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EDITORIAL

Mili ¢itatelia,

casopis Zdravotnictvo a socidlna praca vychadza uz 6 rok. Vznikol v roku 2005 na Fakulte
zdravotnictva a socialnej prace bl. P.P. Gajdi PreSove VS ZaSP sv. Alzbety, n.o., v Bratislave
ako odbornyc¢asopis. Postupne sa vypracoval na zéklade kvality VaSich prispevkov na vedecky
¢asopis. Od roku 2010 sa stal medzinarodréasopisom, vychadza v slovenskejeskej verzii,
VaSe prispevky su zahr&nymi publikaciami. Od roku 201Xasopis vychadza v printove] aj
internetovej forme na Slovensku aj echach. V snahe umoZnpristup Studentom kagopisu je
internetova forma zdarma.
Od roku 2012 casopis bude vychadzaako dvojmesénik so suhrnom v slovenskom
a anglickom jazykuV redaknej rade su odbornici zo v3etkych okolitych 3tatOeska, Podka,
Ukrajiny, Mad’arska, Rumunska, Srbska a Rakuska. Pripravujeme, abiasempis stal Central
European Journal of Health and Social Work.
28.0kt6bra 2011 =z prilezitosti 10 vyi@¢vyhldsenia  Petra Pavla Gadi OBSM za
blahoslaveného a z prilezitosti 6 vyiadvzniku Fakulty zdravotnictcva a socialnej prace bl. P. P.
Gojdica v PreSove, Vysokej Skoly zdravotnictva a socialnej prace sv. AlZbety n.o. Brartislava
Mons.ThDr JAnom Babjakom SJ, PhD, Dr. h. ¢, preSovskym arcibiskupom a metropolitom bol
odhaleny relief a pamétna talaulbl. Petrovi Paviovi Gojdovi OBSM, ktor( venovala VSZaSP sv.
Alzbety v Bratislave, USVazZ bl. P. P. Gajdiv PreSove ajej prvy dekan Prof. MUDr Miron
Sramka, DrSc, v budove Ustavu sociélnych vied a zdravotnictva bl. P. PéaGmgdDilongovej ulici
v PreSove.
Pri tejto prilezitosti bola usporiadan&/Il. Vedecko-odborna konferencia
s medzinarodnou &ast’ou, ktoru organizovaliVysoka S$kola zdravotnictva a sociélnej prace
sv. Alzbety, n. o. v Bratislave, Ustav socialnych vied a zdravotnictva bl. P. Pé&GujBreSove,
Lekéarska fakulta UPJS v Kosiciach a Gréckokatolicka teologicka fakulta PU v PreSove na téma
» Spolupraca pomahajucich profesii - determinant kvality Zivota populacie “
Cig¢'om konferencie je akcentaapolupracu Sirokej odbornej verejnosti zo
socialnej a zdravotnicke] starostlivosti, oSetroVsiea, verejného zdravotnictva, teoldgie,
filozofie, psycholdgie a tretieho sektoru pri zabéppani kvality Zivota poputaych skupin.
Na konfedrencii v bohatom odbornom a spetskom programe sa Asgtnilo 150
posluch&ov, bolo prednesenych 99 prednasSok a 48 posterov.
TeSime sa na Vasta& na VIII. Vededcko-odbornej konferencii v PreSove !

Prof. MUDr. Miron Sramka, DrSc
Séfredaktor

CHRISTOS ROZDAJETSJA !
SLAVITE JEHO !

P.F. 2012

MILOSTIPLNE A POZEHNANE VIANO CNE SVIATKY A STASTNY NOVY ROK

PRAJE
REDASORISU
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Peter G. Fedor-Freybergh 75 rény

Peter G. Fedor-Freybergh sa narodil v
Bratislave 12. 11. 1936. Vyrastal v lekérskej
rodine dvoch pediatrov, predchnutej laskou
a vierou v Boha a plnej renesaej
mudrosti a humanizmugo vyplyvalo z
profilu jeho rodéov. V roku 1953 maturoval
na klasickom 1. stathom gymnaziu v
Bratislave, v poslednom maturithnom
rocniku tejto Skoly pred zavedenim
jedenasrocenky. V tom istom roku bol
prijaty na Stadium mediciny na bratislavskej
lekarskej fakulte, kde promoval v r. 1959.
Po externom Studiu promoval v r. 1965 na
Filozofickej fakulte UK v odbore
psychologia. Tri roky pdsobil profesionéalne
velmi &astne ako lekar v pychiatrickej
liecebni vo Vé&kych Levaroch pod vedenim
medicinskeho  polyhistora a Rkho
neuropsychiatra Dr. Imricha Téroka. Potom
preSiel na bratislavskd pychiatrick( Kkliniku
k profesorovi Gunsbergerovi. V r. 1962
atestoval v Bratislave z psychiatrie a v r.
1965 z detskej psychiatrie na Karlovej
Univerzite v Prahe, kde v roku 1967 obhdjil
hodnos kandidatd vied u profesora
Vondra&ka a profesora FiSera na tému
“Zakladne ¢rty v Struktare  detskej
osobnosti,” ktord mala celoStatny a potom aj Eurdpsky vyznam a odozvu pre pedagogicku
¢innost. Bol zakladat®m samostatného pedopsychiatrického oddelenia pri Fakultnej nemocnice
v Bratislave na Bazovej ulici a vytvaral prva postgradualnu byuw detskej psychiatrii na
byvalom Ustave pre dodkolovanie lekarov a farmaceutov. Za tieto zasluhy v r. 1995 obdrzal
medailu Dionyza Diesku z ruk rektora SZU profesora J. Stencla. V r. 2009 mu bol udeleny titul
cestného prezidenta Slovenskej pedopsychiatrickej spostic V roku 1996 vyhral vypisany
konkurz na miesto profesora detskej psychiatrie na 3.lekarskej fakulte Karlovej Univerzity v
Prahe, kde posobil v tejto funkcii az do r. 2004. V r. 1997 bol trektorom Trnavskej univerzity
prof. L. Soltésom menovany haglcim profesorom na Fakulte zdravotnictva a socialnej prace
TU.

Jeho prve publikdcie z odboru detskej psychiatrie boli uverejnen&asopisoch
Ceskoslovenskéa psychiatria a Activitas Nervosa Superior (Praha) v rokoch 1962-1967 a v Acta
Pedopsychiatrica (Bern-Zirich). Tieto prace, hlavne v oblasti ranného detskeho autizmu a detskej
schizofrénie ako aj depresie v detskom veku, nestratili aktualaosi stéle citovane ako v
domécej tak aj v zahranicnej odbornej literatare. V r. 1966-1970 bol sekretarom Svetovej
Asociacie pre detsku a adolescentnu psychiatriu. Na zaklade tejto funkcie mohol v celosvetovom
meradle aktivne pomaha& esko-Slovenskej detskej psychiatrii a menovite Slovenskej. V roku
1968 odiSiel na pozvanie psychiatrickej kliniky Viedenskej univerzity do Rakdsiaj posobil
vo Svagiarsku, Vékej Britanii a Svedsku. Tam saizh znovu venovésvojej prvej laske este zo
Studentskych¢ias — porodnictvu a gynekologii. V tejto discipline dosiahol v r. 1977 plnu
Specializaciu a v tom istom roku obhdjil doktorat z gynekoldgie na Karolinskom Institate v
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Stokholme. Prednasal aj ako externy docent detskej a dorastovej psychiatrie na lekarskej fakulte v
Turku vo Finsku v odbore Psychosomaticka medicina detského veku. Od r. 1978 prednasSal na
prirodovedeckej fakulte Univerzity v Salzburgu a v r. 1982 mu tam udelili profesuru z odboru
Psycho-neuroendokrinologig&p bola prva profesura v tomto odbore v Eurépe. VySkolil tam
velky pocet diplomovych a doktorandskych prac. Po udeleni tejto profesdry mu bolo udelené aj
cestné obianstvo Rakuskej republiky. V r. 1982-1992 bol tieZ posudzdéwate grantov
Rakuskeho ministerstva pre vedu a vyskum.

V odbore porodnictvo a gynekoldgia sa zaslizZil o vybudovanie oblasti Psychosomaticka
gynekoloégia a pbrodnictvo v celosvetovom meradle. V r. 1974 vyvinul sériu
psychodiagnostickych testov a metdd pouzivanych dodnes vo svete aj na Slovensku, hlavne pri
hodnoteni prenatalneho vyvoja tiéa, predikcii tehotenskej morbidity a pérodnych komplikacii,
tiez pre posudzovanie psychopatologickych fenoménov pri gynekologickych ochoreniach. V
oblasti psychoneuroendokrinoldgie zalozil tento predmet v roku 1978 na Univerzite v Salzburgu.
V r. 1974 vo svojej hlavnej prednaske na 1. Svetovom kongrese biologickej psychiatrie v Buenos
Aires uviedol tému "Psychotropic action of hormones,” ktora dala z&klad pre celosvetovy rozvoj
tejto subdiscipliny ako v pedagogickej tak aj vo vyskumnej oblasti. Od r. 1978 vytvaral vedecku
Skolu v oblastiPrenatalnej a Perinatalnej Psycholdgie a Mediciny, dnes rozSirend v mnohych
Eurdpskych krajinach a USA, Austrélii a v Azii. Je zaklatiate a $éfredaktorom medzi-
narodného "peer-reviewedtasopisu International Journal of Prenatal and Perinatal Psychology
and Medicine, ktory od r. 1989 az do r. 2008 vychadzal nemecky aj anglicky, od r. 2009 len v
anglictine. V tomto¢asopise bolo doteraz odpublikovanych vySe 2000 prac. Tastpis je stale
jedinym na svete zamerany na tuto tému. V r. 1988 vydal dve monografie (jednactrangli
druha v nentine), ktoré sa dodnes pouzivaju ako Zaje&liné @ebnice prenatélnej psychologie
Vo svete. V sUgsnosti pripravuje komplexnu elnicu prenatalnej a perinatalnej psycholégie v
anglictine, nendine a v slovenitie. Vr. 1983-1992 bol prezidentom svetovej Associacie pre
Prenatalnu psycholégiu a medicinu, od r. 1992 je jej doZivotégsinym prezidentom. Ako
prezident pods funk®ieho obdobia zorganizoval a viedol Styri svetové kongresy.

P. G. Fedor-Freybergh je Séfredaktorom 4 medzindrodnych “peer-revigsaedpisov:
Neuro Endocrinology Letters, International Journal of Prenatal and Perinatal Psychology and
Medicine, Biogenic Amines, a (spoluSéfredaktorom) Activitas Nervosa Superior Rediviva, ktory
bol pévodne zalozeny €eskoslovensku v r. 1959 a bol dlhé roky jedin§asopisom s Impakt
faktorom v CSR a prof. Fedor-Freyberghovi sa podarilo tegtsopis po jeho zaniku
zrevitalizova'. Tento¢asopis je od r.2009 vydavany Ustavom normalnej a patologickej fyziolégie
Slovenska, Akademiou vied aVS ZaSP sv. AlZzbety. lmnom redaksej rady Ceskej

a Slovenskej Psychiatri€asopisu pre experimentalnu a klinickd asistovanu reprodukciu (USA),
Klinické a experimentalne Medicinske listy (LodZ, Pol'sko), Pol'sky gynekologicko-p6rodnicky
casopis, Neonatologické zvesti (Slovenskasopisu Thyreoida (Londyn) a American Journal of
Case reports (USA). Je zastupcom Séfredaktasmpisu Journal of Nursing, Social Studies,
Public Health and Rehabilitation. Po navrate zo zabieamia Slovensko bolo jednou z jeho
najvysSich ambicii poméahalovenskym @&eskym kolegom publikovat v tycht@sopisoch a tym
prispieva’ k ich akademickej kariére. V r. 2001 obdrzaktnéclenstvo v Ceskej gynekologicko-
porodnickej sekcii spotmosti J.E. PurkyngV r. 2002¢estnéclenstvo v Poskej gynekologicko-
porodnickej spolénosti a v Pol'skej spolaodsti pre neuroendokrinolégiu. Okrem medaily
Dionyza Diesku vr. 1995 obdrzal vr. 2006 Seligovu medailu Slovenskej gynekologicko-
porodnickej spolagosti. V r. 2010 mu bola udelena cena Akadémie Vied v San Marine ,Premio
Marconi“ a¢estnécélenstvo v tejto akadémii. V r. 2011 mu bola udelena cena prezideste]
lekarskej komory za prinos v oblasti podpory puldliley ¢innosti lekdrov a v tom istom roku
cestny diplom medzindrodnej asociacie pre aplikovanu preventivnu medicinu pre zasluhy
Vv rozvoji preventivnej mediciny v celosvetovom meradle. O r. 1982 je Fellow of Royal Society of
Medicine v Londyne aod r. 1996 registered medical practicioner, GMC V&eV8ritanii.
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V roku 2007 mu bol udeleny titul Doctor honoris causa na Medicinskej Univerzite v Lodzi. V tom
istom roku aj titul Doctor honoris causa na VS zdravotnictva a socialnej prace sv. Alzbety
v Bratislave. Jetlenom Slovenskej lekarskej spotmsti, Ceskej lekarskej spolowsti J.E.P.,
Slovenskej a €skej lekarskej komory a pethych vedeckych a odbornych slovenskyskych

a medzinarodnych spologsti.

Na VS zdravotnictva a socialnej prace sv. Alzbety v Bratislave bol vr. 2007-2008
prorektorom pre vedecko-vyskumnginnog’. Vr. 2006 bol rektorom prof. V. Kmérym
menovany do funkcie vedlceho Subkatedry a vr. 2007 raditeUstavu prenatalnej a
perinatalnej psycholégie, mediciny a socialnej prace. Tato katedra a Ustav su v tomto odbore
zatid’ jedinymi na univerzitnej pdde vo svete. Od r. 2009 vydavagopis Prenatalne di v
slovenskom jazyku pre Siroka odborna ale aj zainteresovanu laickd veréihos2009 mu bol
rektorom prof. Kémerym udeleny titul m. Profesora prenatalnej a perinatalnej psychologie a
mediciny, © je prvou profesurou toho druhu vo svete.

"Peter G. Fedor-Freybergh je univerzalnghavekom. V priebehu svojho zivota narysoval
univerzitny princip unum vertere, ktory predestiloval do prenatalnej a perinatalnej psycholégie a
mediciny. V spoloom jazyku mediciny, psycholégie, etologie, socioldgie, antropolégie, teologie
a bezosporu filozofie, tvoriacom podstatu tohto odboru, sa odraZa 3irkska Jddomosti
jubilanta. Ide ocloveka robustného svojim presveddm, nazormi, krasou ducha a znédosi
renesatiného rozsahu. Naviac — a to treba zopakovade o nesmiere citliveho, empatického
ducha, Uzko spojeneho s realitou Zivota a s nesmiernou volou prekpnék@zky. V jeho osobe
je vSetko prepojené s reSpektom k Zivotu na rovnakej urovni ako u A. Schweitzera v jeho lcte k
Zivotu. Odovzdava svoje skdsenosti vietkym aitsapak krédo Hipokratovej prisahy ako aj v
duchu svojho rodinného zdzemia. Svojim preseed®t humanistu posvacuje vSetky praktické
kroky pomocicloveku od nidacie buniek az po shpri zdorazneni principov Najvyssieho.” (l.
Skod&ek, J. Suba, |. Ondrejka. Laudatio, Psychiatria Psychoterapia Psychosomatika 16/3, 2009)

Ad Multos Annos péan profesor
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DIZABILITA SENIOROV VERSUS KVALITA BYVANIA
V PRESOVSKOM REGIONE

NEMETH, F., BANIK M.

Klinika geriatrie, FNsP J.A. Reimana v PreSove
Nestatne zdravotnicke zariadenie LemeSany, okres PreSov, Ambulancia pre dospelych.

ABSTRAKT

Autori identifikovali ADL testom (ADL - Activity of Daily Living, aktivity denného
Zivota podh Barthelovej) v skupine 1028 seniorov 65 r. a &thrdl49 probantov, ktori tento
test zvladali insuficientne. U tychto 149 jedincov boli (s ich sthlasom) hodnotené doméace
podmienky poddi dotaznika, ktory vypracoval Tideiksaar R. (s moer modifikaciou). Az
42 probantov (22 %) malo doméace podmienky zlé aZ nevyhovujuce. Pritom je vSeobecne
zname, Ze kvalita domacich podmienok u pacientov s insuficientnymi scliapmos
vykonava bezné dennécinnosti rozhoduje o potrebe domacej alebo inStitgioe]
starostlivosti.

Kruéové slova:domace podmienky, ADL test, dotaznik padlideiksaara
ABSTRACT

The author has identified via ADL test (ADL — Activity of Daily Living according to
Barthel’'s) from the group of 1028 seniors 65 years and older 149 probants who completed the
test insufficiently.  After the approval of these 149 probants there were home conditions
evaluated according to the questionnaire prepared by Tideiksaar R. (with medium
modification). 42 probants (22%) had bad or unsatisfactory home conditions. It is well known
that the quality of home conditions at patients with un-sufficient abilities to carry out the
routine daily activities decides about the need of home or institutionalized care.

Key words: home conditions, ADL test, questionnaire according to Tideiksaara.
UvoD

NajdblezitejSim fenoménom demografického vyvoja \as@dsti je starnutie
populacie. PredlZzovanie’'udského veku je spojené svySSou morbiditou a foyrke
postihnutim (Kalvach, 2004). Pri funkém postihnuti (dizabilite) je dbélezity rozsah
zachovanej sebestaosti. Sebestmog’ jedinca je schopndsvykonava samostatne bezné
potreby v konkréthom prostredi (Evans, 2000). Je dand dvoma faktormi: néunk¢
zdatnosou a narodog’ou prostredia. Do Uvahy je potrebné tbi@idva faktory, lebo
vhodnou upravou doméceho prostredia mézeme ,vykompetizdahSiu neschopnéspri
beznych dennychignostiach (Kasalova a kol., 1991).

Mnohi jedinci su napriek svojmu postihnutiu plne seltesta kvalithnom byvani
vysSej kategorie (Wah, centralne karenie, vybavenie kuchyne, komum&adostupnas
apod.)¢i dokonca v bezbariérovom prostredi, ale zavislarothom prostredi (Holmerova,
2000). Rovnako zavazna ako samotny handicap pri vykonavani beifigobsti je
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handicapujuca situacia. Vychodoslovensky region patri medzi ekonomicky najzaostalejSie
oblasti v ramci celej eur6pskej Unie. Prejavuje sa to aj v socialnej oblasti. Socialne sluzby su
nedostatodé rozsahom aasto aj kvalitou, inStitucionalna starostlivdgnitovand, finanaé
moznosti seniorov obmedzené (Németh, 2006). Toto ovplyviuje najma kvalitu a spdsob
Zivota seniorskej populacie.

CIEL: PRACE

Ziska® udaje o domacich podmienkach seniorov, ktori sufamsntni pri vykonavani
beZznych dennychinnosti (pod& ADL testu). Vyhovujluce bytové podmienky umozniabyt
v domacom prostredi aj seniorom nie plne sebegta v beznych dennyckinnostiach
anaopak zIé domace podmienky posuvaju tychto jedincov do institucionalnej starostlivosti.

METODIKA

V PreSovskom okrese p6sobi 58 nestatnych zdravotnickych ambulancii pre dospelych,
z nich losovanim boli vybraté 2 mestské a 2 vidiecke obvody, v ktorych boli ADL testom
podla Barthelovej vySetreni seniori 65 r. a starSi vatibgul — december 2010. Vznikol tak
subor 1028 probantov. PrigddhejSie tvorba suboru je uvedena na tebul

Tabulka 1. Subor vySetrenych probantov

V PreSovskom okrese pésobi 58 NZA
nahodnym vyberom vybraté 2 mestské NZA
2 vidiecke NZA

Spolu vySetrenych 1 028 probantov
77 % na ambulancii
23 % doma
NevySetrenych (pre rézne {iny) 41 probantov §35)

Skratka.: NZA - neStatna zdravotnicka ambulancia pre dospelych

U tychto 1028 probantov sme s ich suhlasom vySetrili schopmgsonava bezné
dennécinnosti pod& ADL testu.. Na tabl® 2 su znazornené sumarne vysledky ADL testu
u vySetrenych probantov.

V zvislych stpcoch st uvedené vekové pasma (po 5 r.), v horilomté vysledky aké
probanti dosiahli (v absolitnyctislach aj percentudlnom vyjadreni). Posledné dvalé&vi
stipce ukazuju sumarne vysledky testu. Mena obvodngk&rbv, kde boli robené testy s
uvedené inicialkami. Plny bodovy zisk pri teste ppdBarthelovej je 100 bodov, pal
literatiry zalahku poruchu bola povaZzovana hodnota 61 bodov a ¥ecstredne’azku
poruchu 41 — 60 bodov a fazku poruchu 40 bodov a menej (Katz et al., 19h@]key et
al., 1999).

12
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Tab. 2. Suméarny vysledok ADL testu

Barthelovej test (2eny+muzi), dr. K.,L.,Z.,M.
Spolu | Spolu
vek 65-69 r. 70-74r. 75-79r. 80-84r. 85-89r. |nad 90r. % pocet
Pocet pr. 347 306 178 132 44 21 1028
% poctu 34% 30% 17% 13% 4% 2%
nad 80b. 330 280 151 88 23 7 85,5%| 879
80-61b. 12 12 17 19 11 4 7,3% 75
60-41b. 2 5 4 17 2 2 3,1% 32
40-0b. 3 9 6 8 8 8 4,1% 42
% nad 80b. 95% 92% 85% 67% 52% 33%
% 80-61b 3% 4% 10% 14% 25% 19%
% 60-41b. 1% 2% 2% 13% 5% 10%
% 40-0 b. 1% 3% 3% 6% 18% 38%
VYSLEDKY

Zistili sme, Ze v subore 1028 seniorov malo insuficientné vykonavanie beznych
dennych ¢innosti 149 jedincov. U tychto 149 jedincov boli femne vySetrené domace
podmienky v akych tito obyvatelia ziju. VSetci s vySetrenim suhlasdkaxajuc pri zisteni
zlych podmienok finagny prispevok alebo ind pomoc. Hodnotenie domacictinpenok
vychadzalo z dotaznika, ktory vypracoval Tideiksaar R., s miernou modifik&ciou autora, ktory
do dotaznika zakomponoval aj odpaania, ktoré su uvedené pri testoch rovnovahy a pri
komplexnom geriatrickom hodnoteni (Tideiksaar, 1986).

Dotaznik, hodnotiace kritéria:

a. osvetlenie (1.dostato& avSade, 2. dostat®, ale nie vSade, 3. nie vSade a nie
dostato®ié, 4. celkom nevyhovujuce)

b. stolicky, stdl (I. dobré, pevn&ahko dostupné, 2. dobré, pevné, ale vzdialenejSie od
kuchyne a spalne, 3. malo pevné, vzdialené, malo priestoru;mi xié)

c. nabytok (1. vyhovujucifahka dostupnasvSetkého, 2. vyhovujuci, ale vzdialeny, 3. zla
pristupnos, Uzka cestika okolo, 4. vémi zly, tazka manipulacia)

d. vykurovanie (1. centralne, s nastavenim, 2. centralne bez nastavenia, 3. kuri ina osoba ale
neda sa dosiahnutfadana teplota, 4. tuhé palivo, potreba nosenia)

e. vybavenie kuchyne: riady, dres, zasuvky, odtok vody, pribor, mézgsnia, sporak,
jeho zapnutie, nastavenie sporaka (1. vyhovujuce, 2. stredné, 3. zléndzieg

f. dvere (1. malo dvier, dobré ovladae, 2. dobre ovladdteé, ale viac ako 3 dvere na
WC, do spalne, 3azko ovladaténé, treba tl&t, otvarajuce sa na ofgal stranu, 4.
vel'mi zlé)

g. liekova skrinka (1l'ahko dostupna, manipulovéité, 2. dostupn&azsia manipulacia, 3.
zIé dostupna, zla manipulacia, 4. lieky hocikdet@sko pristupnom mieste)

h. schody, madla (1. méalo schodov, madla, 2. viac schodov (5 aviac), ale madla, inak
zabezpe&ené, 3. schody, bez madiel, nezabéepé, 4. vémi zlé, vysoké, bez madiel,
neiste)

i. podlaha (I. neSmykajuca sa, bez kobercov, bez prahov, 2. dobrg, ale gumolit,tmoznos
Smyku, 3. SmyKav4, prahy, rolujace sa koberce, 4mezla)
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j. kontakt (1. mobil, jednoduchy kontakt s postarom, 2 telefon, dobry kontakt s poStarom,
3. telefon, ale na inom poschodi, 4. bez kontaktu)

k. zachod (l. splachovaci, 2. splachovaci, ale vzdialeny, 3. na inom poschodi, 4. mimo bytu)

. kupdna (1.umyvadlo, sprchovaci kut,izas madlom, 2. umyvadlo, ¥a bez pomdcok
3. to isté, ale na inom poschodi, vzdialené, 4. umyvadlo, bez vane )

m spaha (1. postele vyhovujace, kontakt blizko na dogalpostele vyhovujace, kontakt
vzdialeny, 3. bez kontaktu, 4. bez kontaktu, vzdialena, uzkelkgsti

Hodnotenie

Kvality jednotlivych podmienok zarovein znamenaju body (1 az 4). Ak bodovy
sucet vSetkych domacich podmienok bol do 18 povazovaiime (vychadzajuc najma
z udajov od Tidiksaara) domace podmienky za dobré, bodové rozpatie 19-24 za stredné,
25-30 bodovy sdet za zlé domace podmienky a €@t bodov 31 aviac za Jani zlé
doméce podmienky.

Na nasledujucej tabké su uvedené vysledky. Autori predpokladaju, Zedengch 13
kritérii vystihuje kvalitu domacich podmienok a vystihuje zamer vyfaditdbmacimi
podmienkami moznassebesténosti jedinca so znizenymi schopt@si vykonavé bezné
denné &mnosti.

Tab. 3. Domace podmienky probantov s insuficientnym ADL testom

Domace podmienky (zeny+muzi), dr. K.,L.,Z.,M.
Spolu | Spolu
vek 65-69r. 70-74r. 75-79r. 80-84r. 85-89r. |nad 90r. % po éet
Pocet pr. 17 26 26 43 19 18 149
% poctu 11% 17% 17% 29% 13% 12%
velmizlé 2 1 2 4 4 3 8% 16
zlé 3 3 4 7 5 4 14% 26
stredné 7 13 13 23 7 8 48% 71
vyhovujlice 5 9 7 9 3 3 30% 36
% velmi zlé 12% 4% 8% 9% 21% 17%
% zlé 18% 12% 15% 16% 26% 22%
% stredné 41% 50% 50% 53% 37% 44%
% vyhovujluce 29% 35% 27% 21% 16% 17%

Pri vyhodnoteni probantov s insuficientnym Barthelovym testom bol zisteny
alarmujuci stav, podl’ ktorého takmer Stvrtina probantov ma zlé afmiezlé doméce
podmienky.Prave u tychtd’udi by mal zohravalekar - geriater délezita ulohu pdialSom
manazovani tychto pacientov.

DISKUSIA

V rdmci socidlneho statusu je v s8tosti jednou z najdiskutovanejSich tém otazka
byvania seniorov. Fada sa najvhodnejSia forma v zavislosti na Spedfpbziadavky, ktoré
vychadzaju z meniaceho sa zdravotného ad@hko stavu seniorov a zo zmeny socialneho,
ekonomického a rodinného postavenia. Vagie] dobe sice vznikaju bytové projektyeure
pre osoby vySSieho veku, ale tie pre svoju fimannaro®iod’ rieSia problém len skuto&
malej dasti seniorov (Vazansk4, 2010).
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Pri rieSeni bytovej otazky méze nastaiacero situacii. Prvou a ptal nazorov
socialnych pracovnikov aj najvhodnejSou, je samostatné byvanie vo vlasthom byte/dome,
ktoré poskytuje mnohé kvalitativne vyhody - socialne, psychologické (Pacovsky, 2001).
DalSou mozna®u je udrZiavanie trojgenefnaej rodiny. Tato forma je najblizsia trédej
rodine v naSom prostredi, avSak vatidm na zmeny, ktoré nastali po druhej svetovejejojn
sa zivot v takejto forme funk& meni. Tréou moznosgou rieSenia ubytovania seniorov je
vyuzitie penzionov alebo domov s opatrovat®u sluzbou. R6zne zariadenia poskytuju v
slicasnosti viacero sluzieb - samostatné byvanie, bgvaigkokych osdb v bytovej bunke a
pripadne I6Zkovu starostlivogpre 'udi odkazanych na celodennu opateru. Pravdaze,ttieto
zakladné formy moézu nfabzne variacie a kombinacie (Kubiova, 2006).

Z dostupnej literatary je zrejmé, Ze samostatné byvanie poskytuje v prvom rade
nezavislos a sukromie, udrZzuje sebavedomie a dobry duSevny &laveka. Senior
nepoctuje zavislog od inych, nie je konfrontovany s pocitom neschofin@st’azovania
okolia. SAm rozhoduje o aktivitach, tempe a podobe svojho denného rezimu (Hegyi, 1996,
Krajcik, 1999). NajastejSie sa jedna o domov, v ktorom manzelsky poajedinec stravil
vaSinu svojho Zivotago dodava pocit istoty a socialneho zazemia. Nevyhaudze by
ekonomicka narados’ na udrziavanie bytu/domu v prijéiteem stave, ak sa jedna ocsau
nehnuté&nog’ a prijem po odchode do dochodku klesne (Koval, 200#l miery rodinnych a
spolo&enskych vEahov zavisi intenzita pocitu samoty, ktora je v towmibdobi Zivota ésta.

Pretoze s vekom klesa fyzicka zdathasobjavuju sa prvky nesebestasti spolu so
zvySujucim sa rizikom uUrazov, je Ui dolezité, ako je vybaveny byt seniora (Kasalova
aspol, 1991). V prvom rade by maltbgabezp&eny proti vonkajSiemu nasiliu a mal by fna
prvky bezbariérovosti. Nemal by mgrahy, podlahy by mali byneSmykhvé, kiapéna
akuchyia by mali by zabezp&ené proti Urazom. Bezpodmigime by mala bty zabezp&ena
komunikacia (telefon). Uddi ohrozenych padmi sa ukazalo ako vyhodné jet nosbilny
telefon okolo krku a mtajednoduché napojenie buda najblizSich pribuznych alebo na
centralu seniorskej organizacie, odk&a da privold pomoc (Hegyi, Krajik, 2010).

V literatire sme sa nestretli s hodnotenim bytovych podmienok u seniorov ayiomke
deficitom. Predpokladame ale, ze 22 % fumkdpostihnutych seniorov, u ktorych boli zistené
nevyhovujluce bytové podmienky je alarmujigslo V Linzi (Rakusko) v skupine 61-70
roénych 70 % uviedlo (pri interwiu) Veni dobré bytové podmienky, a 23 % vyhovujuce
alen 7 % zlé bytové podmienky a pritom iSlo o seligsteh seniorov (VazZzanska, 2010).

Snaha rodinnych prislusnikov neoptissivojho starého furtkie postihnutéha@lena
(tak ako to bolo v naSom subore) byva’ka z&azou. UZ pred 30 rokmi Ziadal Gressner,
nestor slovenskej gerontoldgie, pre tieto rodiny zvySenu starostligagpozotioval na
nevyhnutnog ,overprotection“ pre tychto obetavych poskytovate starostlivosti (Hegyi,
Krajcik, 2010).

ZAVER

V dvoch mestskych a dvoch vidieckych zdravotnych obvododaiefiych losovanim)
PreSovského regionu autori ADL testom padBarthelovej vySetrili 1028 seniorov.

Takmer Stvrtina probantov (22 %), ktori mali ADL test insuficientny (pod 81 bodov),
mali zIé alebo vBmi zlé doméce podmienky. V absolutnyéfslach iSlo o 42 probantov.
PretoZe ide o maly subor nie f#alej ¢cleneny na hodnotenie Zenskej, muzskej, vidieckej
amestskej populéacie.

Ziskané udaje by monhli Bypodnetom pre riadiacich pracovnikov na Grovni VUC
alebo aj ministerstiev rieSinevyhovujuci stav v tejto oblasti.
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NIEKTORE EﬂCKE PROBLEMY PRI STAROSTLIVOSTI
O CHORYCH NA ALZHEIMEROVU DEMENCIU

GULASOVA, 1.

ABSTRAKT

S predlZzujucim sa vekom a rastucim podielom starSich oséb v populacii sa Alzheimerova
choroba dostava do popredia zaujmu v medicinskych kruhoch ale aj u Sirokej verejnosti,
nakolko je jednou z né&pstejSich foriem demencie a po infarkte srdcovéhtusrakovine a
mozgovej prihode Stvrtou gagtejSou ptinou umrtia na svete. Jej vyskyt v populacii nad
60 rokov sa trvale zvySuje a ochorenie sa tak stava v poslednycehodesd vyznamnym
spolocensko - socialnym problémom. V suvislosti so stérast’ou o takto postihnutych
ob¢anov sa vyndra mnozstvo etickych ale aj pravnyatca&bo - spoloénskych otdzok. V
praci sa snazime poukazaa najpalivejSie z nich — hovorime o ageizme, syndrome
vyhorenia, hraniciach citovej angazovanosti opatrde@ate vyhodach supervizie, o prave
pacienta na informacie o jeho ochoreni, o problémoch obmedzenia slobody rozhodovania
u pacienta s AD, o domacej verzus institucionalnej opatere.

