazowanie autora w proces przygotowania jak i przeprowadzenia
Ogo6lnopolskiej Inicjatywy Ewangelizacyjnej Przystanek Jezus, wskazany temat opracowano
metodg analityczng w oparciu o wyniki wlasnych obserwacji. W trakcie analizy, poza
informacjami na temat Przystanku Jezus, odwotano si¢ do nauczania Kosciota dotyczacego
Jego misji - jaka jest Ewangelizacja, a takze skutkow jakie niesie ona ze sobg.

W pracy uzyto takze metody statystycznej. Wskazano na kontekst zycia religijnego w Polsce
w celu odniesienia si¢ do niego przy wskazaniu zatozen ewangelizacji ochrzczonych.
Whioski: Przystanek Jezus to swoisty styl i metoda ewangelizacji, to zinkulturowane
podejscie (por. NMI 40) do mlodego cztowieka, mowienie jego jezykiem za pomoca obrazu,
muzyki, prostoty, bezposredniosci, aktualnosci Bozego postania (zob. RM 25; 52).
Jednoczesnie to pole bitwy o niego, a zarazem bezpieczna przestrzen, w ktorej nie wstydzi si¢
on mowi¢ o tym co go boli, czego nie rozumie i1 przeciwko czemu si¢ buntuje. Bedace jak
gdyby odpowiedzig na jego problemy gloszenie mu kerygmatu - czyli prawd Ewangelii -
stawia go w sytuacji wyboru: przyjecia lub odrzucenia Jezusa jako osobistego Zbawiciela
1 Pana. Pozytywny wybor prowadzi do przemiany zycia.

Wspodipraca duchownych 1 §wieckich min.: przedstawicieli stowarzyszen katolickich, Szkot
Nowej Ewangelizacji, oséb zakonnych, konsekrowanych osob swieckich, ksi¢zy a takze
pasterzy Kosciota tj. Biskupdéw; tworzy plaszczyzne do nowej ewangelizacji tj. posredniej jak
1 bezposredniej, ktora staje si¢ podstawg do rozpoczecia zmian w zyciu ewangelizowanego.
Podnoszenia poziomu zycia ludzi, ktorzy zostali spotecznie i/lub duchowo wykluczeni ich
wilaczanie na nowo w spoleczenstwo, we wspolnote Kosciola to niektére zefektow
wspolpracy réznych srodowisk w dziele nowej ewangelizacji podejmowanej na Przystanku
Jezus.

Stowa kluczowe: ewangelizacja, nowa ewangelizacja, Przystanek Jezus, Przystanek
Woodstock, wykluczenie spoteczne.

Co-operation in different environments within the National Initiative of Evangelization
Przystanek Jezus in the fight for the lost spiritually and socially excluded participants
Woodstock Festival

Pigtosa M.

Student of a doctoral seminar in Department of Pastoral Theology and History of Pastoral
Care in the Faculty of Theology University of Silesia in Katowice — Poland. Place of work:
Teacher-Catechist in the Group of School and Vocational Training Institutions in Zielona
Gora

Admission: The proposed topic describes the various societies connected with the Catholic
Church, which results in the National Initiative of Evangelization Przystanek Jezus performed
at Woodstock Festival, which takes place every year in Poland, now in Kostrzyn. The purpose
is to proclaim the Gospel-effect to improve the quality of life, both mental, spiritual and social
life in space.
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Methods: Given the author's involvement in the preparation and conduct of the National
Initiative stop evangelizing Jesus, as indicated on the developed analytical method based on
the results of his observations. During the analysis, in addition to information about
Przystanek Jesus, reference was made to the Church's teaching on his mission, which is
evangelization, and the consequences that it brings together.

The study also used statistical method. Indicated in the context of religious life in Poland in
order to refer to it by indicating the assumptions evangelize the baptized.

Conclusion: Przystanek Jezus this kind of style and method of evangelization, it inkulturized
approach (cf. NMI 40) to a young man, speaking his language with images, music, simplicity,
directness, news of God's mission (see RM 25, 52). At the same time is a battlefield for him,
yet safe space in which he is not ashamed to talk about what it hurts, do not understand and
against which to rebel. Being as though the answer to his problems his proclamation of the
kerygma - that the truths of the Gospel - it puts him in a situation of choice: accept or reject
Jesus as personal Savior and Lord. Positive selection leads to the transformation of life.
Cooperation clergy and laity, for example: representatives of the Catholic associations, New
Evangelization Schools, religious, consecrated lay people, priests and pastors of the Church it
means Bishops; built the plane for a new evangelization indirect and direct, which becomes
the basis to initiate changes in the lives of people evangelized. Raising the standard of living
of people who were socially and / or spiritually foreclosed their integration into society again,
the community of the Church are some of the effects of co-operation in various environments,
the new evangelization undertaken at Przystanek Jesus.

Key words: evangelization, new evangelization, Przystanek Jezus, Woodstock, social
exclusion.
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Spolupraca multidisciplinarneho zdravotnickeho timu ako determinant kvality
Zivota pacienta po cievnej mozgovej prihode

Polhorska M.
Ustav socialneho lekarstva a lekarskej etiky, LF UK, Bratislava

Uvod: Cievne mozgové prihody (CMP) st zavaznym socialno-ekonomickym, medicinskym,
oSetrovatel'skym a ludskym problémom, predstavuji jednu zhlavnych pri¢in amrti
a invalidizacie v Eurodpe.

Jadro prace: Slovenska republika prijala pdt cielov druhej Helsinborgskej konferencie
v roku 2006 o Eurdpske;j stratégii v starostlivosti o pacientov s cievnou mozgovou prihodou:
organizacia poskytovania starostlivosti o pacientov s CMP, manaZzment akutnej cievnej
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mozgovej prihody, prevencia, rehabiliticia po CMP, vyhodnotenie vysledkov a hodnotenie
kvality, ktoré sa maji dosiahnut’ do roku 2015. VSetci pacienti v Europe s CMP budii mat’
pristup ku kontinudlnej starostlivosti na jednotkach intenzivnej starostlivosti v akttnej faze az
po vhodné rehabilitatné a sekundarne preventivne opatrenia.

Zaver: Rovnaky pristup a vzajomnd spoluprica sestry a fyzioterapeuta su nevyhnutné na
dosiahnutie optimélnej irovne sebestacnosti a kvality Zivota pacienta po CMP.

KPiacéové slova: Spolupraca. Multidisciplinarny zdravotnicky tim. Pacient po
cievnej mozgovej prihode.
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The collaboration of the multidisciplinary health care team as the determinant of
patient's life quality post stroke

Polhorska M.

Institute of Social medicine and Medical ethics, Faculty of Medicine, Comenius University in
Bratislava

Introduction: Stroke is serious socio-economic, medical, nursing and human problem. Stroke
is one of the main causes of death and disability in Europe.

Core of work: Slovak Republic adopted the goals of the Second Consensus Conference on
Stroke Management in Helsingborg, Sweden, 2006. The meeting accepted the Helsingborg
Declaration 2006 on European Stroke Strategies, a statement of the overall aims and goals of
five aspects of stroke management: organization of stroke services, management of acute
stroke, prevention, rehabilitation, evaluation of stroke outcome and quality assessment, to be
achieved by 2015 year. All patients in Europe with stroke will have access to a continuum of
a multidisciplinary care from organized stroke units in the acute phase to appropriate
rehabilitation and secondary prevention measures.

Conclusion: The same approach and mutual collaboration of nurses with physiotherapist is
essential to achieve an optimal self-sufficiency level of patient post stroke.

Key words: Collaboration. Multidisciplinary health care team. Patient post stroke.
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Vyvoj minimalnej mzdy a jej vplyv na kvalitu Zivota ob¢anov Slovenskej republiky
! Pribisova E., 2 Zak S., ® Bugri S.

!'Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v Predove

?Vysoka $kola zdravotnictva a socidlnej prace sv. AlZbety, n.o.v Bratislave, $tudent
externého doktorandského Studia

3 Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v Presove

Uvod: V Slovenskej republike je minimalna mzda ustanovena zadkonom a vykonavacim
nariadenim vlady. Jej suma sa odvadza od vysky priemernej mzdy zamestnancov za
predchadzajici rok pomocou koeficientu, o ktorom vyjednavaju  zastupcovia
zamestnavatel'skych zvdzov, odborovych zvdzov a vlady. V kolektivnych zmluvach
uzatvaranych na urovni odvetvi (kolektivne zmluvy vysSieho stupiia) 1 na podnikovej Urovni
medzi zastupcami zamestnavatelov a zamestnancov sa modze dohodnit’ vysSSia minimdlna
mzda. Je vySka minimalnej mzdy dostatocna pre zabezpec€enie kvalitného Zivota ob¢anov?
Jadro prace: Kazdodenny zivot obcanov Slovenskej republiky sa stava Coraz zavislejsi od
ich schopnosti presadit’ sa na trhu prace ¢i uz ako zamestnanec, alebo podnikatel, od
celkového zdravotného stavu obyvatel'stva, od spoloCensko-politickej situdcie v krajine, ale aj
od civilizaéného kontextu daného najmd rozvojom technologii a vedy. RychlejSie ako
kedykol'vek predtym dochddza k zmendm v Zivotnom S$tyle l'udi, menia sa individudlne
zivotné stratégie, dramaticky sa meni kvalita Zivota. Na kvalitu Zivota ma najvacsi vplyv
dostatok finan¢nych prostriedkov pre jednotlivca idomécnost. S tym suvisi potreba mat’
zamestnanie, pracovat za mzdu vys$iu ako je minimalna mzda a z vyplatenej mzdy riadne
platit’ odvody do zdravotnej a socidlnej poistovne. AvSak ¢im d’'alej tym viac sa stretdvame so
skuto¢nostou, ze minimdlna mzda nie je vyplacana iba za préacu pri ktorej sa zohl'adiiuje jej
naro¢nost, zodpovedajica jej odbornost’ a vzdelanie, ale aj za pracu, ktora patri medzi
odborne zna¢ne narocné. Hlavnym zdmerom je zaujem zo strany zamestnavatelov platit’ ¢im
nizsie odvody poistného a tym znizit’ vlastné naklady na mzdy svojich zamestnancov. A prave
to je vel'mi tazké zmenit, resp. ovplyvnit’ zo strany zaujemcov o pracu, ¢o sposobuje zniZenie
kvality ich Zivota v rodine.

Zaver: Priemernd mzda, minimalna mzda ako aj ndklady na pracu v SR st niz§ie hlavne
v porovnani s va¢sinou krajin EU. Podl'a odpora¢ani EU by pritom minimalna mzda mala
dosiahnut’ 60 % z priemernej nominalnej mesacnej mzdy v hospodarstve. Nizka troven miezd
znamena nielen znizenie kvality Zivota l'udi, ale aj znizenie motivacie zamestnat’ sa, nezdujem
na zvySovani kvalifikacie a odchod mladych Tudi svy$§im vzdelanim do zahranicia.
Aktualnym problémom v oblasti miezd by malo byt zladenie poziadaviek trhu prace na
absolventov 8k6l, na cCom ma svoj podiel aj nedostatocnd persondlna politika
zamestnavatelov.

KPacéové slova: Minimalna mzda. Priemerna mzda. Kvalita zivota. Nomindlna mzda. Reélna
mzda. Spotrebitel'ské ceny. Zamestnanost. Zivotné minimum.

The development of wages and its influence on life quality of citizens of Slovak Republic
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Introduction: The minimal wage in Slovakia was established by law and by executing
regulation of parliament. Its sum depends on the amount of average wage of employees in the
previous year due to coefficients which are agreed by the employees unions, trading unions
and government. In the collective contracts signed on the level of departments (the collective
contract of higher level) but also on the branch level among employees deputies and
employers can be agreed on higher minimal wage. Is the amount of minimal wages enough
for securing quality life for citizens?

Core of work: Everyday life of citizens of Slovak Republic is becoming more and more
dependent on enforcing the abilities on the job market as a employee or businessperson also
from the total health state of the inhabitants and from the social - political situation in the
country but also from the civilization context given mainly by developing of technologies and
science. Faster as anytime before the apparition of the changes in lifestyle of people, the
individual life strategies are changing, the quality of life is dramatically changing also. On the
quality of life has the biggest influence amount of financial means for individual and home. It
is connected with the need to have employment, to work for salary higher than minimal wage
and from the possibility from paid salary pay the tax for health and social insurance company.
Although more and more we meet with the reality that minimal wage is not only paid for the
work which concerns the difficulty but also with the professional training and education but
also for job which belongs to the higher professionally demanding. The main idea of the
interest from the side of employers is to pay lower taxes and so to lower own costs for the
employers salaries costs. A so this is very difficult to change, or influence from the side of
job-seekers what cause lowering of life quality in family.

Conclusion: The average wages, minimal wages but also the costs of work in Slovakia are
lower mainly when comparing to the other EU countries. According the recommendations of
EU the minimal wages should be at least 60 per cent of average nominal monthly wage of
economics. Low level of wages means not only the lowering of the quality of citizens lifes but
also lowering of motivation to find a job, loosing of interest of getting higher qualification
and leaving of young people with higher education abroad. The present day problem in the
area of wages should getting along of market demands on the graduate students which has its
part also by failing personal policy of employers.

Key words: Minimal wage. Average wage. The quality of life. Nominal wage. Real wage.
Consumer prices. Employment. Life minimum.
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Homoseksualna mniejszos$¢ jako kategoria spolecznie marginalizowana

Pstrag, Dorota

Uniwersytet Rzeszowski

Wstep: W spoleczenstwach demokratycznych, dazy si¢ do respektowania praw wszelkich
mniejszosci, w tym rowniez osob homoseksualnych. Polska, uchodzaca przez wieki za kraj
otwarty 1 tolerancyjny bywa wspoOtczesnie oskarzana o  dyskryminujgce traktowanie
wspomnianej mniejszosci. Mimo, iz w polskim prawie nie ma przepiséw, ktore uzasadniatyby
tego typu zarzuty, nieuregulowana pozostaje sprawa formalizacji zwigzkow
homoseksualnych, ktéra w roznych kregach spotecznych budzi wiele kontrowersji.
Metodologia i wykorzystane materialy: Sondaz diagnostyczny na temat postaw wobec 0s6b
homoseksualnych, obejmujacy reprezentatywng grupe mieszkancoOw Podkarpacia, a takze
wyniki badan og6lnopolskich dotyczacych stosunku do homoseksualnej mniejszosci.
Wyniki: Rezultaty badan wskazujag na stosunkowo niski poziom akceptacji wobec
homoseksualnej mniejszosci. Niepetna wiedza na temat analizowanego zjawiska sprzyja
akceptacji stereotypdw spolecznych oraz postawom nieprzychylnym wobec 0sob
homoseksualnych. Wigkszo$¢ respondentow nie uznaje za konieczne przyznawania im
jakichkolwiek praw wyréwnujacych ich mozliwosci spolecznego funkcjonowania, z tymi
ktore przystuguja w naszym kraju osobom heteroseksualnym.

Whioski: Stosunek Polakéw do 0sob homoseksualnych 1 ich praw pozostaje ciagle krytyczny.
Spoteczenstwo polskie jest w tym zakresie wyraznie konserwatywne, przywigzane do
tradycyjnych wzorcow obyczajowo - moralnych, nieche¢tne do rewizji stereotypow i
wynikajacych z nich uprzedzen.

Stowa kluczowe: homoseksualizm, mniejszosci seksualne, prawa spoteczne
Homosexual minority as a socially marginalized category

Pstrag , D.

University of Rzeszow

Introduction: In democratic societies, it seeks to respect the rights of all minorities, including
homosexuals. Poland, for ages known for being an open and tolerant country, today is
accused of discriminatory treatment of that minority. Although in the Polish law there is no
legislation which would justify this type of allegations, the matter of homosexual
relationships remains unregulated , which raises a lot of controversy in different social circles.
The methodology and materials used: a diagnostic survey on attitudes towards homosexual
persons, comprising a representative group of residents of Podkarpacie, and the results of
nationwide  surveys on the attitudes towards the homosexual minority.
Results: The results indicate a relatively low level of acceptance of the homosexual minority.
Incomplete knowledge of the analyzed phenomenon promotes the acceptance of social
stereotypes and hostile attitudes towards homosexuals. A majority of respondents does not
consider it necessary to grant them the same rights for social functioning that heterosexual
people enjoy.
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Conclusions: The attitude of Poles to homosexuals and their rights is still critical. Polish
society in this respect is clearly conservative, tied to traditional lifestyle — moral patterns,
unwilling to revise stereotypes and prejudice resulting therefrom.

Key words: homosexuality, sexual minorities, social rights
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Socialny aspekt kvality Zivota pacientov s kardiovaskularnym ochorenim

Rakova, J.
Lekarska fakulta UPJS Kogice, Ustav o$etrovatel’stva

Uvod: Monitoring kvality Zivota (QOL) &loveka je fenomén modernej doby. Priblizujeme
socidlny aspekt kvality Zivota u pacientov s kardiovaskularnym ochorenim z pohladu
oSetrovatel'stva. Zamerom bolo zistit' rozdiely v kvalite Zivota pacientov vzhladom na
pouzitie dvoch odli§nych pristupov v klinickej praxi - Royovej adaptacného modelu (RAM) a
Standardnej oSetrovatel’skej starostlivosti.

Subor a metodiky: Vyskum prebiehal na Internom oddeleni Zelezniénej nemocnice s
poliklinikou v KoSiciach v mesiacoch 02-06/2010. Vzorku tvorilo 100 pacientov s diagnézou
ICHS a hypertenzia vo veku od 45 do 59 rokov. 50 z nich patrilo ku experimentalen; skupine
(ES), v ktorej bola poskytovand oSetrovatel'ska starostlivost podla RAM a 50 pacientov
tvorilo kontrolni skupinu (KS), kde bola zabezpeCovanad Standardna oSetrovatel'ska
starostlivost. K zberu dat sme vyuzili Standardizovany dotaznik WHOQOL-BREF,
oSetrovatel'ski dokumentaciu podla RAM a oSetrovatel'skii dokumentaciu pre pracoviska
vnutorného lekarstva. Hodnotili sme QOL u vybranych pacientov na zaciatku a na konci 7-
diovej hospitalizacie. Pre Statistické spracovanie udajov sme vyuzili software SPSS 15.0 a
metody deskriptivnej a induktivnej Statistiky.

Vysledky: Pri porovnavani oboch skupin pacientov v priemernom hrubom skére domény
socidlne vzt'ahy na zaciatku a na konci hospitalizacie sme zistili, ze u pacientov v ES doslo na
konci hospitalizacie k zvySeniu priemern¢ho hrubého skore na 12,36 a u pacientov v KS
k poklesu na hodnotu 11,22. Medzi skupinami pacientov sme zistili Statisticky vyznamné
rozdiely v priemernom hrubom skére domény socialne vzt'ahy na konci hospitalizacie (sig.
0,001). Predpokladame, Ze u pacientov v ES sa benefit v socidlnej interakcii prejavil, zatial’ ¢o
u pacientov v KS narast priemerného hrubého skore oproti prvému meraniu na zaciatku
hospitalizacie nenastal.

Zaver: Osetrovatel'ska starostlivost’ podl'a RAM u pacientov s kardiovaskularnym ochorenim
sved¢i o zlepSeni socidlnej interakcie ako sucasti celkovej kvality zivota pacientov v naSom
vyskume. Studie realizované v zahrani¢i ako aj nase vysledné zistenia smeruju k vytvoreniu
priestoru pre aplikaciu a vyuzivanie oSetrovatel'skych modelov v klinickej praxi aj na
Slovensku.
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KPucdové slova: kvalita zivota, pacient s kardiovaskularnym ochorenim, socialny aspekt
kvality zivota, Royovej adaptacny model

Social aspect of quality of life in patients with cardiovascular disease
Rakova, J.
Lekarska fakulta UPJS Kogice, Ustav oSetrovatel’stva

Introduction: Monitoring quality of life is phenomenon of modern age. We present a social
aspect of quality of life in patients with cardiovascular disease from the view of nursing. Main
aim of our research was to identify differences between quality of life in patients, in one
group nursing care by Roy adaptation model (RAM) was provided and in second group
standard nursing care was provided.

Sample and methods: The research was performed from February to June 2010 at the
Railway hospital in KoSice on a sample of 100 patients with diagnosis ischemic heart disease
and hypertension (50 in the experimental group, 50 in the monitored group). Patients were 45
- 59 years old. We were gathering data at the beginning and at the end of the patient’s
hospitalization by standardized questionnaire WHOQOL-BREF. We used documentation of
Roy adaptation model and nursing documentation for internal medicine. Statistical program
SPSS 15.0 was used for analysis of gathering data and we used descriptive and inductive
methods.

Results: We evaluate how RAM used in the experimental group and standard nursing care
used in the monitored group is involved in a better patients’ quality of life. In comparison of
both patient groups we find out that in patients in the experimental group the average gross
score increased on 12,36 at the end of hospitalization. In the monitored group the average
gross score was decreased on 11.22. Statistically significant differences in patients’ quality of
life were confirmed in the domain quality of life - social relationships at the end of
hospitalization in favor of patients in the experimental group (sig. 0,001).

Conclusion: Final results of the research indicate that nursing care according to RAM for
patients with diagnosis ischemic heart disease and hypertension brings more satisfaction in
patients’ quality of life in comparison with standard nursing care. Studies realized in foreign
countries and results of our research show on implementation of nursing models in clinical
practice. Nursing care according to nursing models could become the basis for a change in
patients’ quality of life in Slovakia.