Krucéové slova:Alzheimerova demencia, ageizmus, syndrom vyhorenia, denny stacionar,
opatrovatéska sluzba, etika

ABSTRACT

With increasing age and increasing number of elderly people in the population, the
Alzheimer's dementia is seen as a serious health and also social and economic problem by
medical specialists as well as by general public, because it is one of the most common forms
of dementia and after heart attack, stroke, and cancer, it is the fourth leading cause in death
worldwide. Among people aged 60 and above, its incidence has increased steadily, and the
disease is becoming a significant social problem in the society. In context of care provided to
people suffering from the AD a number of ethical but also legal and social issues arises. In
this work we tried to highlight the most pressing of them, we talk about ageism, burnout
syndrome, limits of emotional involvement of a professional nurse, the benefits of
supervision, the patient's right to information about his illnesses, the problem of limited
freedom of decision making in patients with AD, the home versus institutional care.

Key words: Alzheimer’s dementia, ageism, burnout syndrom, day care, nursing care, ethics

Key words: Alzheimer’s disease, ageism, burn-out syndrome,
UvoD

Dnes sa vo vSetkych vyspelych krajinach dostava do popredia vyznamna a komplexna

téma starnutia spoladsti, ktora je vysledkom demografického vyvoja pebbjuceho v
poslednych deseociach a ma okrem ekonomickych aj daeSirSie socialne suvislosti. K
hlavhym prejavom patri pokles @enskej umrtnosti, zniZzenie p6rodnosti a predlZovanie
strednej diky Zivota. Vysledkom st zmeny v zloZeni jednotlivyiekovych skupin, ktoré sa
prejavuju relativnym zvySovanim podielu oséb nad 60 rokov veku Zivota [8]. Nardat po¢
udi, ktori sa dozivaju staroby, ako aj zvySenietpatihovekych vo veku nad 90 rokov je
pozitivnym ukazovai®m rozvoja kazdej spolo®sti, no prindSa so sebou aj mnohé
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problémy, nie len pre samotného jedinca, ale aj pre spaddcVacSinaludi vo vyssom veku

trpi polymorbiditou a je vo zvySenej miere odkazand na socialnu a zdravotnd pomoc. Na
Slovensku, podobne ako aj a@ich transformovanych krajinach Eurdpy stupol mpeeny

vek obyvatéstva. Zdravotna starostlivibspre starnicu populaciu sa poskytuje v rdmci
gerontologickej starostlivosti, kde sa kladig’kje déraz na prevenciu, diagnostiku,che,
rehabilitaciu a starostlivéso starychludi. Krac¢ovymi ¢initelmi v uvedenej starostlivosti su
zdravotnicki a socialni pracovnici, ktorych charakter prace sadugramedzi tzv.
pomahajlce profesie [9].

AGEIZMUS

Jednym z najvyraznejSich aspektov modernych starnucich spstdgje problém
vekovej diskriminacie — AGEIZMU. Ageizmus sa stava po rasizme a sexizme hlavnou témou
v diskusii 0 rovnosti prav a prilezitosti. Tato nova forma systematickej stereotypizacie a
diskriminacie jedincov kvéli ich - zwajne vysSiemu - veku nadobuda cely rad foriem a je
Specifickad tym, Ze ktokak mbze by jej potencionadlnou olleu, pretoze kazdglovek
starne odo dna svojho narodenia. Vek jedinca nie jédsavy Udaj, viaze na seba cely subor
socialnych charakteristik, roli a @akavani z nich plynucich. Diskrimitiaé postojecasto
poSkodzuju cely tento subor a ovplyviuju tak fungovanie celej sposétc Dnes uz existuje
niekolko presvedi¥ych zahraninych Stadii ukazujacich, Ze negativhe sebahodnotenie
starSich os6b ako jeden z dbésledkov ageizmu skracuje ich nadej na dozitie. Vo svojom
konenom dosledku ageizmus ovplyviuje fumk&® mnohych spolognskych sfér, vratane
socialnej politiky. Koncept ageizmu je v socialnej vede a vyskume dplne novym pojmom.
Nebol zatid komplexne skimany a jeho existencia bola zaregat@® iba gerontolégmi,
ktori tento koncept vnimaju ako problém zneuZzivania v starobe (abuse) [14], alebo klasické
myty o starobe[3], ktoré uvadzaju ageizmus ako nefiskéea agresivne spravanie¢vo
starym 'udom. Najv&Siu pozornog tejto problematike venuju v Spojenych Statoch
americkych, odkihsa z&ina tento zaujem postupne 8idio Eurépy [11].

V sucasnosti sacasto prehnane a nekriticky vyzdvihuje kult mladogt vedie
niekedy k extrémom pri vybere zamestnancov na rdézne pozicie s vyradenim dokhaukzh
40, niekedy uz nad 35 rokov ako neperspektivnych, nepruznych, neschopitysla nove
veci. Zabuda sa pritom, Ze nastup stareckych povahovych zmien prichadza az v neskorSom
veku aje vBmi individuélny, préom starSiludia kompenzuji mensSiu psychomotorickd
rychlog’ a pruznog svojimi skusenai@ami a vysSou kombigaou schopna®u. Obzvlas
v oblasti psychickej prace , vedy a umenia je hazardom odgistaesich pracovnikov len
z dévodu vekového limitu. Neinformovarfudiac¢asto automaticky predpokladaju u starSieho
¢loveka neschopnds horSie zmyslové schopnosti ( napr. nedoslychgvpsvazuju za
prejav demencie a spravaju sa k seniorom ako k nesvojpravnym a menejcennym. Na druhej
strane tieto predsudky vedu ktomu, Ze c¢aato prejavy demencie u starSietloveka
povazuju za ,normalne” a premeska sa tak doba vhodnaasawcdiagnostiku a eu.

ZNEUZIVANIE

V naSich zemiach sa pomerne malo pozornosti venuje zneuZivaniu starSich a starych
0s6b v domacnosti, na verejnosti ale aj v zdravotnickych a socialnych institiciach. V USA
avo vyspelych krajinach zépadnej EurOpy sa touto problematikou spglozatala
intenzivnejSie zapodievaasi od polovice osemdesiatych rokov, kedy s#&alzkamnozt
pripady tyrania starych os6b. Predtym sa do pozornosti dostavali iba pripady tyrania a
zneuZivania deti. Zamerné zneuzZivanie starfethi alebo ich obmedzovanie mézet by
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fyzické, psychické , ekonomické alebo spelogké, ale mdze sa jednaj o sexualne
ublizovanie. Starylovek sa nedokaze brdhichybaju preukazné materialy ajeho vlastny
ostych alebo strach mu brania takéto skotsti oznamnt, ¢asto nevie, kam sa ma o pomoc
obrati. Vo v&Sine registrovanych pripadov su to prakticki lekdlkebo susedia, ktori
upozornia na takyto neradostny osud stakédteeka [6].

Seniori su si zu&a vedomi nevhodného spravania svojich deti, alsl@votnikov
a platenych opatrovdtev. Nechcu si vSak na profesionalaiasova’, nakoko su do znénej
miery na tychto osobach zavisli a boja sa problémov. To potom v nich vzbudzuje pocit, Ze su
z&azou, objavuju sa myslienky, Ze by skirte bolo lepSie zomrie a uvohit miesto
perspektivnej osobe. Statistiky potvrdzujd, Ze vo veku nad 75 rokov je viac samovrazd, nez
v inych vekovych kategoriach. StarSudia byvaju ajcastym tetom atokov rdéznych
podvodnikov, ale su aj menej odolni voaéznym druhom natlakov a ¥breklame. Bolo by
vhodné u seniorov trénowa odolnos vodi reklamnym a inym natlakom, vratane natlaku
rodiny, nautt’ ich, Ze svoje prava si musia vefligbhaji’ a kam sa v pripade potreby mdzu
obratit 0 pomoc .

V désledku narastajuceho veku populacie pribada aj seniorov, zavislych na pomoci
inej osoby. Negativne skusenosti seniorov s profesionalnou staragilivamkazuja, Ze
chyba priprava zdravotnickych a socialnych pracovnikov na to , aby porozumeli potrebam
starychl'udi. Je preto potrebné nepotioea’ profesionalnu komunikaciu a dok&zaytvorit’
prijatel’'né Zivotné podmienky pre chronicky choré osoby w#Siveku ,aby sa im dostavalo
ohladuplnosti a porozumenia pre ich obmedzenia a taktidej na zlepSenie.

Predsudky verejnosti sa tykaju nielen posudzovania mentalnej vykonnosti starSich
Iudi, ale aj demencie. Faktom je, Ze demencii celoguestale pribuda a problematika
demencie zasahuje frai Siroku bio-psycho-socialnu a spiritualnu olflaside ajd’aleko za
tieto hranice. Nevieme, koho demencia postihne, [zagvieme jej vzniku predchadza
nevieme ani, ako ju uplne vylig. Dokazeme iba rozpoztgej prejavy a jej rozvoj brzdia
usmenova. Vel'mi zalezi na tom, ako <€lovekom postihnutym demenciou budeme
zaobchadz podporové ho a pomahamu. Strachu z demencie mozno predchédsaetou
aumoznenim pristupu k informaciam o tom, ako ju rozppznadat’ ¢o najskoér s terapiou -
alebo naopak, aby sme sa uistili o tom, Ze v danom pripade mozZzno demendi’. vylU
Demencia sa stava pgalym problémom dneSnej doby, kedy je abc¢prirovnavana k
nevyliecitel'nej epidémii v starobe. Do budicna potom zostavanfeém demencie naliehavou
vyzvou - ako si siou ludstvo, jeho veda a pokrok poradia. Hovori sa, Zspeips
spolo¢nosti sa rozpozna podltoho, aky postoj zaujima k svojim najslabSim jedim.Cudia
postihnuti demenciou potrebuju Specialny pristup, porozumeriie y®moc a reSpekt.

FYZIOLOGICKE STARNUTIE

V populécii je stale vysSie percento seniorov doZivajucich sa vysokého veku v
duSevnej svieZosti &norodosti. Poméha im k tomu jednak ich dobra digpaz ale aj ich
vlastna snaha - aktivne svoju duSevnu i telesimfios’ trénova a udrziavd. Starnutiu
telesnému ani duSevnému sa nevyhne nikto. S vekom saBpganraakcie, klesa vstiepivos
pamaéti, znizuje sa prispésobivosmovym podmienkam, spofie sa rychlog ucenia sa
novému, zvySuje sa Unavnbgelesna i psychicka. Na druhej strane ale narsstapnos
vidiet vzajomné suvislosti, vystihnutpodstatu veci, budova na predchadzajucich
skusenostiach. Nastup stareckych psychickych zmien je vysoko individualny, da sa spomali
tréningom pamati, @him sa novym veciam — v tomto smere je najefek@imeaienie sa
cudziemu jazyku, ale pomaha aj lustenie krizoviek, sudoku, réznych hlavolamov, hranie
Pexesa, logické hry na giteci a podobne. Kladny efekt ma aj hra na hudobnonrojgstpev
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a hlavne akykolek pohyb v rytme hudby ,tiez primerané telesnéesvie, préom udnnejSie

je cvicenie menej namahavé a pravidelné . Mimoriadne délgZiudrzé si pozitivny vZah

k Zivotu, k okoliu, neuzavietasa iba ,, vo svojej pravde ,, ale akceptévg nazory druhych
abra’ ich ako obohatenie svojho pauu na vec.

DEMENCIA

Demencia je klinicky syndrom (vyskyt niekolth typickych priznakov), ktory vznika
na zaklade organického postihnutia mozgu.Demencia posfilidjeprevazne v seniorskom
veku (90% l'udi postihnutych demenciou su seniori nad 65 rok®o l'udi postihuje
demencie uz po doseni 45 - 50 rokov veku) a ide o progresivny - ssalehorSujuci stav.
Casovo sa rozvija z pmtotného cez stredné aZ po neskoré stadium. S vy3Siomvedstie aj
vyskyt demencie. Existuju rézne typy demencie s roznyndinanni. Alzheimerova choroba
je nafastejSim typom demencie. Jejgma nie je doposiajednoznéne stanovena. Vieme
len, Ze dochadza k zaniku mozgovych buniek a ubudania acetylch@ine,latka, ktora
zabezpéuje prenos informacii medzi mozgovymi bunkami. Ainherova demencia vznika
pomaly a nenapadne a plynulo sa rozvija. K rizikovym faktorom jej vzniku patri&ndadi
vySSi vek, niektoré zdroje uvadzaju tiez Zenské pohlavie, mali duSevnu aktivitu, nizke
vzdelanie a dilSie.

Vo v&Sine pripadov je demenciou ako prva postihnutd papa@stupne sa pridruzi
postihnutie Usudku, logického uvazovania, orientacie, postihnutie exekutivnych (vyRonnos
funkcii. Postihnuté sa vSak aj nekognitivne funkcie, hlavne afektivita a emotivita. V
neskorsich Stadiach Alzheimerovej demencie byvaju pritomné aj poruchy fatickych funkcii
(afazia, apraxia). Mani ¢asté su aj poruchy spravania — bludenie, nesgavestych
hodinach a spavdscez de, agresivita vok okoliu, odmietanie hygieny, nedodrziavanie
spologenskych konvencii a podobne. Tieto poruchy postymugl k ®raz vé&Sej zavislosti
na opatrovatéovi, k aplnej strate sebestaosti.

V priebehu Alzheimerovej choroby rozozndvame nikkotadii, ktoré do seba
plynule prechadzaju . V predklinickej — prodromélnej — faze sa niekedy vyskytuja paranoidné
bludy , podozrievanie pribuznych z okradania, kratke stavy dezorientacie po prebudeni
casto sa vyskytuju pady . Vo fadzahkej demencie sa objavuju poruchy priestorovej
orientacie, poruchy vstiepivosti pamati, spomalenie myslenia. Vo faze strednej demencie
byva uz vyrazne naruSena priestorovéaso¥a orientacia, je pritomna porucha usudku, su
pritomné vyrazné poruchy pamatéasto sa vyskytuju aj poruchy spravania. V tomtoigtad
uz vasina pacientov potrebuje opatroVae Vo fazetazkej demencie uz chory nie je
schopny sam sa obliéc naje sa len s pomocou, nedokdze sa orietitawa v znamom
prostredi, musi ntapomoc pri hygienickych ukonoch. V terminalnom Stéddia objavuju
poruchy chddze, pretania, pacient je pine odkazany na opateru inejysétacienti v tomto
Stadiu ésto zomieraju na zapal(pd’alebo iné interkurentné ochorenia.

Pri liecbe AD sa pouzivaju inhibitory cholinesteraz, ktmesahuju do tvorby Beta-
amyloidu. Kauzalnu ligbu Alzheimerovej demencie ale nepozname, lebo népoenani
mechanizmus vzniku tohto ochorenia. PouZiva sa donepezil, galantamin, rivastigmin, z inych
liekov selegilin, vitamin E a antioxydaty. Lieky spomalia postup ochorenia aj na keekol
rokov, potom ale proces pokige. Na poruchy spanku a poruchy spravania sa gacen
podavaju neuroleptika, hlavne haloperidol a tiaprid.

Hoci ma AD z&kladné charakteristiky spaié predsa jej priebeh je ukazdého
pacienta individualny a trva rdznu dobu, kym sa pacient stane Uplne zavislym na starostlivosti
inej osoby. | komunikacia s chorym byvaraz zlozitejSia, ale je dokazané, Ze i v Stadidyke
navonok postihnuty nereaguje, citlivo vnima mimiku, tén hlasu opatrujicej osoby a vnima
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laskavé dotyky, pod ktorymi sa uspokoji. Ptiatlani najoptimalnejSich moznosti pomoci
staryml'udom, resp. chorym na AD sa stretdvame s celym rastarkych problémov, ktoré
je treba bréa do uvahy a riesiich.

PRAVO NA INFORMACIU O CHOROBE

Etické Uvahy sa objavia uz v prvej faze ochorenia, pri oznamovani diagn&asna ur
limitu osobnych kompetencii postihnutého a slobody jeho rozhodovania a konania. Aj ak je
Alzheimerova choroba diagnostikovana v rannom Stadiu, je potrebnét avazraklade
osobnostnych danosti postihnutého, jeho kultirneho a socialneho zdzemia rozsah v akom ho
o jeho zdravotnom stave budeme informbvelo vSeobecnosti vSak nie je dobré vystavi
chorého neistote, pretoze dramatiakqeejavov ochorenia nie je predvidaté. Je teda
potrebné informova chorého, Ze ide o chorobu, ktora sa -okrem inéhejapuje aj
zabudanim, no rozvoj choroby sa da do¢megamiery spomafia priznaky utlmi. Je délezité
nebra’ pacientovi nadej. Do popredia vystupuje fatz postihnutého ajeho najblizSich ,
rodiny. A to nie iba v zmysle vzgjomnej tolerancie a obety, alk izi@raz zle chgpaného
presunu kompetencii(fyziologickej a pravnej sposobilosti).

OBMEDZENIE SLOBODY ROZHODOVANIA

V strednej faze ochorenia, po zigtem zhorSeni kognitivnych funkcii, §&ina

problémov suvisi so snahou uchévanesiténu kvalitu Zivota pri realnej Urovni opatery.

V tomto obdobi je u chorého vyrazne zniZzenadknit’ a Usudoklahko sa da ovplyvij

aby urobil rozhodnutia, ktoré nie su v jeho prospech, preto je neraz potrebné abmedzi
u chorého spoésobildsna pravne ukony. Navrh na ¢atie konania mézZe potlaniekto

z pribuznych, opatrovatev, alebo aj Statny organ. O obmedzeni alebo ponthapdsobilosti

na pravne ukony rozhoduje sud po vySetreni chorého znalcom - psychiatrom. Konanie o
spbsobilosti na pravne tkony by malo vzdy vik®chrane chorého pred ujmou, ktora by bez
zmeny sposobilosti hrozila (1).

V konenej faze ide o eticky najdramatickejSie rozhodnuiedrzani zakladnych
Zivotnych funkcii, ¢i odhadov vitalnej perspektivy(umela vyziva, vyvodypolohovanie,
timenie bolesti). Pristup by mal byysostne individualny. Vo svete je zvykom piskysi
druh poslednej vole o poktavani lig€by, kel uz ¢lovek nie je schopny sam rozhodnut
V&Sina opravnenych namietok proti tomuto vSak $pdv tom, Ze sa vtedy neriadime
realitou [17].

SYNDROM VYHORENIA

Stavy beznadeje patria k starostlivosti o chorych na AD. Komunikacia s chorym, ktory
mé& z dévodu demencie zhorSeny kontakt s realitou,ljJ@ivearana na trpezlivasa pokojny
pristup. Stavy ako vybuchy hnevu, obrovska uUnava, nedupmbvedd na neustale sa
opakujuce otazky a myslienky typu "uz nech je to za mnou" su Uplne bezné, a opatrujuce
osoby treba podpativtom, aby sa za ne neohevali. SU to signaly, Ze opatrovétei
dochadzaju sily a nie je dobré ich ignordvd/el’'mi doblezita je pre opatrovdi® doba
pravidelného odpoinku. Nie je mozné o niekoho sa dobre gtakaed’ je ¢lovek sam Uplne
vycerpany a na pokraji svojich sil. Treba si preto vedpaspon raz tyZzdenne, naghvilu
pre seba¢as na navstevu kadernika, posedenie s pnatektivity, ktoré sme robili predtym,
nez nas blizky ochorel. Treba ventvaozornos vlastnému zdraviu, navsteva praktického

21



vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 6, 2011, &lo 3 -4

lekdra by sa nemala odkladana dobu "az to pdéjde”, rovnako tak ako pravidelné
stomatologické a pre Zeny gynekologické prehliadky.

Pri praci s chorymi na AD dochadza k mnohyriazévym situaciam,idiZ sa o osobu
stard jeho blizky alebo profesional. Vaudbm na vEku psychicku aj fyzickl 2@z ktord
neustava, moéze dajk nahromadeniu faktorov, ktoré u starajucej sa psmiplyvnia vznik
syndromu vyhorenia. Syndrom vyhorenia angburnout syndrome, je syndrém, ktory
prvykrat opisal Herbert Freudenbergeroku 1975 a ktory ma rézne definicie (napr. strata
profesionalneho alebo osobného zaujmu u prislusnika pomahajucich profesii alebo vyhorenie
ako vysledok procesu, v ktorofudia vé’mi intenzivne zaujati ditou ulohou stracaju svoje
nadSenie).lde o psychicky stav deypanosti, ktory sa vyskytuje obzwuapri profesiach
obsahujucich pracu Bid’'mi alebo aspon kontaktlsidmi a zavislog na ich hodnoteni .Tvori
ho rad symptomowpredovsetkym v oblasti psychickejiastohe aj fyzickej a socialnej.
Kracovou zlozkou syndromu je emu& vyerpanos, kognitivne vyerpanie a
"opotrebovana¥ a casto aj celkova Unava, vSetky hlavné zloZzky burnsymdromu
vychadzaju z chronického stresu. Tieto profesie su charakteristické vysokymi narokmi na
vykon, bez moznosti oddychu a zavaznymi nasledkami v pripade omylu. Vykon takejto prace
byva spojeny s J#ou zodpovedna®u a nasadenim, niekedy s posianim "poslania”
profesie. Burnout je teda dosledok nerovnovahy medzi profesijiakéwanim a profesijnou
realitoy medzi_idealmia skutotiog’ou. Samotné vyhorenie je vysledok dihého pomebld
procesu, ktory ma nasledujuce famylta faza, predfaza: jedinec pracuje najlepSie, snazi
sa, napriek tomu ma pocit, Ze poziadavkam nie je mozné vythaviggho snaha nie je
dostato®ie ohodnotena. Tato faza predstavuje akési podipubigznik syndromu vyhorenia
1. faza: pocit, Ze jedinec &inestiha, jeho praca daa stracé systém.2faza: vyskytuju sa
symptomy neurdzy (napr. Uzkdsspolu s pocitom, Ze jedinec stale mustaieobit’, pricom
vysledkom je chaotické konanie.3. faza: pocit, Z&mignusi" by urobené mizne a nahradza
ho opa&ny pocit - Ze nemusi &i iba samotna pritomntsdruhych l'udi jedinca dréazdi,
pridruZzuje sa strata akéhokak nadSenia a zaujmu, prevlada Unava, sklamanyéespanie.
Zasadny vplyv na obranu pred vznikom syndromu vyhorenia maja preventivne opatrenia,
znalog' problému vyhorenia. (Vengidva, 2007) uvadza nasledujuce otazky, na zaklade
ktorych si osoba v pomahajucej profesii alebo rodinny prislusnik moéze zhbpdadii je
pravdepodobnas Ze trpi syndrémom vyhorenia:

Zazivate v praci syndrém vyhorenia?

1. Vykonavate v praciitinosti, ktoré ste predtym chapali ako zabavné & ditevnimate ako
drinu?

2. Ste cynickejSi, hovorite o svojej praci s nexd?’

3. Su vase mimopracovnétahy(manzelstvo, rodina, priditva) ovplyvnené vasimi
vztahmi na pracovisku?

4. Poct'ujete obavy, ké rano idete do prace?

5. Trapia alebo drazdia vas vasi spolupracovnici?

6. Zavidite ostatnym, ktori su spokojni vo svojej praci?

7. Citite sa v praci unaveni, ptgjete nedostatok energie?

8. Vnimate svoje zamestnanie ako nudné a nezaujimavé?

9. V nedéu odpoludnia sa necitite dobre dkgpomyslite na nadchadzajuci pondelok a tyizde
V praci?

Vyhodnotenie: Ak ste na pda viac otdzok odpovedali kladne, je mozné, Zedrpit
syndrébmom vyhorenia [15].

Zakladom zvladnutia psychickejta&eci uz profesionala alebo osoby starajlcej sa
o blizkeho¢loveka je jeho vlastné psychické zdravie a pohodalld mnohych vedcov je
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obsah pojmu psychické zdravie a pohodalav&irSia a zahima aj také znaky ako su pocit
spokojnosti, pozitivne postoje k vlastnej osobe, zaujem a schomtas® sa o inychrudi,
schopnos prekonava prekazky a dosahovaurcité ciele.

DOMACA ALEBO USTAVNA STAROSTLIVOS T

Ak rodinni prislusnici zau poctoval’, Ze opatrovatiské ukony uz nie sa v ich silach,
je vhodné vyu#i pomoc poskytovatev socialnych ¢i zdravotnych sluzieb, pripadne
Specializovanych centier. Starostlivoso chorého na AD je jedna z tiafSich Zivotnych
skusok [1].

Narast demencie je vazny celosvetovy problém. Preto vznikaju institicie na pomoc
'udom s demenciou, ale aj ich rodinam a blizkym, v Raraapriklad Alzheimer Europe a
Alzheimer Disease International ,v Prahe napr. Gerontocentrutteskd Alzheimerova
spolohog’. (www.alzheimer.cz, tel: 286 883 676, 283 880 3 #& Slovensku je to
Slovenska Alzheimerova spologs’ alebo Centrum Memory, ktoré vyvijaju aktivity na
pomoc postihnutym aich rodinam. Tieto inStitlcie organizuju okrem iného stretnutia
rodinnych prisluSnikov starajucich doveka s demenciou a je mozZné si objedra
konzultaciu.Ceska Alzheimerova spolods’ zahdjila projekt "Bezgmy navrat" (chraniaci
pred stratou bludiacicfudi s demenciou, kde principom je ndramok s idéatifiym kédom.
Pokid’ to ide, je vhodné lda moznosti, aby senior s Alzheimerovou demenciou rhoho
zosta vo svojom prirodzenom prostredi, doma. Zmena ped&ir a doterajSieho spésobu
Zivota totiz mbze zvysijeho zméatenasa zhord jeho stav. Tu vznika priestor pre tzv.
pomahajuce profesie, ktorych hlavnou il je pomahéal’'udom. Su to sestry, pedagdgovia,
socialni pracovnici, psycholégovia, disponujuci vedotiamsi a schopnaami, tieto je vSak
potrebné nie len si osvdji ale aj ,zvnutorni“. V tychto profesiach ma vyznamnua dlohu
predovSetkym wvZzah medzi poméahajucim profesionadlom a klientom,cgm hlavnym
nastrojom pracovnika je jeho osobtfioKlient potrebuje dbverova citit sa bezpény
aprijimany [7]. Ak Zije postihnuty resp. pomoc potrebujdci aipésam, spadtku mu
pombze, kd k nemu do domacnosti dochadza opatrdik@ez agentiry domacej
starostlivosti. Neskor je uz potrebné, aby s nim v byte niekto trvale zil, napr. pribuzny alebo
osoba blizka, ktoru pozna a déveruje jej. M6ze tH digbrovohik, ale aj platena sila, to uz
zélezi na danych okolnostiach. Tento staly opatrévaietom pomaha so vSetkymi
¢innogami, sprevadza ho napriklad na vychadzky a pomahazarial’ova’ potrebné
zélezitosti a je potrebné, aby bol v byte aj cez noc. Je tiez Ziaduce, aby takyto ogatrovate
rovnako ako blizki pribuzni, boli v kontakte s odbornikmi, informovali sa o problematike
demencie, aby sa stretavali a odovzdavail si skisend&tiSémi rodinnymi opatrovateni -
podobne ako to organizuje Slovenska Alzheimerova spoli¢

Odlahdvacia sluzba — jé’alSou formou ako je mozné pont@kto postihnutym aj
ich stalym opatrovatem. Odlhdvacie sluzby su sluzby poskytované osobam so zmizen
sebest&nog’ou, o ktoré je inak postarané v ich prirodzenom aoom prostredi (doma).
Existuju sluzby terénne, ambulantné alebo pobytové. Tym, Ze je senior prijatitiadabu
napr. do pobytového zariadenia alebo dochadza do denného centra, umozni to of@atrovate
oddychnut’si, ig" na dovolenku a r@rpa’ tolko potrebné sily k poke@vaniu narotej a
vycerpavajucej sluzby. Ciem sluzby je umoziiistarajucej sa blizkej osobe zigkas na
nevyhnutny odpdtiok, ale aj zabezgenie starostlivosti ¥ase, kd' ma oSetrujica osoba
pred sebou napr. ope€ry zakrok ¢i kupd’ny pobyt. Klient odchadza do pobytového
zariadenia (v&inou je maximalna dka pobytu 3 mesiace), kde je mu poskytovana 24-
hodinova starostlivas Na uhradu za socialne sluzby v zariadeni je maeZnéit’ prispevok
na starostlivod Cim dlhdie mdZe senior s Alzheimerovou demenciouvadtvo svojom
prirodzenom prostredi, tym lepSie.
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Niekedy vSak situacia dospeje dalteko, zZe je potrebné zvéziumiestnenie chorého
v domove pre seniorov, resp. na Specializovanom oddeleni pre chorych na AD, ktoré byvaju
zriadené pri domovoch pre seniorov, pripadne umiestnenie v Specializovanom zariadeni pre
Tudi s Alzheimerovou demenciou. Ide vZzdy o zdvaZzwétiié rozhodnutie, ktoré trvalo zmeni
cely doterajSi spésob Zivota nie len seniora, ale aj jeho rodiny. Také zavazné rozhodnutie
byva takmer vzdy sprevadzané hlbokymi emdciami a trebiadar@vahy etické zasady. Malo
by by samozrejmé, Ze pribuzni a osoby blizke budu djaleg so seniorom udrziava
pravidelny kontakt a emocionalne vazby. (Bohtizanu tak v praxi vzdy nebyvdim klient
s demenciou M&ni trpi a jeho stav sa zhorSuje [4].

Opatrovatéska sluzbaje predovSetkym terénna sluzba poskytovana v doméacnostiach
0s6b so znizenou sebeastaz’ou. Je to sluzba, kedy opatrovateka dochadza vo vopred
dohodnuty &s ku klientovi a vykonava dohodnuté ukony, ako su:

e pomoc pri zvladani beznych ukonov starostlivosti o vlastni osobu (obliekanie,
presuny v rdmci bytu dit),

* pomoc pri osobnej hygiene (kupanie, sprchovanie, rann€eané hygiena vratane
holenie),

» poskytnutie stravy alebo pomoc pri zabe&gpeé stravy (vratane pripravy a podavania
pokrmov), pomoc pri zabezpeni chodu domacnosti (upratovanie, nakup,
pochbédzky),

» sprostredkovanie kontaktu so sp@ogkym prostredim (napr. sprievod k lekérovi, na
Urady atf’.).

Sluzby osobnej asistencie poskytuju rovnaké druhy Ukonov ako opalskzate
sluzba, navySe je mozné ziddaychovné, vzdelavacie a aktivizgé ¢innosti a pomoc pri
uplatiovani prav, opravnenych zaujmov a pri obstaravambmgch zalezitosti. Osobni
asistenti by mali b§f obozndmeni s problematikou Alzheimerovej chorolsitigacie zvlada
profesionalne. V centrach dennych sluzieb, tzv. denny stacionar, sa poskytuju ambulantné
sluzby (zhruba v rozsahu u0konov opatroVsitej sluzby) osobadm so znizenou
sebest&nog’ou. Tieto centra su ¢ainou v prevadzke vase, ke’ blizke oSetrujuce osoby
dochadzaju do zamestnania (alebo si potrebuju vybalastné zalezitosti alebo si
odpodnut).Maju tak istotu zabezpenia socialnych sluzieb pre svojho blizkeho v tdpbe.
Starostlivosg prebieha v socidlnom zariadeni, do ktorého stagagzcosoba klienta privezie
(alebo je zabezgeny odvoz priamo poskytovdtam) a v popoludnajSich hodinach ho zase
odvezie spido domacnosti klienta. Tato forma starostlivostvij@dna najma pred vaznym
zhorSenim AD. Chory potrebuje socialne kontaktyna@sti vykonavané v centre dennych
sluzieb mu moZzu sluZiako tréning jeho zinosti.

Pobytové zariadenie socialnych sluzieb jé€eng pre trvalé umiestnenie klienta,
potom je zabezgena 24-hodinova starostlibs(socidlna) a tieZz dostupnd zdravotna
starostlivog (v&sSinou priamo v institlcii). Tieto zariadenia s@¢amé osobam, ktorych stav
vyZaduje trvalé sledovanie a intenzivnu starosttivédevadzka v domovoch so zvlaStnym
rezimom, resp. na uzavretych Alzheimerickych oddeleniach je prisposobena Specifickym
potrebam o0s6b s Alzheimerovou chorobou, pripadne inymi typmi demencie (prispdsobeny
denné rezim, priestory zariadenia, preskoleny personal, Specificky pristup vSetkych
zamestnancov atp). Ak pacient potrebuje zdravotnu starostlivessvojom prirodzenom
doméacom prostredi, vykonava ju na zaklade indikacie praktického lekara (alebo ju indikuje
lekar pri prepUani z nemocrinej starostlivosti) sestra priamo v domacnosti grate. Jedna
sa napriklad o tieto ukony:

» aplikacie injekcii, prevazy, odber biologického materialu
» oSetrovatkska rehabiliticia, meranie telesnych funkcii, stidikast’ 0 stomie
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» fyzioterapia ¢ domaca hospicova starostlivos

Sluzby poskytuju agentury domacej zdravotnej starostlivosti (home care), alebo
opatrovatéské sluzby poskytujlice tiez domacu zdravotnu starost. Informacie mozno
ziska u praktického lekara vo vSetkych regionoch.

Na zaklade uvedenych skutmisti mozno poveda Ze pomahajluce profesie
charakteristikou svojej prace su vystavené dlhodobému sttesujochadza k Werpanosti
hlavne psychickej a ktomu sa pridavaju aj choroby fyzické, pretoze psychicky oslabeny
organizmuslahko podlieha vplyvom prostredia, ktoré méze pasaikodlivo naludsky
organizmus. Zdravotnik oSetrujici starythdi musicelit' tazkostiam, ktoré vyplyvaju zo
zvlaStneho koloritu staroby. Obraz starého, chorého a nevladileieka odzrkadlije aj
osobnu perspektivu vlastnej staroby a pre zdravotnika znamena dennd konfrontaciu
s nemohucna®u, starobou a swwu [9]. Toto vSetko sa netyka iba pomahajdcich pmigfe
ale aj rodinnych prislusnikov a vSetkych oséb, ktoré sa na starostlivosti o starého chorého
¢loveka podiéaju.

Zakladom zvladnutia psychickej taZeci uz profesionala alebo osoby starajlcej sa
o blizkeho¢loveka je jeho vlastné psychické zdravie a pohodeld mnohych vedcov je
obsah pojmu psychické zdravie a pohodalavéirSia a zahima aj také znaky ako su pocit
spokojnosti, pozitivne postoje k vlastnej osobe, zaujem a schomtas sa o inychrudi,
schopnos prekonavé prekazky a dosahovaurcité ciele. Suag’ou je aj schopnad’s
vyrovnava sa s vonkajSou ale aj vnatornowazou [9].

SUPERVIZIA

Nie vSetci klienti su pracovnikom a oSetrujucim osobam rovnako sympaticki a potom
treba zapoji profesionalitu, vali prekond Uskalia aby vgah fungovalgo je citovo naroié.
Pri prejavoch paranoidity je vplyvom psychickych poruch takmer nemoziah vrdviazéa
a udrzd. Casto je vfah ukon&ny smtou klienta alebo jeho preloZenim do iného zariadenia
v dosledku zhorSeného stavu. Obranou pred smutkom md&Zzgolblyedoma tendencia prilis
sa emotie neangaZzovaZosta chladnejSim. Stresovym situaciam méz€ bgetrujlica osoba
vystavena aj zo strany rodiny, kedy su mozné atoky, Ze nie feodbstny, Ze sa nestara ako
treba. V praxi maju citlivejSi jedinci pochybnosti st dog dobrymi pracovnikmig¢i urobili
v3etko¢o mali, o postupne vedie k vzniku syndrému vyhorerfiasto sa takto ptazeni
profesiondli zdrahaju alebo obavaju ptipomoc formu napriklad supervizie.

Zakladnymi predpokladmi pre vznik syndrobmu vyhorenia je pritomrsisesorov,
o ktoré pri praci so seniormi, obzvtagsychicky chorymi, nie je nadza. Obavy vznikaju
jednak o osud Kklienta resp. rodinného prislusnika, jeho &ezpeobré zvladnutie
starostlivosti. Dalej vznikaja obavy z konfliktov s rodinnymi prishi&mi, resp. medzi
klientmi navzajom, do hry vstupuje obava z kritikiy uz pri Ustavnej starostlivosti alebo
v rodine od ostatnych rodinnych prislusnikov ktori sa nechcu alebo nemdZt) zetm
ulahaju svojmu svedomiu prehnanou kontrolou a kritikoetoujicej osoby. Frustracia
prichadza z nedostatku ocenenfzasto chyba pocit zmysluplnej prace, nadé@lu seniora
sAD Zijeme skor sugsnosou, chyba proces uzdravenia, ktory pagé zdravotnikov
vinych odvetviach. Nedostatok reSpektu tkvie uZz v samotnom ponimani starostlivosti
o tychto'udi. Napriek tomu, Ze starostliwbsi vyZzaduje vEkU profesionalitu a psychicku
zdatnog, geriatria stale nie je dostat@ ohodnotend medzi profesiondlmi. Ako stresory
pbésobia konflikty medzi spolupracovnikmi, utoky klientov, slovné alebo brachialne,
nedostatok dbvery zo strany rodinnych prislusnikov, nekolegialne spravanie, snaha
0 zneuzitie moci.Dalej je to vplyv prostredia, miera slobody a kontrohezmyselnas
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poziadaviek, problémy s autoritou, nadmernd zodpoveédnaseplnenie uloh, zla
komunikécia, nadmerné poziadavky na pracovnikov.

Syndrém vyhorenia vznika v pripade, Ze naSa energeticka bilancia je dlhodobo
zaporna. Prejavuje sa stratou idealov, workoholizmom a désledkami teroru prilezitosti. Jeho
prevenciou je organizovani@su, efektivne rieSenie problémov, pomenovanie adstesu,
ranna priprava rezimu dna, pozitivny pristup k Zivotu a najma relaxaciaieAkme sami
v poriadku, nem6Zzme sa Uplne angaZopee druhych. Preto je starostlivos seba samych
rovnako dblezita ako starostliuds inych. Pri starostlivosti o psychiku mame nadraiaSe
predstavy, ako vnimamiidi a udalosti, ktoré prezivame (emécie a citg)y Zivote chceme
dosiahnut ¢o je cid'om a zmyslom nasho Zivota a najma zdrojom radoti [9

V prevencii syndromu vyhorenia je uzitg& stretavasa s kolegami. Pomaha vazba na
profesijné skupiny, odborné avzdeldvacie spotsti, v pripade veriacich mdéze tby
vyznamnym podpornym faktorom duchovné spelmtvo. K prevencii patri aj rozvoj
komunikécie, starostlivoso pracovné prostredie, sledovanie podmienok preupgasnaha
o ich zlepSenie. Nie je vSak nutné zostagza cenu strat. Ak po ¥grpani moznosti sa nam
ako jediné vychodisko javi odchod, potom radSej nez stréic&evnu pohodu a pokoj aj
zdravie je lepSie zvaliodchod a zmenu. V zahréhje beznejSie metiiprofesiu viackrat za
Zivot[15]. DélezZitou suag’ou je aj samovzdeladvanie. Novym prvkomf&Som vzdelavani
azarover aj prostriedkom ako zvySowasvoju profesionalnu kompetenciu je aj prijatie
superviznej pomoci zo strany odbornika — supervizora. Aktudlsoperviznej pomoci
potvrdzuje aj fakt, Ze socialny pracovnik sa na rozdiel od minulosti dostal do pozicie, kedy
prebera vo wahu socialny pracovnik — klient takmer rovnopravaostavenie, jeho ulohou je
klientovi pomahd, podporovd ho a sprevadra Tato interakcia si vyZaduje nevyhnutné
vedomosti a zrutosti, jednou z moznosti ako zvySévarofesionalnu kompetenciu pri praci
sklientom je aj supervizna skuseriosSystematickd praca v socialnej oblasti si preto
vyZzaduje nevyhnutngsbudovania paralelného supervizneho systému, ktargaslo na
Slovensku vroku 1998 prvym vycvikom supervizorov Vv socialnej praci. @odrl
Scherpnera(1999) supervizia zanj& zvySovanie profesionalnej kompetencie socialnych
pracovnikov, chrani klienta pred nekompetentnymi intervenciami poradcu, vedie
k roz8irovaniu moznosti a alternativ pri rieSeni problémov Kklienta aku korigovaniu
neefektivnych postupov. Je sd®e prevenciou syndromu vyhorenia, ktory sa u bych
pracovnikov prejavuje mensou citlivimal ku klientom, formalnym pristupom, nezdujmom,
snahouco najskér ukonkt’ pripad. Supervidovanie prace socialneho pracovoykmalo by
neoddeliténou su&s’ou jeho vycviku avzdelavania aneskér jednym zoladhkch
stavebnych kanmi®v socialneho poradenského systému. Podobne aj QE0b) tvrdi, ze
supervizia vytvara priestor pre rozvijanietatau ku klientom tym, Ze rozSiruje vedomosti
zamestnanca, ktory touto cestou zvysSuje vlastné profesionalne schopnostiastzrgitom
prehlbuje vlastné sebapoznanie. Vo vSetkych pomahajucich profesiach sa stretdvame
s potrebou supervizie. Na druhej strane je pravdoudaéeka nie vzdy a vSade tomu tak
v skutodosti aj je [12].

Supervizor je profesional, ktory ponuka spolupracu na drovni dvoch rovnocennych
partnerov. M6ze pbsabiako Skolit&, radca, sprievodca zlozZitou situaciou alebo pripado
ako ochrancdi zdroj istoty a podpory. Preklad z argiiny je dohlad, co vzbudzuje dojem
kontroly a to nie je celkom presné, zmyslom supervizie je skér podporaadagieinoc. Na
rozdiel od terapeutického tahu, pracuje sa so zdravy®tovekom, profesionalom. Jeho
prostrednictvom mozno posdbiv prospech klienta. Ak supervizor narazi t@azkosti
v sukromnej rovine pracovnika, moéze odpafudndividualnu psychoterapiu uiného
odbornika. Supervizor sa zameriava na rozvoj schopnosti supervidovanéhtadaaid
novych rieSeni a na sledovanie ,rozumnej arovne"“ prace. Supervizia mbaedbydualna,
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skupinova alebo timova. Pri individualnej je vymedzené miesto schédzky, doba sedenia aj
frekvencia stretnuti,, Obe strany sa dohodnu na spésobe zach&dzania s informé&ciami.
Skupinova supervizia poskytuje moztiodiskutoval, spravidla sa jedna o 8-18lenné
skupiny pracovnikov. Spolupracuju taktiez na zaklade dohody uzavretej na prvom stretnuti.
Pozornos je potrebné venovavztahom ¢lenov v skupine. Od terapeutickej skupiny sa
zasadne [iSi svojim obsahom. Timova supervizia sa zmeriava tahyvx time, pozicie
jednotlivych pracovnikov, efektivitu prace celého timu.

Koucovanim sa rozumie kombinacia individualneho poratlensosobnej spatnej
vazby a praktického tréningu. lde o poradenstvo, ktoré je zamerané na zefektivnenie
spoluprace v organizacii, lepSie porozumenie profesii Ulohe pracovnika. AvSak v socialnej
sfére je zriedkave, je to skor doména firiem. ddajejSimi zakazkami byvajua prevencia
syndromu vyhorenia, pripadové supervizie — preberanie postupu prace s konkrétnym
klientom, zlepSenie komunikacie timu [16].

Dlhodoba Ustavna starostlitbso klientov zavislych na pomoci druhych je
neoddeliténou su&g’ou zdravotnickej a socialnej starostlivosti o sesworvo vyspelych
krajinach. Seniori alebo ich pribuzni v&ssto stoja pred problémom, aké zariadenie \ybra
aaké kritéria pri vybere uprednostniPodi vy Holmerovej, zakladatky CALS (Ceskéa
Alzheimerovska spolabg’) existuju niektoré zasadné kritérid, ktoré treba’ mea pamati pri
rozhodovani sa o Ustavnom zariadeni. Treba si ¥5itha

Je zariadenie otvorené pre navstevy bez obmedzenia?

Citite sa pri prehliadke zariadenia prijemne a ste Ustretovo prijimani?

Usmievaju sa pracovnici, dorozumievaju sa jpolofn s klientmi?

Vyzera zariadenie dobreisto, alebo je ni& neprijemné citl?

Snazi’ sa navstivi zariadenie aj vase jedla, vSimnusi, d potrebni dostavaju

s jedlom pomoc, ako sa o nich personal stara.

Funguje komunikacia medzi jednotlivymi opatrovateymi profesiami?

Je mozné klienta umiestima skusku?

Nechajte si ukdzgednotlivé aktivity uéené pre klientov(kuchynka, miestwqee

ruc¢né prace, teloc¥ia....)

Snazi sa personal podporé\samostatnasklientov?

Ako sa reSpektuje dostojnbseniorov? Ako ich personal oslovuje? Su upraveni,

vonaju alebo naopak?

Snazte sa komunikova ¢ najv@&Sim potom zamestnancov, na postoji k vam sa

ukaze aj postoj ku klientom.

Ako spokojne klienti vyzeraju? Citia sa skutecako doma?

Budete mot seniora pohodine asto navstevov®

Pokid’ starSi¢lovek ochorie, resp. zostane odkazany na pomoc iag6h, je potrebné
reSpektova zvlastnosti vysSieho veku a psychického aj fyzickébavu chorého. Europska
charta prav pacientov seniorov uvadza, ako ma prebiaraplexnd starostliveso chorych
seniorov [16].
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Bezdomovectvo ako zdravotny a socialny problém
! Andrejiova L.,>Denciova E.2Magurova D.’Hrindova T.

! Ustav socialnych vied a zdravotnictva bl. P. P. GejdiPre3ove,

2\ysoka $kola zdravotnictva a socialnej prace sv. Alzbety, n. o. v Bratislave,
% PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov,

4 Psychiatrickd nemocnica Michalovce, n. o.

Uvod: Spolo&nské zmeny po novembri 1989 na Slovensku prirsessiebou aj cely rad
celospolo&énskych problémov nevynimajuc probléemy v zmysle mezdnanosti a
bezdomovectva.

Jadro prace: Bezdomovectvo, ako krajna forma socialnej exkluzie je socialno-patologickym
fenomén a je jednym z najextrémnejSich a najSkodlivejSich prejavov chudoby a socidlneho
vyla¢enia M6zeme ho definowaako situaciu v bezprostrednej nadze, v ktorej $& oc

jedinec bez trvalého domova, a to nie len v zmysle pristreSia. RozliSujeme Styri Stadia vyvinu
bezdomovectva jednotlivé formy bezdomovectva pri ktorych ide o bezdomovcov zjavnych,
skrytych a potencionalnych. Bezdomovec jecage chapany akdavek so stratou domova

i ked’ nie vZzdy sa to musi ch&pako strata obydlia.reto ci¢om vSetkych aktivit na pomoc
bezdomovcom je zabranenie fyzického, psychického, socialneho poskodenia a ich
reintegracia do spolodsti. Bezdomovci stasto ozn&ovani ako znevyhodnena komunita

Iudi u ktorej sad&sto stretavame so socialnymi, zdravotnymi, psygincla kultarnymi
problémami. V prispevku prezentujeme kazuistiku klienta- bezdomovca s uvedenymi
problémami.

Zaver: Socialna praca s komunitou je metodda socialnej prace, ktora poondbm Zijacim

na ukitom uzemnom celku pri rieSeni konkrétnych Zivotngdhacii. Situacia bezdomovcov

je problémom nas v3etkych preto nemézeme’dsiaostajni.

Kracoveé slova:Bezdomovectvo. Bezdomovec. Klient. Socialny problém. Zdravotny
problém.

Homelessness as a health and social problems
! Andrejiova L., 2Denciova E.>Magurova D.? Hrindova T.

! Institute of Health and Social Sciences, bl. P. P. Gojdic in Presov,
2 College of Health and Social St. Elizabeth n. o. in Bratislava,

3 University of Presov in Presov, Faculty of Health Care

* Psychiatric Hospital in Michalovce, n.o.

Introduction: Social changes after 1989 in Slovakia, bringing with them a range of social
problems, not excluding the problems in terms of unemployment and homelessness.

Core work: Homelessness, as an extreme form of social exclusion is a socio-pathological
phenomenon, and is one of the most harmful and most extreme manifestations of poverty and
social exclusion. It can be defined as an immediate emergency situation in which the
individual finds himself without a permanent home, not only in terms of shelter. We
distinguish four stages of development of various forms of homelessness and homelessness
for the homeless which is obvious, and hidden potential. Homeless is usually seen as a man
with loss of home, although not always to be understood as habitat loss. Therefore, the aim of
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all activities to help the homeless is to prevent physical, psychological, social impairment and
their reintegration into society. Homeless people are often referred to as disadvantaged
community of people with whom we often meet with social, medical, psychological and
cultural issues. In this paper we present a case report of a client-homeless with those
problems.

Conclusion: Social Work with the community is a method of social work that helps people
living in a particular territorial unit in dealing with specific life situations. The situation of
homelessness is a problem all of us so we can not remain indifferent.

Key words: Homelessness. Homeless person. Client. Social problems. Health problems.
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DobrovoPnictvo v zariadeniach pre seniorov
'Angelovicova K.,?’Sendekova M.

! Klinika urolégie FNsP J. A. Reimana v PreSove
% Pravoslavna bohoslovecka fakulta PreSovskej univerzity v PreSove

Uvod: Dobrovolhictvo ako énnog’ nie je n&, ¢o by uz v minulosti neexistovalo. V signej
dobe predstavuje fenomén ukazujlci moZnasjomnej pomoci a solidarity medzidmi.
Jadro préce: Dobrovolhicka ¢nnog’ je ozn&ované ako aktivita, ktora je vykonavana
dobrovolhikom bez naroku na finan odmenu. Niektori si tento pojem zattagl
saltruizmom, ©® vSak nie je to isté. Altruizmus vyjadruje mravminpip spoévajdci

v nezistnej sluzbe inymul’om. Seniori su v spotmosti Specifickou socialnou skupinou,

s ktorou nie kazdylovek je schopny spolupracata@j napriek tomu, Ze sa medzi nami najdu
Tudia, ktori o tuto pracu maju zaujem, eSte vzdytapiss spolo®osti bariéry, ktoré ich od
toho odradzuju (ako napr. obava zo zneuzitia klienta dobnikoih a i.). Pri vykonavani
dobrovolhictva je vé&mi dblezité, aby bol dobrovVaik v dobrom psychickom stave a mal
najma osobné predpoklady pre vykon takejton®sti.

Zaver: V minulosti do domova doéchodcov odchadzali spravidla zdravi alebo relativne zdravi,
rozhodne vSak sebegtd seniori. V stdsnosti tam wSinou hidaju Gtotsko Iudia, ktori su
Ciastote alebo Uplne zavisli od pomoci druhych. Pretoregaé domovy déchodcov
skladbou klientov draz v&Smi priblizuju nemocnici, resp. Bebni pre dlhodobo chorych.
Zdravotny stav klientov domova déchodcov je uz vastodsti naliehavym problémom, ktory
sa vzhladom na ekonomicky aj demograficky vyvoj na Slovenskde utite zhorSova.

KPuéové slova:dobrovd’nictvo, dobrovénik, charita, senior, sluzba

Volunteering in facilities for the elderly
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! Angelovitova K.,? Sendekova M.

! Clinic of urology FNsP J. A. Reimana in PreSov
2 Orthodox theology faculty of the University of PreSov in PreSov

Introduction: Volunteering as an activity is not anything that previously existed. Currently,

a phenomenon showing the possibility of mutual assistance and solidarity between people.
Core of work: Volunteering is referred to as an activity that is performed by volunteers
without financial reward. Some of this term interchangeably with altruism, but this is not he
same. Altruism expresses the moral principle of the selfless service of others. Seniors are of
particular social groups with which not everyone is able to cooperate. Despite the fact that
among us are people who work for the interested, there are still barriers in society that
discourage them from doing (such as the fear of misuse of client volunteers, etc.). In carrying
ou volunteering is very important that the volunteer in good mental condition and had a
particular personal conditions for the exercise of such activity.

Conclusion: In the past, went into a nursing home or health generally relatively healthy, but
in any case self-sufficient seniors. Currently, most seeking refuge there, people who are
partially or totally dependent on the assistance of others. Therefore, today's homes song
clients increasingly closer to the hospital, respectively hospital for long-term illness. Health
status of clients nursing home is already an urgent problem, given the economic and
demographic development in Slovakia will certainly worsen.

Key words: volunteering, volunteer, charity, senior, service.
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Edukéacia matky a pribuznych pod&s hospitalizacie rizikového novorodenca
! Banasova VZPdinova N.

! Eakultné nemocnica s poliklinikou J.A.Reimana, PreSov
2 Usvaz bl. P. P.Gojda v Presov, FNsP J. A. Reimana, PreSov

Uvod: Hospitalizacia novorodencov s nizkou pérodnou hmatnogretrvava niekddd
tyzdnov az mesiacov. Edukacia matky, otca a pribuznyicktgmostlivosti o rizikového
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novorodenca p@&s hospitalizacie ma nezastupité miesto v komplexnej starostlivosti

o rizikového novorodenca. Potrebaenéa je poZiadavkou na zmenu spravania a postojov,
ktora je u matky potrebna na to, aby dokazala zvladniite ¢innosti v starostlivosti o di.
Rola sestry sptiva v spolodiej praci, v praci po boku rodiny, ktord ma chome¥ai Eduk&né
¢innog’ sestry v neonatoldgii méze vyraznym spésobom pmtidpzvySovaniu zdravotného
uvedomenia ro@ov, a tym aj k zlepSeniu starostlivosti o narodeieéad

Jadro prace: Vyber spravnych prostriedkov edukacie vytvara optimalne podmienky

pre edukaciu v mimoriadnych podmienkach (nemocnici) a situaciach. Efektivne vyuZivanie
réznych prostriedkov edukacie v prospecniaéj podpory a praktickej pomoci zameranej na
ziskanie poznatkov a zfonosti u matky v starostlivosti o die je uvedeny v edukaom

plane.

Sestra by mala vyuZivdradicné a alternativne metddy s prihliadnutim na indigide
osobitosti matky a rodiny tak, aby dosiahla stanovené ciele.

Zaver: Edukéciou sa umaitije ziskavé praktické zrutosti v starostlivosti o di@, aby

matka a rodina boli dostatoé pripraveni na oSetrovanie ¢théa v domacom prostredi

pred prepustenim z nemocnice. Vysledky boli Statisticky vyhodnotené.

Kruéové slova: Rizikovi novorodenci. Sestra. Edukacia matky. Spolupraca s rodinou.
Vyskum v oSetrovatistve.

Education mother and related risk new-born in hospital
! Banasova V.2 Peinova N.

! University Hospital of J. A. Reiman in PreSov
2 Institute of Social Sciences and Health of the Bl. P. P. Gijd?reSov, University
Hospital of J. A. Reiman in PreSov

Introduction: Hospitalization infants with low birth weight persists for several weeks to

months. Education of mother, father and relatives to care for newborn risk for hospitalization
has an irreplaceable role in the comprehensive care of the newborn risk. Learning is a
requirement to change behavior and attitudes, which is the mother needed to cope with certain
activities in child care.

The role of nurses is to work together, to work alongside a family that has a sick child.
Educational activities of a nurse in neonatology may significantly contribute to increasing
health awareness of parents, and thus to improve the care of a newborn child.

The core of work: Choosing the right education of resources creates optimal conditions for
education in the special conditions (hospital) and situations. Efficient use of various means for
effective education of support and practical assistance for the acquisition of knowledge and
skills in maternal child care is provided in the learning plan.

The nurse should use traditional and alternative methods of taking into account the individual
characteristics of mothers and families in order to attain its objectives.

Conclusion: Education of allowing gain practical skills in child care to mothers and families
are adequately prepared to treat the child at home before hospital discharge. Results were
statistically evaluated.

Key words: Risk newborns, Nurse. Education of mother, Cooperation with family. Nursing
research.
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Senior a s&asnog’

1 Baranova L., 2 Damava G., 3 Velkkova J.
Vysoké $kola ZaSP sv. AlZbety, n.o., Bratislava, DetaSované pracoviskar®, (R

Uvod: Kazda etapa zivotdaveka ma svoje zakonitosti, normy a pravidla. Paidst Zivotnej
etapy nestora je jeho mudtfosadhid a skusends

Jadro prace: Postoj spolagdosti na vekové obdobie seniora, sa majoritne pgeybu

v negativnych rovinach, jednostranne a s predsudkami. Pochopenie tohto useku Zivota
jedinca, predpoklada dosledné znalosti o Zivote senioaa; &zaujem porozumigeho
problémom a ézkostiam.

V st@snosti v @skej republike previada snaha o prepojenie zdréhota socialneho
systému starostlivosti o seniora. Prioritou kazdého elementu je udrZzanie SelsstEniora
do najvyssieho veku jedinca, jednak v oblasti zdravotnej a hejkatlatnosti seniora, ale aj

v udrzani integracie osoby v spotmsti. InStitucionalna geriatricka starostlivge zamerana
hlavne na oblaspreventivnu a na prepojenie klinickej, socialnexkperimentalnej
gerontoldgie. Poskytovanie kvalitnej starostlivosti je snahou o spojenie medziodborovych
odvetvi, kde sa spaja odvetvie geriatrickej starostlivosti so starosdivpsycholéga,
fyzioterapeuta a ergoterapeuta a mnohych inych odborov.

V poslednom obdobi previadaju tendencie o presun starostlivosti seniora z institucionalnej
urovne do urovne domacej. J&ema seniorom, u ktorych je nutné doéaie, doh#id nad
zdravotnym stavom, uspokojenie potrieb seniora a poskytnutie odbornej oSéskepte
¢innosti. Doméaca starostlivoprinaSa mnoho vyhod. Zakladnou a neopoméinoie

vyhodou je pre seniora doméce prostrediealsiEh je to hlavne komplexnsilhodoba
starostlivos’ a v neposlednom rade aj ekonomiakos

Zaver: Efektivita ponukanych sluzieb je podmienend ich vysokou Uroviiou partnerstva. Ich
vzajomna zavislasje pre poskytovanie najvyssej kvality oSetroVgke] starostlivosti

u seniora nevyhnutna.

KPuéoveé slova: gniori, si&snosg, domaca starostlivéssebesténog’.

Senior and the Presence

1 Baranova L., 2 Daiova G., 3 Velkkova J.
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St. Elizabeth University College of Health and Social Work, Bratislava, Detached workplace
Pribram, Czech Republic

Introduction: Every stage of human life has its laws, regulations and rules. The essence of
the life stages is the doyen of his wisdom, insight and experience.

The core thesis:The position of the senior age period, a majority are in negative levels,
unilaterally and prejudices. Understanding this section an individual life, assumes a thorough
knowledge of life of older people, participation and interest in understanding the problems
difficulties. Currently in the Czech Republic has attempted to link health and social care
system for seniors. The priority of each element is to maintain self-sufficiency of seniors in
the highest age of the individual, both in health and functional fitness of elderly, but also in
maintaining the integration of person in society. Institutional geriatric care is mainly focused
on the area of prevention and to link clinical, experimental and social gerontology. Providing
guality care is an attempt to connect the interprofessional sector, where industry is associated
with the care of geriatric care, psychologist, physiotherapist and occupational therapist, and
many other fields. Recently there is a tendency to shift from institutional care senior level to
level of your home. It is designed for seniors who need after-care, health supervision, meet
the needs of seniors and provide professional nursing activities. Home care offers many
advantages. Basic and indispensable advantage for elderly is home environment. For others it
is mainly the complexity, long-term care, and not least economic efficiency.

Conclusion: The effectiveness of the services offered is subject to their high level of
partnership. Their interdependence is to provide the highest quality nursing care for elderly
patients is necessary.

Key words: seniors, presence, house care, self-sufficiency.
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Spolupraca formalnych a neforméalnych subjektov socialnej pomoci — jeden
z determinantov kvality Zivota seniorov

Bayerova M.
Katedra socialnej prace, Filozoficka fakulta PreSovskej univerzity v PreSove
Uvod: Jednou zo socialnych skupin, ktorou sa v dosledkassiich demografickych zmien

za¢ina socialna praca z viacerych aspektoraz viac zaobetasu seniori. Cibom
prekladaného prispevku je naZitapotrebu spoluprace formalnych a neformalnych subjek
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socialnej pomoci pri zachovavani kvality Zivota seniorov postihnutych Alzheimerovou
chorobou.

Jadro prace: Zaujem o problematiku kvality Zivota seniorov v poslednych rokoch v désledku
vyznamnych demografickych zmien vyrazne narasta. V odbornej literattre je pojem kvalita
Zivota pomerne novy. Objavil sa az v druhej polovici 20. stara&aviedol ho americky
ekonom a socioldg J. K. Galbrait. Pojem kvalita Zivota je pouzivany nejednotne a vo
viacerych vyznamoch. \¢8ina autorov sa zhoduje v tom, Ze ide o pojem v@aciovy
amnohozlozkovy. Kvalitu Zivota v zasade posudzujeme z dvoatiii — objektivheho
asubjektivneho. Na jej meranie existuju viaceré nastroje. V seniorskom veku je kvalita Zivota
podmienend viac alebo menej takymi faktormi, ako su napriklad zdravotny stav, problémy
suvisiace s odchodom do déchodku, s odchodom dospelych deti z rodiny, s hroziacou
inStitucionalizaciou, zmenou socialnych roli, kdmes’ou Zivota a pod. Pri vdznej chorobe,
akou je Alzheimerova choroba, zasahujucej abksmatickd, psychickd i socialnu je

potrebna spolupraca formalnych i neformalnych subjektov socialnej pomoci, aby bola
zachovana maximalne mozna kvalita Zivota postihnutého.

Zaver: Spolupraca formalnych a neformalnych subjektov socidlnej pomoci sa javi ako jeden
z vyznamnych determinantov potiglicich sa na udrzani kvality Zivota seniorov

postihnutych Alzheimerovou chorobou.

Kracoveé slova: Kalita Zivota. Objektivne lddisko. Subjektivne latisko. Senior.
Alzheimerova choroba.

The cooperation of formal and informal subjects of the social case is one of the most
significant determinants of the quality of the senior’s social life

Bayerova M.

Department of Social Work, Faculty of Arts, PreSov University

Introduction: Seniors are one of the social groups, which is under the influence of current
demographic changes, which is know more and more dealt by the case work.My goal is to
indicate the need of the cooperation between the formal and informal subjects of the
casework, maintaining the quality level of the seniors affected by Alzheimer's disease.

Main text: The interest in the quality of senior quality of in the last years under the influence
of demographic changes is strongly increasing. In the technical literature, the concept of the
quality of life is relatively new. It appeared in the second half of tfec@atury. It was

introduced by the American economist and sociologist J. K. Galbrait. The expression “the
quality of life” is not used uniformly but in more collocations. The majority of the authors
agree, that this term has more levels and more subjects. The quality of life can be
characterized by two points of view - objective and subjective. To measure it, there exist
several instruments. In the senior age is the quality dependent more or less by the factors such
as the health, going to retirement, leaving the house of adult children, the threatening
institutionalism, the change of social status , the ultimateness of life etc. With such serious
illness such as quality of which influences the somatic, psychological and social aspects of
the life, the cooperation of the formal and informal subjects is needed. This enable to
preserve the maximum potential life quality of life of affected person.

Conclusion: The cooperation of the formal and informal subjects of the social case looks like
one of the crucial determinants participating in the maintaining the quality of life of the
people affected by Alzheimer’s disease.
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Key words: Quality of life. Objective point of view. Subjective point of view. Senior.
Alzheimer’s disease.
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Aktivity denného Zivota, socialna integracia a zdraveé starnutie seniorov

Bencova, V.

Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety, n.o., Bratislava
I. Onkologicka klinika Lekarskej fakulty UK, Bratislava.

Uvod: Proces tzv. zdravého starnutia seniorov je predmetoassélio intenzivneho

vyskumu v gerontolégii i v socialnych vedach. Popri zdravotnej problematike starnutia je
predmetom zaujmu spoletiské postavenie a spodmské poslanie rastlicej gener

skupiny seniorov, ktoré si v naSich podmienkach vyZzaduje zavedenie novych sluzieb a ich
vzajomnu koordinaciu. Zakladom zdravého starnutia je Zivotny Styl seniorov v rdmci ich
medziudskych vZahov (konanie, vedomie, vecné prostredie).

Jadro préce: | ked’ je starnutie geneticky determinovany nezvratny @sp&tory nemozno
zastaw, je mozné pozitivne ovplyvhijeho priebeh a oddiglinastup fyziologicklych
symptomov seniorskeho veku. Zakladom komplexného postupu je aktivacia dennych
fyzickych a mentalnych aktivit. Veku primerana fyzicka aktivita zvySuje pohyhlivos
funkénog’ vnutornych organov a prostrednictvom cirkulaciewniom obehu i aktivitu
centralneho nervového systému a mozgovyehasti. Riadena mentalna aktivita
(vzdelavanie, mentélny tréning) zlepSuje pémétoriku a socialne aktivity seniorov

aznizuje riziko vyvoja geriatrického maladagtého syndromu v socialnych zariadeniach pre
seniorov.