Key words: quality of life, patient with cardiovascular disease, social aspect of quality of life,
Roy adaptation model
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Reintegracja osob ekstremalnie zmarginalizowanych w Polsce. (Na przykladzie
doswiadczen Fundacji ,,Barka*“ w Poznaniu)

Rejman J.
P W S Z im. prof. St. Tarnowskiego w Tarnobrzegu

Wstep: Licznych dowoddéw na przywrocenie do spoteczenstwa osob skrajnie zniego
wykluczonych dostarcza dziatalno$¢ tej organizacji. Dzigki jej aktywnym metodom
socjopedagogicznym pomyslnie konczy si¢ spoleczna reintegracja ludzi, po hospitalizacji
psychiatrycznej, dlugotrwale bezdomnych 1 bezrobotnych.
Metodologia i wykorzystane materialy: Metody obserwacji i wywiadow z kilentami
fundacji ,, Barka“oraz rozmow kadra. Wizyty, oraz kontakty z jej spotecznoscia.
Wyniki: Sukcesytej fundacji w rehabilitacji 1ireintegracji o0sob  ze Srodowisk
marginesu spotecznego s3 odnoszone dzigki:
e tworzeniu spotecznych wspdlnot a jednocze$nie Srodowisk pracy, zycia 1 wsparcia
oraz rozwijania kompetencji interpersonalnych,
e powotywaniu podmiotdéw gospodarczych uczacych przedsigbiorczosci,
bedacych zrédiem utrzymania i srodkiem ergoterapii,
e zdobywaniu nowych kwalifikacji zawodowych oraz doskonaleniu juz posiadanych.
Whioski: Efektywnos¢ mikrosystemu fundacji ,,Barka”, powinna stymulowaé¢ do jego
adaptacji w makrosystemie organizacji pomocy spotecznej w Polsce.

Stowa kluczowe: spoteczne wykluczenie, praca socjalna, wspdlnota, ekonomia spoteczna,
kompetencje, reintegracja.
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Rehabilitation of Socially Excluded and Disadvantaged Individuals In Poland (On the
Example of Work of Barka Foundation Based in Poznan).

Rejman J.

P W S Z im. prof. St. Tarnowskiego w Tarnobrzegu

Introduction: The work of the Barka Foundation has brought numerous examples of
successful rehabilitation and reintegration of disadvantaged individuals from the margins of
Polish society. In the result of the Foundation’s active socio-pedagogical help, many of those

who were long term unemployed, homeless or after psychiatric treatment have been
successfully reintegrated with the society.
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Methodology and materials used: I visited Barka to understand their structure and approach.
Using methods of empirical research, such us observation and interviews with staff and
members of the Foundation, I had an opportunity to get to know the work and activities of
Barka.
Results: The success and the effectiveness of the Foundation are the result of their innovative
approach, which embraces a multiplicity of activities, which among others include:

e Linking interdisciplinary theory with social work practice

e (Creating communities which at the same time constitute the environment of everyday

life, support, work and learning for the members of Barka

e Helping the members obtain new qualifications and developing the existing skills

e Helping people create their own employment by setting up social co-operatives
Conclusions: The effectiveness of the Barka micro-system should be a stimulus for the Polish
macro-system of social care organisations in Poland.

Keywords: social exclusion, social work, social economy, rehabilitation, reintegration,
community
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Socialne sluzby ako prostriedok zvySovania kvality Zivota seniorov

'Igor Rolny, *Jana Kolexova

la2 v .y .
*“Mesto Kosice, referent pre socialne veci

Uvod: Podetné zastpenie starSich Pudi v slovenskej populacii patri k najzavaznej$im
demografickym charakteristikdm stcasnej spolo¢nosti. Pod vplyvomrastu poctu oséb vo
veku 65 rokov aviac sa nad’alej zvySuje index starnutia. Socidlnu starostlivost’ o osoby
vysSieho veku zabezpecuju socialni pracovnici mesta KoSice a mestskych casti v spolupraci
s neStatnymi poskytovate'mi socidlnych sluzieb v sulade so zdkonom ¢islo 448/2008 Z.z. o
socidlnych sluzbach.

Jadro prace: Pokles novonarodenych deti a rast poctu starSich T'udi je pre l'udstvo novy
fenomén, ktory je spojeny scelym radom zavaznych socidlnych, psychologickych
a ekonomickych nasledkov, ktoré vyznamne ovplyviiuji zivot jednotlivcov ako 1icelej
spolo¢nosti. Socialna pozicia seniora sa s narastajicim vekom len tazko udrziava.
Z uvedeného vyplyva, ze pocetnd skupina seniorov sa vySkou svojich prijmov a zivotnym
Stylom zarad’uje medzi marginalizované skupiny obyvatelov. Samosprava mesta KoSice
uvedomujic si zdvaznost situdcie vykonava €innosti na zmiernenie negativnych dosledkov
marginalizacie seniorov a komplexne sa orientuje na prevenciu vzniku nepriaznivej socidlne]
situdcie a socialneho vylucenia, na rieSenie krizovej socidlnej situacie a poskytnutie socialne;j
sluzby zaklad4 na vhodnosti a ti€elnosti pomoci.
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Zaver: Mesto KoSice poskytovanim socialnych sluzieb v€as reaguje na potreby ziadatelov
a rozvija najmd také druhy socidlnych sluzieb, o ktoré maju ziadatelia zaujem, ale zaroven aj
udrziava Standardy kvality poskytovania tej ktorej socidlnej sluzby.

KPucové slova: senior, marginalizované skupiny, socialne sluzby, mesto Kosice
Social services as a means of improving quality of life for seniors

'Igor Rolny, *Jana Kolexova

122 The city of Kogice, Officer for Social Affairs

Introduction: Multiple representation of the elderly population in Slovakia is one of the most
significant demographic characteristics of contemporary society. Under the influence of
growth in the number of people that are 65 years of age and older, aging index continues to
increase. Social care for the elderly is provided by social workers of KoSice city and its urban
areas in collaboration with non-state providers of social services in accordance with Act No.
448/2008 Law on social services.

The core work: Decline in births and increase the number of older people is a new
phenomenon for humanity, which is associated with a number of serious social, psychological
and economic effects that significantly affect the lives of individuals as well as society as a
whole. For seniors it is difficult to maintain social status with increasing age. It follows that a
large group of seniors, with the amount of their income and lifestyle, ranks among
marginalized populations. Municipality of KoSice recognizing the gravity of the situation
takes action to mitigate the negative consequences of marginalization of seniors and
comprehensively focuses on prevention of adverse social situation and social exclusion, to
address critical social situation and the provision of social services based on the
appropriateness and effectiveness of aid.

Conclusion: The city of KoSice providing social services to meet the needs of applicants and
develop a particular kind of social services of interest to applicants, but also maintains the
quality of the standards by the social services.

Keywords: senior, marginalized groups, social services, The city of KoSice
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Prirodzena celostnost’ ¢loveka a zdravie

Sedlak, P.
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Nestatna chirurgickd ambulancia, Univerzitna nemocnica Bratislava, NsP Kramare

Uvod: Prirodzenost je danost, uréenost’ univerza, ktory vznikol, zrodil sa prirodzene, t.j.
bez akejkol'vek l'udskej vole, vedomia, Gi€asti, stihlasu, pri¢inenia. Nova paradigma definuje
Cloveka ako in-dividuum - nedelitePny celok v jednote jeho telesnej, psychickej
a duchovnej prirodzenosti. (1)

Jadro prace: Duch je nehmotna osoba, bytost, existencia aduchovny je nehmotny,
prirodzeny rozhodujuci princip, ktory sa uskutociiuje a zviditel'fiuje prostrednictvom hmoty,
ktord uréuje ariadi, zjednocuje v integrovany celok. Clovek je iba  najdokonalejsia
prirodzena ¢ast’® poznaného univerza, je na tomto jednom celku, na jeho jednotlivych
Castiach a danych zakonoch absolitne existen¢ne zavisly, urceny a vzahmi zjednoteny.
Clovek ma vsetky charakteristiky a zakonitosti celku. Pochopit, poznat a lie¢it &loveka
znamenda poznat' I'udskil bytost’ v kontexte univerzalneho celku. Prirodzeny univerzalny
celok existuje 13,7 miliard rokov, ako jeden nerozdelitePny, kontinualny, evolu¢ny zivy
proces. Je riadeny prirodzenymi nehmotnymi-duchovnymi silami, hodnotami a
spravodlivymi zdkonmi. VSetky jeho jednotlivé Casti, jedine¢né udalosti, si od pociatku
integrované, zjednotené vztahmi vrovine duchovnej a hmotnej cez univerzalnu
komunikacnu siet. Integralnou sucastou prirodzeného univerzélneho celku je objektivny
duchovny svet hodndt, myslienok, idei a sil. Specificky ludskd, huménna, je duchovna
dimenzia, duch, vsvojom zdroji, hibke a vyske, nevedomy. Duchovnost’ existuje ako
prirodzena, bezprostredne dand rozhodujuca skuto€nost’, v svojich zdkonoch autondémna,
nadradend psychofyzickému organizmu. Duch tvori podstatu osoby, duchovné centrum,
personalne jadro, duchovno-existencidlny stred, okolo ktorého sa ststred’uju psychickeé
a fyzické vrstvy bytia, ktoré duch zjednocuje, integruje v celok. (2,s.23) Prirodzenou
podstatou existencie duchovnej osoby 1 vSetkejduchovnosti je jej transcendencia.
Zakladovou podstatou duchovnej existencie Cloveka je slobodné zodpovedné bytie. Tato
sloboda spociva vyhradne a jedine na vol'be medzi dvomi moZnostami 1 v otdzke zdravia a
choroby.(3,s.95)

Zaver: Clovek sa rozhoduje, ktoré duchovné hodnoty, idei a sily d4 na vrchol svojho
osobného hodnotového systému. Bud’ negativne, ktoré systematicky polopravdami, 1zami
a bludmi vedu ¢loveka ku konaniu a udalostiam, ktoré narGiSaji zdravie. Alebo pozitivne,
ktoré udrziavaji primerané psychické a telesné zdravie a buduja zdravy vzt'ah k nevyhnutne;j
bolesti a utrpeniu.

KPucdové slova: prirodzeny univerzalny celok, objektivny duchovny svet, transcendencia,
osobny duch, sloboda, zdravie

Natural wholeness of a man and his health

Sedlak, P.

Outpatient surgical ward, Univerzitnd nemocnica Bratislava, NsP Kramare

Introduction: Naturalness is an entity, determination of the universe, which was born and
rose naturally, without any human will, consciousness, contribution, approval or endeavour.

The new paradigm defines a man as an in-dividuum — an indivisible whole in the unity of
his physical, psychical and spiritual naturalness. (1)
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Core of paper: ‘Spirit’ means a non-material person, being, existence and ‘spiritual’ means a
non-material, natural decisive principle. It realizes and reveals itself in a material sphere,
which it directs, leads and unifies into an integral whole. A man, the most perfect natural
part of the known universe, is absolutely existentially dependent on this whole, on its
singular parts and given laws, he is determined by it and unified by relations. A man has all
characteristics and laws of the universe whole. To understand, know and treat a man means to
know a human being in the context of the universe whole.The natural universal whole has
existed for 13,7 milliard years as one indivisible, continuous, evolutionary living process. It is
led and organized by the natural non-material-spiritual powers, values and righteous laws.
From the beginning all its individual parts, unique events have been integrated, unified by
relations through the universal communication network. The integral part of the natural
universal whole is the objective spiritual world of values, thoughts, ideas and powers.
Specifically human is the spiritual dimension, aspirit in its origin, depth and height
unconscious. Spiritualness exists as a natural, primary given, decisive reality, autonomic in
its laws, superior to psycho-physical organism. The spirit creates the essence of a person,
a spiritual centre, a personal core, a spiritual-existential middle, around which are
concentrated psychical and physical layers of the human being, unified and integrated by
spirit in a whole. (2,5.23) The natural essence of the existence of spiritual person and all
spiritualness is transcendency. The fundamental basis of man’s spiritual existence is a free
responsible being. This freedom lies exclusively and only in the choice between two
possibilities, also in the question of health and sickness. (3, p.95)

Conclusion: A man decides which spiritual values, ideas and powers he places at the top of
his personal hierarchy of values. Either negative that systematically, by half-truths and lies,
lead men to the health disturbing acts and events. Or positive that maintain appropriate
psychical and physical health and build a healthy relationship to the inevitable pain and
suffering.

Key words: natural universal whole, objective spiritual world, transcendency, personal spirit,
freedom, health
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Management starostlivosti o pacienta s PEG v domacom prostredi
Shafout, R., SuSinkova, J., Dimunova, L.

Ustav o$etrovatel'stva LF UPJS, Kosice

Uvod: Fyziologicky spdsob prijimania zakladnych Zivin a tekutin potrebnych pre Pudsky
organizmus je prostrednictvom gastrointestinalneho traktu. V pripade, ak je z réznych pricin

93



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

zamedzeny prijem oralne (stav vedomia, nadorové ochorenia krku...) ale mechanizmus
travenia nie je poruseny a predpoklada sa ze bude potrebné zabezpecovat’ enterdlnu vyzivu
viac ako 6 tyzdiiov je vhodné zaviest’ PEG (Perkutanna endoskopické gastrostomia).

Jadro prace: PEG je spdsob enterdlnej vyzivy prostrednictvom sondy, ktord je zavedena
endoskopicky priamo do zaludka, kde je pomocou setu upevnena a vyvedend cez brusni stenu
na kozu v oblasti brucha. Pri starostlivosti o pacienta v domacom prostredi je potrebne
dokladne vyhodnotit’ zdravotny stav pacienta, jeho moznosti vzhladom na druh prijimania
potravy: brat’ ohl'ad na ochorenia a stavy ako diabetes, celiakia, stav vedomia... Je potrebné
taktiez zhodnotit’ denny rezim pacienta - rehabilitacia ... Ked'Zze sa jedna o starostlivost
v domacom prostredi je dokladny assesment a edukdcia pacienta s naslednou edukaciou
rodinnych prislus§nikov vel'mi ddleZit4.

Zaver: Pacienti s PEG v domacom prostredi a taktiez ich rodinni prislusnici potrebuju
podporu multidisciplinarneho timu, ktorého cielom je v maximdlnej moZnej miere zabezpecit
kvalitnu starostlivost’ o pacienta.

Kracové slova: Perkutanna endoskopicka gastrostémia, management starostlivosti
o pacienta, oSetrovatel'ska starostlivost’

Kontakt: r_rusnakova@]lf.upjs.sk

Management of nursing care of PEG feeding in the community
Shafout, R., SusSinkova, J., Dimunova, L.

Institute of nursing, Faculty of Medicine, University of P.J. Safarik, Kosice, Slovakia

Introduction: Physiological way to receive nutrition and fluids necessary for human being is
by gastrointestinal tract. In acase when the oral intake is impossible but digestion is
functioning normally and patient needs long term nutrition support one effective way is to use
PEG (Percutaneous endoscopic gastrostomy) as an access to a functional gastrointestinal tract.
Core of work: PEG is enteral feeding by tube placed through the skin directly into the
stomach by endoscopy procedure. Community nurse needs to assess patient’s health condition
(diabetes, consciousness...), possibility of feed rate, technique, and method, timing of feeding
and medication, type of feed to be used. Community nursing care needs to include education
of patient and family member. Proper education of patient and family members is very
important.

Conclusion: Patients with the PEG in community and also their family member need support
from multidisciplinary team, to deliver them high quality of health care.

Key words: Percutaneous endoscopic gastrostomy, management of community
nursing care.
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Vyznam vychovno —socidalneho posobenia u deti s poruchou autistického spektra
Schlosserova, A., Novotna, Z.
Fakulta zdravotnickych odborov PreSovskej univerzity v PreSove

Uvod: Autizmus upuatava v poslednych rokoch pozornost nielen odbornikov rdzneho
zamerania, ale zdsluhou médii ilaickej verejnosti. Ukazuje sa, ze autizmus je mnohokrat
Castejsi, nez sa predpokladalo, a Ze 1 cez intenzivny vyskum vieme stale prili§ malo nato, aby
sme dokézali v€as a i€inne pomoct’ (HILL, 2004).

Metodika, material: Cieleny komplexny pristup viacerych odbornikov méze zlepSit
sociabilitu autistického dietat’a, umoznit’ jeho edukéciu a rehabilitaciu. Informacny servis,
tréningové seminare pre rodiCov anavstevy terapeutov v domacom prostredi, ktoré sa
zameriavaju na nacvik funkénej komunikacie, zvladanie zakladnych behaviordlnych technik,
pochopenie podstaty autizmu z hl'adiska vyvojovej psycholdgie a osvojenie si technik
sluziacich k rozvoju socidlnej interakcie, mozu podstatne prispiet’ k uspokojivému rieSeniu
mnohych problémov.

Vysledky vyskumu: Predkladané vysledky vyskumu realizované¢ho metodou Struktirovaného
rozhovoru u 19 rodi¢ov dietata s diagnézou autizmus mapuju najcastejSie problémy u deti
s autizmom a ich vyskyt pred a po zaradeni do Specidlneho zariadenia.

Zaver: Najucinnejsi sposob, ako sa dozvediet’ nieco o autistickych detoch vyZaduje priamy
prakticky pristup tak pri vychove tychto deti ako iv spdsobe, ako zapojit rodi€ov do
vzajomne] spoluprace. Tento Specializovany a individualizovany vychovny pristup je pre
autistické deti Zivotne ddlezity.

KPucdové slova: Autizmus. Rodina. Komplexny pristup. Vyskum. Vychova.

The importance of education and social activity in children with autism spectrum
disorders

Schlosserova, A., Novotna, Z.
Faculty health professions PreSov University
Introduction: Autism in recent years, attracts the attention not only specialists of different

orientation, but thanks to the media and general public. It appears that autism is often more
common than expected, and that, through intensive research we still too little later, we were
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able to timely and effective help (Hill, 2004).

Methodology, materials: A comprehensive approach directed several professionals can
improve sociability autistic child's education, and enable rehabilitation. Information Services,
training seminars for parents and therapists visit the home, focusing on functional
communication training, basic behavioral management techniques, understanding of the
nature of autism in terms of developmental psychology and learn the techniques to the
development of social interaction can significantly contribute to a satisfactory solution many
problems.

Research results: The present results of research conducted by the method of structured
interview with 19 parents of children diagnosed with autism mapped most common problems
in children with autism and their incidence before and after the inclusion of specific
equipment.

Conclusion: The most effective way to learn about autistic children require direct hands-on
approach to education for these children as well as in how to involve parents in their
cooperation. This specialized and individualized educational approach for children with
autism is vital.

Key words: Autism. Family. A comprehensive approach. Research. Education.
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Kvalita Zivota a Zivotny zmysel

'Slavik M., 2Slavikova N.

'Katedra psychologie, Fakulta humanitnych a prirodnych vied, PU v PreSove
*Katedra psychologie, Filozoficka fakulta, PU v PreSove, absolventka

Uvod: Prispevok sa zaobera roznymi aspektami kvality Zivota, nakolko sa jedna o velmi
zlozity a tazko uchopitel'ny pojem. Dotyka sa totiz pochopenia samotného bytia, I'udske;j
existencie a zmyslu zivota.

Jadro prace: Komplexny pohl'ad na Zivot zahfna tak vonkajSie podmienky, ako aj vnitorné
rozmery ¢loveka. Podla vyskumov vSak vztah medzi objektivnymi podmienkami zivota a
tym ako l'udia vnimaju svoj Zivot je minimalny (Cummins2000). Preto sa skimanie prestiva
smerom k subjektivnemu hodnoteniu kvality Zivota samotného jedinca. Vyznamnu rolu tu
zohréavaju tak kognitivne, ako aj emocionalne aspekty procesu tohto hodnotenia (Dzuka
2004). To, nakol’ko st l'udia spokojni so svojim zivotom, vyplyva z porovnania ich zivota so
Standardom, ktory si kazdy jedinec vytvara svoj vlastny. V tejto suvislosti niektori autori
(Kovac 2007) povazuji za najvyznamnejsi Cinitel’ kvality Zivota Zivotny zmysel. Ide tu
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vlastne o utvaranie osobnej predstavy jedinca o usporiadani svojho zivota. Jedinec si takto

stavia plany a ciele, ktoré sa nasledne snazi realizovat. A nakol’ko sa mu to dari, natol’ko je so

svojim zivotom spokojny a naopak.Podl'a Rekera a Wonga(1998) vyznamnu rolu tu zohravaju

nasledovné tri aspekty zmyslu Zivota

1. Zdroje zmyslu zivota, ¢ize v akych konkrétnych aktivitach, presved¢eniach, hodnotach a
cieloch ndchddza jedinec zmysel zivota( materialny zisk, zdravie, vztahy, osobnostny
rast, viera atd’.).

2. Sirka zmyslu Zivota, ¢iZe rozmanitost’ zdrojov zmyslu Zivota.

3. Hibka zmyslu Zivota, chapana ako stupen sebatranscendencie.

Zaver: LCudia, ktori maja vo vySSej miera naplneny zmysel Zivota, l'ahSie zvladaju zatazoveé

situécie, su spokojnejsi so svojim zivotom a nadvdzuji harmonickejSie medziludské vzt'ahy

(Frankl 1994).

KPudové slova: kvalita zivota, zivotny zmysel, spokojnost’
Quality of life and sense of life
'Slavik M., 2Slavikova N.

'Department of Psychology, Faculty of Humanities and Natural Sciences, PU PreSov
2Department of Psychology, Faculty of Philosophy, PU Presov

Introduction: The paper focuuses on various aspekts of the quality of life, which is a very
complex term and refers to the understanding of the being itself, human existence, and the
meaning of life.