Vysledky: Praca prindSa analyzu ss®ych moznosti edukacie seniorov ako jedného

z prostriedkov ovplyvnenia procesu starnutia z poll’eurépskych socialnych institacii
adomaécich aktivit.
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Zaver: Vzhadom na nepriaznivi demograficku situaciu v Eurégde,sa podt udajov
Eurdpskej komisie odhaduje néarast starSiadi {nad 65 rokov) do roku 2050 o 77% a tym
stipne nakladovasna zdravotnu a socialnu starostliv@sseniorov, je analyza moznosti
podpory zdravého starnutia aktualnou poziadavkoasugsti.

Krucéové slova: Zdravé starnutie, edukacia, denné aktivity.
Daily life activities, social integration and healthy aging of seniors
Bencova, V.

Ist Clinic of Oncology, Faculty of Medicine, Slovak Republic
University of Health and Social Sciences, Bratislava, Slovak Republic

Introduction: The process of s.c. healthy aging is the subject of intensive research in
gerontology and social sciences. Besides of the health context of aging, increased interest is
payed to the position and role of the growing demographic group of seniors in the modern
socienty, the support of which in our conditions requires the introduction of new appropriate
servises and their coordination. The basic condition of healthy aging is the lifestile of seniors
in the framework of their interpersonal relations (action, consciousness, life environment).
Paper’s core: Although the aging is a genetically determined and unreversible process, there
are possibilities to influence its course in a positive way and to pospond the occurence of
aging symptomatology. The corestone in this complex approach is the support of daily
physical and metal activities. The age-related physical activity improves the mobilty and the
function of internal organs. The movement-enhanced circulation is leading to enhancement of
the central nervous system blood flow-through and to increase mental activity. The govered
mental activity (education, mental training) improves memory, rhetorics, and social relations
of seniors and decreases the risk of development of the geriatric maladaptation syndrome in
social care institutions.

Results: The analysis of today,s possibilities of seniors education as one of available
instruments positively influencing the aging process from the point of view of European
institutions and domestic activities is discussed.

Conclusion: According to the European Commission,s estimation, the adverse impact of the
demographic development by the year 2050 will lead to increase the proportion of seniors in
Europe by 77%. This in turn will result in enhancement of finantial, health and social care
investments. Therefore, the analysis of contemporary possibilities attempted to support
healthy aging is an important issue of today,s scientific research.

Key words: Healthy aging, education, daily activities.
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Ekonomické dopady hospodarskej krizy na kvalitu Zivota a zdravia sluchovo
postihnutych

1Beno P.,? Davidekova M.3Sramka M.

' Trnavska univerzita v Trnave, Fakulta zdravotnictva a sociélnej prace, Katedra klinickych
disciplin, Katedra socialnej prace, Univerzitné nam. 1, 918 43 Trnava, Slovensko

ZKatedra socialnej prace Fakulty zdravotnictva a socialnej prace TU, Trnava, SR

3Vysoka Skola zdravotnictva a sociélnej prace sv. Alzbety, n.o., Bratislava, Slovensko

Uvod: Ekonomické dopady hospodarskej krizy mali za nasledok vyrazné Skrty a redukciu
dotacii Statu na podporu projektov zameranych na komunitnobds postihnutim sluchu.

Na poslednej vystave Non Handicap v septembri 2011 uz nemali sluchovo postihnuti Ziadne
zastlpenie.

Jadro prace: Vyvoj socialnej starostlivosti o sluchovo postihnutych v SR po r. 2006, kedy
bol zlikvidovany Slovensky zvaz sluchovo postihnutych, salaayvija’ zlym smerom.
Sluchovo postihnuti sa rozpadli do vySe 80 @h&kych zdruzeni, ktoré nespolupracuju, nie
je ziadne OZ s celoslovenskou p6soltoas Socialnu pracu, socialne poradenstvo a
timocnicke sluzby neposkytuju profesionalni socialni praxci, ich pracu supluja rézne
Obdanske zdruzenia zaloZzené sluchovo postihnutymi.v&&k roztriestil kompetencie na
samospravy a tym znehodnotil pracu tychtogtogych OZ, nema uz na nich zodpovedhos
Ministerstvo prace, soc. veci a rodiny sa zbavilo zodpovednosti a samospravy nezvladaju tuto
situaciu ani financowa pretoze od Statu dostavaju minimum prostriedkostgpexistuju
vyrazneé rozdiely v socialnej pomoci v jednotlivych krajoch.&md§ je charakterizovana
vel'kym podom OZ a inych institucii, ktoré deklaruju pomocdiovo a zdravotne
postihnutym, ktoré vSak nemaju dostatékompetencie a finané prostriedky, vysledny

efekt ich prace sa straca. Existujd’k@ mnozstvo OZ, z ktorych vSak nedokazu sluchovo
postihnutym athne n& vysvetli’, poradi’ ani adnne pomaoe.

Zaver: Pretrvava nedostatok timaikov ppsunkoveého jazyka. Prestali vychatlZpecifické
informainé casopisy zamerané na problematiku sluchovo postichuiffonep, Slovensky
Gong). Pretrvavaju bariéry v pristupe k zdravotnej starostlivosti, je potrebné& zlepSi
komunika&né zru®osti a kompetencie zdravotnickych pracovnikov.

Kracoveé slova:sluchovo postihnuti, kvalita Zivota kvalita zdravia, ekonomicka kriza.

The economical impact of economic crisis on the quality of life of hearing impaired
people

! Betio P.,? Davidekova M.2 Sramka M.
! Trnava Univerzity in Trnava, Faculty of Health and Social Work, Dept. Of Clinical
Disciplines, Univerity place 1, 918 43 Trnava, Slovak republic

ZDept. of Social Work Faculty of Health and social work TU, Trnava, Slovakia
3St. Elizabeth Univerzity College of Health and social work, n.o., Bratislava, Slovakia
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Introduction: The economic impact of the current crisis has resulted in significant strokes

and reduction of the state donations for supporting project aimed at the community of hearing
impaired citizens. During the last Non Handicap expo in September 2011 the hearing
impaired did not sent any representatives.

Core of work: After 2006, when the Slovak union of the hearing impaired was dissolved, the
development of the social care of the hearing impaired was taken in the wrong direction. The
hearing impaired fell apart into almost 80 civil organizations which do not cooperate. There is
no civil organization with the nationwide scope. The social care, social counselling and
interpreter services are not provided by professionals, instead they are substituted by the very
civil organizations founded by the hearing impaired. The municipalities were given an
authority to govern their affairs, and by doing so they devalue the work of the civil
organizations. The Ministry of work, social affairs and family is no longer responsible for the
organizations, and the municipalities cannot handle financing the situation because the
resources they receive are at minimum. That is the reason for sch striking differences in social
care among the regions. The current status is characterized by so many civil organizations and
other bodies which dedicate themselves to helping the hearing impaired, but they are not in
the position to provide help, the consenquential impact of their work decreasing. There are so
many civil organizations, but so little can provide the hearing impaired with explanations,
counselling or effective help.

Conclusion: Sign-language interpreters are too few in numbers. Special educational
magazines aimed at the hearing impaired are no longer printed. Barriers in accessing the
health care are common, it is necessary to improve the communication skills and the
competence of health officers.

Key Words: hearing impaired people, quality of life, quality of health, economic crisis.
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Chudoba - proporcia vyskytu vybranych ¢evnych ochoreni u 0sdb Zijucich v nizkom
hygienickom standarde v PreSovskom a KosSickom kraji za obdobie rokov 2006 — 2010

! Baio P., ! Macikova 1.2 Novotna J.
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! Trnavské univerzita v Trnave, Fakulta zdravotnictva a sociélnej prace, Univerzitné nam. 1,
918 43 Trnava, Slovenska republika

2 Jihodeska univerzita v €skych Budjovicich, Fakulta zdravotngocialni, @ské Budjovice,
Ceska republika

Uvod: Chudoba — jeden z hlavnych problémov socialnej politiky. Chudoba je stav, ktory
vSeobecne hodnotime ako priamy nedostatok zakladnych Zivotnych potrieb — nedostatok veci
dennej potreby materialneho charakteru (nizka Gréweania, nedostatoa a nevhodna

strava, vzdelanie, hygiena). Osoby Zijuce v socialnom prostredi s nizkym hygienickym
Standardom tvoria na vychodnom Slovenkwndaas’ populacie. Potvrdené su vazby

medzi chudobou a infekymi ochoreniami — naéastejSimi chorobami sa&@vné ochorenia
prenaSané fekalno — oralnym sp6sobom <kaeé ochorenia, virusové hepatitidy, ale

i tuberkuléza, pohlavné choroby, svrab a zavSivavenie.

Subor a metodika: Podklady suetpané z dostupnej literatlry, z m&sgch

epidemiologickych analyz a vyro§ch sprav za SR za obdobie rr. 2006 — 2010 uverggie

na webovych strankach Uradu verejného zdravotnictva SR a RUVZ.

Vysledky: Z monitoringu vybranych ochoreni za sledované obdobie 5 rokov mézZzeme
konStatové: Trend vyvoja chorobnosti vo vyskyte VHA ma za sieahé obdobie

vzostupny charakterpcbolo ovplyvnené zvySenou chorobtims za ostatné 3 roky najmé

v PreSovskom a KoSickom kraji, trend vyvoja chorobnosti na bacilarnu dyzentériu ma
klesajuci charakter. Proporcia na celkovom vyskyte ochoreni oséb Zijucich s nizkym
hygienickym Standardom pri VHA v SR sa pohybovala od 45,50% v roku 2007 do 78,69%
v r.2008, pri bacilovej dyzentérii — od 57,21% v r.2007 do 71,32% v r.2010. NajvysSia
vekovo-Specificka chorobntpri VHA je vo vekovej skupine 1-4 raych a 5-9 rodych, pri
bacilovej dyzentérii u O-ratych deti.

Zaver: Na zaklade moznych ziskanych zdrojov a v nich uvedenych dat mozno skon'$tatova
Ze zdravotny stav 0s6b Zijucich v nizkom hygienickom Standarde je horsi ako u ostatnej
populécie. Niekedy priam katastrofalne zivotné podmienky, nizke zdravotné uvedomenie

a nizka zadkovanos naznuju, Ze trend zvySeného rizika vyskytu infalgch ochoreni

u obyvatéov Zijucich v nizkom hygienickom Standarde bude r@aym vyskyte VHA na

vychode Slovenska pokiava’. Vcasné ¢kovanie proti VHA je dblezité pre zabezpaie
kompletnej ochrany. Vo vyskyte bacilarnej dyzentérie je situacia priaznivejsia, avSak taktiez
netreba zabudana prisne dodrziavanie zasad osobnej hygienyehygiik, stravovania...
Délezité su tiez sanitarne opatrenia: zabéepie zdravotne nezavadnej pitnej vody
apotravin, spravna likvidacia odpadu¢emnie hmyzu.

Kruéové slova:Chudoba, nizky hygienicky Standard, proporcraytié ochorenia.

Powerty - proportion of incidence of selected enteral illness in person living in poor
hygienic standards in PreSov region and KoSice region in the period 2006 — 2010

! Beiio P., * Macikova 1.? Novotna J.
! University of Trnava, School of Health and Social Work, Dept. of Clinical Disciplines,
University square 1, 918 43 Trnava, Slovak republic

2 Sputh Bohemian University in thee€ké Budjpvice, Faculty of Health and Social Studies.
Ceské Budjovice, Czech republic
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Introduction: Poverty is one of the main issues faced by the social policy. Poverty is a status
we generally appreciate as a direct result of the lack of basic necessities of life, such as non-
availability of daily substantive necessities (low-level accomodation, insufficient and
unsuitable nourishment, education, hygiene). Citizens living in social space with low-standard
hygiene are a huge part of population in the eastern part of Slovakia. The relation between the
poverty and infectious diseases such as Hepatitis A Virus, enteral illness, tuberculosis, were
confirmed.

Material and Methods: The background papers are derived from the available literature,
monthly epidemiologic analyses and the annual reports for the Slovak republic from the years
2006-2010 published on Institute of public health of Slovakia and Regional institutes of

public health web pages.

Results: We have consecutively monitored 5 years and based on the observations we can
summarize following information: the trend of sickness development in the occurence of
Hepatitis A Virus (HAV) during the observed period of time had an ascending pattern. The
ascending pattern was affected by the increased sickness during the last 3 years, mainly in the
regions of PreSov and KosSice. The trend of sickness development in the occurence of bacillary
dysentery had a decreasing pattern. The HAV proportion on the disease occurence among the
people living in low hygiene standards in Slovakia spanned from 45,50% in 2008 to 78,69%

in 2008, the proportion of bacillary dysentery spanned from 57,21% in 2007 to 71,32% in
2010. The highest HAV age-specific sickness is in the age-group of 1-4 and 5-9, and children
in their first year as far as bycillary dysentery is concerned.

Conclusion: Based on obtained sources and data presented in them we may summarize that
the health condition of citizens living in low hygiene standards is inferior to rest of the
population. Sometimes exceedingly disastrous living conditions, low health awareness and
low rate of inoculation suggest that the trend of increased occurence of infectious diseases
among the populace living in low hygiene standards will be continuing as far as the presence
of HAV in the Eastern Slovakia is concerned. Early inoculation against HAV is important to
ensure the complete safekeeping. As far as the occurence of bacillary dysentery is concerned
the situation is more favourable, however we should not forget the stern adherence to
principles of personal hygiene, hand hygiene, nourishment... The sanitary measures are
important as well: providing clean drinking water and nourishment, proper waste disposal,
eradication of insects.

Key words: Powerty, poor hygienic standard, proportion, enteral iliness.
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Ulohy sestry vo farmakoterapii tuberkulézy

! BeitoP.,2Novotna J.2 Sramka M.
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! Trnavskéa univerzita v Trnave, Fakulta zdravotnictva a sociélnej prace, Univerzitné nam. 1,
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Uvod: Podet hlasenych pripadov tuberkul6zy vo svete méa vpostuendenciu a tlohy sestry
pri liecbe tuberkul6zy maju zasadnu dblezitpse prevenciu dlSieho rozvoja tejto choroby
apre Gspedné ukoatie farmakoterapie pacientov s ochorenim na tubéiuUlohy sestry
Specializovanej na TBC v spolupraci s infe&ti sestrou maju vitalny vyznam pre efektivnu
kontrolu a manazment tejto choroby. Tuberkuléza je prikladom takej choroby, kedy sestry
zastavaju klicoveé pozicie v zdravotnickom tyme poskytujucom ahgtluloticka li€bu.
Jadro prace: Dodrziavanie lisebného rezimu a prevencia stiéivé pre aspesnu kibu

tejto nebezpém choroby. Sestry prevzali mnozstwonosti spojenych s liébou a

kontrolou TBC a maju Siroky zaber zodpovednosti vratane registracie pripadov, vedenia
liecby a véasnému lekarskemu vedeniu &lie. Specializované sestry pre TBC #aj§, ze
pacientom sa dostava spravnegdéibnej kury a dokaze poskytngédporu pre pacientov a ich
pribuznych alebo starostlivopri predchadzani nedostatkov wle. Specializované sestry
na TBC dok&zu pomaki&ontrolova’ vedlajsie Gdnky antituberkulotik. Uspech kby
tuberkulozy si vyzaduje prisne dodrziavani€dieného rezimu. Chory musi chépatnos
liecebnych opatreni. Liba antituberkulotikami je zHava, pacient méa lyeste pred zatim
liecby informovany o nutnosti pravidelného uzivaniadekliecbu nemozno ukorit
predasne a svojvaie. Skupina antituberkulotik 1l. linie patri k vysolkzikovym liekom. Je
potrebné si uvedomi Ze edukéacia pacienta je faktor rovnocennycbbe. Bezpénos
antituberkulotik z h#idiska interakcii je ovplyvnené nielen rizikom sanyeh liekov, ale
predovSetkym rizikom pacientov.

Zaver: Prevencia a dodrziavanie adherencie pacienta&lidist klicové z hhdiska uspesnej
liecby a Uplna eradikaciu tohto smiftee nebezp@ého ochorenia. Sestry hraji’'oe dolezitu
tlohu v spoloénstve zaloZzenom na vedenie multirezistentnej tulbézk (MDR-TB).

V buducnosti by sa malo pib&t’” aj so zakladnou ulohou sestry, ako poskytdikgte
emocionalnej podpory pacientovi, jeho rodinnym prisluSnikom alebo opatrujicim osobam..

Kruéové slova: iecba tuberkulézy, antituberkulotika, alohy sestry.

The Role of a Nurse in the tuberculosis pharmacotherapy

! BeiioP.,%Novotna J.? Sramka M.

! Trnava university in Trnava, School of Health and Social Work, Dept. Of Clinical
Disciplines, University square 1, 918 43 Trnava, Slovak Republic )

2South Bohemian Iniversity in€ské Budjovice, School of Health and Social Studiesské
Budgovice, Czech republic

3 St. Eliszbeth University College of Health and Social Work, Bratislava, Slovak republic

Introduction: The number of reported cases of tuberculosis (TB) is on the increase and the

nurse’s role in the control of TB is vital to prevent further spread of the disease and for the
successful completion of the patient’s therapy. The role of the TB nurse specialist in liaison
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with infection control nurses is vital to control and manage this disease effectively. One
disease problem in which nurses have been key members of the health care team is TB.

Core of work: The role of the nurse in antituberculosis therapy involves careful monitoring

of a patient’s condition and providing education as it relates to the prescribed drug treatment.
Nurses have taken on numerous activities in the treatment and control of TB and have a wide
range of responsibilities, including identification of cases, treatment supervision, and early
clinical management and treatment. TB nurse specialists can ensure that patients are given the
correct medication and can provide support for patients and their relatives or carers to prevent
lapses in treatment. TB nurse specialist can help to manage side-effects of antituberculosis
drugs. The success of TB treatment require strictly adherence to the therapeutic regime. The
il must accept the necessity of therapeutic measurement. The treatment cannot be aborted
before time or arbitrarily. The group of second line of antituberculotics belong to the high risk
group of anti TB drugs. The safety of antituberculotics from the view of interactions is
influenced not only by the risk of solitary antituberculotics but in the first place by the risk of
patients.

Conclusion: Medication adherence and prevention are critical to successfully treating and
ultimately eradicating this killer disease. The essential role of the nurse as a provider of
emotional support in the development or implementation of programmes with MDR-TB
should, in future, be taken into account.

Key Words: tuberculosidreatment, antituberculosis drugs administration, role of a nurse.
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Fungujuci podporny systém v sluzbe socialneho zdravidaveka
Bielov4, M., Bachyncov4, D.
VS ZaSP sv. Alzbety, Ustav socialnej prace T. Kolaéayirstena
Uvod: Zdravie jednotlivca je hodnota tak konkrétnelmveéka ako spolagosti. Socialny
rozmer zdravia odzrkadje stupé vyspelosti. Zaina v rodine. V prispevku sa zanigie
nad vyznamom spravneho videnia, nazerania a slobody v rodine pre zdravie.
Jadro: Rodina je jedinéné spolo&nstvo s neprenosnou skuseimos v ktorom salovek Wi
poznava, milova’ a sebadarovaprostrednictvom prikladu. Priklad v rodine vyst@pako

vzor, model a svedectvo. Tuto netiadi definiciu rodiny Studenti socialnej prace na
magisterskom stupni overuju v rdznych savislostiachl, keba riedi patolégiu rodiny a jej



vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 6, 2011, &lo 3 -4

vzt'ahy sanov@ Vo funkinej rodine sa laska prejavuje ako obetédyspolupraca a dovera v
buddcnos.

Zaver: Laska ako obetavos spolupraca a dévera v buducnhostieto tri kategorie su
vnutorné metddy prejavov Zivota rodiny a zaipweg jeho ovocim. V patoldgii sa prejavuje
ich opak s rézne vystupnovanymi nasledkami.

KTuéove slova:Rodina. Dbévera v buducnbsLaska. Obetavds Poznavanie. Sebadarovanie.
Spolupraca.

Functioning supporting program in the service of social health of people
Bielov4, M., Bachyncov4, D.
VS ZaSP sv. AlZzbety, Ustav socialnej prace T. Kolad@yirstena

Introduction: The health of the individual is a value both of a person and society. The
persoris social condition mirrors the degree of societyunst It starts in a family. In our
contribution we deal with the meaning of the right sight, perception and freedom in the
family.

Core: Family is a uniqgue community with an non-transferable experience, where you learn to
know, to love and self-donate by an example in family. The example of a family acts as a
icon, a model and a testimony. The students of social work at Master’'s degree check this
unusual definition of family in various contexts when there is a need to be solved a family
pathology and rehabilitated its relations. In a functional family a love is seen as a dedication,
cooperation and belief in the future. These three categories of methods are internal
manifestations of family life and also its fruit. In the pathology it's manifested in the opposite
way with different escalations.

Conclusion: The love - dedication, cooperation and belief in the future. These three
categories of methods are internal manifestations of family life and also its fruit. In the
pathology it's manifested in the opposite way with different escalations.

Keywords: Family. Belief in the future. Love. Self-sacrifice. Cognition. Giving yourself.
Cooperation.
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Zabezpdenie kvality Zivota v domovoch socialnych sluzieb spolupraci s tretim
sektorom

Borsodiova, K.
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Uvod: Zamerom tohto prispevku je poukéze vyhody participacie tretieho sektora
adomovov socialnych sluzieb pri zabezpeani kvality Zivota obg&nov, ktorym sa poskytuju
socialne sluzby pobytovou formou.

Jadro prace: Domovy socialnych sluzieb maju za ulohu poskytos@cialne sluzby, ktoré
zabezpeia zvySovanie kvality Zivota pre zdravotne postiljehtob&nov nasej spolobsti.
Snahou tychto zariadeni socialnych sluzieb je zah@gpee nich énnosti, ktoré podporia ich
rozvoj, samostatn@spracovné zrugosti, ndvyky a sebaobsluhu. Treti sektor m&iea
moznosti na zabezpenie finan&iych prostriedkov z réznych nadacii, grantov a fando
Spolupracou zabez{gu zvySovanie kvality Zivota tychto ¢anov.

Zaver: V zavere mozno skonStatayae spolupraca dvoch subjektov financovanych zhinyc
zdrojov ma jeden spoloy cid’, a to zlep&i kvalitu Zivota ob&nov, zabezgt’ pre nich
socialnu integraciu a akceptaciu zo strany spobodi.

Kruéové slova:Domov socialnych sluzieb. Socialne sluzby. Treti sektor.
Ensuring the quality of life in social care homes in partnership with third sector
Borsodiova K.

St. Elizabeth University College of Health and Social Work, Bratislava.

Introduction: The aim of this paper is to highlight the benefits of participation of the third
sector and social care homes to ensure quality of life, which provide social services residence
form.

Core: Social care homes are to provide social services to ensure the quality of life for
disabled citizens of our society. The aim of these social services is to ensure them activities to
promote their development, self-reliance, work skills, habits and self-service. The third sector
has greater opportunities to secure funding from various foundations, grants and funds.
Cooperation will ensure the quality of life of citizens.

Conclusion: In conclusion, the cooperation of two entities funded from other sources is a
common goal, to improve the quality of life, assuring them the social integration and
acceptance by society.

Keywords: Social care homes. Social services. Third sector.
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Dopad hospodarskej krizy na nezamestnanésv slovenskej republike
'Bugri S.,% Pribiova E.?Zak S..* Paulovitova, M.
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Uvod: Hospodarska kriza, ktora dosiahla svetovy rozmer, zasiahla mnoho krajin celého sveta.
Jej dbsledky je cifitakmer v kazdej oblasti ndSho Zivota. Jednym zavajznejSich

doésledkov hospodarskej krizy je zvySovanie nezamestnanosti. Mnohé krajiny pocitili rast
nezamestnanosti, Slovensko nevynimajuc.

Jadro prace: Pri predstave, Ze prichadza hospodarska kriza, kladieme si otazku, ako tato
zasiahne beznéhdo¥eka. Jednou z najpodstatnejSich je, Zze zrejrshme véa ludi a zniZi
im Zivotny Standard. Sagna hospodarska kriza vyrazne suvisi s dihoriag viac bdi Zije

na dih. Péziky a Uvery sa stali v poslednych rokoch beZnym dpdsozivota. Ak vSak na

trhu vznikne situacia, Zeudli zijucich na dlh pribuda, 2zina by jasné, Ze dlhy nebudu
schopni splati. Vysledkom toho je skutodg’, Ze z dlhu sa stava nevymoZité pohhdavka,
¢oho prtinou je aj stipajuca nezamestnahas tym suvisiace znizovanie Zivotného
Standardu ob&nov. V sidasnej dobe jeaZko predvidd ako sa bude hospodarska kriza
vyvijat' v buducnosti v jednotlivych Statoch a regionochingeje vSak isté a to, Ze
hospodarska kriza méZe so sebou prinesa zmien.

Zaver: RieSenie hospodarskej krizy jel'm@ nara:ny nielen ekonomicky, ale aj socialny
problém. Ak by sme mali navrhniatostriedky a metddy rieSenia nezamestnanosti, bez
pomoci vlady, ktora ma naj¢ai vplyv na vytvaranie novych pracovnych miest,iwja

mozné. Jednotlivo vytvarané nové pracovné miesta hlavne z dévodu vziiiky 8i2 je
komplexnym rieSenim nezamestnanosti.

Kruéové slova: Hbspodarska kriza. Hospodarske cykly. Fimenkriza. Nezamestnanos
Kratkodob4, strednodobé a dlhodoba nezamesttianos

I mpact of economic crises on the unemployment in Slovakia
'Bugri S.,? PribiSova E.2 74k S., Paulowiova, M.

! Institute of Health and Social Sciences, bl. P. P. Gojdic in Presov
2 Institute of Health and Social Sciences, bl. P. P. Gojdic in Presov
3St. Elizabeth University College of Health and Social Work, n.o., in Bratislava,

Introduction: The economic crises which gained the world size has influenced many
countries of the whole world. Its impacts can be visible in nearly every aspect of our lifes. The
one of the most important impacts of economic crises is rising of unemployment. Many
countries were influenced by rising unemployment, Slovakia is not exception.

Core work: When we imagine that the economic crises is coming we propose a question how
it will affect the ordinary person. The one of the most important of all is that it will affect lot
of people and lower their living standard. A present day economic crisis markedly is
connected with the debts. More and more people live their lives on debt. Mortgagees and
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borrowings have become the ordinary way of life. However, it is notable that if the number of
people living on debt is increasing it becomes clear that they won’t be able to pay their debts.
The result of that state is that debt becomes unenforceable claim due to which is the
unemployment increasing and is also connected with lowering of living standards of
inhabitants. In the present time is hard to predict how the economic crises will develop in
future in each region of particular states. The one is certain that the economic crises can bring
a lot of changes.

Conclusion: The resolution of economic crises is very demanding, not only, economic but
also social problem. If there proposition of the means and methods of solution of
unemployment without the help of government which has the biggest influence on creating
new working positions but it is not possible. Individually created work positions are that
mainly due to establishing of self — employed employment but which is not complex solution
of unemployment.

Key words: The economic crises, the economic cycles, the financial crises, unemployment,
short, mid and longterm unemployment
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Niektoré aspekty kvality Zivota rodiny

Bujdova N.

Vysoka Skola v Sladkovove. Fakulta socialnych stadii

Uvod: Na celkovu kvalitu Zivota rodiny pdsobilizefaktorov, ktoré do istej miery mézu
ovplyvnit' a korigovd jej jednotlivi denovia. Rodina ako mala primarna skupina je tym
miestom, kde je mozné vytvara nadit’ sa vytvaré kvalitné vz’ahy medzi jednotlivcami.
Celkoveé rodinné prostredie a rodinnd atmosféra ma méZoowova’ a vytvara podmienky,
ktoré vyrazne formuju a ovplyviuju bududci zZivot svojidartov. S kvalitou Zivota rodiny su
spojené niektoreé faktory, ktoré mézu vyrazne pbésgolai jej socialne postavenie. K jednym

z tychto faktorov v naSej spoloosti patri nezamestnanos s tym spojené problémy, ktoré
vyrazne pdsobia na kvalitu jednotlivca, ako aj Zivota rodiny.

Jadro prace: Pojem kvalita Zivota sa v sagnosti vémi ¢asto objavuje v masmeédiach, ako aj
odbornych &sopisoch a literatdre. V spojitosti s rodinou, keativota vytvara priestor nad
zamyslenim sa, ktoré socialne aspekty vyrazne ovplyviuju, tak negativne ako aj pozitivne,
kvalitu Zivota rodiny, ktora napriek jej premenam v historickom kontexte stale je
nenahradittnou vychovnou a socializaou institaciou svojichlénov. Po roku 1989 doslo

v nasej spolénosti k zmene politického systému, ktory prinies@ pbyvatéov Slovenska

48



vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 6, 2011, &lo 3 -4

nove, doteraz nepoznané situacie a skusti. Jednym z ukazovditey spolo®osti, s ktorym
sa spdja aj kvalita zivota rodiny a jednotlivcov je nezamestianos

Zaver: Kvalita Zivota je pojem, s ktorym sa v poslednej dodenv€asto stretavame. Je
potrebné ale dodazZe otdzkami kvality Zivota saidlia zaoberali vzdy. | kkide o vyraz
vyrazne subjektivny, je snahou haitym sp6sobom objektivizovaRodina, ktora ma stale
vyznamné postavenie v naSej spolosti je miestom, kde ma kazdy {#¢n moznos ziska
socialne zrutiosti a na zaklade tychto socialnych zrogti moznosovplyviiova’ viastnu
kvalitu zivota.

Kruéové slovarrodina, socialne postavenie, kvalita zZivota.
Some aspects of quality of life for families

Bujdova N.

University of Sladkowiovo. Faculty of Social Studies.

Introduction: The overall quality of life of the family operates many factors, to tame a

certain extent they can influence and correct its individual members. The family as a small
primary group is the place where you can learn to create and develop quality relationships
between individuals. Total family environment and family atmosphere has the opportunity to
shape and produce conditions that significantly shape and influence the future life of its
members. With the quality of family life are linked to certain factors that may significantly
affect its social status. One of these factors in our society is unemployment and associated
problems that significantly affect the quality of life of individuals and families.

Core of work: The concept of quality of life is now very often appears in mass media and
professional journals and literature. In conjunction with the family, quality of life creates a
space of confrontation, which significantly affect the social aspects, the negative and positive
quality of life of a family that despite its transformation in a historical context is still an
indispensable educational institution and socialization of its members. After 1989 there was in
our society to change the political system that brought the population of Slovakia, a new,
hitherto unknown situation and circumstances. One indicator of the company, which is
associated with the quality of life for families and individuals is unemployment.

Conclusion: Quality of life is a concept with which it has recently come across very often. It

is necessary but added that the quality of life issues are always dealt with people. Although
the term is strongly subjective, they are seeking some way to objectify it. The family, which
still has an important role in our society is a place where each member has the opportunity to
acquire social skills and social skills under the hair to influence the quality of life.

Key words: family, social status, quality of life.
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Primerand kvalita Zivota spajajuca sa s humannym optimom v kontexte pomahajucich
profesii

1 cehelska D.2 Tomgikova M.

VS zdravotnictva a socialnej prace sv. Alzbety, n.o., Bratislava, SR.
2 Fakulta manaZmentu PreSovskej univerzity v PreSove.

Uvod: Kvalita Zivota, ktora prenika spésobom aj Stylom Zivéitveka, sasasto podriduje
Uzkym objektivne stanovenym kritériam a z&ujmom,¢@n niekedy dochadza aj k
manipulacii Tudskych zaujmov a potrieb. Je nevyhnutné uvedomani@znanie viacerych
kategorii hodndt, ktoré vplyvaju naidi pomahajucich profesii, na ich samotna profesijna
¢innog a Uurove Zivota. Vo vSeobecnosti je dnes optimalna Gfovevality Zivota
nezodpovedanou obkmsu a najma humannym problém, ktoréhocipu je nespravne
postavena hierarchia hodnididi nielen vo sfére pomahajucich profesii ale apgvete ako
takom. Hospodarsky rast dosahovanyakd tvorivym schopnostiantloveka, novym
technolégiam a inovativnym nastrojom, automaticky neznamena zvysSovanie Zivotnej urovne
obyvatd'stva a teda zlepSovanie ich kvality zivota.

Jadro prace: Cielom nasho prispevku je priblizpohlad na “optimalnu“ kvalitu Zivota

v kontexte pomahajucich profesii, ako na aktualnu otdzku a zammekazd na zlozity
socialny stav spolatosti, ktorého sme v sagnosti svedkami z dévodu pretrvavajucej najma
hodnotovo-moralnej krizy.

»AK chceme ozdravi hospodarstvo, no najméa sshy spoldensky systém, je trebadas od
morélky a hodnétludi.. Vyznam socialnych vied pri odf@avani stu&snych problémov
spolocnosti a moznas udrzat&neho rozvoja spolaosti v tre'om tisicrod je neodkladne
spaty so zasadnou zmenou v hodnotovych orientaciaahi. Zvlastna uUloha v tychto
suvislostiach pripada @ianskej spolodosti, ktora by mala hyschopna reagovana vyzvy
suc¢asnej doby, odmiefajednoznanu orientaciu na konzum, odliShaphovanie realnych
potrieb ludi od umelo vykonStruovanych.

Zaver: Ak sa chce Zivottloveka skutone skvalihova’, musi sa usilowa presadzova
aapelovd na duchovné hodnoty pred materialnymi, minimalizowegativhe dopady na
¢loveka, spolotios’ a prirodu a vytvatatak predpoklady optimalnej kvality Zivota. Kvality
zivota doveka 21. storaa.

Krucové slova: tovek, kvalita Zivota, pomahajuce profesie, zmysebta, moralka.
Adequate quality of life associated with the optima human context helping professions
' Cehelska D.> Tomeikova M.

! St. Elisabeth University college of health and social sciences in Bratislava.
2Faculty of Management, PreSov University in PreSov.

Introduction: Quality of life that pervades the way human life style, often imposes a narrow
set objective criteria and interests, sometimes there is also a manipulation of human interests
and needs. It is necessary awareness and knowledge of several categories of values, affecting
the people helping professions, for their very professional work and quality of life. In general,
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today is the optimal level of quality of life unanswered region and in particular human
problem whose cause is improperly constructed hierarchy of human values not only in the
field of helping professions but also in the world as a whole. Growth achieved through
creative potentials, new technologies and innovative tool does not automatically raise the
standard of living of the population and thus improve their quality of life.

Core work: The aim of our paper is closer look at the "best" quality of life in the context of
the helping professions, such as current issues and also highlight the complex social situation
of which we are currently seeing due to sustained value-especially moral crisis.
"If we want to restore the economy, but especially the current social system, it is necessary to
start from the morals and values people".. The importance of social sciences in identifying
current problems of society and the possibility of sustainable development in the third
millennium is immediately linked to the fundamental change in the value orientation of
people. Special role in this context, the case for civil society, which should be able to respond
to the challenges of our time, to reject a clear focus on consumerism, differentiate Fulfilling
the needs of real people from artificially fabricated.

Conclusion: If you want to really improve people's lives must strive to promote and appeal to
the spiritual values before the material, to minimize negative impacts on humans, society and
nature and thereby create conditions optimal quality of life. Quality of person's life 21.
century.

Key words: human, quality of life, helping professions, sence of life, morale
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Rola i zadania Grodka Interwencji Kryzysowej wobec ofiar przemocy
wewngtrzrodzinnej

Cichla J.
Paistwowa Wysza Szkota Zawodowa w Gtogowie — Polska.

Wstep: Opracowanie odnosigdo trudnych sytuacii, ktére pojawaagie w zyciu kazdego
cztowieka i mog mie¢ znamiona kryzysu. Wkszosckryzysow, ktore przegwa jednostka,
jest na miay naszych maiwosci | jest&my w stanie poradzisobie z nimi sami. Jednak
czasami, wygtkowo trudne dodiadczenie moe przekraczanaturalne predyspozycje do
samodzielnego rozwrania problemu. Wéwczas, aby sprosteyzysowi, w ktérym sj
znajdujemy, decydujemyeha korzystanie z pomocy z zevirzg czyli z Grodka Interwencii
Kryzysowej.

Zawartos¢ metodyczna: Autorka w opracowaniu wyjaia kolejno: terminologi kryzys,
interwencja, interwencja kryzysowa oraz konsekwencje psychospoteczmadigane]
przemocy ze strony partnera. Przedstawia cele i zada@nialka Interwencji Kryzysowej
jako instytucji wspierajcej osoby znajdgge s¢ w kryzysie.
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Whioski: Autorka pracy podkrda, iz gltdwnym celem &odka Interwencji Kryzysowej jest
udzielanie pomocy osobom znajdeym sk w trudnych sytuacjachyziowych, jak rownie
przedstawia jakiego wsparcia potrzepajaz oczekuj osoby beace klientami OIK.

Stowa kluczowe:kryzys, interwencja, interwencja kryzysowa.

The role and tasks of the Crisis Intervention Centre (CIC) towards victims of domestic
violence

Cichla J.
State Higher Vocational School (PWSZ) in Glogow.

Introduction: The study refers to difficult situations which happen in life of every person and
which have the hallmarks of a crisis. Most crises that an individual experiences are within the
scope of our capability to handle and we are able to cope with them ourselves. However,
sometimes an exceptionally difficult experience might exceed our natural predispositions to
deal with the problem on our own. At that time, in order to handle the crisis we had found
ourselves in, we decide to take advantage of the help from the outside, that is from the Crisis
Intervention Centre.

Methodological content: The author explains the following ideas in the study: crisis
terminology, intervention, crisis intervention and the psychosocial consequences of the
violence experienced from one’s partner. She describes the aims and tasks of the Crisis
Intervention Centre as an institution which supports individuals suffering from crisis
situations.

Conclusions: The author of the study emphasizes that the major aim of the Crisis
Intervention Centre is to give help to people experiencing difficult life situations and
describes what kind of support the clients of the CIC need and expect.

Key words: crisis, intervention, crisis intervention.
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Eticky dialog v prostredi neziskovej organizacie
1Cerna, L, ? Tkacikova, J.

! Pedagogicka fakulta KU v Ruzomberku, Ustav ekonomickych vied.
?Pedagogicka fakulta Katolickej univerzity v RuZzomberku.

Uvod: Dévody pre etické spravanie organizacii su nielen v3eobecné, ktoré suvisia so
zvySenim kvality Zivota, ale i Specifické, ktoré zakjd predovSetkym komparativne vyhody

na trhu poskytovanych sluzieb. V pripade neziskovych organizacii na rozdiel od
podnikatéskych subjektov nehovorime o podnikateej (resp. podnikovej) etike, ale

o organiz&nej etike, resp. etike organizacie. Orgatinza etika ma wah k organizénému
spravaniu, ktorého zakladom je zmena, konflikt a komunikacia.

Jadro préace.: Praktické skusenosti ukazuju, ze néstby bola organizma etika uplatnena

iba formou nezdvazného vysk@tania idei a hodnbt, ale sa musitsteeoddeliténou
sucag’ou etického riadenia organizacie. V praxi musia kétignterné a externé nastroje
vytvara’ celok, prtom kazdé jednotlivé komponenty by malitbsealizované samostatne.
InStitucionalizacia platforiem vychadza zo zavedenia trojdimenzionalneho systému riadenia,
teda v riadenioperativneho, strategického a eticko-normativneho.  Subjektmi etického
dialogu v organizacii su zaujmové osoby. Za najdblezitejSi povazujeme dialog
s predstavitémi a denmi vrcholovych organov a ostatnymi skupinafilienovia organizacie
ocakavaju od svojich predstavitey to, Ze si budd pldi svoje povinnosti v ramci svojej
pbésobnosti profesionalnym a etickym spésobom. DéleZity je eticky dialég so z&stupcami
zamestnancov a dobradirdkov. V procese tvorby etického programu mézeme zaznamena
vnatorné aj vonkajSie zmeny. Bez dostalio vedomia naliehavosti zmeny sa vSak
presadzovanie zmeny stane naaiky naronou ulohou, ktoradsto skonténeuspechom.

Zaver: Bez otvoreného dialdbgu so zaujmovymi osobami by neziskova organizacia posobila
uzavreto. Kazdy z tychto skupin svojim spésobom ovplyviujeijgjos’. Kazda skupina
zaujmovych os6b dava podnety a informacie, ktoré su pre tvorbu oryamiizstratégie
Zivotne dolezité. Je potrebné aby naopak kazdy z nich bol otvoreny pre inovativne zmeny,
ktoré su potrebné.

Kracoveé slova:eticky dialdg, organizma etika, neziskova organizacia,
Ethics dialogue in an environment of non-profit organization
'Cerna L,  Tkatikova J.

! Faculty of paedeutics Catholic Univ. in Ruzomberok, Institute of Economic Sciences.
2 Catholic univerzity in Ruzomberok, Faculty of paedeutics.

Introduction: Reasons for the ethical behavior of organizations are not only general, linked
to the increased quality of life, but also specific, including, in particular comparative
advantages in market of services. In the case of non-profit organizations as opposed to
business entities are not talking about business (or enterprise) ethics but on organizational
ethics, respectively ethics of the organization. Organizational ethics is related to
organizational behavior, which is based on change, conflict and communication.
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Summary of the work: Practical experience shows that it is not enough to be applied only to
organizational ethics through a non-binding explanation of ideas and values, but must become
an integral part of the ethical management of the organization. The practice must be ethical
internal and external tools to create a whole; each individual component should be
implemented separately. The institutionalization of platforms based on the introduction of
three-dimensional control system, namely the management of operational, strategic and
ethical-normative. Subjects of ethical dialogue in organizations are stakeholders those. The
most important consider dialogue with members and senior authorities and other groups.
Members of organizations expect their leaders that they will perform their duties within their
scope of professional and ethical manner. Ethics is an important dialogue with representatives
of employees and volunteers. In the process of ethics program can record both internal and
external changes. Without sufficient knowledge of the urgency of changes are not promoting
change becomes superhuman challenge, which often end in failure.

Conclusion: Without an open dialogue with interested parties would profit organization she
worked closed. Each of these groups in their own way affects its activities. Each group gives
suggestions of persons of interest and information that are creating an organizational strategy
vital. It is necessary to the contrary, each of which was open to innovative changes that are
needed.

Key words: ethical dialogue, organizational ethics, non-profit association.
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Kvalita Zivota deti zo socialne znevyhodneného prostredia
! Curikova A.,? Koval’ J.

1VvSZ a SP sv. Alzbety, n. 0., v Bratislave, USVaz bl. P. P GajBreSov
2 Klinika pediatrie FNsP J.A. Reimana, PreSov

Uvod: V prispevku sa venujeme kvalite Zivota deti, ktorych rodinné prostredie vykazuje
znamky socialneho znevyhodnenia. Socialne znevyhodnené prostredie ma vplyv nielen na
kvalitu Zivota rodiny, ale tieZz na zdravy vyvoj ti€a a na kvalitu jeho Zivota, utvarania
vzt'ahov a socializacie. Zamerali sme sa hlavne nazehd tyrané a zanedbavané deti.
PreSovsky region je Specificky najvysSou koncentraciou Rémov, ktori Ziju v segregovanych
osadéach a sidelnych utvaroch obce. Prave romske obstatektoré Zije v tychto

podmienkach najviac zaostiva v oblasti socialno-ekonomickej. Deti Zijuce v tomto prostredi
su najviac ohrozené. Medzi ohrozené deti m6Zzeme zaraeliky tie deti, ktoré nemaju
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uspokojené zakladné potreby. Uspokojovanie potriefathepatri k najdblezitejSim
poziadavkam starostlivosti o die Zaverom nasej prace chceme navrimagnosti rieSenia
problematiky a uvadzame odpogania, ako by sa dala kvalita Zivota tychto deti Ziep

Stbor a metodiky: Prezentované informacie sme ziskali analyzou zdravotnej dokumentécie
hospitalizovanych deti. Vyhodnotili sme subor hospitalizovanych deti, ktoré boli rieSené
socialnym pracovnikom Kliniky pediatrie FNsP J.A. Reimana v PreSove za roky 2006 —
2010. Na zéaklade vybranych ukazovateako su opustenie di@’a matkou, zanedbavanie,
tyranie, mladistvé matky, ohrozené deti, ktoré boli pre uvedené dbvody prijaté na Kliniku
pediatrie.

Vysledky: Vo svojej praci sme porovnavali pggdrijatych deti zo socialne znevyhodneného
prostredia a deti majoritnej skupiny. Jednym z problémov v naSom regione je opustenie
novorodenca matkou po pérode.tfigali sme, aka je situacia v tejto oblasti. Zigtiie Ze
pocet opustenych deti nema klesajucu tenderriget opustenych deti na novorodeneckom
oddeleni v obdobi rokov 2006- 2010 sa nemenil, bol od 131do do 170 dweti @gustenych
deti, ktoré matky odmietli prevaialo svojej starostlivosti z novorodeneckého oddaleni

boli umiestiované do Ustavnych zariadeni v rokoch 2006 — 2010ato 109 deti.

Matky, ktoré opustili svoje dif, ich citova vazba na di& bola naruSena, nasledne tieto deti
boli opakovane hospitalizované na detskom oddeleni Kliniky pediatrie, su tyrané,
zanedbavané, hypotrofické az dystrofické, hygienicka uraveka, niekedy ziadna, ich
kvalita Zivota je vémi nizka. Tieto deti s opakovane hlasené Uraduepsacialnych veci

a rodiny, oddeleniu SPO a socialnej kurately, mnohé z nich st nasledne umiestnené

v Ustavnom zariadeni, pripadne zverené do NOS. Za sledované obdobie bolo na klinike
pediatrie rieSenych 54 tyranych deti, 150 zanedbavanych deti, 474 ohrozenych deti.
Medzi faktory, ktoré ovplyviuju kvalitu Zivota tychto deti sme zaradili nezamast,

nizky hygienicky Standard, nizku socialnu urbyveizka vzdelanostna uraveslabé
ekonomické povedomie, nezaujem o zdravotnu starostlivateti zo strany rodov, nizke
povedomie zodpovednosti za zdravie a vychovu deti, mnohodetné rodiny, mladistvé resp.
maloleté matky, vysoky stupériminality, rozvoj drogovej zavislosti, f&gnie, nedostato@
vyZiva a iné. Charakteristické pre tuto skupinu obyisite je aj vysoka pérodngsimrtnos
deti. Vzrastol poét intoxikacii deti prchavymi latkami — toluénom, pointoxikacii
alkoholom. V svojej praci sme sa zamerali aj na vekdlodivychadzajuc z predpokladu, ze
deti mladistvych matiek su viac ohrozené ako deti ostatnychiieddiZistili sme, Ze za
sledované obdobie 5 deti sa narodilo 13on matkam, 8 deti 14 roym matkam, 14 deti

15 ronym matkam, 18 deti 16 roym a 41 deti 17 raxyym matkam.

Zaver: Ako by sme mohli zlepgikvalitu Zivota deti zo socialne znevyhodnenéhotpedsa?
RieSenie a zlepSenie tejto situacie jéretazké a zlozité. Na prvom mieste by mald by
prevencia v spolupraci vSetkych pomahajicich profesii. Je potrebfevei®me posobj
ovplyviova’ a zvySova zodpovednasdospelych (rodiov) z tychto skupin za vlastné zdravie
azdravie svojich deti. Zametaa aj na zlepSenie postojov tychto skupin k svdgtiom,
posobt’ na matky s cigom zvyst ich starostlivog o svoje deti ¢ uz po strdnke hygienickej,
zdravotnej ¢ vzdelanostnej. Novelizovdegislativhe normy, aby socialne davky, ktoré ich
rodicia poberaju na deti, boli vyuZivané v prospech tyati.

Krucéové slova:znevyhodnené prostredie, opustend’ali¢yrané diéa, zanedbavané di
hospitalizacia, romske deti

Quiality of life of children from socially disadvantaged backgrounds

1 Curikova A., ?Koval’ J.
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! Institute od Social Sciences and Health of Bl. P. P. GajdPreSov, St. Elizabeth
University College of Health and Social Work Bratislava, Slovakia
2 Clinic of Pediatrics, University Hospital J.A.Reimana, PreSov

Introduction. In the paper we devote quality of life for children whose family environment
shows signs of social disadvantage. Socially disadvantaged environment affects not only the
quality of family life, but also for healthy child development and quality of life, relationships
and creating socialization. We focused mainly on threatened, abused and neglected children.

PreSov is a specific region of highest concentration of Roma living in segregated settlements
and settlement formations of the village. Rights of the Roma population living in these
conditions the most lagging behind in socio-economic. Children living in this environment are
most vulnerable. Among children at risk can include all those children who have basic needs
met. Satisfying the needs of the child among the most important requirements for child care.
The conclusion of our work we propose possible solutions to issues and recommendations
Here's how it could be these children's quality of life improved.

File and methodology:The information presented analysis, we obtained medical records of
hospitalized children. A group of hospitalized children were dealt with social worker,
Department of Pediatrics University Hospital JA Reiman in PreSov for 2006 - 2010. On the
basis of selected parameters such as leaving the child's mother, neglect, abuse, young
mothers, at-risk children have been adopted for the above reasons, the Clinic of Pediatrics.
Results: In our work we compared the number of adopted children from socially
disadvantaged backgrounds and children of the majority. One of the problems in our region is
the mother of newborn leave after the birth. We tried, what is the situation in this area. We
found that the number of abandoned children has been decreasing. Number of abandoned
children in neonatal units in the period 2006 - 2010 is unchanged from the 131 to 170 children
per year. Abandoned children, the mother refused to take care of their neonatal unit and were
placed in institutional facilities in the years 2006 - 2010 there were 109 children.

Mothers who left their children, their emotional attachment to the child has been
compromised, then the children were repeatedly hospitalized in a children's pediatrics
department of the clinic are abused, neglected, hypotrophic and dystrophic, low hygiene
standards, sometimes no, their quality of life is very low. These children are repeatedly
reported to the Office of Labour, Social Affairs and Family Division SLP( social legal
protection) and social care, many of which are then placed in institutional facilities, or
entrusted to the SPC (substitute personal care ). During the period was the pediatrics clinic
dealt with 54 abused children, neglected children 150, 474 vulnerable children.

Among the factors that affect quality of life of these children, we included unemployment,
low standards of hygiene, low social level, low level of education, poor economic awareness,
lack of health care for children by parents, low awareness of responsibility for health and
education of children, families with many children , or juvenile. minor child, a high level of
crime, the development of drug addiction, smoking, poor nutrition and others. Characteristic
for this group of population and high birth rates, infant mortality. Increased number of
children intoxication volatile chemicals - toluene, the number of alcohol intoxication. In their
work, we focused on the woman's age, based on the assumption that children teenage mothers
are more at risk than children of other mothers. We found that for the period of five children
born to mothers 13 years old, 8 children 14 year old, 14 year old 15 children, 18 children 16
years and 41 children 17 year old.

Conclusion: How could we improve the lives of children from socially disadvantaged
backgrounds? Troubleshoot and improve this situation is very difficult and complex. In the
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first place should be the prevention of co-operation of all helping professions. It should be
purposefully to influence and increase the responsibility of adults (parents) of these groups for
their own health and the health of their children. Also focus on improving the attitudes of
these groups for their children, causing the mother to make them care for their children after
the site hygiene, health and education. Amend the legislative norms to social benefits that
their parents receive the child, were used for the benefit of these children.

Keywords: disadvantaged environment, abandoned children, abused children, neglected
children, hospitalization, Roma children
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Respitnd starostlivo$’ z poh’adu sestry agentury domacej oSetrovaliskej starostlivosti
1 Dandova G., 2 Baranova L., 3 Vebva J.
Vysoké $kola Z a SP sv. Alzbety, n.o. Bratislava, DetaSované pracovibkan®, (R

Uvod: Doméca o3etrovaitska starostlivaspatri k jednému z najrychlejSie sa rozvijajicich
sektorov zdravotnictva Ceskej republike. Umaitije poskytova pacientom odbornd
starostlivos’ v jeho prirodzenom prostredi.

Jadro prace: Cely proces uzdravovania v tomto prostredi vikegmiere podporuje dobre
fungujuca rodina ako zakladna spangka jednotka. Aby sa rodina o svojich blizkychlao
stara’, musi spingtri aspekty: musi chcfe musi vedié a musi moég Pri absencii
ktorejkolvek z tychto poZiadaviek, starostlivasie je Uplna.

Rodina je sice schopna stéasa 0 najblizSieho v kratkonagovom Useku, ale zabezprie
starostlivosti o najblizSieho sa#kym postihnutim, ako je imobilita, instabilita lade
intelektova porucha nie je jednoduché. Vyskumy dokéazali, Zeli) Ktori sa dlho staraju o
svojich pribuznych sa prejavuje dlhodoby negativny efekt starostlivaBlizki maju &asto
zdravotné ézkosti, problémy s psychickym zdravim a v sociatrisasti.

K prevencii a zvladnutiu tohto stavu slUzi respitnd starostliieifozofia respitnej
starostlivosti je zaloZena na skutmsti, Ze aj ten, kto sa celodenne stara o osabkot’choru
ma narok na odpinok. Po@&s tohto obdobia, ma oSetrujutgrt rodiny, vdny ¢as na
odpodnok, vzdelanie a aktivity, ktoré patria k plnohotim&mu Zivotu.

Pozname Styri druhy respitnej starostlivosti: a) doma /asistent prichadza do domacnosti
chorého/, b) v ndhradnej rodingc) v kolektive/ mimo domov, kde méa chory mozmos
rozSirova spolo&nské kontakty/denné stacionare, lijodlobo mimo domov /zariadenia,
kde chori vyZaduju nepretrziti oSetrovatal starostlivod.
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Zariadeni, ktoré by niesli priamo nazov respitné centrum alebo respitna sluzbasjeey C
republike malo akoby sa skryli pod iné ndzvy a institdacie.

Zaver: Pokid rodiny budi mémoznos vyuziva’ sluzieb respitnej starostlivosti, vodgej

miere sa nasmeruje poskytovanie starostlivosti o blizkeho jedinca do domaceho prostredia.
Respitna starostlivégpodporuje snahu rodin pri vlastnej starostlivostvojich pribuznych a
poskytuje rodinam priestor predepanie novych sil a energie.

KIPuéové slovarrespitna starostlive’s sestra, negativny efekt, domaca oSetrdsate
starostlivos’

Respite care from the perspective of nurses from home care agency
1 Dan®ova G., 2 Baranova L., 3 Vebva J.

St. Elizabeth university College of Health and Social Work, n.o. Bratislava, Slovakia,
Detached workplace Pribram, Czech Republic.

Introduction: Home nursing care is one of the fastest growing sectors of health care in the
Czech Republic. Allows you to provide professional care to patients in their natural
environment.

Core of work: The process of healing in this environment is very supportive of well-
functioning family as the basic social unit. To the family of their loved ones to care, it must
meet three aspects: the wish must want, know and be able to. In the absence of any of these
requirements, care is not complete.

Although the family is unable to care for the next short period, but the care of the closest with
severe disabilities, such as immobility, instability, or intellectual disorder is not easy.
Research shows that people who care about their long relatives reflected negative effect of
long-term care. Nearby are often health problems, problems with mental health and social
fields.

The prevention and management of this condition is used respite care. The philosophy of
respite care is based on the fact that even those who are full-time care for seriously ill person
is entitled to a rest.

During this period, | am attending a family member, free time for relaxation, education and
activities that belong to a normal life.

There are four types of respite care: a) Home / assistant comes into the home sick /,

b) a foster family, c) in a team away from home where the sick opportunity to expand

social contacts / day care center, d) a long time outside the hidiaglity where sick require
continuous nursing care /.

Facilities which would directly bear the name respite center or respite services in the Czech
Republic as though little hidden under other names and institutions.

Conclusion: If the family will be able to use respite care services, more care-giving is
directed to an individual close to the home environment. Respite care supports the efforts of
families to care for their own relatives and provides space for families to gather new forces
and energy.

Key words: respity care, nurse, negative effect, house nursing care.
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Faktory ovplyviiujuce kvalitu Zivota seniorov
Dimunova L., SuSinkova J., Shafout R.
Lekarska fakulta UPJS, Ustav o3etroVatea, Tr. SNP d, Kosice, Slovensko

Uvod: Starnutie je nezvratny, prirodzeny proces, ktory prebieha u kazdého jedinca
individualne a prindSa prdéoveka zmeny v biologickej, psychickej a socialnigjesti.

Jadro prace Kvalita Zivota predstavuje objektivne podmienky i subjektivne prezivanie
¢loveka. Celkovy koncept kvality Zivota je SirSi azpetava z jednotlivych domén, ktoré
ovplyviuju seniorov v r6znej miere. Faktory, ktoré vplyvagikvalitu Zivota seniorov su
zahrnuté vo viacerych oblastiach a zavisia od ich fyzického zdravia, miery nezavislosti,
emocionalneho prezivania a socialneho statusu. Hodnotenie kvality Zivota je mozné
realizova prostrednictvom Standardizovanych dotaznikov. \Misinhenzionalnom ramci
hodnotenia kvality Zivota je mozné vyddotaznik WHOQOL — OLD, Testu kvality Zivota
podla Spitzera alebo metédu SEIQoL.

Zaver: Prispevok poukazuje na vyznam jednotlivych faktorov ovplyviujacich kvalitu Zivota
seniorov. Podpora a zlepSenie kvality Zivota je jednou z priorit sociélnej politiky Statu.

Kracoveé slova:Seniori. Kvalita Zivota. Zmeny v starobe. Socialna politika Statu.

Factors affecting the quality of life of seniors

Dimunova L., SuSinkova J., Shafout R.

University of Pavel Josef Safarik, Faculty of Medicine, Department of Nursing, Tr. SNP No.
1, Kosice, Slovakia

Introduction : Aging is inevitable, natural process that occurs in each individual and brings
changes in the biological, psychological and social issues.

Core: Quality of life is the objective and subjective conditions of human survival. The overall
concept of quality of life is wider and consists of individual domains that affect seniors in
varying degrees. Factors affecting the quality of life of seniors are included in several areas,
depending on their physical health, level of independence, emotional survival and social
status. Quality of life can be made through standardized questionnaires. In the multi-
dimensional assessment of quality of life can be used questionnaire WHOQOL-OLD, Test
quality of life according to the method of Spitzer and SEIQoL.
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Conclusion The text highlights the importance of factors affecting quality of life for seniors.
Support and improve the quality of life is one of the priorities of state social policy.

Key words: Seniors. Quality of life. Changes is old ages. Social policy.
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Uloha manazmentu pri zvy$ovani kvality socialnych sluzieb
Dirgova, E.
Pedagogicka fakulta Katolickej univerzity, pracovisko Poprad

Uvod: Manazment v socialnej sfére nie je zamerany na ziskpatessl(zi ako prostriedok

k naplneniu poslania organizacie, ktorym je poskytdwalitné socialne sluzby pre

spokojnos svojich klientov. Kalita sluzieb suvisi s akavanim a naplnenim potrieb

zakaznikov. Kvalita sluzieb v socialnej sfére vyplyva z charakteristickych vlastnosti sluzieb a
z poslania organizacie, ktor4 zabeage socialne sluzby. ZvySovanie kvality socialnych

suzieb vytvaraju idia, ktori svojou pracou zabezp@l napiianie poziadaviek aakavani
klientov. Za kvalitu sluzieb su zodpovedni vSetci zamestnanci organizacie, od najnizsej
arovne riadenia, az po najvyssi manazment. Nedostatky v kvalite poskytovanych socialnych
sluzieb vznikaju vtedy, k& vznikaju rozdiely medzi tym,a:klienti ocakavaju, & potrebuja

aco im je poskytnuté.

Ciel a metodika prieskumu Ciel'om je poukdzana fungovanie manazmentu v socialnych
suzbéch vo vybranom zariadeni. Ulohou je preskiistetégiu rozvoja socialnych sluzieb

vo vybranom regione a analyzaualu manazmentu vo vybranom zariadeni. Metody étor

sme pouzili pri prieskume: analyza, syntéza, komparacia, dotaznikova technika, Struktarovany
rozhovor. Respondentami boli 45 klienti vybraného domova socialnych sluzieb v PreSovskom
kraji — 25 Zien a 20 muzov.

Vysledky prieskumu: Manazment v zariadeni domova socialnych sluzieb je potrebny. Jeho
Specifikum je v tom, Ze nie je zamerany na ziské\ayganizacie. Manazment v tomto

zariadeni sa odliSuje v predmete svojho posobemaetodach a postupoch prace. Zameriava

sa na socialnu pomoc, pomaha klientom zwada Zivotnu situaciu. OdliSuje sa tiez v

zameroch organizacie. Ziskové organizacie sa snazia prostrednictvom nastrojov manazmentu,
poskytovd kvalitné vyrobky alebo sluzby zakaznikom zanajnizSie naklady a dosiahnén’
najvyssi zisk. Poslanim socialneho zariadenia je poskytoxalitné sluzby, prostrednictvom
kvalifikovanych pracovnikov a odbornu sociédlnu a zdravotni pomoc pre klientov, aby

v zariadeni nasli svoj skutoy domov.
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Zaver: Kvalita socialnych sluzieb je orientovana na uspokojenie potrieb klientov, ktori sa
nachadzaju v nepriaznivej situécii. Za kvalitné socialne sluzby sa pokladaju tie, ktoré rieSia
socialnu situaciu klienta a zaravge klient s tymito sluzbami spokojny. Zabezerie

kvalitnych socialnych sluzieb si vyZaduje profesionalnu pripravu manazmentu zariadeni,
socialnych a inych pracovnikov, nan@jSie postupy, noveé pristupy a metody. PredovSetkym
u pracovnikov, ktori pracuju priamo s klientom, je potrebn&’ldésaz na vzdelanie
asuperviziu.

Kruéové slova:Manazment, socialna praca, socialne sluzby, kvalita Zivota.
The Role of Management in Improving the Quality of Social Services
Dirgova, E.

Catholic univerzity, Faculty of paedeutics, Place of work Poprad

Introduction: Management in the social sphere is not focused on profitability, but it serves as
a mean to fulfill the organization’s mission — to provide quality social services to satisfy its
clients. The quality of services is related to expectations and fulfillment of customer’s needs.
The quality of services in the social sphere results from the characteristics of services and
mission of the organization that provides social services. Improvement of the quality of social
services is created by people who, by their work, ensure meeting clients’ requests and
expectations. The quality of services is responsibility of all employees of the organization,
from the lowest level of management to senior management. Failings in the quality of social
services arise when differences arise between what clients expect, what they need and what is
offered to them.

The purpose and methodology of the survey: The aim is to point out to the functioning of

the management in social services in the selected facility. The task is to examine the strategy
for the development of social services in the selected region and analyze the role of
management in the selected facility. Methods that we used in the survey: analysis, synthesis,
comparison, questionnaire technique, structured interview. The respondents were 45 clients of
the selected social care home in the Presov region — 25 women and 20 men.

Survey results: Management in social services home facility is needed. Its specificity is that

it is not focused on the profitability of the organization. The management in this facility is
different in the subject of its activities, work methods and procedures. It focuses on social
assistance, helps clients manage their life’s situation. It differs also in the intention of the
organization. Profit organizations attempt through management tools to provide quality
products or customer services at the lowest possible costs and to achieve the highest profit.
The mission of a social institution is to provide quality services by qualified workers and
professional social and medical assistance for clients so they would find their true home in the
facility.

Epilogue: The quality of social services is focused on meeting the needs of clients who are in
an adverse situation. The quality social services are considered those that solve the social
situation of the client and at the same time, the client is satisfied with such services. Ensuring
guality of social services requires a professional training of facilities’ management, social and
other workers, more demanding procedures, new approaches and methods. Especially for
workers who work directly with clients, the emphasis needs to be placed on education and
supervision.
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Key words: Management, social work, social services, quality of life.
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Nasledky sedavého spbsobu Zivota
Drobn4, A.
Vysoka Skola zdravotnictva a socialnej prace sv. AlZbety, n. o., Bratislava.

Uvod: Prispevok analyzuje zakladné problémy vznikajice dlhodobym sedenim. myjgraz
aktualnos’ tohto problému. Tato téma je podloZzena realnymintaimi nameranymi pri
vySetrovani zamestnancov, ktorych pracovna poloha j&Sawsedava.

Subor a metodiky: Informacie su zozbierané formou dotaznikov. Dotazniky ergonomického
prieskumu vyplnilo 1794 zamestnancov. Priemerny vek bol 32,8 rokov, priemerke di
expozicie na danej pozicii bola 3,6 rokov.

Vysledky: Merana skupina populacie udavala bolesti pohybového aparatu. WSieha

poctu 0s6b iSlo najma o bolésije a tvorila proporciu az 85,5%. Bofedolnej¢asti chrbta
udavalo 75,9%Tazkosti s hornowag’ou chrbatu udalo 28,9 %. Botesapastia a ruky bola
udavana u 23,3 % zamestnancov. Bolgsoblasti ramena udalo 19,3 %. Bolesti kakt
dolnych kortatin a ¢enku udavalo 1,2%.

Zaver: Z vysSetreni vyplyva, Ze napriek nizkemu priemernému veku opytanych, pracovné
tlohy nevyZadujuce zvySenu fyzicki namahu, vykonavané v statickej polohe v sede, maju
negativny vplyv na zdravie. S tym suvisia aj udavané zdraveikosti, ktorych peinou je
pravdepodobne nevhodné usporiadanie pracovného miesta a nespravne zaujata stereotypna
pracovna poloha. \&&ina pracovnikov trpi chronicko-intermitentnym vysky bolesti
namahanyché¢asti pohybového aparatu na podklade fuykth porich, ktoré siazko
diagnostikovaténé a predchadzaju vzniku Strukturadlnych zmien. Zdiad) tazkosti je
predovSetkym Sija a chrbtica, ktorAl'm& zle znaSa statickl ¢a@7. Na predchadzanie
nefyziologickej stereotypie sedavého zamestnania, by bolo prinosné implementovanie
modernych, progresivnych rieSeni zariadenia kancelarii a samozrejme neustale zvySovanie
informovanosti o posturalnej zivotosprave. Patri sem, stadle malo vyuzivany, dynamicky sed,
ktory stimuluje pracu hlbokého stabilizeeho systému celého tela a aktivuje zamestnanca.
Vybavenie pracovnych miest nabytkovymi zostavami, pri ktorych nie je mohassavenia
podla individualnych poZziadaviek zamestnancov by malbrbinulog’ou.