Core of work:The complex view of life includes external conditions as wel as man’s inner
qualities. The research shows that the relations between objective life conditions and the way
people perceive their lives are negligigible. Therefore, the focus of attention moves towards
more subjective evaluation of the quality of life of an individual, in the process of which both
cognitive and emotional aspects play a crucial role(Dzuka 2004).The level of people’s
satisfaction witch life results in the people comparing their lives with the standards which
every individual creates on his/her own. Some authors (Kova¢ 2007) regard their own sense
of life as the most important factor of the quaglity of life. It involves the formation of of the
individual’s ideas about the organisation of life. The person creaates plans and sets goals and
fulfils them subsequently. The achievement of the aforementioned goals results in the
individual’s;contentment. Acording to Reker and Wong (1998) three aspekts of the meaning
of life play an important role:

1. The source of the meaning in life, that is, in which activities, values and aims the
individual finds the meaning of life (material gain, health, relationships, carer, belief,
etc.).

2. The extensity of the meaning of life, that is, diversity of the sources of the meaning of
life.

3. The depth of the meaning of life understood as the level of self-transcendence.

Conclusion: People who heve found fulfilment in life cope with stressful situations more
easily, are more content with their lives, and establish more harminious relationships.

Keywords:Quality of life, sense of life, satisfaction
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Etika monoteistickych naboZenstiev ako orientacia pomahajucich profesii v kontexte
globalizacie

Slodicka, A.

PreSovska univerzita v PreSove, Gréckokatolicka teologickd fakulta, Katedra filozofie
a religionistiky

Uvod: Vo svojom prispevku chceme prezentovat’ dolezitost medzinabozenského dialdgu pri
reflexii nad pomahajucimi profesiami v eurépskom kontexte, ktory je poznaCeny
pritomnostou krestanov, zidov a moslimov. To, ¢o spaja mnohé naboZenstva, je prave etika,
pohlad na Cloveka, ktory méa svoju neopakovatelnii dostojnost’ a hodnotu. Katolicka cirkev
v dokumente Nostra aetate poukazuje, ze v naSej dobe, ked sa ludstvo Coraz viacSmi
zjednocuje a vztahy medzi jednotlivymi nadrodmi sa stavaji zo dia na den uz§imi, Cirkev
pozornejSie skima svoj postoj k nekrestanskym nabozenstvam. Kedze méa povinnost
napomahat’ jednotu a lasku medzi 'ud'mi, ba aj medzi narodmi, v§ima si predovsetkym to, ¢o
je 'ud'om spoloc¢né a €o ich vedie k vzajomnému spolunazivaniu (NA 1).

Jadro prace: Podstatu nasej prace vyjadruju slovd uz spomenutého dokumentu Nostra
aetate: ,Isteze nemozeme vzyvat’ Boha, Otca vSetkych l'udi, ak sa nechceme bratsky spravat
voci niektorym l'ud’om, stvorenym na Bozi obraz. Postoj ¢loveka vo¢i Bohu Otcovi a postoj
Cloveka k I'udom, svojim bratom, natol’ko suvisia, ze Svité pismo hovori: ,, Kto nemiluje,
nepoznal Boha* (1 Jn 4, 8). Teda kazda tedria alebo prax, ktord zavadza diskriminéciu medzi
Clovekom a ¢lovekom alebo medzi narodom a narodom, ¢o do l'udskej ddstojnosti a prav,
ktoré z toho vyplyvaji, je neodovodnend. Cirkev zavrhuje akikol'vek diskriminaciu alebo
prenasledovanie pre rasovy povod, farbu pleti, spoloCenské postavenie ¢i naboZensku
prislusnost, pretoze sa to protivi Kristovmu duchu. Z toho dévodu posvitny cirkevny snem,
ktory krac¢a v Slapajach svétych apostolov Petra a Pavla, vrucne prosi veriacich v Krista:
»VasSe spravanie medzi pohanmi nech je vzorné* (1 Pt 2, 12), aby mali pokoj so vSetkymi
I'ud'mi, nakol’ko je to mozné a zavislé od nich4, a tak boli naozaj detmi Otca, ktory je na
nebesiach® (NA 5). Sme presvedceni, ze takyto pohlad je pomocou v orientacii pomahajucich
profesii.

Zaver: Etika monoteistickych nabozenstiev moze priniest inSpiraciu pre spolupracu
pomahajucich profesii, lebo mad svoj pramen v Bohu, ktory je garantom kvality Zivota.
Dokument Nostra aetate to prezentuje nasledovne: ,,Ved vSetky ndrody tvoria jedno
spolo¢enstvo a maju jeden pdvod, lebo Boh stanovil, aby celé I'udstvo obyvalo povrch zeme,
a maju aj jeden kone¢ny ciel — Boha, ktorého prozretelnost’, svedectvo dobroty a plan spasy
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sa rozprestieraji na vSetkych, az kym vyvoleni nebudii zhromaZdeni vo svdtom meste,
osvetlovanom BoZou slavou, v ktorého svetle budu kracat’ narody* (NA 1).

KPuacéové slova: Etika. Krest'anstvo. Judaizmus. Islam.

Ethics of the monotheistic religions as an orientation for the helping professions in the
context of globalization

Slodic¢ka, A.

University of PreSov in PreSov, Greek-Catholic theological faculty, Department of philosophy
and science of religion

Introduction: In our article we present an importance of interreligious dialogue at the
reflection on the helping professions in the European context. This dialogue is often under the
influence of Christian, Jewish and Muslim's presence. Etics is the component what connects
many religions with its vision of the man who has a unique dignity and value. The Catholic
Church in the document Nostra aetate shows, that in our time, when day by day mankind is
being drawn closer together, and the ties between different peoples are becoming stronger, the
Church examines more closely her relationship to non-Christian religions. In her task of
promoting unity and love among men, indeed among nations, she considers above all in this
declaration what men have in common and what draws them to fellowship. (NA 1).

Core of work: The essence of our work has already expressed the words of that document
Nostra aetate: ,,We cannot truly call on God, the Father of all, if we refuse to treat in a
brotherly way any man, created as he is in the image of God. Man's relation to God the Father
and his relation to men his brothers are so linked together that Scripture says: "He who does
not love does not know God" (1 John 4:8). No foundation therefore remains for any theory or
practice that leads to discrimination between man and man or people and people, so far as
their human dignity and the rights flowing from it are concerned. The Church reproves, as
foreign to the mind of Christ, any discrimination against men or harassment of them because
of their race, color, condition of life, or religion. On the contrary, following in the footsteps of
the holy Apostles Peter and Paul, this sacred synod ardently implores the Christian faithful to
"maintain good fellowship among the nations" (1 Peter 2:12), and, if possible, to live for their
part in peace with all men,(14) so that they may truly be sons of the Father who is in heaven.*
(NA 5). We believe that this view is by using the orientation of helping professions.
Conclusion: Ethics of the monotheistic religions can bring an inspiration for the helping
professions’ cooperation, since it has its source in God - the Guarantor of the good life's
quality. ,,One is the community of all peoples, one their origin, for God made the whole
human race to live over the face of the earth. One also is their final goal, God. His providence,
His manifestations of goodness, His saving design extend to all men, until that time when the
elect will be united in the Holy City, the city ablaze with the glory of God, where the nations
will walk in His light.“ (NA 1).

Keywords: Ethics. Christianity. Judaism. Islam.
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Kvalita reumatologickej starostlivosti z pohl’adu pacienta
Sovariova Sodsova, M., Toplanska, Z., Suchanova, R., Tirpakova, L.
Univerzita Pavla Jozefa Safarika, Lekarska fakulta, Ustav oSetrovatel'stva, KoSice

Uvod: Hodnotenie pacientovej spokojnosti sa stdva najmi v poslednych dvoch dekadach
dolezitym indikatorom kvality zdravotnej starostlivosti. Cielom tejto Stadie je posudenie
spokojnosti pacientov s RA s poskytovanou oSetrovatel'skou starostlivostou v kontexte
reumatologickej ambulantnej starostlivosti a ur¢enie prediktorov ich spokojnosti.

Subor a metodika: Spokojnost’ s oSetrovatel'skou starostlivostou bola analyzovand v subore
117 pacientov z piatich reumatologickych ambulancii z koSického regionu. Pacienti vyplnili
neStandardizovany dotaznik zamerany na vybrané aspekty zdravotnej starostlivosti
a dotazniky hodnotiace ich socidlno-demografické a klinické charakteristiky (Stanfordsky
dotaznik hodnotiaci zdravie indexom neschopnosti, vizudlnu analégovu Skéalu, Beckov
dotaznik uzkosti a Zungovou Skalou depresie). Spokojnost’ a charakteristiky pacienta boli
vyhodnotené deskriptivnymi Statistickymi metddami, vzdjomné vzt'ahy medzi premennymi
Pearsonovou korelaciou a prediktory spokojnosti boli vyhodnocované linedrnou regresnou
analyzou.

Vysledky: Pacienti vyjadrili priemerne pomerni spokojnost s reumatologickou
oSetrovatel'skou starostlivost'ou. Celkovo boli spokojni najma s komunikacnymi zru¢nostami
a poddvanymi informaciami zo strany sestier anajmenej spokojni s cakacou dobou
v ambulanciach a prostredim zdravotnickeho zariadenia (najmad jeho bezbariérovostou).
Pearsonovou korelaciu bol zisteny signifikantne (p = 0,01) zdporny vzt'ah medzi zdravotnym
stavom, komorbiditou a spokojnostou pacienta. Uzkost abolest boli signifikantnymi
zapornymi prediktormi pacientove] spokojnosti, trvanie ochorenia malo pozitivny vztah
k spokojnosti. Uvedené tri faktory signifikantne ovplyviiovali 31,3 % variability spokojnosti
pacientov. Vek, pohlavie, rodinny stav a vzdelanie nemali vplyv na spokojnost’ pacientov.
Zaver: Afektivna opora zamerand na redukciu uzkosti, dobrd kontrola bolesti, G¢inna
edukacia a efektivny casovy manazment mézu prispiet’ k vysSej spokojnosti s poskytovanou
starostlivost'ou u pacientov s RA.

KPucové slova: spokojnost’ pacienta, kvalita oSetrovatel'skej starostlivosti.

Quality of rheumatology care from patient’s perspective

Sovariova Sodsova, M., Toplanska, Z., Suchanova, R., Tirpakova, L.

Univerzita Pavla Jozefa Safarika, Lekarska fakulta, Ustav oSetrovatel'stva, KoSice
Introduction: Assessment of patient satisfaction is particularly the case in the past two

decades, an important indicator of the quality of healthcare. The aim of this study is to assess
the satisfaction of patients with RA of the nursing care in the context of Rheumatology

100



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

outpatient =~ care and  determine  the  predictors of  their  satisfaction.
Material and methods: Satisfaction with nursing care was analyzed in a set of 117 patients
from five rheumatology clinics from Kosice region. Patients filled out a non-standardized
questionnaire focused on selected aspects of health assessment questionnaires, and their
socio-demographic and clinical characteristics (Stanford Health Assessment Questionnaire
Disability Index, Visual Analogue Scale, Beck Anxiety Inventory and Zung Self-rating
Depression Scale). Satisfaction and patient characteristics were evaluated by descriptive
statistical methods, relationships between variables, Pearson correlations and predictors of
satisfaction were evaluated by linear regression analysis.

Results: Patients expressed satisfaction with the mean ratios Rheumatology nursing care.
Overall, satisfied with a particular communication skills and information presented by the
nurses and least satisfied with waiting time in the outpatient environment and medical
equipment (particularly its accessibility). Pearson correlation was found significantly (p =
0.01) negative relationship between health status, co-morbidity, and patient satisfaction.
Anxiety and pain were significantly negative predictors of patient’s satisfaction; disease
duration had a positive relationship with satisfaction. These three factors significantly affect
the 31.3% variability in patient satisfaction. Age, gender, marital status and education had no
effect on patient satisfaction.

Conclusion: affective support aimed at reducing anxiety, good pain control, effective
education and efficient time management can contribute to higher satisfaction with the care of
patients with RA.

Keywords: patient satisfaction, quality of nursing care.
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Spokojnost’ pacienta s oSetrovatel’skou starostlivost’ou v kontexte zdravotnej
starostlivosti

Sovariova Sodsova, M., Toplanska, Z., SuSinkova, J., Zamboriova, M.
Univerzita Pavla Jozefa Safarika, Lekarska fakulta, Ustav oSetrovatel’stva, KoSice
Uvod: Délezitym ukazovatelom kvality zdravotnej a tym aj oSetrovatel'skej starostlivosti je

aj jej hodnotenie zo strany pacientov. Cielom tejto prehl'adovej Stadie bolo postdenie
faktorov, ktoré¢ ovplyviiuji spokojnost’ pacientov s poskytovanou oSetrovatel'skou
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starostlivostou v kontexte Interakéného modelu zdravotného spravania klienta (IMCHB) Ch.
L. Coxove;j.

Metodika: Do analyzy bolo zaradenych 16 $tadii z rokov 2001 az 2011 ziskanych po zadani
kluc¢ovych slov: pacientova spokojnost’ (patient’s satisfaction) a oSetrovatel'ska starostlivost’
(nursing care).

Vysledky: Aplikaciou Coxovej IMCHB sme identifikovali tri hlavné faktory ovplyviiujice
pacientovu spokojnost’ s oSetrovatel'skou starostlivostou: interakcia sestra — pacient
(poskytovanie uzito¢nych informdcii, afektivna opora, kontrola rozhodovania a odborno-
technické zrucnosti sestier); pacientove charakteristiky (hlavne relativne statické — socialno-
demografické, predchadzajuce skusenosti so zdravotnou starostlivostou) a indikatory
zdravotného stavu a zavaznosti zdravotnych problémov. Spokojnost pacientov
s oSetrovatel'skou starostlivostou v prvom rade ovplyviiovala dobra interakcia sestra —
pacient, hlavne u¢inna afektivna opora, ale aj adekvatny pocet sestier. S vySSou spokojnostou
pacientov sa d’alej spajali hlavne vyssi vek, zenské pohlavie, nizSie vzdelanie a niz$i prijem
pacienta a z faktorov zdravotnych vysledkov najmai lepsi zdravotny stav.

Zaver: Pre zlepSovanie spokojnosti pacientov je potrebna analyza potrieb a o¢akdvani najma
pacientov s horSim zdravotnym stavom, u mladSich, s vy§§im vzdelanim a vyS$Sim prijmom.
Z vysledkov tiez vyplyva potreba adekvatneho personalneho obsadenia sestier. Pre lepSie
poznanie faktorov, ktoré ovplyviiuji spokojnost’ ,,naSich® pacientov si potrebné podobné
Stadie na Slovensku.

KPucové slova: spokojnost’ pacienta, oSetrovatel'ska starostlivost’, zdravotna starostlivost’.
Patient satisfaction with nursing care in the context of health care

Sovariova Sodsova, M., Toplanska, Z., SuSinkova, J., Zamboriova, M.

University of Pavol Jozef Safarik, Faculty of medicine, Department of Nursing Care, Kogice

Introduction: An important indicator of health and nursing care quality is its evaluation by
the patients. The aim of this review study was to assess factors that influence patients’
satisfaction with nursing care in the context of Ch. L. Cox’s Interaction Model of Client
Health Behaviour (IMCHB).

Methods: 15 studies were included to the analysis from 2001 — 2011. Studies were obtained
by entering key words: patient satisfaction, and nursing care.

Results: Applying Cox’s IMCHB we identified three main factors influencing patient
satisfaction with nursing care: nurse — patient interaction (providing useful information,
affective support, and decision control and technical skills of nurses), patient characteristics
(especially the relatively static — socio-demographics, previous experience with health care),
and indicators of health status and severity of health problems. Patients’ satisfaction with
nursing care primarily affected a good interaction between nurse and patient, especially
effective affective support, but also an adequate number of nurses. Higher patient satisfaction
is also associated mainly with older age, female gender, lower education and lower income,
and better health status of the patient.

Conclusion: To improve patient satisfaction, requirement analysis is needed, especially in
patients with poorer health, younger, higher educated and higher income. The results also
show the need for adequate staffing of nurses. Similar studies in Slovakia are needed to better
understand the factors that affect the satisfaction of "our" patients.
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Keywords: patient satisfaction, nursing care, health care.
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Klima v Skole

Sokolova E.

Pedagogicka fakulta, Univerzita Komenského v Bratislave, doktorandka v Studijnom odbore
Predskolska a elementarna pedagogika

Uvod: Citenie a preZivanie Ziakov v $kole ovplyviuje nielen ich vlastné preZivanie, ale
v nepodstanom rade aj prostredie, zlozenie kolektivu ¢i vychovné a vzdelavacie metody
ucitelov. Tak ako na pracovisku v dospelom veku, aj v Skole sa deti prispdsobuji socialnym
vztahom. Vztah k préci, Skole moze vysoko ovplyviiovat hodnotenie, Gspech, neuspech ale aj
klima triedy ¢i kultara Skoly.

Subor a metodiky: Deti a vychovéavatelia 3 prevychovnych zariadeni. Dotaznik - ,,Skéla
spoloc¢enskej klimy korek¢nej institacie*

Vysledky: Pohlad deti a vychovavatelov na klimu sa ani vjednom z danych zariadeni
nezhoduje. Celkovy pohlad deti na klimu z hl'adiska interpersonalnych vzt'ahov je v pomere
ku celkovému pohladu vychovéavatelov 09,35 % negativnej$i. Pri rozmere osobnost’ je
celkovy pohl'ad deti o 20,74 % negativnej$i ako u vychovavatelov. Deti vnimaji rozmer
organizacny systém pozitivnejSie ako vychovavatelia a to 0 21,47 %.

Zaver: Vyskum poukdzal na niekolko dolezitych skutocnosti, ktoré by sa mohli vyuzit
v praxi pri skvalitneni prevychovnej klimy nielen v danych zariadeniach, ale pravdepodobne
vo vSetkych zariadeniach. Je zaujmavé, Zze na zéklade vysledkov mézeme vidiet, Ze najvacsie
rozdieli sa prejavujii v oblasti osobnost. Co znasho pohladu znamena, Ze deti necitia
dostatocnu pozornost, aj ked’ vychovavatelia nemaja tento pocit.

KPucové slova: klima, skola, prevychovné zariadenie, faktor
School climate

Sokolova E.
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Faculty of Pedagogy, Comenius University, Bratislava, post graduate student in the field of
Preschool and Elementary Pedagogy

Introduction: Pupils” feelings and the process of them going through school is influenced not
only by their own process of experiencing life, but also by the environment, group structure or
the teachers” pedagogical and educational methods. Just as one adjusts to social relationships
at the worplace during his/her adult life, so adjust the children at school. The attitude towards
work or school can be higly influenced by the evaluation, success, failure, but also by the
classroom climate or the school’s culture.

The aggregate of individuals and methodologies: Children and educators from three re-
educational facilities. Questionnaire: ,,Range of the social climate in a corrective institution
Results: The children’s view of the climate do not concur with the educators” view in any of
the given facilities. From the point of view of the interpersonal relationships, the general
children’s view of the climate is by 9,35% more negative in comparison to the general
educator’s view. In the case of the ,Personality“dimension, the general children’s view is by
20,74% more negative than the general educators” view. Children perceive the ,,Organizing
system‘“‘dimension more positively by 21,47%.

Conclusion: The research pointed out several important facts which could be applied in
practice in the process of improvement of the re-educational climate, not only in the given
facilities, but most likely in all facilities in general. Upon the basis of the results, it is
interesting to observe that the most significant differences are demonstrated in the
,Personality dimension. From our point of view, this fact implies that children do not
experience enough attention, even though the educators do not feel the same way.

Key words: climate, school, re-educational facilities, factor
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Sesksk ok kk sk kkk
Humanitirna a rozvojova pomoc a jej dopad na kvalitu Zivota v krajinach tretieho sveta
Stanova, A., Gazova, Z.
Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety, n.o., Bratislava
Uvod: Humanitarna pomoc je prejavom solidarity s Fud'mi v nadzi, ktorej podstatou je
pomoc,

podpora, zéchrana Zivotov a l'udskej ddstojnosti, zmieriiovanie utrpenia 'udi. Humanitarna
pomoc je smerovana do regionov postihnutych ¢lovekom zapri€inenymi krizami, prirod-
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nymi ako aj Strukturalnymi krizami. Rozvojova pomoc — je prejavom empatie a stdrznosti
rozvinutych krajin.

Jadro prace: Rozvojové ciele tisicroa su: a) Odstranit’ extrémnu chudobu a hlad b)
Dosiahnut’ univerzdlne zakladné vzdelanie c) Podporit’ rodovi rovnost d) Znizit' detsku
umrtnost’ e) Zlepsit’ zdravie matiek f) Bojovat’ proti HIV-AIDS, malérii a d’al§im chorobam
g) Zabezpecit’ enviromentalnu udrzatel'nost’ h) Rozvijat’ globalne partnerstvo pre rozvoj

Ciele a dopad humanitarnej a rozvojovej pomoci v rozvojovych krajinach su: a) zmieriiovanie
chudoby a hladu v rozvojovych krajinach b) podpora trvalo udrzateIného hospodarskeho,
socidlneho a ekologického rozvoja rozvojovych krajin, c) zabezpeCenie mieru a bezpecnosti
vo svete, najmd posiliovanim demokracie, pravneho S§tatu, l'udskych prav a dobrého
spravovania

verejnych veci v rozvojovych krajinach, d) podpora univerzalneho pristupu k vzdelaniu v
rozvojovych krajinach, e) zvySovanie Urovne zdkladnej zdravotnej starostlivosti v
rozvojovych

krajinach, f) podpora hospodarskej spoluprdce s rozvojovymi krajinami, g) zvySovanie
informovanosti a povedomia ob¢anov SR o potrebach rozvojovych krajin a o slovenskej
rozvojovej pomoci.

Zaver: Europska tnia poskytuje viac ako polovicu svetovej oficialnej rozvojovej pomoci
(ODA) a je tiez najdolezitejSim obchodnym partnerom pre rozvojové krajiny. Humanitarna
pomoc SR je poskytovand na zaklade mechanizmu, ktory schvélila vlada SR v roku 2006, ako
aj na zéklade kazdorocne prijimanych ndrodnych programov ODA SR. Vychadza z
medzinarodnych principov

humanity, nestrannosti, nezadvislosti a neutrality. Cielom SR je nadalej podporovat a
posiliiovat’ zakladné humanitarne principy a prijat’ principy dobrého humanitarneho
darcovstva.

KPuacdové slova: humanitarna pomoc, rozvojova pomoc, krajiny 3. sveta.

Humanitarian and developing support and their impact on quality of life in countries of
third world

Stanova, A., Gazova, Z.
St. Elzabeth Univerzity College of Health and Social work, Bratislava, Slovakia

Introduction: Humanitarian support is a manifestation of solidarity with people in necessity,
which root is help, support salvation of life and human dignity, reducing of suffering of
people. Humanitarian support is routed to regions afflicted by crisis caused by people, by
natural and structural crisis. Developing dupport is a manifestation of empathy and
subsidiarity of developed countries.

Core of work: Developing millennium objectives are:a) to eliminate extreme powerty and
hunger, b) to achieve universal basis education c) to promote of generic equality d) to reduce
mortality of children e) to improve health of mothers f) to fight against HIV — AIDS, malaria
and other diseases g) to provide for environmental sustainability h) to develop global
partnership for the development.

Objectives and impact of humanitarian and developing support in developing countries are: a)
reducing of powerty and hunger in developing countries b) supporting of sustainable
economic, social and ecological development of developing countries ¢) ensuring of peace,
safety in the world especially by reinforcement of democracy, jural state, human rights and
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good management of acta publica in developing countries,d) support of universal access to
education in developing countries, €) increasing of level of basis health care in developing
countries f) support of economic cooperation with developing countries g) increasing of
awareness Slovak citizens about requisites of developing countries and Slovak developing
aid.

Conclusion: European Union is providing more than half of world official developing aid
(ODA) and is also the most important trade partner for developing countries. Humanitarian
aid of Slovak republic is providing on the basis of mechanism which was endorsed by the
Slovak government in 2006 and also on the basis of the yearly receiving national programs
(ODA SR). This aid go out from international principles of of humanity, independence and
neutrality. The objective of Slovak republic is henceford support and take the part of basic
humanitarian principles and admit principles of good humanitarian donoring.

Key words: humanitarian aid, developing aid, countries of third world
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Sesksk ok kk sk kkk
Participacia seniorov na dobrovol’nickych aktivitach
Suchanova, R., Tirpdkova, L. Sovariova Sodsova, M.
Lekarska fakulta UPJS, Ustav oetrovatel'stva, Kogice, SR

Uvod: Dobrovolnictvo je v sidasnosti povazované za spoloéensky fenomén prevysujici
akékol'vek obmedzenia kultirneho, ekonomického, politického, etického ¢i socidlneho
charakteru.

Jadro: Sucasny nepriaznivy trend demografického vyvoja a nezvratny proces starnutia
populacie nastoluje v stcasnej modernej spoloCnosti aktudlnost’ otdzky volného casu
seniorov. V zaujme upeviiovania psychickej rovnovahy je nevyhnutné aspoil minimdlne sa
venovat’ nejakej ¢innosti aj v pokrocilej starobe. Len aktivny pristup k Zivotu a zapojenie sa
do Cinnosti a tvorby hodnét predlzuje Zivot a poskytuje seniorovi pohodlné postavenie v
spolo¢nosti. Prave dobrovolnicka praca poskytuje pre seniorov jednu z moznosti travenia
volného ¢&asu. Utast seniorov na dobrovolnickych aktivitach prospieva ich Zivotnej
spokojnosti, sebatcte, psychickej pohode a zaroven im pomaha k dosiahnutiu zmysluplného
Zivota.
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Zaver: Dobrovolnictvo ako nenahraditend stcast’ rozvinutej demokratickej spolocnosti
ponuka moznosti sebarealizdcie pre seniorov. Je vyznamnym prvkom v prevencii proti
osamelosti, pricom l'udia si mézu v danej komunite aj vzdjomne pomahat’.

KPucové slova: dobrovolnictvo, senior, volny ¢as
Seniors as volunteers.
! Suchanova, R., ' Tirpakova, L., ! Sovariova So6sova, M.

Introduction: Volunteering is considered to be social phenomenon with no cultural,
economical, political, ethical or social restrictions.

Thesis: Current adverse development of population and population aging raises the question
of seniors’ leisure time. To strengthen their mental balance, seniors should be spending their
leisure time actively. Only active life and participating on creating of values can prolong
seniors’ life and can strengthen their position in society. Volunteering is one of the options for
seniors how to spend their leisure time, is beneficial for their self-respect, mental peace and is
a way how to achieve a meaningful life.

Conclusion: Volunteering as one of the most important parts of democratic society gives
many opportunities for seniors’ self-realization and helping each other. It is a significant item
in prevention of loneliness.

Key words: volunteering, senior, leisure time
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Jsou pacientska sdruZeni vyznamnym zdrojem informaci ve skupiné pacientek po
operaci karcinomu prsu?

Syrovatkova, L.

VSZ a SP sv. Alzbety, n. 0. v Bratislave, pracovisté Piibram student externiho studia ve
studijnim oboru Osetfovatelstvi
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Uvod: Piedkladany poster se zaméfuje na interpretaci ziskanych dat tykajicich se vyznamu
pacientskych sdruzeni, jako informac¢niho zdroje pro zZeny po operaci karcinomu prsu.
Zkoumané udaje vychazi z vyzkumnych Setieni provedenych vroce 2002 a 2010, kdy
respondenty byly Zeny po operaci karcinomu prsu. Kazdym rokem onemocni v CR rakovinou
prsu piiblizné¢ 6000 Zen, pacientskych sdruzeni, kterd se vénuji této problematice je n€kolik
desitek.

Soubor, metodika a vysledky:Vyzkum zpracovany v roce 2002 pracuje s 200 respondenty,
majoritni kategorii tvofi zeny ve véku vice nez 60 let (45,5%). Sledovany vyznam
pacientskych sdruzeni byl souc¢ésti hypotézy, ktera se zamétila na vztah mezi informovanosti
o pravech pacientil a Clenstvim v pacientském sdruzeni. 34% respondentll oznacilo pacientska
sdruzeni za kli¢ovy zdroj informaci o pravech pacientll. Informace zjiSténé¢ ve vyzkumu
provedeném v roce 2010, ktery pracoval se 110 respondenty, kdy skupina zen nad 60 let byla
zastoupena 45%. Vyzkum byl zaméfen na informovanost pacientek o lymfedému. 54%
hospitalizace. 69% respondentti uvadi, ze informace o lymfedému jim nebyla v dobé
hospitalizace poskytnuta viibec.

Zavér: Z obou vyzkumnych Setieni vyplyva, ze informace poskytované pacientskymi
sdruzenimi jsou vyznamné a z aktudlniho vyzkumu az nezastupitelné.

Kli¢ova slova: Pacientska sdruzeni, karcinom prsu, informovanost, prava pacienti,
lymfedém.

Are the patient community associations an important source of information for the
patients after operation for breast cancer?

Syrovatkova, L.

College of Health and Social St. Elizabeth, department Ptibram, external PhD student in the
field of Nursing

Introduction:This poster focuses on the interpretation of the obtained data on the importance
of the patient community associations, as an information source for women after breast cancer
operation. The data is based on the research of the investigation carried out in 2002 and 2010,
when the respondents were women after breast cancer operation. Each year in the Czech
Republic gets breast cancer approximately 6000 women. The patient associations, which
focus on this issue are many of them.

Core work: Research in 2002, a processed works with 200 respondents, the majority are
women aged more than 60 years (45,5%). The importance of the patient community
association was part of the hypothesis, which focused on the relationship between the
information on the rights of patients and patients” membership in the association. 34% of
respondents identified patient community associations as a key source of information on the
rights of patients. Information found in the research, carried out in 2010, who worked with
110 respondents, when a group of women over 60 years, was represented by 45%. The
research was focused on the information about lymphoedema. 54% of respondents identified
patients' community associations as the most important source of information, with the
exception of the period of hospitalization. 69% of respondents indicated that information
about the lymphoedema they were not at the time of hospitalization is provided at all.
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Conclusion: Both the research investigation shows that the information provided by the
patients’associations are significant and from the current research are unique.

Keywords: Patients” association, breast cancer, awareness, patients ' rights, lymfedema.
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Kvalita Zivota pacientiek po mastektémii
Serfelova, R.,] Ziakova, K.,1 Benicka, M.?

'Ustav o$etrovatel'stva, Jesseniova lekarska fakulta v Martine, Univerzita Komenského v Bratislave
*Gynekologicko-porodnicka klinika, Univerzitnd nemocnica Martin

Uvod: Problematika kvality Zivota pacientov s onkologickym ochorenim a ich rodin sa stava
v nasom prostredi aktualnou témou. V oSetrovatel'stve nadobuda nezastupitelni a vyznamnu
poziciu. (Gurkova, 2010, s. 256) Cielom naSej Stadie bolo identifikovat kvalitu Zivota
pacientiek po mastektomii a zistit', ktoré aspekty ju najviac ovplyviiuju.

Subor a metodiky: Pre zber empirickych udajov sme pouzili dotaznik Quality of Life
Questionnaire C30 (EORTC QLQ — C30) a Breast Cancer Module — QLQ - BR 23. Vzorku
vyskumu tvorilo 55 pacientiek, vo veku od 27 do 74 rokov.

Vysledky: Pacientky z ndsho suboru uvadzali najvyraznej$i vplyv ochorenia na oblast
socialneho stavu, zmenu roli, obraz tela a sexualne funkcie, zo symptoémov najcastejsi vyskyt
unavy, bolesti, nespavosti, financnej zataze, tiez vyskyt symptomov v okoli postihnutého
prsnika a vplyv na oblast’ tykajucu sa vnimania vypaddvania vlasov. NiZS§iu kvalitu Zivota
v uvedenych oblastiach pocitovali pacientky, ktoré podstupili lieCbu radioterapiou
a chemoterapiou (p<0,05). Vysledky ndsho vyskumu sa zhoduju s vysledkami viacerych
zahrani¢nych §tadii. (Montazeri, 2008, s. 5)

Zaver: Vyrazny podiel na ovplyvneni kvality Zivota pacientiek po mastektomii maju sestry.
Ich uloha spociva v posudeni problémov a v realizacii intervencii s cielom efektivneho
zvladania zvladanie zat'azovej situdcie.

KPucové slova: kvalita Zivota, mastektomia, sestra, oSetrovatel’stvo
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Quality of life of patients after mastectomy
Serfelova, R.,] Ziakova, K.,1 Benicka, M.?

" Institute of Nursing, Comenius University, Jessenius Faculty of Medicine, Martin
? Obstetrics clinic, University Hospital Martin

Introduction: The issue of quality of life in the context of patients with cancer and their
family member is an environment in our current issue. The nursing literature is faced with the
dominance of medical and psychological approaches to quality of life. Even so shall in
nursing irreplaceable and important position. (Gurkova, 2010, s. 256) The aim of our study
was to assess quality of life in such patients, to determine most influential factors in terms of
assessment of functional state, symptoms and overall health.

Material and methods: In order to collect empirical data, having the approval of the
European Organization for Research and Treatment of Cancer, we used the guestionnaire
,»Quality of Life Questionnaire C30*“ ( EORTC QLQ C30) and ,,Breast Cancer Module — QLQ
BR -23%“. Also, we obtained the manual for evaluation of the results. The studied group
consisted of 55 women, aged 27. to 74.

Results: Patients from our research of the disease reported the greatest impact on the area of
social status, changing roles, body image and sexual function, of symptoms the most frequent
occurrence of fatigue, pain, insomnia, financial burden, also the occurrence of symptoms in
the affected breast area and the impact on matters relating to the perception of hair loss. The
results of our research are consistent with the results of several foreign studies. (Montazeri,
2008, s. 5)

Conclusion: A significant proportion of affected various aspects of quality of life of patients
after mastectomy are also nurses. The identification of areas in which patients perceive the
greatest impact of disease on quality of life can contribute to more effective goal setting

Key words: quality of life, mastectomy, nurse, nursing
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Uvod: Ekonomicka kriza ako fenomén stiéasného moderného sveta v nas rezonuje kazdy deti.
Na jednej strane pocitujeme zvySovanie nakladov na bezny zivot, na druhej strane sme syteni
informaciou, ze zvySovanie spotreby umoziuje zvysit' vyrobu, to nasledne znamena zvySenu
zamestnanost’ ata je predpokladom vySSej Zivotnej trovne. Sme teda uritym sposobom
zodpovedni za krizu a je na nds, ¢o s tym urobime. Pokusili sme sa zamysliet’ nad tym, ako
vplyva tato paradigma na dneSnu rodinu a vychovu.

Jadro: Dnes$nd rodina sa oproti rodine minulého storoCia 1iSi vrade ukazovatelov.
NajdolezitejSou oblast'ou su podla nas hodnoty. InSpirovani viacerymi autormi (napr. Lasson,
S. M., 1992, Kova¢, D., 2002, Fabian, P., 2008, Sekera. O., 2011) popisujeme tie, ktoré
povazujeme za vyznamne¢: relativizaciu hodnot ne/slusnosti, prava a mravnosti, dobra a zla,
vyzdvihovanie hodnoty slasti a pritomnosti, materializaciou kvality Zivota. Priamo na
vychovu vplyvaju pedocentrizmus (nevyvazenost’ prav dietat’a a rodi¢a v rodine), odmietanie
autority vo vychove, vychovné zneistovanie rodicov odbornikmi, dvojkariérovost’ v rodine,
individualizacia rodinného Zivota a feminizdcia vo vychovy. Hovorime o vplyve masmédii,
novych komunikaénych technologii, virtudlnych priatel'stiev a informacnej nezavislosti.
Upozoriiujeme na fakt, ze reklama a d’alSie média formuju ¢loveka na svoj obraz spotreby a
my vSetci sme ucastni formovanie novych kultov a kultovych miest.

Zaver: Chceme poukazat’ na fakt, Ze vtomto hodnotovo organizacne naro¢nom prostredi
chceme viest dieta k prosocidlnosti, altruizmu, tolerancii (niekedy stacilo ,k laske
k bliznemu* ). D4 sa to? Aza akll cenu? Za socializmu marxisticko-leninskd ideoldgia
diktovala ekonomike. Aj dnes st to prave ideoldogovia, ktori sa cez ekonomiku, presnejSie cez
vyrobu a spotrebu, snazia formovat’ ,,nového Cloveka®. Konzum je zavislost. Je to prijemna
a lakava cesta. Z hl'adiska dlhodobej spokojnosti ¢loveka je to vSak cesta slepa.

KPudové slova: ekonomicka kriza, zivotny §tyl, hodnoty, rodina, vychova
Economic crisis or crisis of the values?
1 & . 2 r r

Skoviera, A., “ Murinova, Z.

! Faculty of Education, Comenius University in Bratislava, Department of pedagogy and
social pedagogy

? Faculty of Education, Comenius University in Bratislava, Department of pedagogy and
social pedagogy, internal inceptor

Introduction: The economic crisis as a phenomenon of the contemporary modern world
echoes with us every day. On one hand, we can feel the increase of our expenses for everyday
life, on the other hand, we are being told about how by increasing consumption we will enable
the increase of production, which means increased employment rate which suggests a higher
standard of living. In some way, this makes us responsible for the crisis and it is in our hands
as to how we are going to deal with it. Therefore we tried to think about how this whole
paradigm influences a contemporary family and the upbringing.

Main part: A contemporary family differentiates from the family of the last century in a list
of indicators. We think that the most important area is values. Inspired by more authors (eg.
Lasson, S. M., 1992, Kovac, D., 2002, Fabian, P., 2008, Sekera. O., 2011) we describe those,
which we consider important: relativisation of values of decency/indecency, law and moral,
the good and the evil, highlighting the values of the bliss and presence, materialization of the
quality of life. The upbringing of a child is directly influenced by empowering the rights of a
child over their parents, refusing the authority in their upbringing, the professionals highlight
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the shortfalls of the parents in the upbringing of their children, career minded parents,
individualisation of the family life and feminisation in the upbringing. We talk about the
influence of the media, new communication technologies, virtual friendships and information
independence. We are pointing out the fact, that advertising and other media are making the
person conform to its picture of consumption and we are all a part of the forming of new cults
and cult places.

Conclusion: We want to point out that in the difficult environment we want to lead the child
to prosocialization, altruism and tolerance. Is it possible? And at what cost? In the time of
socialism, Marxism-Leninism was dictating the economy. And todayj, it is still the ideologists,
who through economy, through production and consumption, are trying to form a “new
human.” The consumption is an addiction. It is a comfortable and tempting way. But in the
long term, it’s a dead end search for satisfaction.

Key words: economic crisis, lifestyle, values, family, upbringing
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Stereotaktické radiochirurgické operacie oka.
Sramka M.], SvetloSakova Z.z, Trompak 0.!

“Onkologicky ustav sv. Alzbety a Vysoké $kola zdravotnictva a socidlnej prace sv. Alzbety,
Bratislava
* Klinika oftalmologie Lekarskej fakulty Univerzity Komenského a UN, Bratislava

Uvod: Jednodiové stereotakticka radiochirurgia oka (SRCH) je metdda “konzervativneho”
sposobu lie€by zhubnych nadorov oka, hlavne melanomov cievovky pokrocilého Stadia T, . 3
metastaz do o¢nej gule a nddorov oc¢nice. Pre vyber, vySetrenie a lieCbu tychto pacientov je
nutny multidisciplinarny pristup.

Metoda: Retrospektivna metdda klinického sledovania pacientov po  strereotaktickej
raddiochirurgii oka pre melanémy cievovky Stddia T ,3. Hodnotili sme subor pacientov
s malignym melanémom cievovky lieCenych v metdédou stereotaktickej radiochirurgie za
obdobie 2001 - 2008. Imobilizicia oka bola robend mechanicky oftalmologom, fixaciou
priamych extraokularnych svalov o¢nej gule 4 stehmi na stereotakticky kruh. Po ukonceni
liecby st pacienti d’alej dispenzarizovani u oftalmologa, kontrolné MR hlavy bolo robené
opakovane po 6 mesiacoch.

Vysledky: 39 pacientov so zadnym typom melandmu cievnatky bolo lieCenych
stereotaktickou radiochirurgiou. Vek chorych bol od 25 do 80 rokov, priemerny 54 rokov.
Stredny objem tumorov 0,6 cm’® (od 0,2 - 1,3 cm’). Priemernd maximalna davka oZiarenia
bola 49,0 Gy v rozsahu od 37,0 do 60,0 Gy. Pri sledovani centrdlnej ostrosti zraku
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s korekciou (COZK) 23% pacientov malo hodnoty 20/400 (0,5) alebo lepsie, 59% od 20/50
(0,4) do 20/400 (0,05) a 18 % horsie ako 20/400 (0,05) v porovnani s predoperacnym
vySetrenim. U pacientov s COZK do 20/40, alebo lepSim, priemer bol signifikantne vyssi
ako u pacientov, hodnoty ktorych boli menej ako 20/40 (P=0.0077. Mann-Whitney U test.) V
oSetrovatel'skej starostlivosti je dolezitd predoperacnd infizna terapia. (mald protiedémova
priprava pred radiochirurgickym zakrokom).

Suhrn: Stereotaktickd radiochirurgia je neinvazivna alternativa enukledcie v lieCeni
uvealnych melanémov, s vysokou kontrolou rastu nddoru. LINAC stereotakticka
radiochirurgia davkou 35,0 Gy v spojeni s mechanickou imobilizaciou oka 4 sutGrami je
vysoko efektivna metdda lieCby stredne velkych uvedlnych melanomov, chrdni oént gul'u a
dostatocné zachovava aj zrakova ostrost. Sekundarnu enukleaciu v skupine 39 pacientov
bolo nutné urobit’ v 7 pripadoch po 1 - 3 roku po SRCH z dévodov sekundarneho glaukomu a
recidivy tumoru. V tejto podskupine SRCH bola prvym stupfiom a pokracovala
endoresekciou alebo neuplnou cyklectomiou s odstranenim rezidua tumoru. Kombinovanym
prisupom s transpupilarnou termoterapiou alebo brachyterapiou '°° Ru sa nedarilo dostat’
nador pod kontrolu. Po SRCH liecbe s vysokou prevalenciou sa podarilo anatomicky
zachranit oéna gulu. U pacientov s objemom tumoru nad 0,8 cm’ je riziko recidivy (nad
50%) a bola nutna kombinovana lie¢ba. Nase sktisenosti so SRCH s davkou 35,0 Gy ukazali,
7e metdda je vhodnd pre pacientov s malymi a strednymi tumormi s eleviciou do 6 mm a
objemom do 0,4 cm’. Pre pacientov s va&§imi tumormi s objemom nad 0,8 cm’ je nutné
kombinovat’ SRCH s d’alSou lieCebnou metddou.

KPudové slova: stereotakticka radiochirurgia, maligny melaném choroidey.
Stereotactic radiosurgery of the eye globe.
Sramka M.], Svetlosakova Z.z, Trompak 0.!