KPuéoveé slovassed, sedavé zamestnanie, bolesti

Consequence of a sedentary lifestyle
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Drobn4, A.
St. Elizabeth univerzity College of Health and Social work, n.o., in Bratislava

Introduction: The Text analyzes the fundamental problems arising from long-term sitting. It
accentuates the topicality of this text. This theme is supported by the real amounts measured
in the investigation of employees whose work mostly in sedentary position.

Materials and methods: Information are gathered up by questionnaires. Questionnaires of
ergonomic survey filled out 1794 employees. Average age was 32.8 years and average
duration of exposure on sitting position was 3.6 years.

Results: Result was a musculoskeletal pain. For many people it was mainly neck pain for till
85.5%. Lower back pain was reported 75.9%. Problems with upper spine was reported 28.9%.
Wrist and hand problems was indicated in 23.3% of employees. Pain in the shoulder was
19.3%. Pain in the elbow, leg and ankle reported 1.2%.

Conclusions: The investigation concluded that, despite the low average age of respondents,
working in a static seated position, have a negative effect on health, Related fact is that
causality of problems caused by a possibly improper positionig of the job sitting with
stereotyped and incorrect working position. Most of the workers had chronic intermittent
pains of stressed parts of the musculoskeletal system on the strenght of functional diseases,
which are hardly diagnosticable and are the cause of origin structural changes in this
musculoskeletal system. Mother of these pains are especially neck and spine, which are attact
of our static endurance. To prevent non-physiological stereotyped sedentary job we must
make a big changes with job habitats and implement modern, progressive solutions to office
equipment and increase informations of postural lifestyle. These include dynamic sitting,
which stimulates work of deep stabilization system throughout the body and activate the
employee. Office equipments with furniture sets, where is any possibility to make some
individual changes and adaptations, should be past.

Key words: sitting, sedentary jobs, pain
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Pracownik socjalny w procesie readaptacji i integracji spotecznej osob opuszcgaych
zaktad karny

Dudek M.

Wytsza Szkota Meneetska w Warszawie; Wydziat Nauk Spotecznych, Kateddagogiki,
Psychologii i Socjologii

Uvod: Zmiany w modelu pospowania z osobami wchoglzymi w konflikt z prawem
powinny dotyczy zwlaszcza wspomagania spotecznego, czyli pracyabmjj Praca socjalna
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Z przesgpcami nie jest jakif substytutem procesu resocjalizacyjnego, anime moze
wystepowa® bez niego. WspoicZmie resocjalizacja pojmowana jest szerzej, jako ogoét
przedsg¢wzi¢¢ korekcyjnych i pomocowych.

Jadro prace: Praca socjalna realizowana w tak specyficzdyodowisku spotecznym jakim

jest areszt lub zaktad karny, powinna koncentfowg zwlaszcza na doskonaleniu w
osadzonych umigfnosci pokonywania probleméw oraz na ksztattowaniu adofci do
tworzenia poprawnych relacji z innymi lutdf Powinna rownig stuzy¢ petnemu rozwojowi
osobowemu skazanych oraz tworzeniu i podtrzymywaniu coraz doskonalszych systemoéw
wsparcia dla 0osob skazanych. Zadania pracownika socjalnego obepeupkie spektrum
dziatan, poczynagc od pomocy w sprawach rodzinnych, mediacjach regazh, pomocy w
nauce i jej finasowaniu, poradnictwie wychowawczym, leczeniu odwykowyrdp gomocy
postpenitencjarnej. Dotychczas w Polsce nie wypracowano konkretnego modelu pracy
socjalnej z osobami osadzonymi w aresztaeticzych czy te zaktadach karnych.

Zaver: Nalezy przyja¢, ze rola wspomagania spotecznego jednostek zngjgch se¢ w
najtrudniejszej sytuacji luizie stale rosta. Zwilaszczage przesfpczosé nie jest jedynie
fenomenem indywidualnym, lecz takiaktem spotecznym, umiejscowionym w konkretnej
rzeczywistogi. Wymaga to opracowania wtawych metod jej przeciwdziatania. Z tega te
wzgledu, wydaje s, ze rola pracownika socjalnego jest tutaj jedriguczowych.

Kracoveé slovaWiezienie. Przegpca. Kient. Problem socjalny.

Social worker in the process of readaptation and integration into society in persons
leaving criminal

Dudek M.
Wysza Szkota Meneetiska w Warszawie; Wydziat Nauk Spotecznych, Kateddagogiki,
Psychologii i Socjologii

Introduction: Changes in the model treatment of persons falling within the conflict with the
law should apply in particular social assistance, or social work. Social work with criminals is
not a substitute for the social reintegration process, nor can it exist without it. Today,
rehabilitation is widely understood as a general correction and relief projects.

Core work: The social work carried out in such a peculiar social environment an arrest or a
penitentiary are which, should concentrate especially on improving the ability of overcoming
problems in inmates and on the forming abilities to create correct relations with other people.
She should also serve the full personal development of convicteds and creating and
maintaining more and more excellent systems of the support for persons of convicteds. Tasks
of a social worker include the widest spectrum of action, beginning from the help in
matrimonial causes, family mediation, the help in the learning and for her financing,
education counselling, detox treatment, all the way to the postpenitentiary help. So far in
Poland a specific model of the social work wasn't developed with persons imprisoned in
detention centres or also penitentiaries.

Conclusion: One should assume that the role of public assisting being units in the difficult
situation will be constantly brawny. Particularly that crime isn't only an individual
phenomenon, but also a social fact, situated in specific reality. It requires developing
appropriate methods of her counteraction. From it of also an account, it seems that the role of
a social worker is here one from crucial.

Key words: Prison. Criminal. Client. Social problems.
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Eticka dimenzia ,ucitePstva“ ako pomahajlcej profesie v kontextoch pedeutdgie
a ucitel’skej etiky

! Dupkala R.? Dupkalové, M.

'Filozoficka fakulta PU v PreSove, Inétitdt filozofie a etiky. )
Fakulta humanitnych a prirodnych vied PU v PreSove, Ustav pedagogiky, andragogiky
a psychologie.

Uvod: Pomahajlice profesie (angl. helping profession) sa orientuji prevazne na pomoc
¢loveku, ktory sa nach&dza v nudzi, prip. v zloZisejcidlnej situacii, ale rovnako sa
zameriavaju i na optimalny rozvajoveka, formovanie jeho odbornej a mravnej stranky
apod. Medzi pomahajuce profesie sa okrem profe&ir, socialny pracovnikterapeuta
psycholog radi i profesiacite/a.

Jadro prace: Predpoklady, podmienky a sp6soby vykonu profesijngaimosti udtela
(vratane spolagnskych narokov na ich osobriaskvalifikaciu) skima Specialna pedagogicka
disciplina — pedeutoldgia. Pedeutolégia ako tedrigelgkej profesie rozoznava a zarave
vyskumne exponuje tri dimenzie tejto profegpersonalnu, odborn@a etickd. Leitmotivom
predloZzeného prispevku je analyza etickej dimenziéeligtva“ ako ,pomahajlucej profesie”,
pricom autori svoju pozorngsorientuju prevazne na eticko-personalny a intepemny
rozmer ultel'skej profesie, na popisanie analyzu a interpreté&tickych charakteristik
osobnosti uitel'a a na podstatu a ponatie moralkyteisského povolania.

Zaver: V zavere autori argumeritiae zdodvodiuju tézu, Ze len etickou dimenziou sa podstata,
poslanie a zmysel pomahajlcej profesie kevyava.

KTruéové slova:pedeutoldgia, titel, udtel'ska etika, Bka udtel'ského povolania
Ethical dimension of the helping professions in the context of pedeutology

! Dupkala R.? Dupkalova M.

! Faculty of Arts, University of Presov in Presov, Institute of Philosophy and Ethics.

2 Faculty of Humanities and Natural Sciences, University of Presov in Presov, Institute of
pedagogy, andragogy and psychology.
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Introduction : The helping professions are concentrated primarily to help a person who is in
distress, or in a difficult social situation, but they are also focused on the optimal human
development, the formation of his professional and ethical aspect and so on. The helping
professions include, among the professions as a doctor, social worker, therapist and
psychologisthe teaching profession.

Core of the work: Assumptions, conditions and methods of professional activity of the

teacher profession (including social demands on their personality and qualifications)
examining special educational discipline — pedeutology. Pedeutology as a theory of the
teaching profession recognizes and also a research exposes the three dimensions of the
profession: personal, professional and ethical. Leitmotiv of the present contribution is to
analyze the ethical dimension of "teaching profession" as a "helping profession”, the authors
orient their attention mainly on the ethical, personal and interpersonal dimension of the
teaching profession, to describe the analysis and interpretation of the ethical characteristics of
the personality of the teacher and the nature and concept of morale of the teaching profession.
Conclusion: In conclusion, the authors justify the argument that only an ethical dimension
does not explain the nature, mission and meaning of the helping professions.

Key words: pedeutology, teacher, teaching ethics, ethics of the profession.
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Informovany suhlas od historie po dneSok

'Dzurjo D.,? Wiczméandyova D.

1V$ ZaSP sv. Alzbety, n.o., Bratislava
2VvS ZaSP sv. Alzbety, n.o., Ustav Blahoslaveného Dominika FkuliMichalovce

Uvod: Historicky vyvoj informovaného suhlasu, ktory moznotbeko index vyvoja
modernych pokusov  kodifikovaa ustanovovwa zakladnéludské prava. Pouziva sa ako
zakladna smernica v réznych profesijnych oblastiach, ale ako eticky predpis sa najviac
vyvinul v rdmci zdravotnictva. Lekarska etika sa vyvijalagsoéeléhd’udstva. Doraz sa
kladol na maximalizaciu prospechu pre pacienta aj za cenu nepresnych informacii
0 zdravotnom stave, tzv. duSevné blaho pacienta.
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Jadro prace: Za podatok informovaného suhlasu mozno povaovsippokratove spisy
orientované na lekarsku etiku. 18. a 19. stmrotiemalo podstatny vplyv na vyvoj
informovaného suhlasu. Pacienti boli informovani tak, aby porozumeli odpoane
lekarov. Pravo vytvofi si  vlastny nazor, ani urabivyber odporianej ligby, sa
nereSpektovalo. Suhlas s vykonom lekarskych zakrokov a praktik nechybal Uplne. D6kazom
su zaznamy v chirurgickych zadznamoch o naznakoch zakladnych pravidiel ziskavania
suhlasu na zakroky. Informovany suhlas v dnesSnej podobe sa vyvijal od 20. rokov minulého
storoda. V povojnovych rokoch resp. vfiesiatych a Sédesiatych rokoch 20.storia¢
povinnos’ ziska suhlas od pacienta zmenila na novd, vyslovne vegjad povinnog
poskytnut’ informécie o jeho zdravotnom stave, postupe aredtérach li€by, rizikdch
apotom ziské jeho suhlas.

Zaver: Diskusia o forme a podobe informovaného suhlasalaa roku 1972. Prax ukézala,

Ze je potrebné rozvifa a prispésobovainformovany suhlas od vSeobecnej podoby na
Specifika jednotlivych medicinskych odborov a profesii.

Kruéové slova:Historia informovaného suhlasu. Informovany suhlas. Etika v zdravotnictve.

Literatura:

BERG, Jessica W. 1996. Legat and Ethical Complexities of Consent with Cognitively

Impaired Research Subject®®ro -posed Guidelines,Journal of Law,Medicine and Ethics
1996.24(1):18-35.

KOVAC, P. 2007. Powhie a suhlas pacienta. Via pract., 2007 ,4(F/8):375-378.

MACH, J. 2006 Medicina a pravo. Nakladatelstvi C.H.BECK, 2006, 18-19.

Informed consent - from history till these days
! Dzurjo D.,? Wiczméandyova D.

! College of Health and Social.St.Elisabeth n.o. in Bratislava.
2 College of Health and Social.St.Elisabeth n.o., Institute bl.Dominika 8kaTin
Michalovce

Introduction: Historical development of informed consent, which may be taken as an index
of development of modern attempts to codify and provide basic human rights. It is used as a
base directive in various professional fields, but as an ethical rule has been the most
developed within the health sector. Medical ethics has evolved over the whole of humanity.
Emphasis is placed on maximizing the benefits to the patient even at the cost of inaccurate
information on health, mental well-being of the so-called patient.

Core work: The beginning of informed consent can be considered in Hippocratic writings
focused on medical ethics. 18th and 19 century didn’t have a significant impact on the
development of informed consent. Patients were informed in order to understand the doctor's
recommendation. The right to create patients own opinion and select the recommended
treatment, was not respected. Consent to the exercise of medical treatments and practices
there lacked entirely. The proof by entries in the records of surgical indications of the basic
rules for obtaining consent for surgery. Informed consent today has evolved from 20 the last
century. In the postwar years, respectively, in the fifties and sixties of the 20th century,
obligation to obtain consent from the patient changed to a new and strongly expressed
obligation to provide information about his medical condition, procedures and treatment
alternatives, risks and then obtain his consent.
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Conclusion: Discussion of form of informed consent began in 1972. Experience has shown,
that it is necessary to develop and adapt the informed consent of the general form of the
specifics of medical disciplines and professions.

Keywords: History of informed consent. Informed consent. Ethics in health care.
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Socialny pracovnik v hospici: nie

Fajfer-Kruczek |.

Zaktad Pedagogiki Specjalnej, Uniwerystefski w Katowicach,

Uvod: Mechanizmy wykluczenia spotecznego a jakpgcia 0sob niepetnosprawnych
Vysledky: Mechanizmy wykluczage z ¥cia spotecznego osoby niepetnosprawne
(negatywne postawy, uprzedzenia, stereotypy, bezrobocie, wysokie koszty rehabilitacji
i leczenia, brak instytucji wsparcia) mdjezposrednie przetenie na poczucie jakosich
zycia. W artykule zostaly zaprezentowane wybrane im@zimy wykluczajce i ich
konsekwencje dla subiektywego poczucia wiasnej sytugcijpwej przez osoby
niepetnosprawne. Rozwania zostaty oparte o wspoétczesny dyskurs naukowyplsce.

A przywotane zagadnienia poch@dz najnowszych opracowtanaukowych, ngdzy innymi
Janusza Erenca (2008), a takirace pod redakcjradeusza Lewowickiego, Aliny Szczurek-
Boruty, Joanny Suchodolskiej (2011), Anny Fidelus (2011), Zofii Palak (2006).

Zaver: W $wietle dotychczasowych badlaopracowa, sytuacja wykluczenia spotecznego i
marginalizacji ma przetanie na jakos&ycia 0sOb niepetnosprawnych.

Kruéové slova:niepetnosprawnosdakosé zycia, wykluczenie spoteczne

Social worker in hospice: no
Fajfer-Kruczek 1.
University of Silesia, Department of Special Pedagogy.

Introduction: The mechanisms of social exclusion and quality of life for people with

disabilities

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
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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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Kvalita Zivota v bioetickej perspektive
Fula M.
Vysoka Skola zdravotnictva a socialnej prace sv. AlZzbety, Deta$. pracovisko Salezianum

Uvod: Otazku kvality Zivota skimaju rozhé vedecké discipliny. Napriek popularnosti
auzitomnosti pojmu kvalita Zivota v Sirokom spektre vieagristuje jeho vSeobecne prijata

a jednoznéna definicia. V celostnej perspektive multidimenaioa kategoria kvality Zivota
je vysledkom vzajomného pbsobenia fyzickych, zdravotnych, socidlnych, psychologickych,
ekonomickych, environmentalnych, moralnych a duchovnych podmienok, tykajucich sa
l'udského a spol@hského rozvoja.

Jadro prace: V medicinskom a bioetickom kontexte sa presadzuje etika kvatlitgkEho
Zivota, ktorej zastancovia ju stavaju do protikladu s etikou posvatnmsk&ho Zivota.
Prispevok kriticky analyzuje a konfrontuje obidva pristupy, ktoré ilustruje prostrednictvom
rieSenia stgsnych bioetickych vyziev.

Protiklad etiky kvality ludského Zivota a etiky posvatnosiidékého Zivota prameni z
rozdielnej antropologickej koncepcioveka. Kym prva etika zd6raamje princip autonémie a
utilitarizmus, druhda etika akcentuje prirodzeny poriadok a nedisporionatd’udského

Zivota.

Zaver: Napriek Strukturalnej odliSnosti su etika kvalitydtkého Zivota a etika posvatnosti
Iudského Zivota povolané k vzajomnej konfrontaciididtogu v prospecbloveka.
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V akychkolek podmienkach Zivotdaveka, ktoré utuju jeho empiricka kvalitu, treba vzdy
reSpektové a chrani jeho ludska déstojnas

Kracoveé slovakvalita Zivota, posvatndd’udského Zivota, etika.

Quality of life in the bioethical perspective

Fula M.

St. Elizabeth University of Health and Social Sciences, Detached workplace Salezianum

Introduction: There are various scientific disciplines that examines the quality of life.

Despite the popularity and usefulness of the quality of life concept that can be found in a wide
range of science, there is no generally accepted and clear definition. In the holistic perspective
the multidimensional category of quality of life is the result of the interaction of physical,
medical, social, psychological, economic, environmental, moral and spiritual conditions
relating to human development and the social one as well.

Core: In the medical and bioethical context, an approach to quality of human life ethics is
promoted whose protagonists oppose the sacredness of human life ethics. The contribution
analyses and confronts critically both of the approaches depicted through the way of solving
the contemporary bioethical challenges.

The contrast between the quality of human life ethics and the sacredness of human life ethics
stems from the different anthropological concepts of man. Whereas the first principle of ethics
emphasizes the autonomy and utilitarianism, the second one emphasizes natural order and
absolute respect for human life.

Conclusion: Despite the structural differences, the quality of human life ethics and the
sacredness of human life ethics are called to the mutual confrontation and dialogue in favour
of man. In all conditions of human life, which assign its empirical quality, we must always
respect and protect its dignity.

Key words: quality of life, sacredness of human life, ethics.
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Enukleéacia bulbov s malignym melanémom cievovky

Furdova A Sramka M2 Svetlodakova Z: Trompak O2 Krélik G2
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! Klinika oftalmolégie Lekarskej fakulty Univerzity Komenského a UN, Bratislava
% Onkologicky Ustav sv. Alzbety a Vysoka $kola zdravotnictva a socialnej prace sv. Alzbety,
Bratislava

Uvod: Maligny melandm uvey (stredna vrstva obalov oka — tunica vasculosajgstegjie

sa vyskytujuci nador u dospelych, tvori viac ako 90% vSetkych vnut§@bcnadorov. Jeho
vyskyt je relativne nizky, okolo 0,8-1,0 pripadov na 100 000 ob§matélaligny melandém

oka nagastejSie vychadza z cievovky, az 75%. Enukleacidstranenie celej oej gule, je
najcastejSou operaciou u pacientov s malignym melanérmednodnova stereotakticka
radiochirurgia oka (SRCH) je metdda “konzervativneho” spésoblyievealnych

melanémov. U pacientov, u ktorych nebola dostaéok&to metdda, sa pristupi

k tzv.“sekundarnej” enukleacii, tedar@ gul sa odstrani az niekkd mesiacov alebo rokov

po liecbe SRCH.

Metoda: Retrospektivna metdda klinického sledovania pacientov po enukleacii pre maligny
melanom cievovky na Klinike oftalmolégie LF UK v r.2001-2009. Hodnotili smeepoc
enukleacii u pacientov, kde bola tato metdda indikovana ako jedinydyepastup.

Hodnotili sme pacientov po enukleécii, u ktorych bola realizovanachgigiarenim (SRCH).
Vysledky: U 52 pacientov s malignym melanémom cievovky sme enukleovali bulbus, z toho
u 9 pacientov po predchadzajucegbie SRCH. Vek pacientov bol od 23 do 86 rokov,
priemerny vek 58 rokov. V podskupine pacientov po SRCH priemerna maximalna davka
oZziarenia bola 49,0 Gy v rozsahu od 37,0 do 60,0 Gy.

Histopatologickym rozborom sme fagtejSie zaznamenali vretenobunkovy typ B melanomu.
V dvoch pripadoch sme pristupili viddom na rozsah nadoru s prerastanim aicedj

k exenteracii odice.

Zaver: Enukleécia je ndastejSe vyuzivanou metodouchy vnutro@nych malignym
melanomov. Radiochirurgia je neinvazivna alternativa enukleaciéenlievealnych
melanémov, s vysokou kontrolou rastu nadoru. LINAC, stereotaktick& radiochirurgia davkou
35,0 Gy, je vysoko efektivna metodachg stredne vikych uvealnych melanémov, chrani

ocnu gulu aciastohe sa zachovava aj zrakova osfré&@ekundarnu enukleéciu u pacientov po
liecbe SRCH je niekedy potrebné urbkiddévodov postradtmych neskorych komplikacii,

ako je sekundéarny glaukém a recidiva tumoru. U pacientov, u ktorych je enukleé&cia prvou
liecebnou metddou, dochadza k strate organu zraku & stnate aj binokularneho videnia.
Vaznym problémom su aj kozmetické problémy (nedostetadotilita individualnej

protézky), ale aj psychosocialne faktory. Pri rozsiahlych procesoch je nutna exenteracia orbity
(odstranenie nielen ao&j gule, ale aj tkaniv odéce) a ta je spojena s vaznym kozmetickym
defektom, ktory vedie k mnohym psychosocialnym problémom.

Kruéové slova: aukleacia, exenteracia, stereotakticka radiochirurgia, maligny melaném
choroidey
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Enucleation in patients with malignant choroidal melanoma
Furdova A Sramka M2 Svetlo$akova Z: Trompak O2 Krélik G2

! Dept.of Ophthalmology, Comenius University and University Hospital, Bratislava
2 St. Elisabeth’s Cancer Institute and St. Elisabeth’s University of Health and Social Work, Bratislava
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Introduction: Malignant uveal melanoma (middle layer of the eye - tunica vasculosa) is the
most commonly occurring eye tumor in adults, accounting for more than 90% of all
intraocular tumors. Its incidence is relatively low, around 0.8 to 1.0 cases per 100 000
inhabitants. Over 75% of uveal melanoma is arising form choroid. Enucleation - removal of
the eye globe, is the most common surgery in patients with malignant uveal melanoma. One
day session stereotactic radiosurgery (SRCH) is a "conservative" method of treatment of
uveal melanoma. In patients in whom this method was not sufficient so-called "secondary"
enucleation (that the eye ball was removed several months or years after treatment SRCH) is
necessary.

Method: Retrospective method for clinical monitoring of patients with enucleation for
choroidal malignant melanoma at the Department of Ophthalmology Faculty of Medicine in
the year 2001-2009. We evaluated the number of patients with enucleation where this method
is indicated as a single surgical procedure. We evaluated patients after enucleation who was
also performed radiation therapy before (SRCH).

Results:In 52 patients with choroidal malignant melanoma, we enucleated the eye globe in
which 9 patients after previous treatment SRCH. Patients ranged in age from 23 to 86 years,
mean age 58 years. In the subgroup of patients SRCH mean maximum radiation dose was
49.0 Gy in the range 37.0 to 60.0 Gy.

Histopathological analysis, we frequently observed spindle cell melanoma type B. In two
cases, we joined a view of the extent of tumor overgrowth into orbit and exenteration of the
orbit was indicated.

Conclusion: Enucleation is commonly used method of treatment of intraocular malignant
melanoma. Radiosurgery is a noninvasive alternative to enucleation in the treatment of uveal
melanoma with high tumor growth control. LINAC stereotactic radiosurgery dose of 35.0 Gy
is highly effective method of treatment medium sized uveal melanoma. It protects the eye ball
and partly can maintain the visual acuity. Secondary enucleation in patients after treatment
SRCH is sometimes necessary to do so because of late complications of radiation, such as
secondary glaucoma and tumor recurrence. Patients, who underwent enucleation as the first
treatment method, there is a loss of authority and the loss of the binocular vision. Serious
problem as well as cosmetic problems (lack of matility of individual prosthesis), but also
psychosocial factors. In an extensive process is required exenteration of the orbit (just remove
the eyeball, but the orbital tissues), and it is associated with serious cosmetic defect that leads
to many psychosocial problems.

Key words: enucleation, exenteration, stereotactic radiosurgery, uveal melanoma
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Monitorovanie kvality zdravotnickej starostlivosti tradom pre dohl'ad nad zdravotnou
starostlivost’ou

Galbavy $1? Galbavy A3

! Ustav laboratérnych vysetrovacich metéd Vysokej $koly zdravotnictva a sociélnej prace sv.
AlZzbety a Onkologického ustavu sv. AlZzbety, Bratislava

2 Ustav stdneho lekarstva a Uradu pre dohlad nad zdravotnou startstj\Bmsatislava

3Urad verejného zdravotnictva, Bratislava

Uvod: Poznatok, Ze nepriaznivé nasledkydienych postupov, vratane nedbanlivosti sa
premietaju do umrtnosti a v zér@ej miere predstavuje novy pohlad na hodnoteniktkva
zdravotnej starostlivosti. iem prace je definovakontrolu kvality z vysledkov ziskanych
pitvou.

Material a metédy: Prospektivne boli analyzované vsetky pitvy z rokov 1991-2001. Subor
bol doplneny retrospektivnou analyzou pitiev z rokov 1980 a 1982, ktoré boli rovnako
hodnotené. Rozdiely sme sledovali medzi klinickymi nalezmi a vlastnym patologicko-
anatomickym zaverom. Na posudenie nezhéd a nedbanlivosti sme pouZili klasifikaciu podla
Goldmana a Landfelda. Vysledky sme podrobili Statistickej analyze na baze intarégren
Statistiky.

Vysledky: Celkovo sme hodnotili 12 255 protokov. Nezhody boli v 2.737 pripadoch (22%).
Linearny korelany koeficient potvrdil vyznamny rozdiel v hodnotaoézrovnalosti podla
Goldmana a Lanfelda a to votiahu k poklesu vykonanych pitiev, ktory bol sprevagza
narastom diskrepancii. (M=813.95%Cl,+158,+606) a (r=+406.95%cl,+158+606).

Zaver: Vysledky potvrdili, Ze sledovanie nezh6d pomocou Goldman-Lanfeldovej klasifikacie
je dostatotie vyznamné na preukazaniga&iau poklesu pdd pitiev k narastu nezhéd.

Potvrdili sme vyznam tohto kontrolného mechanizmu sledovania kvality zdravotne;j
starostlivosti.

Krucéové slova: Walita zdravotnickej starostlivosti, pitvy, prospektivna analyza

Kontakt: VS ZaSP sv. Alzbety, Nam. 1. mé&ja, Bratislava, Slovensko

Monitoring of quality health care by the healthcare surveillance auothority
Galbavy $1? Galbavy A3

! Ustav laboratérnych vysetrovacich metdd Vysokej Skoly zdravotnictva a sociélnej prace sv.
AlZbety a Onkologického Ustavu sv. AlZbety, Bratislava

ZUstav stdneho lekarstva a Uradu pre dohlad nad zdravotnou startstj\Bsitislava

3Urad verejného zdravotnictva, Bratislava

Overview: The knowledge of the adverse action of therapeutic procedures including the

unfavourable consequences and carelessness as well as the probable possibility that they are
involved in deaths to a considerable extent, represents a novel view of the priorities in the
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field of health care politics. The aim of the presented thesis was to define the quality control
indicators that can be derived from the performance of necropsy.

Material and Methods: Prospectively analysed were all autopsies that had been carried out
from 1991 to 2001. This set of autopsies was completed by retrospective data from the period
between 1980 and 1982 which were analysed in an identical way. A discrepancy was
searched for between the clinical and the pathological-anatomical diagnoses. A modified
classification according Goldman-Lanfeld classification were used for correlation. Analyses
were performed on the basis of principles of interference statistics

Results: A total of 12,355 protocols was evaluated, of which discrepancies were found in
2,737 cases (22 %). The high linear correlation coefficients between the discrepancies
according to the Munck and the Goldman-Lanfeld classification have confirmed the meaning
overlap of these parameters. A significant continuous decrease of autopsies could be
demonstrated for the respective years (M=813.95%CI,+158,+606) accompanied by an
increase of discrepancies (r=+406.95%cl,+158+606).

Conclusion: The results have confirmed that the follow-up of discrepancies according to
Goldman-Lanfeld is a sufficient indicator, and have also demonstrated a significant decrease
of autopsy rate and an increase of discrepancies.

Key words: quality of health care, autopsy, prospective analysis

References:

HASSON, J,: Medical fallibilty and the autopsy in USA. J.Eval.Clin.Pract. 3,1997,3, 22i234
JENTZEN,S.M., ROSENBERG.S.: The medical examiner and death in the hospital setting. Physican
Exec.,20,1994,4,34-36

MIKUECKY, M.: Analyza vz'ahov. Regresia, korelacia, asociacia. EuroRehab. 12,2002.2,99-106
WALDMAN, J.D., SPECTOR, R.A.: Malpractice claims analysis yeilds widely applicable pricipes.
Pediatr.Cardiol.,2003,24,2,109-117

WEINGART, S.N., WILSON, R.M., GILBBERD, R.W., HARRISON, B.: Epidemiology and medical
errors. Brit.Med.J.,320,2000,8,774-777

Contact: sgalbavy@ousa.sk
kekkkkkkkkkkk

Vplyv behaviorélnych faktorov zdravia na preZivanie onkologickych pacientov
a dolezito®’ spoluprace zdravotnickych pracovnikov pri ich ovplywinovani

Grezd’ova |.

Ustav socialneho lekarstva a lekarskej etiky, Lekarska fakulta UK, Bratislava
Vysoka Skola zdravotnictva a sociélnej prace sv. AlZzbety, n. o., v Bratislave.

Uvod: Nezdravé stravovacie navyky a s tym suvisiaca obezita, nedostatok pohybniefaj
akonzumacia alkoholu su faktory Zivotného Stylu, ktoré sa najviac fapdiea vzniku
onkologickych ochoreni. Pet pacientov, ktori prezivaju po ukami onkologickej ligby
neustale pribuda, nielen vo svete, ale aj u nas.

Jadro prace: Zmena spravania vo wahu k vlastnému zdraviu dudi, ktori prekonali
rakovinu, moéze zlep&ia predtit ich preZivanie, zvy&i kvalitu Zivota a v niektorych
pripadoch zniZinielen riziko recidivy ochorenia, ale aj riziko rtadity. Nie vSetci pacienti si

po diagnostikovani zhubného onkologického ochorenia uvedomuju doterajSie nespravne
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navyky a postoje vo ¥ahu k vlastnému zdraviu. Nie vSetci sU motivovargdibzou
rakoviny uskutonit zmeny v Zivotnom S&tyle. Mnohi z nich potrebuju pamgri
ovplyvinovani behavioralnych faktorov zdravia, pri osvojdvandodrziavani zakladnych
odporu@ni v oblasti zdravého Zivotného Stylu. Zdravé sivawie, redukcia hmotnosti,
pravidelna pohybova aktivita, zastavenigéaja a obmedzenie alebo vylinie konzumacie
akoholu su benefity, ktoré vedu nielen k zvy3eniu kvality Zivota, ale aj k Jewl
prezivania onkologického pacienta. K splneniu tohtdiacie nevyhnutna spolupraca lekarov

— onkologov, vyZivovych poradcov, fyzioterapeutov a sestier, ktori prostrednictvom edukéacie
budu doésledne, systematicky a dlhodobo apéloma uskutotienie pozitivnych zmien

v Zivotnom Style pacienta.

Kragové slova:Behavioralne faktory zdravia. Zhubné onkologické ochorenie. Zivotny Styl.
Prezivanie onkologickych pacientov. Edukacia.

Influence behavioral factors of health on cancer survival and importance of cooperation
of health workers in their affecting

Gred’ova |.

Institute of social medicine and medicinal ethics, Faculty of medicine UK, Bratislava.
St. Elizabeth university College of Health and Social sciences, n.o., in Bratislava.

Introduction: Unhealthy eating habits, obesity, lack of exercise, smoking and alcohol
consumption are the most common lifestyle factors responsible for cancer formation. The
number of patients who survive after cancer treatment have been steadily growing, not only
worldwide, but also in Slovakia.

Core of work: Change in behavior of cancer survivors in relation to their own health, can
improve and prolong their survival time and improve quality of life. It can reduce not only the
risk of disease recurrence, but also the risk of mortality in some cases. Not all patients after
the diagnosis of a malignant cancer are aware of past wrong habits and attitudes in relation to
their own health. Equally, not everyone diagnosed with cancer is encouraged to make lifestyle
changes. Many patients need help in influencing behavioral factors of health, and in adoption
of basic recommendations for healthy lifestyles. Healthy eating, weight reduction, regular
physical activity, smoking cessation and reduction or elimination the alcohol consumption
are benefits that lead not only to increase in the quality of life, but also to prolonged survival
time of cancer patients. To meet this objective, there is a great need for the cooperation of
doctors - oncologists, nutrition counselors, physical therapists and nurses. These health care
professionals have the responsibility by means of education to influence the patient attitude
vigorously and systematically to make positive lifestyle changes in patient life from a long
term view.