!-St. Elisabeth’s Cancer Institute and St. Elisabeth’s University of Health and Social Work,
Bratislava,
% Dpt.of Ophthalmology, Comenius University and University Hospital, Bratislava

Purpose: One day session LINAC based stereotactic radiosurgery of posterior uveal
melanoma is a method of ,,conservative* attitude to treat uveal melanoma in T2, T3 stage.
Multidisciplinary approach is necessary for patients

selection, follow up and treatment.

Methods: Retrospective clinic-based study — clinical findings of patients with posterior uveal
melanoma in stage T2/T3 who underwent stereotactic radiosurgery (SRS) at LINAC
accelerator or combined methods (stereotactic radiosurgery plus endoresection) in period
2001 — 2008. Eye immobilization was achieved mechanically by 4 stitches through
extraocular

direct muscles. Best-corrected visual acuity (BCVA) was evaluated in each patient every six
months.

Results: Thirty-nine patients with posterior uveal melanoma treated with SRS, patient age
ranged from 25 to 80 years with a median of 54 years. Median tumor volume at baseline was
0.6 cm3 (with range from 0.2 to 1.3 cm3). Median of maximal dose applied was 49.0 Gy
(range from 37.0 to 60.0 Gy). Nine of the 39 patients (23 %) had 20/40 (0.5) or better visual
acuity in the eye, 23 (59 %) 20/50 (0.4) to 20/400 (0.05), and seven (18%) had worse than
20/400 (0.05) in the eye at the baseline (investigation before performing stereotactic
radiosurgery). In the patients with visual acuity of 20/40 or better, the median rate of BCVA
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decline was significantly higher than the rate of decline in the complementary group of
patients with BCVA less than 20/40 (P = 0.0077; Mann-Whitney U test).

Conclusion: Stereotactic radiosurgery is a noninvasive alternative to enucleation in the
treatment of uveal melanoma with high tumor control. One-step LINAC-based SRS with a
single dose 35.0 Gy in conjunction with a mechanical immobilization system with 4 sutures
according to our study is a highly effective method to treat middle stage uveal melanoma and
to preserve the eye globe with a sufficient visual acuity.

Secondary enucleation in a group of 39 patients with SRS was necessary in 7 cases 1 — 3
years after SRS due to secondary glaucoma and relapse of the tumor. In this subgroup of
uveal melanoma, the treatment was in first step the SRS procedure and continued with
endoresection or incomplete cyclectomy with residual tumor mass. The combined procedure
was continued with additive TTT (trans pupilar thermotherapy) or brachytherapy by 106Ru
plaques but it was not sufficient to get the tumor under control. The observed after-treatment
decline in BCV A was not positively associated with higher prevalence of better BCVA before
SRS, but the anatomic result after the treatment was a preserved eye globe.

If we used single stereotactic radiosurgery therapy only, in patients with tumor volume over
0.8 cm’ the risk of relapse was high (over 50%) and additional therapy was necessary. In our
experience SRS with prescribed dose 35.0 Gy is viable method for patients with small and
intermediate tumors with elevation up to 6 mm and volume up to 0.4 cm’.

For patients with larger tumor volumes over 0.8 cm’ it is necessary to combine SRS with
another treatment modalities.

Key words: stereotactic radiosurgery, choroidal melanoma
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Podiel oSetrovatel’stva pri uspokojovani bio-psycho-socialnych potrieb seniorov
Suli¢ova A., Santova T., Simova Z.
PreSovska univerzita, Fakulta zdravotnickych odborov, Partizanska 1, 080 01 Presov

Uvod: Uspokojovanie potrieb s holistickym pohladom na ¢loveka a zvySovanie kvality
poskytovanej starostlivosti je hlavnym poslanim oSetrovatel'stva. V stvislosti s narastajicim
trendom starnutia populadcie povazujeme za potrebné zaoberat sa problematikou
uspokojovania potrieb seniorov.

Jadro prace: Starostlivost o star§ich T'udi z pohladu komunitného oSetrovatel'stva si
vyzaduje Specifické znalosti, vysokli odborni Uroven a diferencovani multidisciplinarnu
starostlivost’. Uplatiiuje sa timovy pristup, v ktorom podstatni rolu zohrdvaju sestry. Existuje
cely rad faktorov, ktoré znemoziuji, neulahCuji, narusaju, pripadne menia spdsob
uspokojovania potrieb starSicho Cloveka. Patri medzi ne: choroba, individualita ¢loveka,
medziludské vztahy, vyvojové Stadium €loveka a okolnosti, za ktorych choroba vznika.
Zaver: Uveden¢ faktory modifikuji potreby seniora a preto je pre sestru dolezité rozpoznat,
ktoré potreby sa vplyvom choroby zmenili a aky pristup budu vyzadovat.

KPudové slova: Osetrovatel'stvo. Uspokojovanie potrieb. Bio-psycho-socidlne potreby.
Seniori.

The Contribution of nursing in satisfying of bio-psycho-social needs of seniors
Suli¢ova A., Santova T., Simova Z.
PreSov University in PreSov, Faculty of Health, Partizdnska 1, 080 01 PreSov

Introductions: Meet the needs of a holistic vision of man and improving the quality of care is
the primary mission of nursing. In view of the increasing trend of population aging, we
consider it address the issue of meeting the needs of seniors.

Basis of article: Caring for older people in terms of community nursing requires special
skills, high professional level and differentiated multi-disciplinary care. Apply the team
approach in which nurses play a major role. There are a number of factors that impede, not
facilitate, interfere with or change the way of satistfying the needs of an older person. These
include: disease, human individuality, human relations, the development stage of man and the
circumstances under which diseases occur.

Conclusion: These factors modify the needs of seniors and it is therefore important for nurses
to recognize that appropriate due to illness have changed and what access they require.

Keywords: Nursing. Satisfying needs. Bio-psycho-social needs. Seniors.
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Rizikovy behavioralny profil pacientov s chronickym ochorenim:
Postavenie psychosocidlnej mediciny v suportivnej liecbe

1,2 & 1,2 tw s ;2 v 7
“J. Svec, 1. KrajcoviCova, “Kréméry, V.

"' I. Onkologicka klinika Lekarskej fakulty UK, Bratislava
? Vysoka $kola zdravotnictva a socidlnej prace sv.Alzbety, Bratislava

Uvod: Chronické Zivot ohrozujice ochorenia (rakovina, srdcovo-cievne choroby,
metabolické poruchy) ale i chronické degenerativne choroby (artrdzy, roztrasena sklerdza a 1.)
predstavuju nielen vazny medicinsky problém, ale kladu zvySené naroky na suportivnu liecbu
vratane psychosocialnej starostlivosti. Chronicky pacient Casto trpi symptémami zakladného
ochorenia 1 sprievodnymi negativnymi zataZovymi reakciami (bolest, anxiozita, depresia,
frustracia, nespavost, strata zdujmu o socidlne vizby, apatia), ktoré znizuju celkovu kvalitu
zivota pacienta ale cCasto ovplyviiuji 1jeho schopnost’ chorobe vzdorovat' a aktivne
pristupovat’ k lieCbe. Naviac psychosocidlna zat'az sposobuje metabolické poruchy a znizuje
imunitn odpoved’ postihnutého.

Material a metody: Miera vyvoja psychosocialneho stresu a behaviroradlneho rizikového
profilu bol analyzovany na vzorke 129 prezivajucich pacientok s karcindmom prsnika
pouzitim Standardizovanych EORTC dotaznikov a nasledného Statistického vyhodnotenia
vysledkov.

Vysledky: Predmetnd analyza priniesla dokaz otom, Ze vyvoj behaviordlneho rizikového
profilu prezivajacich pacientok s karcindbmom prsnika je dlhodoby proces, kde symptomy
psychosocialnej morbidity mézu v priebehu doby prezivania stipat’.

Zaver: Popri medikamentoznej terapii niektorych sprievodnych symptémov (analgetika,
sedativa, antidepresiva) vyznamnu ulohu tu zohrava psychosocidlna zdravotna starostlivost,
zamerand na eliminaciu kognitivno-behavioralnych a emociondlnych porach, ktoré veda
k vyvoju rizikového behavioralneho profilu pacienta. V praci je diskutované postavenie
a metodologia  psychosocidlnej mediciny v komplexnej starostlivosti o pacientov
s chronickymi ochoreniami.

KrPudové slova: Rakovina, psychosocialna morbidita, behavioralny rizikovy profil.

Behavioral risk profile of patients with chronical diseases: The role of psychosocial
medicine in the complex disease treatment

1,2 1,2 s s ;2 v 7
“J. Svec, 1. KrajcoviCova, * Kréméry, V.

"1. Onkologicka klinika Lekarskej fakulty UK, Bratislava
* St. Elizabeth University College of Health and Social Work, Bratislava

Introduction: Chronical life-threating diseases (cancer, cardiovaskular diseases, metabolic
disorders) along with chronical degenerative diseases (arthrosis, sclerosis multiplex etc.) are
representing not solely the serious clinical problem. Much effort is put onto supportive
treatment including psychosocial care. Patient with a chronical disease is frequently suffernig
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from disease-related clinical symptoms but also with concomitant negative stress reactions
(pain, anxiosity, depression, fristration, insomnia, lack of interest for social network activities,
apathy) leading to decrease of the entire quality of life and frequently to negative impact onto
patients ability to cope with the disease and to cooperate with healthcare personnel in the
disease treatment. Morover, psychosocial burden may lead to metabolic disorders and
inhibition of the immune response.

Material and methods: Psychosocial distress and risk behavioral profile development among
129 breast cancer survivors was assayed by means of standardised EORTC questionaires and
statistically evaluate.

Results: The analysis brought evidence indicating that the behavioral risk profile of breast
cancer survivors is a long lasting process, wherby the the psychosocial morbidity symptoms
may increase within the survival time.

Conclusion: Besides drug treatment of some of the concomitant syndroms (analgetics,
sedatives, antidepressants), important role of the psychosocial support in the elimination of
cognitive-behavioral and emotional disorders leading to the development of the behavioral
risk profile of chronical patients has been well documented. In the present study the role and
methodology of psychosocial medicine in the complex health care of patients with chronic
diseases is discussed.

Key words: Cancer. Psychosocial morbidity. Behavioral risk profil

References:

GANZ, P.A., DESMOND, K.A., LEEDHAM, B., et al.: Quality of life in log-term disease-free
sorvivors of breast cancer: a follow-up study. J. Nat Cancer Inst. 2002, 94: 39-49.

BENCOVA, V., BELLA, V., SVEC, J.: The dynamics of psychosocial burden Development in breast
cancer survivors: clinicall success with psychosocial consequences. Klin. Onkologie 2011, 24(3), 203
—208

BENCOVA, V., MRAZOVA, A., SVEC, J.: Psychosocial morbidity — au unfilled gap in
undergraduate courses of medicine and nursing. Clinical Social Work 2010, 1-2, 39 - 47

Contact: Tel: 02/0905 400680; e-mail: jsvec(@ousa.sk

e skskskeske sk sk ks sk

Psychické osobitosti romskych deti mladSieho Skolského veku
Lydia TaiSova
Spojena Skola, PreSov, ucitelka.

Uvod: Edukécia je nevyhnutnou potrebou osobnostného rastu ¢loveka, ktory sa pripravuje na
vlastny zivot a zaClenenie do spolo¢nosti. V si€asnosti neexistuje jednotny nazor na
najefektivnejsi sposob edukacie romskych deti. Pri vstupe do Skoly je romske diet'a odkézané
na poziadavky majoritnej spolo¢nosti, ktoré si mu z hladiska jeho zvykov, tradicii
a pristupov cudzie.

Jadro: Vztah romskych deti ku Skole podstatne zavisi od citovej vdzby na ucitel'a. Aky vzt'ah
si romske dieta ku Skole vybuduje, vo velkej miere zalezi od pristupu ucitel'a k nemu. Ucitel’
musi rozumiet spravaniu sa romskeho Ziaka, ktoré je okrem iného (Specifikd vychovy
vromske] rodine, genetickd vybava, jazyk, normy, hodnoty, zvyky, tradicie apod.)
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podmienené jeho psychickymi osobitostami v oblasti vnimania, pozornosti, predstav,
fantazie, temperamentu, emdcii, paméite a myslenia.

Zaver: Ak chceme efektivne a uspeSne vzdelavat’ romskych ziakov v edukacnom procese
musime zohladiovat’ ich psychické osobitosti a vyuzivat ich silné stranky (napr.
temperament, spontannost’). Dolezité je reSpektovanie ich kulturnej identity a vytvaranie
priaznivej klimy v triede bez predsudkov.

KPudové slova: edukacia, mladsi skolsky vek, romsky ziak.

Psychological specifics of Roma children of primary school age
Lydia TaiSova
Special school for mentally handicapped pupils, Presov, teacher

Introduction: Education is an essential part of individual development of a human being
preparing himself/herself for life and social inclusion. Currently there is no consensus on what
the most effective education for the Roma children would be. Upon entering the school
a Roma child becomes dependent on demands of the majority society, whose customs,
traditions and approaches are different to his/her own.

Core: The relationship of Roma children towards the school heavily depends on the
emotional ties with the teacher. Apart from considering the different family education
patterns, genetics, language, norms, values, customs and traditions, to understand the Roma
pupil’s behaviour a teacher also needs to understand the psychological specifics of their
perception, attention, imagination, temperament, emotions, memory and thinking.

Summary: For effective and successful education of Roma pupils the learning process should
reflect on their psychological specifics and encourage their strengths (e. g. temperament,
spontaneity). It is important to respect their cultural identity and create a favourable non-
judgmental classroom environment.

Keywords: education, the primary school age, Roma pupils.
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Zataz opatrovatela vo vzt'ahu k sebestac¢nosti seniora

1 . ’ ’ 1 ’ 1 N ’ r , 2 , ,
Tirpakova, L., " Suchanova, R. " Sovariova Sodsova, M., “ Horvathova, H.

"LFuPJ S, Ustav osetrovatel'stva, Kogice
?ADOS, Streda nad Bodrogom
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Uvod: Demograficky vyvoj obyvatel'stva nepriaznivo ovplyviluje $truktaru populacie. Rastie
pocet zavislych seniorov od pomoci druhej osoby. Rola laického opatrovatel'a ma v dlhodobej
starostlivosti o seniora nezastupite'né miesto. Dlhodoba opatrovatel'skd starostlivost’ vSak
moze predstavovat’ pre opatrovatela zataZ nielen po stranke fyzickej, ale aj psychicke;j
a socialne;j.

Subor a metodiky: Na zistenie miery zat'aze opatrovatela bol pouzity ,,Test hodnoceni
pecCovatelské zateze pro rodinné pecujici®, sebestacnost’ opatrovaného bola zistovana testom
ADL. Dotaznikové Setrenie sme vykonali u 100 respondentov, ktori poskytovali
opatrovatel'sku starostlivost’ rodinnym prislu$nikom.

Vysledky: Na zaklade analyzy ziskanych udajov sme zistili, Ze miera zataze u skimane;j
vzorky opatrovatelov koreluje so stupfiom sebestacnosti opatrovaného. Opatrovatelia, ktori
poskytovali opatrovatel'ska starostlivost’ seniorom s vysokym stupiiom zavislosti vykazovali
mieru zataze na hladine Statistickej vyznamnosti p < 0,01.

Zaver: Pomoc opatrovatelovi pri starostlivosti o seniora by mali poskytnut’ aj profesionali
medzi ktorych patri aj sestra, ktora poskytuje odbornu starostlivost’ prostrednictvom agentar
domacej oSetrovatel’skej starostlivosti.

KPudové slova: zataz, opatrovatel’, senior

Caregiver burden in relationship with self-sufficiency of seniors.

1 . ’ ’ 1 ’ 1 J N ’ r ’ 2 , ,
Tirpdkova, L. Suchanova, R.,  Sovariova So6sova, M., “ Horvathova, H.

'LF UPJS, Ustav oSetrovatel’stva, Kogice
* ADOS, Streda nad Bodrogom

Introduction: Demographic development of population adversely affects structure of
population. The number of seniors dependent on help of other person is growing. The role of
lay caregiver has its irreplaceable position in taking care of seniors. Long-term caregiving can
be physically, mentally and socially exhausting for caregiver.

Methods: The caregiver burden was measured by the Caregiver Burden Interview for Family
Caregivers and self-sufficiency of persons who need the cared by the ADL test. The sample
was made up of 100 respondents who provided care for family members.

Results: Based on analysis of collected data we found out, that burden rate of our
respondents correlates with self-sufficiency of persons who need the care. Caregivers, who
were providing care to seniors with high level of dependency, were showing burden rate on a
statistically significant level of p <0,01.

Conclusions: Caregivers taking care of seniors should be helped also by professionals,
namely nurses who provide care through home care agencies.

Key words: burden, caregiver, senior
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Contact: e-mail: libusa.tirpakova@upjs.sk
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Vyziva v etiolégii onkologickych ochoreni

Tirpakova, M.

Lekarska fakulta UVZ UPJS Kosice.

Uvod: Prispevok je zamerany na nutriéné zvyklosti v populacii v kontexte prevencie
avychovy kzdraviu azdravému zivotnému Stylu. Karcindm prsnika je najcastejSou
neopldziou u zien vo vyspelych krajinach.

Metodika a material: Pomocou porovnavacej analyzy sme zistovali suvislost medzi
rizikovymi faktormi a rozvojom karcinému. Studie ,,pripad-kontrola® sa zuéastnilo 100 Zien
s karcinomom prsnika a 100 zZien bez tejto malignity. Ziskané udaje sa Statisticky spracovali
v programe Excel a SPSS-14, Statistickd vyznamnost’ parametrov medzi skupinou chorych
zien a kontrolnou skupinou sa testovala chi-kvadrat testom.

Vysledky: Pocet porcii ovocia azeleniny konzumovanych denne bol nizs§i v skupine
s rakovinou prsnika, pri analyze konzumacie alkoholu respondentky v kontrolnej skupine piju
mesacne viac dl piva a vina, ale v skupine s malignitou prsnika mesacne viac dl destilatov.
Podl'a analyzy BMI choré Zeny trpia 3,2 krat CastejSie obezitou ako zeny v kontrolnej skupine
Zaver: Na zdklade ziskanych vysledkov sa vytvorili odporucania pre preventivne opatrenia
v populacii, tak aby sa znizila incidencia a mortalita rakoviny prsnika.

KPudové slova: onkologické ochorenia, zdravy zivotny styl, kvalita zivota, prevencia
Nutrition in the etiology of cancer

Tirpakova , M.

Faculty of Medicine ,University of P. J. Safarik, Institute of Public Health, KoSice

Introduction: This paper focuses on the nutritional habits of the population in the context of
prevention and health education and healthy lifestyle. Breast cancer is the most common
neoplasia among women in developed countries.

Methods and materials: Using comparative analysis, we investigated the association
between risk factors and the development of cancer. Studies "case-control" was attended by
100 women with breast cancer and 100 women without malignancy. The data obtained were
statistically processed in Excel and SPSS-14 statistical significance parameters between a
group of sick women and the control group was tested by chi-square test.

Results: The number of servings of fruits and vegetables consumed per day was lower in the
group with breast cancer, alcohol consumption in the analysis of respondents in the control
group drank more per month dl beer and wine, but in the group with breast malignancy over a
month dl spirits. According to the analysis of BMI sick women suffer 3.2 times more obese
than women in the control group.

Conclusion: Based on the results to create recommendations for preventive measures in the
population and to reduce the incidence and mortality of breast cancer.
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Keywords: cancer, healthy lifestyle, quality of life, prevention
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Eduka¢ny program u pacientov s hlasovou protézou
Tirpakova, M.,! Dimunové, L.

'vou a.s., Rastislavova €. 43 KosSice
2UPJS v Kosiciach, Lekarska fakulta, Ustav o3etrovatel'stva

Uvod: Prispevok je venovany problematike rehabilitacie hlasu po laryngektomii. Strata hlasu
a s tym spojend strata moznosti komunikacie v spolo¢nosti byva pacientom zndSana vel'mi
tazko. Dochadza k preruSeniu socidlnych vézieb ak vyradeniu pacienta zbezného
kazdodenného zivota. Od doby prvej laryngektomie sa hl'adaji mechanizmy umoziujice
tvorbu hlasu. V sucasnosti je jedna z najprogresivnejSich metdd zavadzanie hlasovej protézy
ako najmodernejSej hlasovej pomocky.

Metodika: V praci sme vyuzili metdédu kazuistiky, Struktirovaného rozhovoru a edukacny
proces. Respondentom bol 64 ro¢ny pacient po laryngekomii prijaty na
otorinolaryngologické oddelenie Vychodoslovenského onkologického ustavu a.s. v KoSiciach
z dovodu zavedenia hlasove] protézy a za ucelom zlepSenia komunikaénych schopnosti
a ziskania praktickych zru¢nosti v oSetrovani kompenzacnej pomocky.

Vysledky: Po analyze pripadu sme u pacienta stanovili tri edukacné diagnézy a v mesiaci maj
2009 realizovali tri edukacné stretnutia. Ciele jednotlivych edukacnych jednotiek boli
splnené.

Zaver: Vhodnou edukaciou v spolupraci s pacientom a jeho rodinou, mame moznost’ vyrazne
ovplyvnit’ socialne zaclenenie a zlepSit' kvalitu Zivota pacienta. Spravna edukacia pomaha
zamedzit’ komplikdciam, ktoré by mohli vzniknit’ nespravnou a neodbornou starostlivostou.

KPudové slova: Hlasova protéza. Edukacia. Laryngektomia. Pacient. Kazuistika.
An educational program for patients with voice prosthesis
Tirpakova, M.,! Dimunové, L.

'vou a.s., Rastislavova ¢. 43 KoSice
> UPJS In Kosice, Faculty of Medicine, Institute of Nursing
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Background: This paper is devoted to issues of voice rehabilitation after laryngectomy. Loss
of voice as well as loss of possible interaction with world is quite often met by patient with
great difficulties. Social binding breakdown and patient’s shutout from daily life accures
too. From the time of first laryngectomy, mechanisms enabling voice creation are being
searched for. Nowadays it is one of the most progressive methods of implanting voice
prosthesis as the state-of-the-art voice aid.

Methods: In this work we used the method of case study, structured interviews and
educational process. Respondent was 64 years old patient admitted to the laryngectomy due to
the introduction of voice prostheses and to improve communication skills and gain practical
skills in the treatment of compensatory aids. Patient was hospitalized to The Eastern Slovak
Cancer Institute Kosice.

Results: After analyzing the case patients, we identified three educational diagnosis and
month of May 2009 made three educational meetings. The objectives of educational units
have been met.

Conclusions: Suitable education together with cooperation of patient himself and his family,
enables us to influence patient’s social incorporation and greatly better quality of his life.
Correct education helps prevent complications, which could be coused by incorrect and
inexpert care.

Key words: Voice prothesis. Education. Laryngectomy. Patient. Case study.
Contact: e-mail: tirpakova.m@centrum.sk
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Vplyv svetovej finan¢nej krizy na postavenie socialneho pracovnika

Traegerova, K.

Trnavska univerzita v Trnave, Fakulta zdravotnictva a socialnej prace, Katedra socialnej prace

Uvod: Pise sa rok 2011. Padla vlada. Staty eurdpskej tnie krachuju. Vsade je zmitok
a neistota. Do tohto vSetkého vstupuje finan¢né kriza, ktora sa tyka nas vSetkych. Je k nam
blizsie ako si priptiStame. Na Slovensko zavitala najma v roku 2009. Odvtedy s flou bojujeme
a snazime sa zvit'azit’.

Spominand kriza vSak zasiahla viaceré oblasti ndsho Zivota. Jednozna¢nou oblastou je Zivotna
uroven a nezamestnanost. My sa vSak venujeme vplyvu krizy na pracu socialneho pracovnika
najmid na uradoch prace. Chceli sme poukédzat' na zvidcSenie objemu prace socidlneho
pracovnika vplyvom zvidc¢Senej nezamestnanosti.

Subor a metodiky: Na potvrdenie predpokladu sme si zvolili kvalitativny vyskum, ktorého
cielom bolo zistenie do akej miery vplyva predpokladané zvySené mnozstvo prace na
socidlnych pracovnikov. Hlavnou metddou je polostruktirovany rozhovor.

Vysledky: Predpokladali sme, ze sa praca socidlneho pracovnika navySila a zvySila sa aj
psychicka zatazenost’ socidlnych pracovnikov. To vSetko sa ndm potvrdilo.

Zaver: Dnes$nd doba je vel'mi hekticka. VSade je vela prace a méalo odmien. Je vSak ddlezité
aby si l'udia uvedomili, Ze nie len lekari a pedagoégovia maju vel'a prace a narok na zvysenie
mzdy. Je treba si uvedomit, ze aj socialni pracovnici st déleziti 'udia a maja naro¢nu pracu.
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NeZiadaji vSak zvySenie mzdy, ale aspon chceme dat’ na vedomie doleZitost’ a zadvaZnost’
prace socialnych pracovnikov na tiradoch prace.

Kracové slova: Hospodarska kriza. Finan¢na kriza. Dopady krizy. Vplyv krizy. Kvalita
socidlnej préace. Socidlny pracovnik. Nezamestnanost’. Klient.

The impact of world financial crisis on position of social worker.
Traegerova, K.
Trnava University in Trnava, School of Health and Social Work, Trnava, Slovakia

Introduction: Today we have year 2011. The government has collapsed. The countries of
European Union flummox. Chaos and doubt can be felt everywhere. In addition, the financial
crisis is entering what pertains all of us. It’s more closely as we can imagine. Slovak people
acquaint with this crisis in 2009. Since 2009 we struggle and we strive to win.

Several spheres of our lifes were aimed. Especially living standard and unemployment. But
we concentrate on impact on social worker’s job mainly in Labor Office. We would like to
mention task increasing for social workers these days.

File and procedures: We choose qualitative research. Our target was to identify the impact
of task increasing on social workers. The basic method we used was semi-structured talk.
Results: We predicted that tasks for social workers have increased and psychical carrying-
capacity as well. This presumption was confirmed.

Summary: This aera is very hectic. A lot of work everywhere and small benefits. But it is
very important to realize that not just doctors and teachers have a lot of work and right to
a benefit. Also social workers are very important people and they have difficult job. They
don’t ask for more money, but we want to give to understand the importance and the weight
of social worker’s job.
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CTepeopazmoxupypruquKoe JIeUCHHE onyxo.neii roJIOBHOro Mo3ra m €ro 3Ha4c¢Hue B
COXPAHCHUH KAYECTBA KU3HU 00JILHBIX

Tpomnak E., HIpamka M., Xopsar M.

omaoenenue cmepeomaxcuyeckol paouoxupypauu OHKOI02UYECKO20 UHCTUMYmMA
Cs.Enuzasemst, bpamucnasa, Cnosayxas Pecnyonuka

AKTyaJIbHOCTh ~ CTEPEOPATUOXUPYPrUUECKOr0 JICUEHUS OHKOJIOTUYECKUX 3a00JIeBaHMM
rOJIOBHOIO MoO3ra  cerojnsi mpaxktudecku Heocrnopumas (1, 2,3,4). [IpeumymiectBom
PAIMOXUPYPTUIECKON OMepaluu SBISETCS TO, YTO 3TO OECKpOBHas BBICOKOA((EKTHBHAS
nedyeOHasT METOJMKA, HE CONPOBOXKAAIOMIAACA BO3MOXXHBIMH TIE€MOpPpParudecKuMu HU
BOCTIAJIMTEIILHBIMU OCIIOKHEHUSIM; HE TpeOyromias o0mero 06e3001uBanusi, KOTOPOE caMmo 0
cebe 4peBaTo OCJOKHEHUSIMH, OCOOEHHO y MOJMMOPOUIHBIX MALIMEHTOB; HE Tpedyrouias
JUINTEIbHONW TOCIUTAIU3ALUU OOJIBHOTO , MPAKTUUYECKU HE yXyJIIaromias KauyeCTBO JKHU3HU
00JILHOIO MOCJI€ BMEIIATEIbCTBA.

Ha 06a3e xiIMHHKH cTepeoTakCH4ecKoW paanoxupypruu OHKOJIOTUYECKOIO HHCTUTYTa CB.
EnuzaBerst B bpatucnaBe co nHg ee ocHoBaHus B 1992 rony MPOONEPUPOBAHO
PAIMOXUPYPTUIECKUM CIIOCOOOM C TOMOIIBI0 JIHHEHHOTO yckopuTens 1370 OGonpHBIX B
BO3pacTe oT 5 10 93 ner.

CrpykTypa NaTOJOTMH, IpOJEUYEHHAs METOJUKONW CTEPEOTAKCUYECKON paluoXUpypruu
npeacTaBiaeHa B Tadumie 1:

CTPYKTYPA ITATOJIOT'MM I'OJIOBHOT'O MO3I'A, ITPOJIEYHEHHAS  C
HoMouIbtO PAIMOXUPYPTMYECKOUN OITEPALIMU

MEHUHI'EOMA 25%
HEBPHHOMA 12%
AIJEHOMA T'HIIODHU3A 11%
XEMOJ[EKTOMA 2%
METACTA3bI MO3I'A 24%
TJTHOMA MO3I'A 2%
YBEAJIPHAA MEJIAHOMA TJIA3A4 4%
APTEPHUO-BEHO3HAA MAJIb@OPMALIUA 14%
MO3I'4A
TPUTEMHUHAJIPHAA HEBPAJITUA 2%
JPYT'AA ITATOJIOT'UA MO3I'A 4%

Cpenn Bcex MPOJICYCHHBIX OONMBHBIX 76% COCTaBWIIM TMAIMEHTHI C OMYXOJIIMH TOJOBHOTO
MO3Ta.

Llenbio cTepeopagroXupypruieckoro JeUeHHs SBISIETCS KOHTPOJIb POCTa OITyXOJH MO3ra,
9TO, B CBOIO O4Y€pelb, TOJIOKUTEIBHO BIUSET HA KAauyeCTBO J>KM3HM NamueHToB. Cpemu
MPOJICYEHHBIX HAMH OOJIBHBIX KOHTPOJIb pOCTa HOBOOOpa3oBaHus ObLI JOCTUTHYT B 93,8% y
00JIbHBIX C HEBPUHOMAMHU YEpPEITHO-MO3TOBBIX HEPBOB, B 89,4% B cilyyasx MEHMHIE€OM U B
96,3% mauueHToB ¢ ajeHoMaMmu runodusa. B cayuyasx meractazoB Mo3ra CpeaHHM Mepuoj
YKU3HU MOCIIE PAIHOXUPYPTAYECKOTO JICUEHUS COCTaBUI 7,2 Mec.
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OneHka KadecTBa KHM3HU MAIMEHTOB, IOIBEPITIUXCS PaIUOXHUPYPTHUECKOMY JICUCHHUIO,
0a3upoBaach Ha aHalu3e 4 ee COCTaBIAIOIUX Y KaKJI0ro 0OJBHOrO: MpodeccnoHalbHON U
OOLIECTBEHHOM JESITeIbHOCTH, CEMEHHON U KYJIbTYPHO-CIOPTUBHOM KU3HU.

ConmanbpHasi aKTHBHOCTh M3y4€HA B JI0- U IMOCIEONEPAMOHHOM Teprosie y 84 OOJBHBIX C
OITYXOJIBIO MO3Ta, TIEPEHECIINX PAAUOXUPYPTUIECKYIO OTIEPALHIO: C HEBPUHOMOM BECTHOYIIO-
KOXJIeapHOro HepBa- y 41 00JIbHOTO, ¢ MEHUHI€OMOH - Y 29, ¢ ApyrUMH THCTOJIOTHYECKUMU
dbopmamu — y 14 cinyqasx. Bo3pact nanuentoB kosebancs ot 28 1o 93 ser.

B OmmkaiiieM mocieonepalmoHHOM IMEPHOJIE COLMAIbHAs aKTUBHOCTh y BCEX OOJIbHBIX HE
YXyIIIAIAch | OHA HAXOMJIaCh Ha JAOOTEPAIIMOHHOM ypOBHE. B oTnaneHHOM mepuose mocie
panmuoXUpyprur OHa ObUTa B HOPME WIIM YITY4YIIaNachk, BIUIOTH JI0 €€ HOPMAIM3ALUU HIH KE
oCTaBajach Ha JOOIepanuoHHOM ypoBHE B 78,5 — 89,2% OOJBHBIX B 3aBUCUMOCTH OT
KOHKPETHBIX €€ CllaraeéMbIX: OOIIECTBEHHAs ACITEIBHOCTh — B 78,5%, mpodeccronanpHas
nesTenbHOCTh — B 84.5%, KynbTypHO-CHIOpTHBHAs Xu3Hb — B 88,1%, ceMeitHas XuU3Hb — B
89,2% cnyyqasx.

3 axkaw d4Ye H u e 1) Crepeopaguoxupypruueckas omnepanusi — 3pGEKTUBHBIN,
HEarpecCUBHBIA CMoco0 JIEYEHHS OITyXOJIeH TOJIOBHOTO MO3Ta, HCIIOJB3YeMbId, KaK B
KOMOWHAIIUK C JAPYTHUMH XHPYPTHUECKUMH METOIMKAMH, TaK U CAMOCTOSTEIIHO, 0COOCHHO Y
MOJIMMOPOUIHBIX TAIMEHTOB C BBICOKMM PHCKOM  KJIACCHYECKOTO XHUPYPIHUECKOTO
BMEIIIATEIbCTBA .

2) CrepeopaaoXupypruveckas onepamus He yXyAIlaeT KayecTBO KU3HH OOJILHBIX B PaHHEM
MOCIICONIEPAIIMOHHOM TIEPHOJIE W COXpaHSET €ro Ha JIOBOJBHO BBICOKOM YPOBHE U B
OTJAJICHHOM TIEpHO/IE.

KiroueBble ci10Ba: palMOXUpPyprusi, OyXoJjb, TOJOBHOW MO3T, KAYECTBO KU3HU

Stereoradiosurgery of brain tumors and its role in preserving the quality of life of
treated patients

Trompak O., Sramka M., Chorvath M.
Department of Stereotactic Radiosurgery, Oncological Institute of St. Elizabeth, Bratislava

Introduction: Nowadays stereotactic radiosurgery is considered to be one of the most
effective approaches for treatment of brain tumors (1,2,3,4). In comparison with other
modalities, stereotactic radiosurgery offers several advantages for the patient, particularly
non-invasive mode of treatment, no haemorrhage or inflammatory complications, no need of
general anesthesia, which can be especially complicated in patients with severe concomitant
pathology, no need for long patient’s hospitalisation, and no deterioration of quality of
patient’s life.

Since 1992 in our Department of radiosurgery 1370 patients were treated with LINAC-based
radiosurgical method. 76% were patient with brain tumors: intracranial meningiomas -25%,
cranial nerve neurinomas — 12%, pituitary adenomas — 11%, chemodectomas — 2%, brain
metastasis — 24%, and brain gliomas — 2%.

Core of work: Tumor control and high quality of patient’s life in the postoperative period
were the main aims of the radiosurgical treatment. Control over tumor growth was achieved
in 93,8% of patients with cranial nerve neurinoma, in 89,4% of patients suffering from
meningioma, and in 96,3% of cases of pituitary adenomas. Median survival period after
radiosurgery for brain metastasis was 7,2 months.

Estimation of quality of life in patients after radiosurgery was based on the analysis of 4
separate types of social activity, including professional, family, public, and sports activities.
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Social activities before and after radiosurgery were studied in 84 patients with brain tumors.
Histological structure of the tumors was presented by acoustic neuromas (41 patients),
meningiomas (29 patients) and other tumors (14 cases). Patient’s age ranged from 28 to 93
years.

In the early period after LINAC-based radiosurgery no deterioration in the social activity of
all treated patients was observed. In the late period after radiosurgical treatment social
activities of patients were normal, improved, or remained stable in 78,5 — 89,2% of cases,
depending on the type of investigated social activity: public activity - in 78,5%, professional
activity — in 84,5%, sports activity — in 88,1%, and family life — in 89,2% of cases.
Conclusions: 1) Stereotactic radiosurgery is an effective and noninvasive treatment modality
for brain tumors which can be used in combination with other surgical methods, or as an
independent approach, especially in polymorbid patients with a high risk for traditional
surgery. 2) Radiosurgery does not impair the quality of patient’s life in the early period after
radiosurgery, and preserves it on a comparatively high level in the late postoperative period as
well.

Key words: radiosurgery, brain tumor, quality of life
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Oco6,1mBOCTI HABYAJIBLHOI IPOrpamMM 3 (Pi3HYHOI KYJIbTYPHU B YKpaiHi

: Typuuk, I., 2 Kpynesny, T.

! kanaumaT Hayk 3 i3MYHOrO BHXOBAHHS i CIIOPTY, JOIEHT, JIpOroOHIBKIIl 1epKaBHHIIT
negaroriyHuil ynisepcurer iM..[.dpanka
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Beryn: B ocrtanHi poku B YKpaiHi BeAyThCS aKTHBHI TOIIYKHM HOBHUX METOJUK sKi O
aKTUBI3yBaJM IHTEpEC YYHIB A0 YpOKiB (i3uyHOi KynbTypu. Sk Haciiiok B VYkpaiHi
po3pobiieHa HOBa HaBYalibHAa Tporpama (5-9 kmacu), sika 0a3yeTbCsi HA TEOPETUYHUX Ta
MPaKTUYHUX HAJ0AHHAX BITUM3HSIHUX (PaxiBIIIB Ta JOCBIJl MPOBIAHUX €BPONEUCHKUX KpaiH
y ramy3i pi3uIHOTO BUXOBAHHSL.

Y Xoal AOCHIIKEHHS BHUKOPHUCTOBYBAIMCS HACTYIHI MeTOAM [JOCJTiI’KeHHSA: METOJu
TEOPETUYHOIO aHaIi3y Ta Yy3arajJbHEHHS JaHUX HAyKOBO - METOJMYHOI JiTeparypu M
OQILIMHUX JOKYMEHTIB.

PesyabraTn: IlpoananizoBaHo HOBY mporpamy 3 (I3UYHOI KyJbTYpH, L0 (YHKIIOHYE B
VYkpaini 3 2009 poky.

BucnoBkm: [liroua nporpaMa xapakTepu3yeTbCs CHPSIMOBAHICTIO HA peati3alliio MPUHIUITY
BapIaTUBHOCTI, SKUU nependavae IUIaHYBAaHHS HaBYAJBHOTO MaTepialy BIIIOBIAHO [0
BIKOBO-CTaTeBUX OCOOIMBOCTEH  Y4YHIB, IXHIX IHTEpeciB, MaTeplaibHO-TEXHIYHOIO
3a0e3MeyeHHs] HaB4YaJbHOTO Ipoliecy (CIOPTUBHUI 3aJl, CIIOPTUBHI MPHUILKUIbHI MallJaHYUKH,
CTa/i0H, OacelH TOIIO), KapOBOTO 3a0e3eUeHHS

KurouoBi cioBa: ¢hisuunHa KynbTypa, mporpama, Ykpaina, 5-9 kiacu
The peculiariarities of physical education programme in Ukraine
! Turchyk, L., 2 Krucevych,T.

'Ph.D, docent , Drogobych State Pedagogical University,
2Ph.D., professor , The National University of Physical Education and Sport of Ukraine

Introduction, Active search for new methods that could activate pupils’ interest to PE
classes has been recently done in Ukraine. As a result, a new program (5-9 Grades), based on
theoretical and practical acquirement of Ukrainian specialists and leading European countries
experience in the field of PE, has been worked out.

In the process of the given investigation there have been used the following research
methods: methods of theoretical analyses and generalization of scientific methodical
literature data and official documents.

Results. Analyze the new Physical Education teaching programme (5-9 Grades) functioning
in Ukraine.

Conclusion. The given program is characterised by its direction towards variant principle
realisation that forsees teaching materials planning in accordance with age and sex
peculiarities of students, their interests, financial and technical provision of the teaching
process and personnel supplying.

Key words: Physical Education, Program, Ukraine, 5-9 Grades.
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Aspekty hospicovej starostlivosti ako zdravotno — socialny problém sti¢asnej doby
Turekova M.!, Kilikova M.2
Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety Bratislava, DP RoZnava

Uvod: Hospicova starostlivost je filozofia holistickej starostlivosti, ktora slizi osobe
priblizujicej sa k svojmu fyzickému koncu, €eliacej vlastnej smrti a hl'adajiacej Gtocisko. Je
to systém zdravotnej a socialnej starostlivosti hl'adajici moZznosti ako obnovit' dostojnost’
a zmysel osobného naplnenia zomierajiceho. Doraz je kladeny na pacienta a rodinu a to viac
ako na rodinu.

Jadro: Ciel'om tejto formy zdravotno — socialnej starostlivosti je zlepSenie kvality zivota
zomierajuceho pacienta. Hospicova starostlivost je programovy pristup hl'adania
zmysluplného zaobchadzania s nevylieCitelnymi chorymi a zomierajicimi pacientmi a ich
rodinami, ktory ponima sucasné poznatky vedy, vieru a starostlivost. Aj tieto skutoCnosti
ovplyvnilo nase rozhodnutie, ries$it problematiku aspektov hospicovej starostlivosti ako
zdravotno socidlny problém sucasnej doby. Nasim cielom bolo zistit’ ¢o ocakavaju rodinni
prislusnici od socidlneho pracovnika v procese dlhodobej starostlivosti o nevylieCitelI'ne
choré¢ho cClena rodiny. Analyzovat otdzku socialnej interakcie v rodine. Identifikovat
dominantné hodnoty rodiny pacienta s odkdzanostou na hospicovu starostlivost. Metodou
kvalitativneho prieskumu bol Strukturovany rozhovor so Siestimi pacientmi.

Zaver: Z vysledkov vyplynuli zistenia, Ze dominantnym determinantom socidlnej interakcie
v domacej hospicovej starostlivosti je Uplnd odkazanost’ na ¢lenov rodiny, silnd potreba
uspokojovania duchovnych potrieb, aktivna ucast’ socidlneho pracovnika na uspokojovani
psychickych a socidlnych potrieb. Zo zistenych zaverov vyplyva potreba posilnenia roly
zdravotnickeho a socidlneho pracovnika a v systéme starostlivosti o nevylieCiteI'ne chorych.
Osobitni  pozornost je potrebné venovat otdzke manazmentu domacej hospicove]
starostlivosti.

KPudové slova: Hospic. Hospicova starostlivost’. Socialny pracovnik. NevylieciteI'ny chory.
The aspects of hospice care as a social and health problem of today

Turekova, M.," Kilikova, M.?

University of health care and social work of Saint Elisabeth in Bratislava, Detached
workplace RoZiava

Introduction: Hospice care is the philosophy of holistic care, which attends to a person who

is approaching his physical end, confronting his own death and seeking sanctuary. It is
a system of health and social care which seeks the opportunities how to renew the dignity and

128



_vedecky casopis ]
ZDRAVOTNICTVO A SOCIALNA PRACA
rocnik 7, 2012, c¢islo 1-2

the meaning of the personal fulfillment of the dying person. The emphasis is put on the
patient and family not only on the family.