Key words: Bbehavioral factors of health.Malign oncological diseases. Life style. Survival of
patients with cancer. Education.
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Zriedkava subkutanna mastektémia v kontexte dlSich medicinskych odborov
! Guba D.? Simek M..? Mactch J.

! Oddelenie plastickej chirurgie , Ustavdidnej kozmetiky, Bratislava.
% Chirurgicke oddelenie, Narodny onkologicky Gstav, Bratislava.
3 Oddelenie patologickej anatémie a histolégie, Nar. onkol. Ustav, Bratislava.

Uvod: Subkutanna mastektomia nepatri medaité chirurgické opetaé vykony.

Diagnostika, ale najma indikacia k takémuto vykonu si vyZzaduje dékladne zvazenie
okolnosti, pretoze sa jedna o vyrazny zasah do organizmu, najma ak sa jedna o Zenu vo
fertiinom veku.

Jadro préce: Autori vo svojej prezentacii uvadzaju pomerne zriedkavu kazuistiku z klinickej
praxe, ktora sa sice nevyskytupgsto, avSak vyZaduje si komplexny a multiodborovgtpp

z hladiska dokladnej predopéreej diagnostiky, samotného opé&ného rieSenia a v
neposlednom rade i komplexngsristupu k pacientovi v poope&rsom obdobi. Pacienka, u
ktorej bola indikovana subkutanna mastektomia, bola sledovangendipre chronicky infekt
v oboch prsnikoch cca 11 rokov a lekarmi z viac ako 20 medicinkych odborov. NavySe sa
jednalo o pacientku, ktora bola vo fertilnom veku, 38 rokov. Rozhodnutie o tak zavaznom
oper&nom vykone je mimoriadne citlivé. Na druhej stramgma v niektorych indikovanych
pripadoch jej vykon znizuje riziko vyskytu rakoviny prsnika az o 90 percent.

Zaver: Rozhodnutie o opetaom vykone, ako je subkutanna mastektémia, je madoe
citlivé a vyZaduje si spolupracu niekgith erudovanych klinickych pracovnikov. Pristup k
takémuto pacientovi si vyZaduje, okrem vysokej profesionalnej zdatnosti, f zitlasy

pristup ako v obdobi predopé&reom, tak i v poopetgom obdobi aj s akcentom na
psychologické pdsobenie na nielen samotnu pacientku, ale i jej najblizSie okolie

Krucéové slova: sibkutanna mastektomia, kazuistika, multiodborovy pristup.

Unusual subcutaneous mastectomy in the context of other medicinal specializations
! Guba D.? Simek M.,? Macuch J.

! Department of Plastic surgery, Institute of Medicinal Cosmetics, Bratislava,

% Department of Surgery, National institute of Oncology, Bratislava,

% Department of patological anatomy, and Histology, National Institute of Oncology,
Bratislava.
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Introduction: Subcutaneous mastectomy is not so often performed surgical procedure.
Diagnosis, but particular indication for such an exercise requires careful consideration,
because

this is a significant intervention to the woman body , especially in the childbearing age.
Thesis: The authors in their presentation indicated relatively rare case report of clinical
practice, which although do not occur often, but requires a comprehensive multimedical
aproach.

The patient m 38 year old woman , which was indicated for subcutaneous mastectomy was
monitored and treated for chronic infection in both breasts more than 11 years, by more than
20 medical clinicians and specialists. The decision to this kind of surgery is very sensitive.
On the other hand, particularly in some indicated cases, the subcutaneous mastectomy
reduces the incidence and risk of breast cancer by 90 percent.

Conclusion: The decision on surgery as subcutaneous mastectomy is extremely sensitive,
and requires the cooperation of several knowledgeable clinicians.

The access to a such pacient requires in addition a very sensitive approach during
preoperative, and postoperavite period , too.

Key words: subcutaneous mastectomy, casuistic, miltispecialization approach.
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Individualny psychologicky pristup a komunikacia s pacientom v terminalnom Stadiu
ochorenia

'Gulagova I.2Breza J., ml® Breza J.*Hrugka, J.

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

2| ekarska fakulta Univerzita Komenského, Bratislava

3FNsP Kramare, Urologicka klinika s Centrom pre transplantacigiekliLFUK Bratislava, STU
Bratislava

*ZDRAVSTAR Ruzomberok

Uvod: O3etrovatkské starostlivasnie je obmedzena len na uspokojovanie biologickych
potrieb pacienta, ale aj na uspokojovanie psychickych, socialnych a spiritualnych potrieb
umierajuceho pacienta. Je potrebné doséaasp na chvfu do istej rezonancie s pacientom,
v ktorej sa mbze niésch vzajomna komunikacia.

Jadro prace: Psychologicky pristup k pacientovi musi obsaltaedpekt a prirodzenu Uctu

k ¢loveku bez ohdidu na vek, postaveniegrofesiu. V kazdej faze umierania sa pacient
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prejavuje inym spésobom a sestra musi jeho spravanie akcéd®syahosocialnu podporu
mbze sestra zabezpeé i permanentnym kontaktom vyznamnej osoby u paciévitehé
ochorenia maju chronicky charakter a z nich vyznanagaskrati pacientov Zivot a vedie
skoér ¢ neskdr nevyhnutne k smrti. Trpiadovek nepotrebuje odstrahlien prEiny svojho
utrpenia, ale tUzi aj po prejavoch solidarity, porozumenia a lasky. Solidaritu mézeme
realizova jednak vo svojich vlastnych profesionalnych obkdti jednak aj mimo nich.
Zaver: Zdravotnictvo je jednou z vizitiek Statu. V naSich podmienkach sa ukazuje nielen
urgentna potreba fingnych prostriedkov, ktorymi by sa zabezitee Standardn& Urove
poskytovania zdravotnickej starostlivosti, ale aj naliehava potreba solidnej formacie
zdravotnickych a socialnych pracovnikov. Je nutn&’ldésaz na hibokaudsku, eticka a
duchovnu formaciu jednak tych, ktori uz pracuju v I6zkovych zdravotnickych zariadeniach -
v tomto osobitnom stavaitiského utrpenia, a jednak aj tych, ktori sa napotmlanie
pripravuja.

KTruéové slova:umierajuci pacient, potreby pacienta, psychologicky pristup k pacientovi,
smtt’, oSetrovatkské starostlivas

I ndividual psychological approach and communication with the patient in the term-time
phase of illness

1Gulasova 1.2 Breza J., mP Breza J.*Hrugka J.

1 St Elisabeth University of Healthcare and Social Work., Bratislava

2 Commenius University, Faculty of Medicine, Bratislava

3 University Hospital Kramare, Departement of Urology, Kidney Transplantation Center, Commenius
University, Faculty of Medicine. Slovak Technical university ,Bratislava

4 ZDRAVSTAR Ruzomberok

Introduction: Nursing care is limited not only to fulfill biological needs of a patient, but also

to fulfill psychological, social and spiritual needs of the dying patient. It is necessary to get, at
least for a while, to a certain resonance with the patient, which can carry their mutual
communication.

Core of work: Psychological approach to the patient has to include respect and natural
reverence, regardless of his (her) age, status or profession. At each stage of dying patient
behaves differently and a nurse has to accept his (her) behavior. The nurse can provide a
psychosocial support by a permanent contact of a significant person with the patient. Chronic
character is typical for many diseases, important part of them shorendstime of the

patient and earlier or later inevitable leads to patient’s death.. Suffering man or woman needs
not only to remove causes of their suffering, but starves for displaing solidarity,
comprehension and love. Solidarity can be realisated either by our professional skills or out of
these spheres.

Conclusion: The Healthcare system is one of qualities of the state. There is an urgent need
not only for finance to create the standard in providing the healthcare, but also for high-
guality formation of medical and social workers..It is necessary to put stress upon the deep
human, ethic and spiritual formation of people already working in hospitals as well as people
preparing for this profession.

Key words: dying patient, the patient's needs, psychological approach to a patient, death,
nursing care.
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Psychosocialne aspekty hospitalizmu v detskom veku u deti zo socialne chudobného
prostredia

! lvica Gulagova? Jan Breza, mE Zuzana Baikova,* Jan Hruska

! Vysoké Skola zdravotnictva a socialnej prace sv. AlZbety, n. 0., Bratislava
% ekéarska fakulta Univerzita Komenského, Bratislava

®Regionalny Urad Verejného zdravotnictva, Povazska Bystrica
*ZDRAVSTAR Ruzomberok

Uvod: Autori sa zaoberaju problematikou psychosociéalnych aspektov vplyvajicich na vznik,
priebeh a rozvoj hospitalizmu u deti zo socialne chudobného prostredia. Analyzimy pri
hospitalizmu, popisuju jeho prejavy a dosledky. Upémfr na dolezitos moznosti diéat'a
naviaza sa citovo — emocionalne hlavne v prvych mesiacwojhs Zivota aspon na jednu
osobnos opatrovatéky, sestry a podobne, nak@l’tato skutotod’ vo vyraznej miere
ovplyvnuje urove jeho telesného a psychického — duSevného vyvintorAuvadzaju
dosledky citovej frustracie diaet'a, poukazuju na opodstatnefigseventivnej intervencie

v prospech digat'a.

Jadro prace: Problematika starostlivosti o deepredstavuje ulohy pre viaceré oblasti
spolodnosti — zdravotnictvo, socialnu starostlivoSkolstvo, kultaru, cirkev a podobne. Deti
vyrastajuce v socialne a emmachudobnom prostredi dostand ,,do vienka“ nizSayér
predpokladu integracie sa do spaio&ti hoci na druhej strane vhodnou substious
stimulaciou nahradného prostredia sa v Kmwen dosledku moézu lepSie integrévaproti
detom vychovavanym v harmonickom rodinnom prostredé #éplati to vzdy. Prvé prejavy
emotého a socialneho deficitu u deti sa prejavialhme z&iatku ich Zivota a je ulohou
jednotlivcov, ktori sa o nich staraja, aby sa nerozvijali tieto negativne prejavy frustracie
a deprivacie dlej a aby tak negativne neovplyviovadildi telesny a psychicky vyvin
dietata. Kto si v dofenskom veku neméze rozvina€hopnos osobného priputania sa,

v nasledujucich rokoch je to s nim zlé pdkide o jeho preberanie hodnét od milovanych
0s0b.

Zaver: Funkcia rodiny vo wahu k spolotiosti a k jednotlivcovi je jedirima
anezastupittna. Ulohou sociélnej pediatrie a pediatrického o8etie’stva je aj usmeova
rodicov, osobitne mladych a neskusenych &odi réznym spoésobom ,rizikovych ,rotbv-

pri vychove svojho digat’a, svojich deti.
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KIruéové slova: lospitalizmus, telesny vyvoj, psychicky vyvoj, socialne spravanie,
intelektovy vyvin, pohybové stereotypie

Psycho-social aspects of hospitalization in childhood at children of social poor
environment

Introduction: The authors deals with the problems from the psycho-social aspects
influencing the rise, course and development of the hospitalization at children from the social
poor environment. They analyses the reasons of hospitalization, describes its manifestations
and consequences. They puts the reader on the importance of the possibilities of the child to
enter sentimentally-emocionally mainly in the first years into the relation at least to one
personality of the nurse, baby-minder and similarly, because this reality significantly
influences the level of its physical and psychic evolution. The authors presents the
consequences of the sentimental frustration of the child, refers to the necessity, foundation of
the preventive intervention in favour of the child.

Core of work: The child-care introduces problems and aims for more spheres of the society:
e.g. health-care system, social-care system, school-system, culture, church etc. The children
growing-up in poor social and emotional surroundings are given only poor level of
assumption of integration to the society although vice versa they can be better intagrated if
they were replaced in good- stimulated and compensated enviroment even in opposite to
children growing up in harmonic family. First signs of emotional and social deficit can be
seen right at start of life of the child. It is important for people looking after these children not
to allow the negative signs of frustration and deprivation to go on and influence next
psychical and somatic development of the child. Who is unable to adopt the skill to tie himself
to somebody can have serious problems during next years to identify himself with system of
values of beloved people.

Conclusion: The function of the family according to the society or individual is unique and

can not be substituted.. The task of social pediatry and pediatric nursing is to guide and
conduct parents, especially if they are too young and unexperienced, how to educate their
children.

Key words: hospitalization, physical development, psychic development, social behaviour,
intelect evolution, motion stereotypies
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Afirmacja naturalnych metod planowania rodziny w dobie idealizacji §odkow
antykoncepcyjnych

GwoadZz Monika
Wydziat Teologiczny Uniwersytetulgskiego w Katowicach.

Wstep: W ramach zaproponowanego tematu ptmlkweste idealizacji coraz powszechniej
stosowanych i proponowanych kobietom ¢aznzyznom $odkow antykoncepcyjnych

w stosunku do odrzucanych i nierazémyewanych naturalnych metod planowania rodziny.
Metody: Zaproponowany temat opracowano wedtug zasad metody analitycznej, ze
szczegOllnym uwzgtinieniem analizy porébwnawczej oraz analizy krytygzne

W ramach wspomnianej analizy, poza informacjami na temat naturalnych metod planowania
rodziny oraz wybranyckrodkéw antykoncepcyjnych, odwotan@ sio nauki Kogiota

katolickiego, ktory stajc na stray integralnej wizji osoby ludzkiej wskazuje zageoia

(odnosace sk nie tylko do ptaszczyzny czysto biologicznej, de/niez psychicznej i

duchowe)) jakie niesie z solakceptacja stosowanieogkdéw antykoncepcyjnych.

Whnioski: Niezwykle skuteczne naturalne metody planowania rodziny, rekomendowane przez
Swiatows Organizagj Zdrowia jako metody tatwe, przyjaznegéowisku naturalnemu i nie
wymagajce zadnych naktaddéw finansowych, bywajiestusznie traktowane jako

rozwigzania przestarzate i zawodne mime,i¢h skutecznosporownywalna jest

z efektywnogia pigutki hormonalnej (0,2 PI). Z racji zalecanej WR wstrzemyzliwosci

seksualnej w okresie ptodnym kobiety (w czasie, w ktorym nyéh wzgkdow niewskazane

jest poczcie dziecka), przedstawiang dzisiaj jako metody niedostosowane do ducha

czasow. Trzeba jednak zaukya, iz to stosowanier®dkow antykoncepcyjnych, poza
negatywnymi skutkami dla zdrowia, przyczynia edrzucenia integralnej wizji osoby

ludzkiej, co w efekcie oddala cztowieka od nidsci zrozumienia tajemnicy swojej

tozsamogi.

Stowa kluczowe: naturalne metody planowania rodzinggdki antykoncepcyjne.

Kontakt: monika.gwozdz@us.edu.pl

Appreciation of natural birth planning in times of the popularization of contraceptives

Gwozdz Monika

Theological Faculty of the University of Silesia in Katowice.

Introduction: According to the suggested topic, the issue of the popularization of the widely
used and offered contraceptives will be shown here. In the contrary, the work will show the
possibilities of using methods of natural planning. Sometimes one rejects and ridicules them.
Methods: The suggested issue is analysed in terms of the analytical methods. A comparative
and critical analyses are also significant. Taking the mentioned analysis into account, not only
the information about natural birth planning and some contraceptives are crucial. One can
read about catholic Church teaching, protecting the whole vision of human being and

indicating the threats concerning the acceptance of using contraceptives. These threats are
either biological or psychological and spiritual ones.
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Conclusions: Very effective methods of natural birth planning are recommended by the

World Health Organization as easy, friendly to ecology and accessible without any financial
costs. Despite this opinion, they are sometimes unfairly treated as outdated and unreliable. It

is crucial to know that the effectiveness of the described methods is comparable to that one of
the pill (0,2 PI1). The described methods recommend sexual temperance in the time of
woman'’s fertile period (the time, in which the conception of a child is inadvisable because of
various conditions). Because of that fact, they are shown as misfited to the spirit of times. It
should be presented that using contraceptives, not only because of negative effects concerning
health, causes the rejection of the whole vision of human. As a result, it makes difficult to
understand the mystery of man’s identity.

Key words: methods of natural birth planning, contraceptives.
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Socialny pracovnik v paliativnej starostlivosti
Hanobik F.

VS ZaSP sv. Alzbety, n.o., Bratislava, DetaSované pracoviskmtmaj Pokoja
z Medzugorja v Bardejove.

Uvod: Sociélna praca s nevyéigerne chorymi je vysoko huméannatos’. Starostlivog o
umierajucich kladie vysoké naroky na odborné vedomosti, ako ajresmhopnosti
socialneho pracovnika a zaobera sa vymedzenim zakladnych pojmov ako je zdravie, choroba,
kvalita Zivota umierajucehdaveka, duchovna formacia pacienta a jeho rodingplomva a
paliativna starostlivas ale aj pracou socialneho pracovnika so Postena vrah socialny
pracovnik - pacient/klient, zdravotnicky personabi&f odbornici, ktori st zainteresovani do
celkovej pohody chorych a ich rodin.

Jadro prace: Hrozenska et al. (2008) konstatuje, Ze je povitimosocialneho pracovnika
sprevadza nie len zomierajuceho ale taktiez jeho rodinu. Mustom db& na vysoku

arovein komunikacie. Je dolezité, abytah, ktory sa vytvara medzi klientom a socialnym
pracovnikom bol zaloZeny na vzajomnej dévere a GprimnokstizeR, vasinou citi, ze
zomiera a v#ahy sa pod vplyvom tejto skutodsti menia. Vtedy socialny pracovnik méze
vyjadrit obavy, Ze nie vZzdyadhko nachadza tie spravne slova a odpovede. Svojou
Uprimnog’ou povzbudzuje zomierajuceho k otvorenosti.

Zaver: V prispevku sme chceli poukdzaa socialnu pracu v paliativnej starostlivosti.
Vymedzenim role socialneho pracovnika sme zdoraznili jeho nezaktodite
multidisciplinarnom time a jeh&innog’ je v tejto oblasti potrebna ako kazda ina. Pre amlg?
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kvality Zivota a komplexné napiiianie bio-psycho-socialno-spiritualnych potrieb
zomierajuceho az do poslednej chvile je v paliativnej starostlivosti prioritné.

Kracoveé slova:socialny pracovnik, socialna praca, paliativna starostlivos
Social worker in the paliative care
Hanobik F.

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

Introduction: Social work with the incurable ill is a highly humane activity. Taking care of

the dying takes high demands on professional knowledge and emotional skills of social
workers. The work deals with the definition of basic concepts such as health, disease, quality
of life of the dying people, spiritual formation of patient and the patient's family, hospice and
palliative care, but it is also dealing with a work of social worker flame with regard to the
relationship of social worker - patient / client, medical personnel and other professionals who
are involved into the overall well-being of patients and their families.

Core of work: Hrozenska et al. (2008) notes that it is the duty social worker accompanied not
only dying but also his family. It must be ensured at a high level of communication. It is
important that relationship is created between the client and social worker was based on
mutual trust and sincerity. A person usually feels that a relationship is dying under the
influence of this changing reality. Then the social worker may express concern that not
always easily found the right words and answers. His honesty encourages openness to the
dying.

Conclusion: In this paper we draw attention to social work in palliative care. Defining the

role of social workers have stressed the irreplaceable within a multidisciplinary team and its
activities in this area is needed as any other. To maintain the quality of life and fulfillment of
comprehensive bio-psycho-socio-spiritual needs of dying until the last moment in palliative
care a priority.

Key words: social worker, social work, paliative care.
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Vliv stresort, kontroly a opory v druhych na pracovni pohodu sesr
! Hlinovska, J.2 Hnilica, K., Némcova, J.

1Vysoka $kola zdravotnickd, 0.p.s. Praha 5, katedraagelstvi.
2FF UK, katedra kulturologie a PedF UK, katedra psychologie.
3Vysoka skola zdravotnicka, o.p.s. Praha 5.

Uvod: Sestra se ve své praci setkavadot stresujicich faktir Nekteré z nich mohou byt
jednorazové, (akutni stresory), jinegstavuji relativndrvalé aspekty jeji prace (rychlé
pracovni tempo, nutnost k&t vice v&i soudasre atp.; tzv. psychicka narodst prace).

M etodika a material: V praci jsme testovali Sest hypotéz tykajicich &ekii akutnich
stresof, psychické narnosti prace, miry kontroly a opory v druhych na spekost s praci
a na vyskyt emocionalnich probléra sester. NaSeho geni se zUgstnilo cca 600 sester ze
tii prazskych nemocnic.

Vysledky: Vysledky ukazuiji, Ze jak akutni stresory, tak i psychicka mastéprace maji za
nasledek nizSi spokojenost s praci a zvySeny vyskyt rozmanitych emocionalnich problém
Naopak mira kontroly a opora v druhych majzpivé Gdnky na spokojenost s praci i na
emocionalni problémy sester. Dale se ukazalo, Ze mira kontroly ani opora v druhych
nezminuji negativni Uihky psychické naratosti prace sestry.

Zavér: N ejcastji uvadéné stresujici faktory pét— krome nizkého finantiiho a moralniho
ohodnoceni — nedostatek zdravotnického materialu aipekn kreditni systém hodnoceni
sester, nedocen& prace od vedoucich pracovniké&ekana smrt pacienta a snizenygto¢
sester na oddeni. Vysledky regresni analyzy s@asnéukazuji, Ze nezavisle naiai
psychické naradosti prace, kontroly a opory v druhych plati, Zéns ¥&tSim pog¢em €chto
stresujicich udalosti se sestra setkava, tim neeyoji praci spokojena a tim vice ma
raznych emocionalnich probl@mDalSim zdrojem nespokojenosti a emocionalnichlproip
je psychicka naratost prace. Souhrnree tedy zda, Zze u vSeobecnych sester maji komtrola
opora v druhych iiznivé U¢inky na spokojenost s praci a emocionalni Zivotakvginky
psychické narodosti prace nezmiuji.

Kli¢ova slova: Autni stresory. Emocionalni problémy. Kontrola. Opora v druhych.
Psychicka narinost prace. Spokojenost s praci.

Effect of stressors, control and support of the others on the working comfort of nurses
! Hlinovska, J.2 Hnilica, K., Némcova, J.

!The College of Health Prague 5, Department of Nursing

% Charles University Prague, Faculty of Philosophy, Department of Culturology and Education,
Department of Psychology

®The College of Health Prague 5.

Introduction: The nurse meets in her work with a number of stress factors. Some of them

may be disposable (acute stressors), others are relatively enduring aspects of her work (fast
pace of work, need to do more things together, etc. — so called the psychological demands of
work).

Methodology and material: In this work we tested six hypotheses concerning the effects of
acute stressors, psychological demands of work, degree of control and support of others to the

84



vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 6, 2011, &lo 3 -4

level of job satisfaction and the incidence of emotional problems in nurses. Our investigation
was attended by about 600 nurses from three hospitals in Prague

Results: The results show that both acute stressors and psychological demands of work have
result in lower job satisfaction and an increased incidence of multiple emotional problems.
Conversely degree of control and support of the others have positive effects on job
satisfaction and emotional problems for nurses. Also it showed, that the degree of control or
support of others does not mitigate the negative effects of psychological demands of nurses
work.

Conclusion: The most frequently reported stressors include - in addition to low financial and
moral work evaluation - lack of medical supplies and equipment, credit rating system for
nurses, underrating of the works from the side of management, unexpected death of a patient
and a reduced number of nurses on the ward. From the results of regression analysis also
shows that regardless of the degree of psychological complexity of work, control and support
of the others, the more the higher number of stressful events, meets sister, the less is she
satisfied with their work and she has more of the various emotional problems. Another source
of discontent and emotional problems, mental demands of work. In summary, it appears that
the nurses have the control and support of others in a positive effect on job satisfaction and
emotional life, but the effects of psychological job demands don’t mitigate.

Key words: Acute stressors. Emotional problems. Job control. Social support. Work
demands. Work satisfaction.
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Pozadavky kvalitnej komunikacie bududcich zdravotnickych pracovnikov so sluchovo
postihnutymi pacientmi

'Homakova, A. 2Horvathova, K.

1 Ustav jazykovych kompetencii Centra celozivotného a kompeédio vzdelavania PU
v Presove
2 Kupele Stés, a.s.

Uvod: Kvalitna komunikéacia zdravotnickeho pracovnika so sluchovo postinnutymi pacientmi
neznamena len redukciu vzdjomnej interakcie na komaméarudosti, ktoré sa daju nauf

alebo zautomatizowa Komunikacia, ktora si vyZaduje terapeuticky efl@ktsa mala zaklada

na profesionalnom spravani k druhému, obzvkaghorému, vidnom zaobchadzani

s handicapovanymi a mala by reSpektuae pacient je rovnocennym komunikgm
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partnerom, ktory ma pravo rozhodévasvojom osude. NasSim prieskumom sme skamili, ¢
st uplatiované v praxi poziadavky kvalitnej komunikacie zarianckeho pracovnika so
sluchovo postihnutymi pacientmi.

Subor a metodiky: Pouzili sme metddu dotaznika. Subor tvorilo 80 respondentov FZO PU
v PreSove, Studentov denného a externeho Stadia Studijnych odborov oSkttevapdrodna
asistencia a urgentnd zdravotnd starosttiyktori vykonavali odbornu prax vo FNsP J. A.
Raimana v PreSove. Prieskum bol realizovany v maji-juni 2011.

Vysledky: Zistili sme, Ze poZiadavky kvalitnej komunikacie zdravotnickeho pracovnika so
sluchovo postihnutymi pacientmi su uplatané v praxi. Takmer vSetci respondenti
vyuzivaju schopnasempatie a asertivity, okrem verbalnej komunikag@katiuju aj
neverbalnu, vé&sina respondentov uprednigie individualny pristup k pacientovi, aktivne
apozorne ho patva a prijima ho ako rovhocenného partnera.

Zaver: Ochota, motivacia a zaujem pacientov komunikgeadobrym predpokladom
kazdého lieebného Uspechu, ktory nemb6ze nahiadicvik komunik&nych zrusosti.

Kruéové slova:sluchovo postihnuti, komunikéacia, zdravotnicki pracovnici

Requirements of qualitative health care professional communication with hearing
disability patients

'Homakova, A. 2Horvathova, K.

1 Ustav jazykovych kompetencii Centra celozivotného a komgredén vzdelavania PU
v Presove
2 Kupele Stés, a.s.

Introduction: Qualitative health care professional communication with hearing disability
patients is not only the reduction of interaction on communication skills that we can learn or
automate. Communication which requires therapeutic effect should have professional
behavior to another person, especially to the sick, handicapped patients with kindly treatment
and should respect, that the patient is an equal communication partner who has the right to
decide his/her fate. In our survey, we examined whether requirements of qualitative health
care professional communication with hearing disability patients are applied in practice.
Material and methods: We used the questionnaire method. The file consisted of 80
respondents, full-time and part-time students of University of PreSov in PreSov, the Faculty of
Health Care Branches- nursing, midwifery and urgent medical care who have carried out
practical lessons in The University Hospital of J. A. Raiman in PreSov. The survey was
conducted in May-June 2011.

Results: We found that qualitative communication requirements of medical staff who work
with deaf patients were applied in practice. Almost all respondents used empathy and
assertiveness at work, in addition to verbal communication they also used non-verbal, most
respondents prefered an individual approach to patients, they actively and attentively listened
to them and accepted them as an equal partners.

Conclusion: Willingness, motivation and interest of patients to communicate are good
prerequisites for the success of each treatment, which cannot replace practical communication
skills.

Key words: hearing impaired, communication, healthcare workers
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Stigmatizacia duSevne chorych

! Hrindova T.?Magurova D.

! Psychiatricka nemocnica Michalovce,n.o.
2 PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov

Uvod: Stigmatizacia v stvislosti s psychiatriou je definovana akodmaamie a vyleriovanie
'udi zo spolotosti, pretoZze su duSevne chori. Vyuanie sa netyka len duSevne chorych,

ale gj ich rodin a dokonca aj profesionalov, ktori sa o duSevne chorych staraju.

Jadro prace: Stigmatizacia prinaSa pre postihnutého a jeho blizkych socialnu exklaziu,
stratu statusu, predsudky a stereotypy pri kontakte s chorymi a ich rodinnymi prislusnikmi,
prinaSa zmenu a najma zhorsSenie kvality Zivota. Vyrovnanie a reakcia rodiny na diagnézou
duSevnej poruchy, ale aj hospitalizacia na psychiatrickom oddeleni nemocnice prinasa
zvySenu zéaz pre vSetkych zastnenych. Skepticky postoj verejnosti k moznostiatiby ,
nedostatok informacii o duSevnych ochoreniach a hlavne obava z opakujliceho sa neziaduceho
konania psychicky choréhdo¥eka vedu k popieraniu sociability tychtodi a nasledne k ich
diskrimin&cii. Destigmatizicia ma za tiement stereotyp bveka trpiaceho duSevnym
ochorenim tak, aby nebol spotaisky izolovany ani sankcionovany, aby sa vytvarali
moznosti pre tychtoddi v oblasti zamestnavania, spaagkého uplatnenia, ale aj v podpore
rodin starajucich sa o svojich chorych pribuznych. Destigmatizacia znamena pracu

s komunitou a v komunite.

Zaver: OSetrovatéstvo moze vramci primarnej sekundarnej a tercigineyencie

uplatiova’ intervencie, ktoré napomdézu k znizovaniu stigmaizé@usevne chorych .Sestry

sa maju aktivne zapdjao tvorby a realizacie destigmaiirngch programov a rozvoja
komunitnej starostlivosti ,ith prispeju k zvySovaniu kvality Zivotadli s duSevnym
ochorenim.

Kracoveé slova: 8gmatizacia. DuSevne chory. Destigmatizacia. OSetrovdtstvo.
The stigma of mentally ill
! Hrindova T..?Magurova D.

! psychiatric Hospital, Michalovce
2 University of Presov in Presov, Faculty of Health Care.
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Introduction: The stigma in relation to the Psychiatry is defined as a label placed on persons
and their rejection from society because of mental illness. Rejection from society is related
not only to the mentally ill persons but also to their families even to the health care
professionals.

Core work: Stigmatization causes social exclusion for sufferers and their relatives, lost of
status, prejudices, stereotypes in contact with the mentally ill persons and their family
members. It brings also change and deterioration in quality of life. Coping with the diagnosis,
family reactions, but also hospitalization in the psychiatric department of the hospital brings
increased stress to all the involved. Skeptic attitudes of public to the treatment opportunities ,
the lack of information about mental diseases and mainly the fear from repeating unwelcome
acting of the mentally ill person leads to the negation of sociability of these persons and
consequently to the discrimination. De-stigmatization purpose is to change the mentally ill
persons” stereotypes in the way, that they were not socially isolated and sanctioned; in order
to create the employment and social opportunities for these people, and also to support
families in charge of health care for mentally ill relatives.De-stigmatization means working
with the community and inside the community.

Conclusion: Nursing can, within primary, secondary or tertiary prevention, assert the
interventions which shall help to decrease stigmatization of mental patientsNurses are to be
actively involved in the creating and implementing of de-stigmatization programs and in the
community care development , so they can contribute to improve the quality of life of
mentally ill people.

Key words: Stigma. Mentally Ill. De-stigmatization. Nursing.
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Kombinacia domacej starostlivosti o di¢a so zdravotnym postihnutim so
starostlivost’ou v dennych centrach

Hromkova M.
Fakulta zdravotnictva a socialnej prace TU v Trnave, Katedra socialnej prace

Uvod: V prispevku popisujeme podpornt funkciu kombinovanej starostlivosti o deti so
zdravotnym postihnutim. Vyskumom smetoigali ako vnimaju opatrujice osoby kvalitu
svojho Zivota, odkifi ziskavaju informacie potrebné pre manazment stanast, ¢i popri
opatrovani pracuju aocim pomaha zosufova’ pracu a opatrovanie.

Subor a metodiky: Odpovede na stanovené vyskumné otazky sme vyhodnotili kvalitativnym
vyskumom prostrednictvom metddy rozhovoru s piatimi respondentami.
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Vysledky: Rozhovory s respondentami sme analyzovali a zistili sme, Ze opatrovanie ma
vyrazny negativny dopad na zdravie opatrok@teTieZ sme sa stretli tak s kladnym, ako aj
negativnejSim postojom respondentov k praci socialnych pracovnikov. Prevladal vSak nazor,
Ze socialny pracovnik je akymsi spojovate medzi sluzbami a samotnymi opatroVate

Z vysledkov vyskumu nam vyplynulo, Ze kombinacia domacej starostlivosti so
starostlivogou v dennej forme socialnej sluzby (konkrétne v RIB8nou formou)
opatrovatéom ve’mi pomaha. Zistili sme aj, Ze Styri z piatich respemntiek nepracuju,
pretoze by zamestnanie spolu s opatrovanirasi& nezvladali a zamestnavated nim nie
je ustretovy.