Core work: The aim of this form of health and social care is to improve the quality of the
dying person’s life. The hospice care is a programmatic approach of finding a meaningful
treatment of the incurably ill and dying patients and their families, which sees the current
knowledge of science, faith and care. These facts were affected by our decision to solve the
the issue of aspects of hospice care as a health and social problem of today. Our aim was to
find out what do the family members expect from the social worker in the process of a long-
term care for an incurably ill family member. To analyze the question of social interaction in
the family. To identify the dominant family values of the patient who is depended on the
hospice care. Structured interviews with six patients were the methods of this qualitative
research.

Conclusion: The results indicated the findings that the dominant determinant of social
interaction in home hospice care is a complete dependence on the family members, a strong
need for satisfying the spiritual needs, an active participation of the social workers at meeting
the psychological and social needs. From the findings arises the need to strengthen the role of
health and social workers and in the health care system of the incurably ill. Particular
attention should be paid to the issue of the hospice care management.

Key words: Hospice. Hospice care. Social worker. Incurable illness.
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Primarna prevencia navykovych latok u Ziakov zo socidlne znevyhodneného prostredia
Urbanova, J.
PU PF, denna doktorandka v Studijnom odbore 1. 1. 5 Predskolska a elementarna pedagogika
Uvod: Uviest kontext vychovy k zdraviu realizovany v primarnej $kole s dérazom na Ziakov
zo socialne znevyhodneného prostredia. Konkretizovat' u€ivo o navykovych latkach vo
vyuCovacom predmete prirodoveda pre 3. a 4. ro¢nika primarnej Skoly. Formulovat’ poznatky
a sktisenosti z programu zdravotno-vychovnej intervencie zameraného na podporu primarne;j
prevencie problémov s navykovymi latkami. Na zdklade zisteného prezentovat mozZné
odporuacania pre efektivnu primarnu prevenciu.

Metodika a material: Vyhodnotenie pomocou vedomostnych testov z predmetu prirodoveda
pre 3. a 4. rocnik primarnej Skoly su vysledky vedomosti Ziakov zo socialne znevyhodneného
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prostredia prvého stupnia zékladnych $kol vo vztahu k navykovym latkam. Celkovy pocet
respondentov bol 86 Ziakov (46 v experimentalnej skupine a 40 v kontrolnej skupine) 3. a 4.
rocnika vo veku 8 — 12 rokov. Ziskané vysledky boli vyhodnotené Statistickym meranim
Wilcoxonovho neparamtrického testu na zvolenej hladine vyznamnosti a = 5%.

Vysledky: Z vysledkov moZno konStatovat, Ze nie je signifikantny rozdiel medzi vstupnym
a vystupnym testovanim v ramci kontrolnej skupiny na zvolenej hladine vyznamnosti o = 5%.
Na zaklade parametrického Wilcoxonovho testu mozno konStatovat’, ze existuje Statisticky
vyznamny rozdiel medzi vstupnym a vystupnym testovanim v ramci experimentalnej skupiny
na zvolenej hladine vyznamnosti a = 5%. Na zaklade vysledkov Wilcoxonovho
neparametrického parového testu konStatujeme, Ze existuje signifikantny rozdiel medzi
vystupnym testovanim vradmci kontrolnej a experimentdlnej skupiny, ato v prospech
experimentalnej skupiny na zvolenej hladine vyznamnosti o = 5%.

Zaver: Poukazali sme na moznosti preventivneho programu zdravotno-vychovnej intervencie
pri ovplyvneni vedomosti romskych ziakov zo socidlne znevyhodnené¢ho prostredia
o navykovych latkach. Na zaklade naSich vysledkov sme navrhli odporac¢ania pre efektivnu
primarnu prevenciu v Skolskej edukacii u Ziakov zo socidlne znevyhodneného prostredia:
pripravit’ dlhodobé preventivno-vychovné programy na Skolach; zohl'adiiovat’ pri vyucovani
problematiky primdrnej prevencie socidlne, rozumové aemociondlne Specifikd ziakov zo
socidlne znevyhodneného prostredia; dat’ problematike prevencie drogovych problémov
adekvatne miesto v ucebnych osnovach; rozsirit' vedomostna uroven (deti) ziakov a rodiCov
deti (Ziakov) zo socidlne znevyhodneného prostredia o problematike primarnej prevencie
navykovych latok; prisposobit’ Skolsky vzdelavaci program v primarnej Skole na zaklade
individualnej a vedomostnej tirovne ziakov; predchadzat nude v eduka¢nom procese, ponukat’
zmysluplné aktivity vo volnom case; zlepSit' spolupracu srodi€émi Ziakov zo socidlne
znevyhodneného prostredia;

KPuacové slova: Navykové latky. Prevencia. Fajéenie. Alkohol. Drogy. Dieta. Ziaci
zo socialne znevyhodneného prostredia. Zakladné skoly. Zdravie.

Primary prevention of addictive substances among pupils from socially disadvantaged
environment

Urbanova, J.
University of Presov in Presov, Pedagogical faculty

Introduction: To introduce the context of health education implemented in primary school
with focus on pupils from socially disadvantaged environment. To concretize the curriculum
concerning addictive substances included in natural sciences for 3 and 4™ grade of primary
school. To formulate knowledge and experience gained in health and education intervention
programme aimed to support primary prevention of substance abuse problems. Based on
findings, to present possible suggestions for effective primary prevention.

Methodology and materials: Knowledge test from natural sciences for 3 and 4™ grade of
primary school is the means of evaluating the knowledge about addictive substances on the
sample of pupils from socially disadvantaged environment in primary school. The
respondents were 86 pupils (46 pupils in experimental group and 40 pupils in control group)
of 3" and 4™ grade with age ranging from 8 to 12. Gained results were evaluated by statistic
measurement of Wilcoxon non-parametric test at the 0=5% level of significance.
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Results: Based on results it can be stated that there is not significant difference between the
preliminary and final testing within control group at the a=5% level of significance. Based on
Wilcoxon parametric test it can be stated that there is statistically significant difference
between preliminary and final testing within experimental group at the 0=5% level of
significance. Based on results of Wilcoxon non-parametric signed-rank test we can note that
there is significant difference between final testing of control and experimental group in
favour of experimental group at the a=5% level of significance.

Conclusion: We described the preventive possibilities of health and education intervention
programme while stimulating the knowledge about addictive substances on the sample of
Romany pupils from socially disadvantaged environment. Based on our findings we
suggested recommendations for effective primary prevention in social education of pupils
form socially disadvantaged environment: to prepare long-lasting prevention-educational
programmes in schools; to take into consideration social, cognitive and emotional
particularities of pupils from socially disadvantaged environment when teaching primary
prevention issue; to assign appropriate position in curriculum to question of drug problems
prevention; to extend the level of knowledge about the primary prevention of addictive
substances among children (pupils) and parents from socially disadvantaged environment; to
adjust the School Education Programme for primary schools based on pupils” individual and
cognitive level; to avoid the boredom in educational process; to offer meaningful activities in
leisure time; to improve the cooperation with parents of pupils from socially disadvantaged
environment.

Key words: Addictive substances. Prevention. Smoking. Alcohol. Drugs. Child. Pupils from
socially disadvantaged environment. Elementary schools. Health.
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Etické dilemy socidlneho pracovnika a zisady ich rieSenia
Vansac P.
Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v Presove
Uvod: Socialny pracovnik v pracovnom prostredi rie§i mnozstvo problémov a etickych dilém.
Pri rieSeni tychto skutocnosti musi socialny pracovnik spravne pomenovat’ skuto¢nost’, ¢i ide

o problém alebo eticki dilemu. Na zédklade analyzy tychto skutocnosti a znalosti etickych
z4sad ma urobit’ spravne rozhodnutie.
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Jadro prace: Etické dilemy sa Casto zamiefiaju s etickymi problémami. Vyjasnenie pojmov
»eticky problém™ a ,etickd dilema* je v etike socidlnej prace kliCové. Vychodisko tychto
pojmov je rozli¢né. Kym v probléme rieSime tazko rieSiteI'nu tlohu, v etickej dileme rieSenie
spociva v spravnom etickom rozhodnuti medzi dvoma protikladnymi moZnostami.

V socidlnej praci je jednym z najzdvaznejSich etickych problémov samovrazedny klient.
Dilematické situacie st rozneho charakteru, napr. stret osobnych hodndt shodnotami
organizacie, rozdel'ovanie obmedzenych zdrojov, prijimanie darov od klienta, dvojité vztahy -
sexualne a nesexudlne, obava socidlneho pracovnika zavolat’ alebo nezavolat’ knaza, aby
klientovi poskytol duchovnu sluzbu a iné.

RieSenie dilematickych situacii je mozné: 1. podl'a modelu obrazovky etickych pravidiel —
preskimat’ eticky kodex a aplikovat’ niektorti zdsadu na vzniknutu eticku dilemu. 2. podla
modelu obrazovky etickych principov — berieme tu do uvahy tieto principy: princip ochrany
Zivota, princip rovnosti a nerovnosti, princip autonémie a slobody, princip najmensej Skody,
princip kvality Zivota, princip sukromia a dovernosti, princip pravdivosti a plného odhalenia.
V kone¢nom dosledku pri rozhodovani ma socidlny pracovnik pocuvat’ hlas svojho svedomia
a taktiez je dolezité, aby sa poradil so skiisenejSim socidlnym pracovnikom (ak je to mozné),
bez toho, aby odhalil identitu osdb, ktorych sa dilematicka situacia dotyka.

Zaver: Poukazujic na zlozitost' etickych problémov anajmd etickych dilem v oblasti
socidlnej prace sme chceli poukdzat na to, ze existuji, je potrebné o nich hovorit’ a
analyzovat’ ich. V sulade s etickym kdédexom a etickymi principmi je potrebné¢ nachadzat
také rieSenia, aby socidlny pracovnik na ich zaklade vedel urobit’ spravne rozhodnutie.

KPudové slova: Etické dilemy. Problém. RieSenie. Klient. Socialny pracovnik.
Social worker’s ethical dilemmas and principles of their solutions

Vansac P.

Institute of Social Sciences and Health of Bl. P. P. Gojdic in Presov

Introduction: At his’her working environment, a social worker solves many problems and
ethical dilemmas. It is necessary the social worker name the facts exactly and identify whether
the matter is a problem or an ethical dilemma. Then, based on the analysis of the facts and
knowledge of the basic ethical principles, he/she may take the right decision.

Core of work: The ethical dilemmas are often confused with the ethical problems. In the field
of ethics in social work it a crucial task to explain and make these terms clear. The origins of
said terms are different. While in the case of a problem we look for a solution to a task which
is difficult to solve; in the case of an ethical dilemma its solution consists in the choice of the
right and reasonable decision made between two opposed alternatives.

A suicide client is one of the most serious ethical problems in the field of social work.
Dilemmatic situations are of various types and features, e.g. dissent between personal values
and values of an organization, distribution of limited funds, receiving presents from clients,
double relationships — sexual and non-sexual, doubts of the social worker to call or not to call
a priest to offer a client ministration and the like.

Solution to dilemmatic situation is possible: 1 — according to the model of the Ethical
Principles Screen model — to consider code of ethics and apply one of its principles to given
ethical dilemma. 2 — according to the Ethical Principles Screen model — to take into
consideration following principles: the life protection principle, the equality and inequality
principle, the autonomy and freedom principle, the smallest harm principle, the life quality
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principle, the privacy and confidentiality principle, the verity and full disclosure principle.
Finally, at the process of decision-making, the social worker should listen to the voice of his
own conscience and, what is also important, to consult with and take advice from a more
experienced social worker (if it is possible), without disclosing identities of the persons being
touched by the dilemmatic situation.

Conclusion: Pointing at the complexity of ethical problems, particularly ethical dilemmas, in
the field of social work, we have aimed to point at the fact they are in existence, it is
necessary to speak about them and analyse them. In accordance with the code of ethics and
ethical principles, it is also necessary to identify such solutions on the base of which the social
worker is able to take right decisions.

Key words: Ethical Dilemmas. Problem. Solution. Client. Social Worker.
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Rodina ako sucast’ socialnej dimenzie kvality Zivota u 'udi bez domova
Veres, M., Kovacova, L.
Trnavska univerzita v Trnave, Fakulta zdravotnictva a socidlnej prace, Katedra socidlnej prace

Uvod: O kvalite Zivota je mozno uvazovat ako o dynamickom smerovani k naplneniu Zivota,
dosahovanie zivotnych cielov, o plneni zivotnych uloh. Je to dolezity komponent, orientacia
na budtcnost’, dolezity zdroj zdravia ¢loveka. Pri kvalite Zivota sa opierame o znamu
Maslowovu pyramidu l'udskych potrieb, dalej mézeme k zakladnym potrebam radit’ aj
telesnii pohodu, bezpecné prostredie, medziludské vztahy, vlastni identitu a zmysluplna
¢innost’. Kvalita Zivota je teda priamo umernd miere uspokojenia zdkladnych Zzivotnych
potrieb a napliiovaniu Zivotnych ciel'ov. Kvalita Zivota stvisi so zmyslom Zivota. Cudia, ktori
prezivaji svoj zivot ako zmysluplny, s vo viésej dusevnej pohode (well — being). (Celedova,
Cevela, 2010).

Prispevok analyzuje priiny zlyhania rodiny pri plneni jej zakladnych funkcii a vychove v
socidlne dezintegrovanom prostredi, ktoré¢ spdsobuje dospelym jedincom problémy v oblasti
vlastnej sebarealizacie a adaptéacie v spolo¢nosti, ¢im vyrazne narasa kvalitu ich Zivota.
Material a metodika: Empiricki Cast’ sme uskuto¢nili prostrednictvom kvalitativneho
vyskumu a jednou z metdd, ktoré sme pouzili na preskimanie javu, bola forma rozhovoru,
ktort sme vzhl'adom na citlivost’ témy povaZovali za najvhodnejSiu. V konkrétnych pripadoch
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sme zistovali aké boli okolnosti Zivotnej cesty, ktord ich priviedla do socidlnej exkluzie a co
im pomohlo.

Vysledky: Nage zistenie sa stotoziiuje s tvrdenim Fischera, Skodu (2009), ktori poukazuji na
rizikové faktory v dosledku nevhodného podsobenia rodiny. Hovoria, Zze deti rizikovych
rodi¢ov sa javia pasivne, maji nedostatky v oblasti kognitivnych procesov, vyrazné odliSnosti
v emocionalite, si nestabilni, vybusni, niekedy sa spravaji az agresivne, maji tendenciu sa
podceniovat, tiez maju zjavné problémy pri sebarealizacii, nezvladaju rodiCovské roly a
nasledne nie su schopné uspokojovat’ potreby svojich deti.

Zaver: Kvalita zivota sa najCastejSie definuje pomocou inych pojmov a charakteristickych
znakov, ktoré sa pokladaju za vyznamné. Zakladnymi pojmami vacSiny definicii individualne;j
kvality zivota byvaju pojmy ako pohoda (well — being), spokojnost’ (sattisfaction), o¢akavania
(expectation) a vyznam (meaning). (Ondrejka, 2006) U l'udi bez domova je kvalita Zivota vo
vSetkych jej dimenziach zna¢ne naruSend. Ked’ze obsiahnut’ cely koncept kvality zZivota je
vel'mi ndro¢né, zamerali sme sa na jeden z jej indikéatorov, ato socidlnu dimenziu, ktorej
dolezitou stcastou st rodinné vztahy, ktoré v nemalej miere ovplyviiuju kvalitu Zivota
tychto l'udi.

KPudové slova: Kvalita zivota. Rodina. Bezdomovectvo. Rozhovor.

Family as part of the social dimension of quality of life for homeless people

Veres, M., Kovacova, L.

University of Trnava, Faculty of Health Care and Social Work, Social Work Department

Backround: Quality of life can be considered as a dynamic approach to fulfilling life,
achieving life goals, performance of life tasks. I tis an important component, orientation on
future, an important source of human health. Quality of life is based onMaslow’s pyramid of
human needs. We can add to his basic needs also physical comfort, secure enviroment,
interpersonal relationships, self-identity and meaningful activity. Quality of life is thus
proportional to the satisfaction of basic needs and fulfilment of life goals. QoL is related to
the mening of life. People who experience their life as meningful have a greater well-being
(Celedova, Cevela, 2010).

In this paper, we analyze the causes of failure of the family in performing its basic functions
and child upbringing in desintegrated social enviroment, which cause problems to adult
subjects in their own self-realization and adaptation in society and thus affect their quality of
life.

Methods: In our research, we used qualitative approach to examine the phenomenon. Due to
sensitivity of the issues, we consider interview the most appropriate. In particular cases we
investigated what were the circumstances of the life journey that led subjects to the social
exclusion and what helped them.

Results: Our results agree with the statment of Fischer and Skoda (2009), that emphasizes
risk factors resulting from improper operation of the family. They argued that risk parents’
children appear to be passive, have deficiencies in cognitive processes, differ significantly in
emotionality, are unstable, easily iritated, sometimes behave agressively. They also tend to
underestimete themselves, have serious problems in performing their parental roles and are
unable to meet their children’s needs.

Conclusion: Usually, quality of life is defined by other concepts and charakteristics that are
considered significant. Most definitions of individual quality of life includes basic concepts
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such as well-being, sattisfaction, expectations and meaning (Ondrejka, 2006). For homeless
people the quality of life is significantly impeded in all its dimensions. Since i tis very
difficult to encompass the entire concept of quality of life, we focused on one of its indicators:
social dimension, which includes family relationships as an important part affecting quality of
life of these people.

Key words: Quality of life, Family, Homelessness, Interview.
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Praca jako wymiar jakos$ci Zycia
Wieczorek G.

Wydziat Pedagogiczny , Akademia im. J. Dlugosza w Czg¢stochowie, Doktor Nauk
Humanistycznych

Wprowadzenie: Jako$¢ zycia jest kategorig sukcesu zyciowego, ktéry zbudowany jest z
wielu dziedzin. Wyr6zni¢ je mozna ze wzgledu na realizacje przez czlowieka wartosci
okreslonego rodzaju czy poziomu. Miarg sukcesu jest poziom zycia, ilo§¢ zgromadzonych
dobr, osigganie warto$ci witalnych, jak zdrowie, sprawno$¢, sport, stawa, wiladza oraz
tworczos¢, kreatywnos¢. Powoduje to wyrazne implikacje dla poczucia jakosci zycia, bowiem
samodzielny wybor i skuteczna realizacja gltdéwnych celéw zyciowych decyduje o jakosci
zycia. Do najistotniejszych wymiardw jakosci zycia nalezy praca.

Tekst zasadniczy: Praca jest istotng czescig naszego zycia i1 jego jakosci. Od niej zaleza
poglady, postawy, aspiracje oraz dazenia zawodowe 1 zyciowe ludzi. Praca zawodowa,
kwalifikacje jakie ludzie posiadaja decyduja o zadowoleniu lub niezadowoleniu jakie daje
wykonywanie danej pracy. Kontakty interpersonalne z przetlozonymi, kolegami,
wspolpracownikami, podwtadnymi wptywaja na atmosfere pracy.

Konkluzje: Mozliwos¢ rozwoju wilasnych zdolnosci, zdobywanie kwalifikacji, atmosfera
zyczliwosci jest warunkiem jakosci zycia.

Kluczowe pojecia: praca, jakos¢ zycia, poziom sukcesu, sukces zawodowy, sukces zyciowy,
jakos¢ zycia zwigzana z pracg

Kontakt: gerdawieczorek@op.pl

Job like dimension of quality of life
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Wieczorek G.
Faculty of Pedagogy, Jan Dtugosz University in Czgstochowa, Dr, Ph.D.

Introduction: Quality of life is a category of success in life, which is comprised of many
disciplines. They can be distinguished because of the realization of human values of a
particular type or level. The measure of success is the quality of life, the amount of
accumulated wealth, reaching values of vitality, health, fitness, sports, fame, power and
creativity, creativity. This results in a clear sense of the implications for quality of life, as an
independent selection and effective implementation of the main goals in life determines the
quality of life. The most important dimensions of quality of life should work.

Core of work: Work is an important part of our life and its quality. Explicitly depend on the
views, attitudes, aspirations and career aspirations and life of people. Work experience,
qualifications that people have to decide about satisfaction or dissatisfaction that can perform
the job. Interpersonal relationships with superiors, colleagues, peers, subordinates affect the
working atmosphere.

Conclusion: Opportunity to develop their own abilities, qualifications, atmosphere of
kindness is a prerequisite for quality of life.

Keys words: work, quality of life, level of life, profession success, life success, quality of life
depending of life
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Zdrowie a jakos¢ zycia
! Wozniak-Krakowian A., 2 Derbis R.,

! Wydzial Nauk Spotecznych , Akademia im. J. Dlugosza w Czestochowie, Doktor Nauk
Humanistycznych

2 Wydziat Nauk Spotecznych , Akademia im. J. Diugosza w Czestochowie, Doktor Nauk
Humanistycznych, Profesor Nadzwyczajny AJD, Doktor Habilitowany

Wprowadzenie: Pojecie jakosci zycia jest bardzo wieloznaczne. Nalezy ono do tej kategorii
terminow, ktoére trudno zdefiniowac. Ostatecznie zdefiniowano ogolng oceng jakosci zycia,
jako obraz wlasnego potozenia zyciowego dokonany przez czlowieka w wybranym odcinku
czasu. Pojecie zdrowia zwigzane jest z subiektywnym poczuciem zadowolenia lub
niezadowolenia z zycia (well-being). Zdrowie jest jednym z wymiardw jakosci zycia, a
postrzega si¢ je przez pryzmat doswiadczen jednostki.

Tekst zasadniczy: Psycholodzy 1 socjolodzy uzywaja pojecia jakoS$¢ zycia, natomiast
przedmiotem pomiaru sg réznego rodzaju doznania, czyli poczucie jakosci zycia. Jako$¢ zycia
jest pojeciem subiektywnym, ktorego definicja zalezy od punktu widzenia 1 pogladéw osob
oceniajacych. Pojecie jakosci zycia obejmuje nie tylko przezycia subiektywne osoby czy
dobrostan psychiczny, zdrowie, ale takze mechanizm radzenia sobie ze stresem. Swiatowa
Organizacja Zdrowia (WHO), aktualnie zdecydowanie podkresla, ze zdrowie faczy si¢ z
zyciem wewngetrznym i spolecznym cztowieka wraz z osobista troska o kondycje fizyczng. W
literaturze dominuje poglad, ze zdrowie wigze si¢ z perspektywa psychosomatyczng, w ktorej
podkresla si¢ niezliczone zwigzki taczace cialo, umyst, emocje (Shapiro, 2007).

Konkluzje: Z problemem, jako$¢ zycia moze by¢ rozpatrywana w ramach podejscia;
normatywnego, fenomenologicznego, empirycznego, relacyjnego, funkcjonalnego.

Kluczowe pojecia: zdrowie, jakos$¢ zycia, stres, zaburzenia psychosomatyczne, jako$¢ zycia
zwigzana ze zdrowiem

Health and the quality of life
! Wozniak-Krakowian A., 2 Derbis R.,

! Faculty of Social Sciences Jan Diugosz University in Czestochowa, Dr, Ph.D.
2 Faculty of Social Sciences Jan Dtugosz University in Czestochowa, Prof. AJD, dr hab.

Introduction: Comprehending the quality of life is very ambiguous. It belongs to this
category of terms which are hard to define. Concept of health is connected with subjective
feeling of satisfaction or displeasure of life (well-being). Health is one of dimensions of the
quality of life, and they are perceived through the prism of individual experiences.

Core work: Psychologists and sociologists use the notion: quality of life, however,
experiences of different kind (i.e. feeling the quality of life) are measured. The quality of life
is a subjective notion. Its definition depends on a point of view and opinions of people
making evaluations. Comprehension: the quality of life includes not only subjective
experiences of the person or the psychological welfare, and health, but also the mechanism of
coping with stress. In present time the World Health Organization (WHO) strongly
emphasizes, that health is connected with inner and social life of the human being and its
personal worry about the physical fitness. According to a dominating view in literature, the
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concept of health is closely connected with a psychosomatic perspective with an accent on
innumerable connections among body, mind, and emotions.

Conclusion: Therefore the quality of life can be considered as a part of the attempt: standard,
phenomenological, empirical, relational, and functional.

Keys words: healt, quality life, stress, psychosomatic, Heath Related Quality of Life
(HRQL).
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Kvalita Zivota Ziadatelov o azyl na Slovensku
Martina Zakova
Trnavska univerzita v Trnave, FZSP, Trnava, docentka na Katedre socialnej prace

Uvod: Tento prispevok je o ziadateloch o azyl, ktori musia opustit vietko, ¢o poznali.
Zameriavame sa na popis situdcie tejto skupiny klientov, popisujeme starostlivost’ o nich, na
zéklade ktorej sa snazime posudit’ kvalitu Zivota ziadatelov o azyl v zachytnom tabore
a pobytovych tdboroch na Slovensku.

Jadro prace: V zariadeniach pre ziadatel'ov o azyl na Slovensku je poskytovand komplexna
starostlivost o nich. Konkrétne je poskytované ubytovanie, zdravotnd starostlivost,
stravovanie a drobné vreckové. V kazdom zariadeni je pritomny aj socidlny pracovnik, ktory
poskytuje ziadatel'om socidlne poradenstvo, pomoc a podporu. V oblasti byvania, komunity
a okolia vidime nedostatky najmé v tom, ze izby v zariadeniach nie st iba 2-¢i 3-postelové
s vlastnou kupel'iou. Aspekt zdravia je bez zavaznejSich nedostatkov. Za najproblematickejsi
aspekt, povazujeme aspekt travenia vol'ného Casu a osobného rozvoja, kde by mohli byt’ viac
vyuzivani napr. aj dobrovolnici, aby sa tak prediSlo tzv. taborovému syndromu. Aspekt
rodiny a socidlneho rozvoja je pravdepodobne najddlezitejsi pre ziadatelov o azyl, tento je
vSak tazké ovplyvnit, pretoze zabezpecit’ pritomnost’ rodiny ziadatel'a nie je v moznostiach
zamestnancov tabora. Dobre pripraveni profesionali pracujuci so ziadatel'mi o azyl vSak mozu
znizit’ negativne dopady nepritomnosti rodiny. ZabezpeCenie vhodnej prace a profesijného
rozvoja je tieZ problematické aj vzhl'adom na to, Ze Ziadatelia ¢asto nemaju so sebou doklady
o vzdelani.
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Zaver: Mozeme konStatovat’, ze za posledné obdobie sa situdcia postupne zlepSuje, niektoré
problémy sa podarilo dokonca tplne odstranit. Co je vSak potrebné aj nad’alej zlepSovat’, je
dostatok profesionalne a moralne pripravenych zamestnancov pracujicich so ziadatel'mi
o azyl.

KPucové slova: kvalita zivota, migranti, zdravotna starostlivost’.

Quality of Life of Asylum Seekers in Slovakia
Zakova, M.

Trnava university in Trnava, Faculty of Health Care and Social Work, Trnava, ass. Profesor at
Department of Social Work

Introduction: This contribution is about asylum seekers who must leave everything what
they know. We focus on describing the situation of this client group. We describe the of them
by which we try to assess the quality of life of asylum seekers in detention centre and
residential centres in Slovakia.

Core of work: The facilities for asylum seekers in Slovakia provide a comprehensive care for
them. Specifically, accommodation, health care, food and small pocket Money are provided.
Social worker works in each of these facilities. Social worker provides a social councelling,
social assistance and support. We can see some problems in an area of housing, community
and environment because 2-or 3-bed rooms with bathroom are not in the facilities. Health
aspect of quality of life is without serious deficiencies. We consider the aspect of leisure time
and personal development as the most problematic aspect. Volunteers can be used to avoid
the so-called the camp syndrome. Aspect of family and social development is maybe the most
important aspect for asylum seekers but it is difficult to influence because the employees of
facilities can not ensure the presence of the asylum seekers family in the facility. Well-
prepared professionals working with asylum seekers can reduce the negative effects of the
absence of family. Providing a suitable work and Professional development is also
problematic in view of the fact that asylum seekers often do not carry documents of their
education.

Conclusion: We conclude that the most recent period, the situation gradually improved, some
problems are even able to completely remove. What is necessary to continue to improve the
professional and moral appropriate trained staff working with asylum seekers.

Key words: : quality of life, migrants, health care.
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POKYNY AUTOROM PRE PISANIE PRiISPEVKOV

Vedecké ¢lanky

Najnovsie poznatky z oblasti zdravotnictv a socidlnej prace a interdisciplinarnych odborov.
Maximalny rozsah je 11 stran textu (velkost' pism al2, typ pisma Times New Roman,
riadkovanie 1, 5) s najviac Siestimi obrazkami (grafmi). Clanok piste s dorazom na najnovsie
poznatky zo zdravotnictva a socialnej prace stvisiacich s danou problematikou

Informacia z praxe (kazuistika, pdvodna praca)
Maximalny rozsah je 7 stran.
Referaty z literatiary

Zaujimvosti zo zahrani¢nej tlace, novikny v oblasti zdravotnictva, socidlnej prace
v maximalnom rozshanu 2 strany.

Komentare

Reakcie na clanky, informacie o odbornych akcidch, nové knihy, recenzie, spravy
z konferencii, pozvanky a iné.

Strukturovany abstrakt

Nazov prace, autor(i), pracovisko(d), tvod, subor a metodiky,

vysledky , zaver, kI'i¢ové slova, literatura ( minimalne tri a maximalne 5 literarnych zdrojov)
v slovencine (Cestine) a anglickom jazyku.

Abstrakt z vedeckej prace uverejnenej v zahranici, alebo konferencie nie starSej ako 1 rok.

Spracovanie rukopisu
Prispevok piSte na pocitaci v niektorom z beznych textovych editorov napr. MS Word.

Zakladné pravidla:

e text piste plynule, bez vkladania viacerych medzier medzi jednotlivymi slovami, pravy
okraj dokumentu nezarovnavajte, odstavec ukoncite klavesou Enter.

e neupravujte text do stipcov (len v tabul’kéach).

e rozliSujte dosledne cCisla 1, 0 a pismena 1, O.

e ako zatvorky nepouZivajte znak lomitko /, pretoZe nerozliSuje zaciatok, ani koniec
vyrazu. Pouzite okrthle zatvorky: ().

e skratky vysvetlite vzdy pri ich prvom pouziti.

Nalezitosti rukopisu

1. Vystizny nazov prace, mend a priezviska vsetkych autorov vratane titulov, pracoviska
autorov. Adresa prvého autora vratane Cisla telefonu, faxu a e-mailovej adresy.
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2. Sthrn vslovenéine a anlitine, stru¢né zhrnutie obsahu v rozsahu maximalne 10

riadkov.

KTIacové slova v rozsahu 3 — 6 slov.

Vlastny text

5. Obrazky. Ak ich vkladate do dokumentu, poslite ich origindlne subory (. tif, . jpg...)
Pri posielani fotodokumentaciu poStou, posielajte prosém len kvalitné originaly.
Kazdu predlohu oznacte ¢islom pod ktorym je zmienena v texte.

6. Grafy. Pokial’ na zhotovenie gafou pouzivate MS Exel, tak grafy preloZte cez schranku
do doskumentu, popripade dodajte tiez prislusny . xIs subor. Pouzitie efektov typu 3D,
tiene zvycajne znizuju Citatelnost’ grafu. Vnutro Casopisu je tlacené ako Ciernobiele,
a preto neodporiame pouzite liniek, znakov a vyplni ploch grafu vo farebnom
prevedeni. VysSiu Citatelnost” dosiahnete pouzitim réznych hribok ciar a rozdielnym
typom ¢iar. Vyplne odporticame definovat len v Ciernej farbe ako rdézne typy
Srafovania, alebo odtiefiov cCiernej farby. Ku kazdému obrazku (schéme, grafu)
a tabul’ke je potrebné vzdy dodat’ jeho navestie a nazov obrazku (popis) v nasledujice;j
syntaxi:

Obr. X: nazov obrazku (popis)

Tab. X: ndzov tabul’ky

Ak sa v texte odvoldvate na oblrazok alebo tabul'ku, tak pouzite textovy retazec
obr. X, alebo tab. X.

7. Literatara. Citacie su ocislované, odkazy vtexte st uvadzané cislom citacie
v hranatych zatvorkdch. Uved'te maximalne 15 citdcii. Zoznam literatiry usporiadajte
prosim podl'a abecedy. Literaturu prosim dodéavajte v nasledujicom tvare:

[X] Priezvisko, M.: ndzov publikacie, Vydavatel'stvo, miesto, rok vydania (XXXX),
s. x — xx. ISBN, Priezvisko, M.: ndzov publikécie , ndzov Casopisu, rok, xxxx, ro€. X,
¢. X, s. x-xx ISSN

W

Priklady citacii:

[1] Cirtkova, L. Policejni psychologie. 1. Vvd. Plzefi: Vydavatelstvi a nakladatelstvi Ales
Cengk, s.r.o. 2006. 309 s. ISBN 80-86898-73-3

[2] FABRYOVA, I’. .Manazment obezity u pacientov s diabetom mellitom 2. typu.In: Interna
medicina 2010, ro€. 9 ,¢. 12, s. 591-595. ISSN 1335-8359

Redakcia si vyhradzuje pravo robit’ drobné Stylistické Upravy rukopisu. V pripade
potreby skratenia rukopisu nebude ziadat’ suhlas autora. Kazdy prispievatel’ bude musiet’ za
uverejnenie prispevku platit’, alebo ziskat' reklamu, ¢i sponzorov. Predpokladana cena 1
¢lanku (5 stran) je 60.- Euro, za kazdu stranu naviac 10.- Euro.

Imprimatir

Autor si neché recenzovat’ ¢lanok u veduceho pracoviska, alebo iného odbornika a jeho
meno oznami redakcii. Kone¢nu recenziu robi redakcnd rada.
Vzhladom k praktickém zameraniu casopisu vds prosime, aby bol prispevok napisany

zrozumitelne, s dorazom na praktické vyuzZitie podanych informdcii.

Prispevky posielajte e-mailom na adresu: msramka@ousa.sk
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Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety, n. o.
v Bratislave
Ustav socialnych vied a zdravotnictva bl. P. P. Gojdi¢a v PreSove
Lekarska fakulta UPJS v KoSiciach
Gréckokatolicka teologicka fakulta PU v PreSove
usporiadaji a zaroveni si dovol'uji Vas pozvat’ na

VIII. vedecko-odbornu konferenciu s medzinarodnou ucast’ou

» Dopady hospodarskej krizy na kvalitu Zivota, zdravia a socialnu oblast® ¢

v diioch 26. — 27. oktobra 2012 v Presove

Ciel'om konferencie je akcentovat’ spolupracu Sirokej odbornej verejnosti zo
socidlnej a zdravotnickej starostlivosti, oSetrovatel'stva, verejného zdravotnictva,
teologie, filozofie, psychologie a treticho sektoru pri zabezpecovani kvality
zivota a zdravia popula¢nych skupin. Aktivna Gcast’ je mozna v pléne alebo
v posterove] sekcii. Odprezentované prispevky a postery budi publikované
v recenzovanom zborniku.

Tématické zameranie konferencie:

Dopady hospodarskej krizy na zdravotnictvo a socialnu oblast’
Kvalita Zivota ako vyzva v pomahajucich profesiach

Noveé trendy vo vyvoji oSetrovatel’'skej starostlivosti

Etika ako zaklad pomahajtcich profesii

Kvalita Zivota a zdravia marginalizovanych skupin
Dobrovol'nictvo a jeho vyhody pre spolo¢nost’

Ekonomické dopady hospodarskej krizy na kvalitu Zivota a zdravia
Varia

Zaciatok konferencie je planovany na 26.10.2011 o 9.00 hod.

Podrobnejsie informacie buda zasielané zaujemcom v I. informécii. Vasu predbezna
ucast’ s nazvom prispevku a abstraktom v SJ a AJ (max. 200 slov) prosime nahlasit’
e-mailom do: 30. septembra 2012na landrejiova@gmail.com, tel. 00421 905565624
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VYSOKA SKOLA ZDRAVOTNICTVA A SOCIALNEJ PRA(;E SV. ALZBETY
USTAV SV. JANA NEPOMUKA NEUMANNA, PRIBRAM

O Skole

VS ZaSP sv. Alzbety pdsobi ako neziskova organizicia registrovana na KU v Bratislave dia
21.10. 2002 pod ¢. 0VVS-673-/54/2002-NO pod nazvom Vysoka Skola zdravotnictva
a socialnej prace sv. Alzbety, n.o. Zakladate'mi st sutkromné osoby v spolupraci s Nadaciou
na podporu vychovy a vzdelavania na Fakulte zdravotnictva a socidlnej prace Trnavskej
univerzity v Trnave. Dlhodobym zamerom vysokej Skoly je napomdct integracii SR do
Eurdpskej Unie v oblasti zdravotnickeho vysokého Skolstva avychovy zdravotnickych
pracovnikov, predovSetkym v oblasti verejného zdravotnictva asocialnej préce,
oSetrovatel’stva, rehabilitacie, laboratérnych vySetrovacich metod pre doméace, Statne, verejné,
sukromné, cirkevné a zahrani¢né zariadenia a Statne, verejné, sukromné, cirkevné zariadenia
socidlnej prace a misie v zahranici.

Vysoké Skola p§sobi v duchu krestanského humanizmu so zameranim na zékladné principy
krestanskej zdravotnickej etiky a §iri odkaz sv. Alzbety, bratislavskej rodacky, slazit’ chorym
a chudobnym bez rozdielu rasy, ndrodnosti anabozenstva. Vysoka Skola zabezpecuje
vzdelavanie, vedeckll vychovu a vedecky vyskum ako aj praktické Cinnosti u Studentov na
vSetkych troch stuptioch vysokoskolského vzdelavania. Vedie svojich Studentov a ucitelov
k zasadam krest'anskej etiky a humanizmu, s odkazom chréanit’ zivot od pocatia po dostojnu
prirodzent smrt'a naplnit’ tak odkaz sv. Alzbety, vel'kej osobnosti eurdpskeho zdravotnictva
a socialnej prace. VS ZaSP sv. Alzbety je od marca 2011 riadnym &lenom EUA — Eurédpskej
asocidcie univerzit. V roku 2010 ziskala na Slovensku Cenu ministra Skolstva za vedu
a vyskum. Zaroven ziskala aj ocenenie nadacie Clovek v tiesni za humanitarne projekty
a ochranu l'udskych prav v tretom svete.

Na klinickej, praktickej a vedeckej praci univerzity sa podielaju ulitelia a vedecky tim
zlozeny z pracovnikov pochadzajacich z 22 krajin. Na vysokej Skole vyucuje 60 doméacich
a 10 zahrani¢nych profesorov, 327 docentov a 435 d’alSich ucitelov s titulom PhD. Vysoka
Skola tiez pomaha, zastreSuje priblizne 55 socidlnych a zdravotnickych projektov na pomoc
chorym a chudobnym.

O ustave
Pobocka Vysokej Skoly
zdravotnictva a socidlnej prace sv.
Alzbety, n.o., bola v Ptibrami
zriadena ako detaSované
pracovisko od akademického roku
2006/2007. Vyucba vzdelavacich
programov Osetrovatel'stvo
a Fyzioterapia bola realizovana
v priestoroch SZS a VoS
zdravotnickej, Jiraskove sady 113,
az do oktobra roku 2011. V jani
2011 akademicky senat
detasovanému pracovisku Ptibram
schvalil  patrona  sv.  Jana
Nepomuka Neumanna, preto od
akademického roku 2011/2012

bolo detasované pracovisko premenované na Ustav sv. Jana Nepomuka Neumanna, ktory sidli
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v historickej budove byvaleho rektoratu Vysokej Skoly banickej, Jirdskove sady 2040.
V sucasnej dobe na zdklade kladného vysledku akreditacie ponuka vzdelanie v odbore
Osetrovatel'stvo a Socidlna praca v dennej a externej forme Studia.

Sv Jan Nepomuk Neumann
(128.3. 1811, Prachatice - T
5.1. 1860, Filadelfia). Sv. Jan
sa  narodil v Prachaticiach
v rodine ceskej matky
a nemeckého otca. Jeho otec
Filip priSiel z Obernburgu nad
Mohanom, kde sa narodil vr.
1774. V Prachaticiach sa stal
punocharskym majstrom.
Uzavrel tu prvé manzelstvo
s dcérou prachatického
mestana, t4 vSak zomrela po dvoch rokoch manzelstva. Filip sa po Case znovu oZenil
s Anezkou Lebischovou, dcérou sedlarskeho majstra. Z tohoto manzelstva sa ako Stvrty zo
siedmich deti narodil aj Jan. Ten po navsteve zékladnej Skoly v Prachaticiach, Stadiu
v Ceskych Budejoviciach a v Prahe odisiel do USA, kde posobil ako misionar. Stal sa
biskupom vo Filadelfii, stal sa znamym nesmiernou horlivostou, vzdelanostou, obetavostou,
miernost'ou, skromnostou a stavebnou ¢inorodostou. Dodnes je povazovany za zakladatel’a
cirkevného Skolstva v USA. O jeho heroickom zivotnom nasadeni sved¢i okrem iného aj to,
ze zomrel na ulici cestou na postu naprosto vycerpany vo veku 49 rokov. Uz v roku 1886 bol
zahajeny proces svitorecenia, v roku 1963 bol vyhlaseny za blahoslaveného avr. 1977 za
svitého. Katolicka cirkev slavi jeho sviatok 5.januara. Je cteny najmi v USA, Ceskej
republike, Nemecku a Rakusku. Jeho ucte je zasviteny cely rad kostolov a kaplniek,
povicsine v USA. Je pochovany v krypte National shrine vo Filadelfii, kde pdsobil.

Vysoka $kola zdravotnictva a socialnej prace sv. Alzbety, Ustav sv. Jana Neumanna, pontika
Stadium v nasledovnych odboroch.

OSetrovatel’stvo

Stadium je jednooborové. Organizaéne je ¢lenené na 1. stupen VS $tadia (6 semestrov - Bc.)
ana II. stupen VS §tadia (4 semestre — Mgr). Vzdelavaci program tvoria oSetrovatel'ské,
medicinske, behavioralne a manazérske poznatky nadvdzujlice na teoretické vedomosti
a praktické zru€nosti ziskané v predchadzajicom stredoskolskom studiu a v oSetrovatel'ske;j
praxi.

Osetrovatel'stvo — bakalarske (Bc.), externd forma, garant: doc. PhDr. Dagmar Kalatova, PhD.
Osetrovatel'stvo — magisterské (Mgr.), externd forma, garant: prof. PhDr. Maria Kilikova,
PhD.

Socidlna praca

Stadium je jednooborové, zamerané na profesni pripravu pre oblast’ socidlnej prace vratane
verejnej spravy. Organiza¢ne je &lenené na I. stupent VS §tudia (6 semestrov — Bc.) all.
stupen $tidia (4 semestre — Mgr.). Stidium v obore socidlna praca pripravuje vysokoskolsky
vzdelanych samostatnych pracovnikov schopnych zabezpecovat, koordinovat’ a priamo
poskytovat’ socidlnu starostlivost’ a socidlne sluzby, opraviiuje absolventa Stadia vykonavat
prakticku socialnu pracu v instituciach, organizovat’, riadit’ a zabezpecovat rozvoj socialnej
prace.
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