Zaver: Z vysledkov vyskumu vyplyva, Ze dbraz by sa mal klgedovSetkym nalepsenie
zdravotnej a socialnej pohody opatrovatea UstretovejSiu politiku zamestnavate vod
opatrujucim osobam. Vyznamnou formou pomoci by mohldadgpSenie spoluprace medzi
socialnymi pracovnikmi a inymi odbornikmi prichadzajacimi do styku s opatrujacimi
osobami.

Kruéové slova:Domaca starostliva’s Neformalne opatrujica osoba. Zavisla osoba.
Formalna starostlivas Pa@iazny prispevok na opatrovanie.

The combination of home care about children with disability with care providing in day
- care centers

Hromkova M.
Trnava University in Trnava, Faculty of Health Care and Social Work, Dept. Social Work.

Introduction: In our report we describe the supportive function of combined care about
children with disability. In research we focused on how informal carers seen their quality of
life, from where they receive informations about care management, if they are working and
what helps them to harmonize working and caring.

Methodology: Our research was realized by using qualitative research strategies and we use
interview with open questions with five respondents.

Results: We analysed the interviews and it is clear that health is markedly negatively
influenced by caring. As we can see, social worker is a broker or mediator between services
and allowances and clients. Our respondents have also positive and negative attitude to social
workers. It is also clear that combination of home care and formal care (some kind of day —
care social service) is very helpful for carers. We found out that four from five respondents do
not have work because working and caring at the same time is difficult for informal carers. It
is clear that respondents do not have friendly/ helpful employer.

Conclusion: From research results is clear that the main emphasis should be placed on health
and social improvement of informal carers and friendly employee policy. Cooperation

between social workers and other professionals coming into contact with informal carers
should be the best form of help for this group of people.

Key words: Home care. Informal carer. Dependent person. Formal care. Care allowance.
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Prevencia stresu u sestier pracujucich v intenzivnej starostlivosti
Hudakova A., Majernikova I’Svecova A.

Fakulta zdravotnickych odborov PreSovskej univerzity v PreSove
Herz Jesu Krankenhaus, Wien, Austria

Uvod: Syndrém vyhorenia predstavuje komplex priznakov, ktoré vznikaju v dosledku
nezvladnutého pracovného stresu. Vtkeg miere sa vyskytuje u pracovnikov pomahajdcich
profesii a spésobujeaZkosti v somatickej, psychickej, socialnej a spéiihej rovine.
Uvedeny fenomén sme sa rozhodli skfimaestier pracujucich v intenzivnej starostlivosti
z dévodu predpokladu ich vysokého pracovnéh@azeania.

SUbor a metodiky: Prieskum sme realizovali v niekojth zdravotnickych zariadeniach, na
Jednotkach intenzivnej starostlivosti a oddeleniach OAIM. Predpokladaey spondentov
bol 120.

Vysledky: Pri poskytovani oSetrovdtekej starostlivosti sestry rigjstejSie zéazuje
vykonavanie administracie (40%). NagtejSim dévodom pracovnej nespokojnosti je pre
sestry finan&é nedocenenie svojej prace (90%). Deficit v sp@lcips nadriadenymi oztio
44% opytanych.

Zaver: U sestier pracujucich na OAIM je vysSie zastupent@azajucich pracovnych
faktorov, ako u sestier pracujucich na JIS. Z vysledkov je zrejmé, Ze vyskyt zdravotnych
tazkosti koreluje s narastajicou celkovatkdil praxe sestier a méa progresivny charakter.

Krucéové slova: $&res. Intenzivna starostlivisSestry. Syndrom vyhorenia
Stress prevention in nurses working in intensive health care
Hudakova A., Majernikova J’Svecova A.

Fakulta zdravotnickych odborov PreSovskej univerzity v PreSove
Herz Jesu Krankenhaus, Wien, Austria

Introduction: Burnout syndrom is a complex of symptoms that results from uncontrolled
work-related stress. Largely it occurs in helping profession workers and is largely caused by
difficulties in the somatic, psychological, social and spiritual plane. We decided to explore
this phenomena in nurses working in the intensive car unit because of the high assumption of
their workload.
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Sample and methodology: We managed our survay in several hospitals, intensive care units
and . The estimated number of respondents was 120.

Results: Nurses are the most often attributable by the implementation of the administration
providing nursing care (40%). The most common reason for job dissatisfaction for nurses is
the financial failure to appreciate work (90%). Deficit in cooperation with the supervisors was
identified by 44% of respondents.

Conclusion: For nurses working in Department of acute and intensive medicine, there are
higher member of burdensome working factotors than in nurses working in the Intensive care
unit. We can see from our results that the incidence of health problems correlated with total
length increasing of nurse practice and it has a progressive charakter.

Key words: Stress. Intensive care, Nurses. Burn-out syndrom.
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Vplyv supervizie na kvalitu Zivota ako vyzva v pomahajucich profesiach
Hunyadiova S.

Ustav sociélnych vied a zdravotnictva bl. FGBjdi¢a v PreSove a VS ZaSP sv. AlZzbety, n.o.,
v Bratislave, detaSované pracovisko Michalovce

Uvod: Zmysel Zivota a jeho ovplyviiovanie prostrednictvom supervizie. Motivaciabyotre

a spatna vazba v praci socialneho pracovnika prostrednictvom supervizie ako zvySovanie
odbornosti a profesionalizacie prace, prevencia vyhorenia Proces zvySovania kvality Zivota
a hodnotova orientécia v supervizii socialneho pracovnika.

Jadro préace: Kvalita Zivota je vysledkom vzdjomného pdsobenia socialnych, zdravotnych,
ekonomickych a environmentalnych podmienok, tykajucich’isigského a spol@hského
rozvoja. Na jednej strane predstavuje objektivne podmienky na dobry Zivot a na strane druhej
subjektivne prezivanie dobrého Zivota. Do popredia sa dostdva najma prakticka rovina kvality
Zivota. Ide otaku obl@s v ktorej najdeme vyskum z celého radu vedeckycbhooal:
sociologia, ekondémia, psycholdgia, politické vedy, demografia a pod. Pri kvalite Zivota je
potrebné bré do Uvahy vyvoj Zivotacloveka, premeny v priestore @&se, spolognske
suvislosti, historické a kultirne korene (rodina), zmeny v sppwieti. Vyznamna Glohu v
ponimani kvality Zivota zohralo a dialej zohrava naboZenstvo a viera. Nielen ich zasady
pravidla, ale aj fakt, Ze stasto konfrontovani vlastnymi potrebami a Ze hodraozmysel
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Zitia su prvoradé. Ostatné hodnoty nie su tak vyznamné a dosahovanie osobfgeh cie
nepovazujeme za najdélezitejSie.

Zaver: Na zaklade uvedeného mézeme konStatove kvalita Zivota je subor procesov
prebiehajucich v Zivote na zéklade vlastnej spokojnosti a schopnosti rieSenia v ramci
sebahodnoty. Pre koncept kvality Zivota jéiddvy pocit pohody, ktory prameni z telesnej,
duSevnej a socialnej vyrovnanosti kazdého jedinca.

Kracoveé slovaKvalita Zivota. Supervizia. Motivacia.
Effect of a supervision on the quality of life as prompt in helping professions
Hunyadiova S.

Institute od Social Sciences and Health of Bl. RG&jdic in PreSov,
St. Elizabeth University College of Health and Social Work, Bratislava, Workplace Michalovce.

Introduction : The meaning of life and its influence through supervision. Motivation, needs
and feedback on the work of a supervision by a social worker as increasing expertise and
professionalism in work, preventing burnout process of increasing the quality of life and value
orientation in the supervision of a social worker.

The core thesis Quality of life is the result of the interplay between social, health, economic
and environmental conditions on human and social development. On the one hand, the
objective conditions for a good life and other subjective survival of the good life. Highlighted
the practical plane gets particularly quality of life. It is such an area in which research can be
found in a wide range of scientific disciplines: sociology, economics, psychology, political
science, demography, and so on. When quality of life should be taken into account the
evolution of human life, the transformation in space and time, social context, historical and
cultural roots (family), changes in society. Important role in terms of quality of life has played
and continues to play religion and faith. Not only the principles and rules but also the fact that
they are often confronted with their own needs and values and the sense that the living are
paramount. Other values are not so important, and achieving personal goals is not considered
important.

Conclusion: Based on the above we can conclude that the quality of life is a set of processes
in the life of its own satisfaction and capability solutions within the self-esteem. For the
concept of quality of life is crucial sense of well being that comes from physical, mental and
social balance of each individual.

Key words. Quality of life. Supervision. Motivation.
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Kvalita Zivota marginalizovanych skupin
Chovanec J.

Ustav socidlnych vied a zdravotnictva bl. P. P. GajdiPreSove, Katedra socialnej prace

Uvod : Cielom tohto prispevku je poukdzaa minoritnii narodnostnd mendinu, Romov, ktori sa
svojim Zivotnym Stylom, silne ovplyvnenym svojou etnicitou vyrazne [iSi od spbsobu Zivota
majoritného obyvatistva . Tazka prispdsobivas, neakceptacia povinnych zvyklosti a zakonom
danych povinnosti ich radi medzi najmenej vzdeland etnick a ndrodnostni. m&msinu,
saodzrkatluje na ich vysokej nezamestnanosti a nezameiinate

Jadro prace: Prispevok popisuje  postavenie RoOmov v spadsti, ich Zivotnu, sociélnu

a vzdelanostnu uUrovnou, na prejavy, ktoré ich negativne Ziidjig moZznosti ktorych
realizaciou by dokézali pozitivhe ovply¥névoj Zivotny Styl a urove ¢im by doslo k ich
rahSiemu vieneniu sa do spolodsti a ziskanim spoletiskych a socialnych navykov,
vyS3ej urovne vedomosti a vzdelania aj menej problematickému zaradeniu a do pracovného
procesu. Rémovia svojimi prejavmi istym spésobom ¢meavynikaju medzi ostatnym
obyvatdstvom, napriek tomu mnohi z nich sU riadnymi afo®i spolotiosti a svojimi
schopnogami, ale aj zretenym zaujmom zlepsi postavenie svojej mensSiny, mdzutby
vzorom pre ostatnych. RieSenie rdmskej problematiky je vecou celej spstbé& vSetkych

jej rezortov.

Zaver: Suasny socialny systém zamerany na uché&mza zamestnanie evidovanych na
uradoch prace, z ktorych je percentualnésiria prave z populacie romskeho etnika, nie je
posta&ujlci na rieSenie problémov, ktoré prinaSa sebowamestnanas ROmov. Samotné
davky v hmotnej nidzi a r6zne motévee priplatky nie su dostatoe stimulujuce k tomu, aby

zo strany ROmov dochadzalo k plneniu vSetkych moZnosti, ktoré v rdmci zvySovania
vzdelanostnej Urovne maju mozias dokonca su povinni absolvevareto je nevyhnutné
prepracové davkovy systém tak, aby boli za svoju aktivhadiha vzdelavani sacp je ich
hlavny hendikep pri moZnosti zaradenia sa do pracovného procesu) vhodnym spésobom
odmaiovania, pretoZe v s@snosti, v&Sina z nich, vsSetky finamé prostriedky, ktoré ako
nezamestnani poberaju, povazuju za uplni samozrgjrbeg akéhokalek pocitu plnenia

pre nich vyplyvajucich povinnosti. V tomto procese zmeny kvality Zivota romskeho etnika je
nevyhnutna vzajomna spolupraca Statu, socialnych pracovnikov a samotnych Rémov.

Kruéové slova:Romovia. Minorita. Majorita. Predsudky. Vzdelavanie. Integracia. Socialny
pracovnik.

Quality of life of marginalized groups
Chovanec J.

Institute of Social Sciences and Health of the Bl. P. P. GojdPreSov
Department of Social Work
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Introduction: The aim of this contribution is to point on national minority, Gypsies, who, by
their life style strongly influenced by their ethnicity, are very different from majority. Less
adaptability, dissent from compulsory habits and law-based obligations put them among the
least educated ethnic and national minority which reflects their unemployment anddisablity
to be employed.

Core of work: This contribution concern of the situation of Gypsies in society, their social
and educational level. It suggest negative manifestation, possibilities of improving life style,
which would lead to better integration of Gypsies into society and obtaining social habits,
better education and knowledge and less problematic applying for job. Gypsies in a way stand
out among population, nevertheless many of them are proper citizens and with their abilities
and interest to improve the situation of their minority they can be ideal for others. Solving
problems of Gypsy minority is a matter of whole society and all its departments.

Conclusion: Current social system aimed on job applicants registered in the departments of
work, of which the most belong to the Gypsy ethnic, is not sufficient for solving problems of
unemployment of Gypsies. The unemployment allowance and other motivational fees are not
stimulating enough for Gypsies to realize all the options, which in the case of enhancing the
education level they can and even have to attend. Therefore it is necessary to revise the
system of fees and allocation system so they will be properly rewarded for their active
participation in self-educating (which is the main handicap in the case of job applying),
because today most of them understand the financial support, which they receive due to their
unemployment, as slef-evident without a feel of fulfilling their duties. In the process of
changing the quality of life of Gypsy ethnic the cooperation between the state, the social
workers and the Gypsies themselves is necessary.

Key Words: Gypsies. Minority. Majority. Prejudices. Education. Integration. Social worker.
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Formy wsparcia osob bezdomnych przez wybrane instytucje w Polsce
lInicka R. Malgorzata
Uczelnia Zawodowa Zaghia Miedziowego w Lubinie — Polska.
Wstep: Opracowanie odnosi gido bezdomnii jako zjawiska o ztagnych czynnikach i

jego spoteczno-ekonomicznych skutkow, ktére stara mmizwigzadé wiele instytuci
pomocowych. W Polsce szczegdlna rola wspigeajosoby bezdomne przypada opiece
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spotecznej. Podgie tej problematyki w dzisiejszej rzeczywistogest istotne nie tylko w
aspekcie dyskursywnym, ale réwnibadawczym.

Zawartos¢ metodyczna: Autorka w opracowaniu wyjaia kolejno: terminologi
bezdomnoéi, jej determinanty oraz konsekwencje psychospoleczPrzedstawia cele i
zadania pomocy spotecznej jako instytucji dzigdaj na rzecz zwalczania bezdomeios
Whnioski: Autorka pracy podkrda, ze gtdwnym celem opieki spotecznej jest uthwienie
osobom bezdomnym pokonanie dla nich trudnych sytuagjiowych, ktorych nie potrafi
sami zaspokd. Aby uskuteczri dziatania w tym zakresie, proponuje szereg rozai
dotyczcych zabezpieczenia podstawowych potrzeb oséb bapgdmich aktywizacji oraz
profilaktyki.

Stowa kluczowe:bezdomnos¢wykluczenie spoteczne, pomoc socjalna, wsparcie
instytucjonalne.

Support of the homeless by selected polish institutions
linicka R. Malgorzata
Vocational College of Lubin Copper Mining Area, Poland.

Introduction: This paper refers to homelessness as a complex phenomenon and its socio-
economic effects that some support institutions attempt to solve. In Poland, social assistance
institutions play a special role. These days, the problem of homelessness is of vital importance
not only in terms of discourse, but also in terms of research.

Methodological content: The author explains the terminology of homelessness, its
determinants and psycho-social consequences. She also presents the aims and tasks of social
assistance as the institution dealing with the problem of homelessness.

Conclusions: The author emphasises the fact that the main goal of social assistance is
enabling the homeless to overcome their difficult life situation they are not able to cope with
themselves. To make it more effective, she suggests a number of solutions regarding
satisfying basic needs of the homeless, their development and prevention.

Key words: homelessness, social exclusion, institutional support.
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Rehabilitaéna lie¢ba osteoporotickych zlomenin proximalneho femuru
! 15tonova M. Bujiak J.

! Presovska univerzita v PreSove, Fakulta zdravotnickych odborov, katedra fyzioterapie
2ENsP J. A. Reimana PreSov, Klinika Urazovej chirurgie

Uvod: Zlomeniny proximéalneho femuru sa pre finaeiarotil liecbu, rehabilitan a

socialnu starostlivag zavaznym celospoletiskym problémom. V sa&nosti patria k jednym

z nagastejSie rieSenych Urazov v kazdodennej traumatteppraxi. Specificka je tato
problematika u starSej generacie. Naa# liecby vratane rehabilitacie podniigie nielen

samotny vek pacienta, ale aj polymorbiditaast® i nevyhovujlce socialne zazemie.

Subor a metodiky: Do retrospektivnej Stadie sme zahrnuli nestabilné zlomeniny
trochanterické, intertrochanterické, subtrochanterické a bazocervikalne, ktoré boli rieSené
oper&ne novym typom trochanterického klinca Gamma3 auyiStryker. Subor tvorilo 163
pacientov hospitalizovanych na Traumatologickej klinike FNsP PreSagovdm obdobi

oktober 2007 — december 2009. Priemerny vek suboru bol 68 rokov. Pomer Zien a muzov bol
129 : 34. Priemerna doba hospitalizacie bola 7 dni.

Vysledky: Z komplikacii ktoré spomalili rehabilitdciu sme zaznamenali u 2 % pacientov
reoperaciu, u 2 % pneumoéniu a u 1 % embdliu. U 5 % pacientov sme zaevidovali povrchovu
infekciu, u 4 % dekubity a u 3 % uroinfekciu. Pohyblivp®das hospitalizénej fazy

hodnotime u pacientov ako dobra: 78 % pacientov zvladlo ch6dzu o 2 nemeckych barlach
pred prepustenim do domacej starostlivosti, alebo pred premiestnenim na iné oddelenie, 16 %
zvladlo chédzu pomocou pojazdnej podpery G - aparatu a 6 % pacientov nacvik chédze
nezvladlo pre komplik4cie zdravotného stavu.

Zaver: Opera&né rieSenie a spravna \o#’ implantatu umatuju pacientom skoru

vertikalizaciu a predchadza sa tak komplikaciam, ktoré mézu pre pacienta predstavova
vyrazné rizika. Novu metddu rieSenia tohto typu hodnotime ako revolre mensSiu 2@z
pacienta pri chirurgickom vykone, pre mensie krvné straty, pre mensi edém a podpera
jazvu, mensSiu bolestivés rychlejSiu mobilizaciu pacienta. Nacvik chédzenezny od

prvého poopekmého dia, prcom maximalna z@z dolnej konatiny je mozna az do 50 %,

¢o je vd'mi dblezité hlavne u vysSich vekovych kategorii.

Kruéové slova: Poximalny femur. Fraktira. Osteoporozaiagna rehabilitacia. Mobilizacia.
Rehabilitation treatment of osteoporotic fractures of proximal femur
!15tonova M.,? Bujnak J.

! University of Presov in Presov, Faculty of Health Care, Department of Physiotherapy
2 Faculty Hospital of J. A. Reiman in PreSov, Clinic of Traumatology

Introduction : Fractures of the proximal femur are for costly treatment, rehabilitation and
social care a serious social problem. Currently belong to one of the most frequently deal with
accidents in the daily practice of Traumatology. This issue is specific among older
generations. Exaction of treatment and rehabilitation makes not only the age of the patient,
but also polymorbidity and often poor social background.

Set and methodologiestn a retrospective study we included unstable trochanteric,
intertrochanteric, subtrochanteric and basocervical fractures which have been solved
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operationally by a new type of trochanteric nail Gamma3 Stryker company. The file consisted
of 163 patients hospitalized at the Clinic of Traumatology Hospital PreSov in the period
October 2007 - December 2009. The average age of the set was 68 years. The proportion of
women and men was 129: 34. The average period of hospitalization was 7 days.

Results: For the complications that slowed the rehabilitation, we have seen in 2% of patients
reoperation, in 2% pneumonia and 1% embolism. 5% of patients where registered by a
surface infection, in 4% pressure ulcers and in 3% of urinary tract infection. Mobility during
the hospitalization was valued in patients as good: 78% of patients mastered walking on 2
German crutches before being released to home care or before transport to other department,
16% mastered walking through a mobile support G - apparatus and 6% of patients practicing
of walk didn’t master for health complications.

Conclusion: Surgical treatment and the correct choice of implant allow patients early
verticalisation and avoid the complications that the patient may pose significant risks. New
method of solving this type is valued as revolutionary for less load of a patient in the surgery
for less blood loss, a smaller postoperative edema and scarring, for less pain and quicker
patient mobilization. Walking training is possible since the first postoperative day, for the
maximum load of the lower limbs is possible up to 50%, which is very important especially at
higher ages.

Key words: Proximal femur. Fracture. Osteoporosis. Early rehabilitation. Mobilization.
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Socialne postoje zdravotnikov vacromskym pacientom
Ivan O.
Univerzita Pavla Jozefa Safarika v Ko3iciach, Filozoficka fakulta UPJS v Kosiciach.

Uvod: Romovia st odlidni ako prisludnici majoritnej populacie, inak sa spravaju, reaguju,
maju iné tradicie a iné hodnoty. Podozrievav@syhybavé spravanie teda narasta s blizSou
formou kontaktu, alebo interakcie. Preto pri navStevach nemocnic, kde k takémuto stretnutiu
dochadza pagemecasto rozhovory majoritnych pacientov s lekarmi, gdeienti kituju

lekarov a sestry, Ze musia ,pretrfi@j oSetrenie Réma. Ako teda vnimaju zdravotnicki
profesionali romskych pacientov? Su ich postoje ovplyvnené stereotypmi? Je romsky pacient
~vybaveny" uz pred vchodom do ambulancie?

Subor a metodika: Vyskumnu vzorku naSej prace tvorilo 32 zdravotnikov, 28 sestier a 4
lekari, z celkového pittu 28 sestier bolo 28 Zien, z celkovéhotpot lekarov boli 2 Zeny a 2
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muzi. Spolotiym znakom probandov bol fakt, Ze maju skisendsts @mbulantnou ako aj
l6Zkovou starostliva®u. Priemerna dka praxe respondentov bola 18,5 roka, najkratia
namerana dka praxe bola 4 roky a najdlihsia 46 rokov, so &eshabu odchylkou 10,96 roka.
Respondenti reprezentovali 3 slovenské nemocnice a to Nemocnicu s poliklinikou Sv.
Barbory a.s. v Rafave v pote 12 zdravotnikov, t.j. 37,5% respondentoalef’ Nemocnicu
Rimavska Sobota a.s. v gec¢l0 zdravotnikov, t.j. 31,3% a Vychodoslovenskigadogicky
Ustav v KoSiciach a.s. v p@:10 zdravotnikov, t.j. 31,3% celkovéhatporespondentov. Nas
vyskum sa zameral na zistenie postojov, percepcie a pristupu zdravotnickych profesionalov
k pacientom, ktori pochadzaju z romskeho etnika. Pre zistenie spominanych udajov sme
organizovali rozhovor s prvkami aso&m@ho experimentu, neStruktirovaného

a polostruktirovaného rozhovoru. Ra¢rozhovorov som so suhlasom jednotlivych
respondentov mal v prevadzke zvukové zaznamové zariadenie, ktoré som pouzival pre ¢
najvyssSiu mieru presnosti analyzy jednotlivych produktov.

Vysledky: Socialne postoje zdravotnikov vaémskym pacientom boli v meranych
kracovych oblastiach nasho vyskumu prevazne negativkeidios a vysledky tychto
zisteni hovoria o nutnosti prace s romskym etnikom, jeho vzdelavania a osvety, ako o potrebe
nacviku zru#osti zvladania tejto skupiny pacientov zdravotnikmi

Zaver V naSej praci sme sa zamerali na skantogituaciu véahu zdravotnik — romsky
pacient. Zaujimalo nas, ako funguje tentdalz, aké ma vlastnosti a Specifika. NaSint@me
bolo popisd ako zdravotnici vidia romskeho pacienta, s akynsi@oni k nemu pristupuja

v rozlicnych situaciach ich vzajomnej interakcie a pritostiziaki su vlastne romski pacienti
oc¢ami zdravotnikov.

Krucéové slova: bmsky pacient, zdravotnik, socialny postoj

Health professionals” attitudes towards Roma patients

lvan O.

Univerzity of Paul Joseph Shafarik in KoSice, Faculty of Philosophy

Introduction: Roma are different from the major population, they react and behave
differently, and this specific ethnic group regards different traditions and values. Suspicion
and avoiding behaviour rise with closer form of contact or interaction. That is why the
hospital visits are often accompanied with patients’commiserating with staff. How are than
Roma patients perceived by the health professionals? Are their attitudes affected by
stereotypes? Is the Roma patient already examined and cured even before entering the
physician’s office?

Sample and methods: The research sample consisted of 32 health professionals; 28 nurses
(from whom 28 females), 4 physicians (2 males and 2 females). Common ground was the
condition of practice with urgent and non-urgent medicine wards. Average length of
experience was 18,5 years. Respondents were representing3Slovak hospitals; NemocnicaSv.
Barbory, RoAava with 12 respondents(37,5%), RimavskaSobota tabsyth 10

respondents (31,3%) and Vychodoslovenskyonkologickyustav, KoSice with 10 respondents
(31,3%). Our research was mainly aimed to obtaining information corresponding with
attitudes, perception and stance of health professionals towards the Roma patients. For
gathering such information, we have performed a semi-structured interview with the
association experiment features, then non-structured interview methods. A recording device
was in operation during the interviews, naturally with the consent of the interviewed.
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Results: Social attitudes of the health professionals towards Roma patients were measured in
key areas and evaluated as mainly negative. The actuality and results of these evaluations are
the raw evidence of a necessity for working with the mentioned ethnic group.

Conclusions: This research tried to reflect the real character of the health professional —
Roma patient relationship. We were interested in how such a relationship works in real life.
The aim was not only to highlight the structure but also main attributes and features of such.

Key words: roma patients, health care workers, social approach
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JAndepenuiitnnii miaxia npu ckiaaaaHHi nporpam QiznuHoi peadixitauii s airei,
XBOpPHX Ha OpOHXiaJIbHY acCTMY B Nepioj 3aroCTpPeHHs

IBacuk H.
Jlvgiecokuti Oepoicagnutl yHigepcumem QizuyHoi Kyibmypu

AHoTanisi. /[ BUpinieHHs: KOHKPETHUX 3aBIaHb (1pobiieM) MeTonamu (HizudHOT
peabimiTarlii MM MOYXXEMO BUKOPHUCTOBYBATH Pi3HI METOJIUKY 1 MiAOUpATH 1X 1HAUBIAYaTbHO
JUTSL KOSKHOTO TIAIIEHTa, BPAXOBYIOUH HOTo 0akaHHS, CHMITTOMU 3aXBOPIOBAHHS,
GbyHKIIOHATBEHI MOYKIJIMBOCTI Ta MaTepianbHy 6a3y [1-5].

VY crarTi mogaeThCsl aBTOPChKa MeToIMKa (i3UYHOI peadimiTauii qiTel, XBOPUX Ha
OpoHXIabHY aCTMY, SIKa BUPAXAEThCS y NUPEPEHIIIHHOMY MiAXO0/1 TpU BUOOP1 3ac00iB Ta
MeToliB (i3uyHOi peadimiTalii BiMOBIIHO 10 CHMITOMATUYHHUX O3HAK Ta 1HAMBIIYaAIbLHUX
0COOIMBOCTEN QUTUHU.

Meta po60TH: BU3HAYUTH BIUIMB JU(PEPEHIIIHOTO MiIX0AY MPH CKIIaJaHH] porpaM
¢bi3uuHOi peabimiTarii 1y aiTer, XxBopux Ha BA B mepios 3arocTpeHHs.

MeTtoau 0CTiKEeHHS: aHATI3 Ta y3araJbHEHHS TaHUX HAYKOBO-METOJIUYHOI JIITEPaTypH,
MeIUKO-010JI0T1YHI METOANU, METOAA MAaTEMAaTHUYHOb CTATUCTUKU.

Pe3yabTaTn qociaigxenHs. Bnpoaosx 3aHATh y AiTell 000X Tpyl MOMITHO NOKPAIIUIUCS
nokasuuku [1HIB, nokazauku XXEJI y nitelt o0CHOBHOT IpyIH IMIiCIIs 3aHATD 33 MPOTPaMOIO0
¢bi3nyHO1 peabiniTalii cTaiy Ha HUXKHIA MEX1 HOPMH, a y TPy MOPiBHSIHHS BOHU
HaOIM3UITUCS 10 HOPMH, TIOKPAIIUIIACS CTIMKICTh OPTaHi3MYy JI0 TIMOKCIii 32 JaHUMU 1HIEKCY
TiMOKCi1, 30UTbIIHIACS €KCKYPCis TPYAHOT KITITKH Ta 3HU3WIACS 9acTOTa TUXAHHSL.
BucnoBok. Sk moka3anu pe3yJabTaTu JOCIHIKEHHS, SK IEPBUHHI TaK 1 TOBTOPHI MOKa3HUKH
y MAIi€eHTIB 000X TPYIl CYTTEBO HE BIAPI3HIUCS MK CO00I0, 1110 CBIIYHUTH MPO T, L0 MICIs
JKYBaHHS JTITH BUIMCYBAIUCS JI0 JOMY B MPAKTUYHO OJJHAKOBOMY cTaHi. OHaK AITIM
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OCHOBHOI TPYIH JIJIs1 ITOTO 3HAOOMIOCS 6 JHIB 3aHATH, a JITAM IPYIU MOPIBHIHHSI —
10xHiB, 110 CBIAYUTH PO €(EKTUBHICTH 3aIIPONIOHOBAHOI METOIUKH.

Kurouosi cioBa: nitu, OpoHxianbHa acTMa, (izuuHa peadimiTaris.

Differential approach in the preparation of programs of physical rehabilitation for
children with asthma during exacerbation.

Ilvasyk N.
Lviv state university of physical culture

Introduction: To address specific problems (problems) physical rehabilitation methods we
can use different methods and pick them individually for each patient, given his desire,
symptoms, functional capacity and material resources [1-5].

The article deals with the author's method of physical rehabilitation of children suffering from
bronchial asthma, which is expressed in differentiated approach in choosing means and
methods of physical rehabilitation in accordance with the symptomatic characteristics and
individual characteristics of the child.

Objective: To determine the effect of the differential approach in the preparation of programs
of physical rehabilitation for children with asthma during exacerbation.

Methods: data analysis and synthesis of scientific and technical literature, , medical and
biological methods, methods of mathematical statistics.

Results. During studies in children of both groups significantly improved performance PEF,
LC indicators in the main group of children after swharogram of physical rehabilitation are
the lower limit of normal, and in the comparison group are closer to normal, improved
resistance to hypoxia according to an index of hypoxia, increased excursion chest and
decreased respiratory rate.

Conclusion. As the results of a study of primary and secondary indices in patients of both
groups did not differ significantly among themselves, indicating that after treatment
vypysuvalysya children to the house in almost the same condition. However, the main group
for children of this took 6 days training and comparison group children - 10 days, indicating
the effectiveness of the proposed methods.

Keywords: children, bronchial asthma, physical rehabilitation.
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BrnuimB JikyBaJibHOrO NJ1aBaHHA HA QYHKUIOHAJIBLHMI CTaH JiTeil MOJIOALLIOTO
HIKUIBHOTO BiKY 3 BaJlaMH 30py

IBacux HaTani;{,l Kypram €BreH,2 Binsik FOuis *

JIbBiBCHKMIl IepKaBHUI YHIBEPCHTET (Bi3HUHOT KYIbTypH
Jomuuceka JIFOCII, IBano-dpaHKiBCHKOI 00T

Opniero 13 BaXJIMBUX MPoOJEM € colliajibHa ajanTailis JTITed 3 PI3HOMaHITHUMH BaJaMHu
CEHCOpHUX cucteM [1]. SIk moka3ye aHaii3 HAyKOBO-METOAUYHOI JIITEpaTypH, yCIM HIiTsM, SIKi
MaroTh TOPYIIEHHS 30py, PEKOMEHIY€EThCS TutaBanus [2, 3, 4, 5].

Meta po60TH: BUBYUTH BIUIMB (Di3MUHOI peadimiTallii i3 3aCTOCYBaHHIM JIIKyBaJIbHOTO
MJIaBaHHS Ha QYHKIIOHATBHUN CTaH JAITEH MOJIOAMIOTO MKUIBHOTO BIKY 3 IPOCTUM
aCTUTMaTU3MOM CEPETHBOTO CTYIEHS BAXKKOCTI B YMOBaxX KOpPEKLiHHO-pealiaiTaniiHoro
HEHTPY.

MeTtoau IOCTiIKeHHsI: aHATI3 Ta y3araJbHEHHS AAHUX HAYKOBO-METOIUYHOI JITEpaTypH,
MeIUKO-010JI0T1YHI METOAN, METOAN MAaTEMAaTHUYHOb CTATUCTUKU.

PesyabTraTn pociaim:keHHsi: 3a JaHUMH OOCTeXeHHs Oyja 3ampornoHOBaHA MporpaMa
¢bi3uyHOi peabimiTalli, ska BKIOYaiga 1HAWBIAYyAIbHI 3aHATTS 3 KOPEKIii 30py, MIOJACHHE
PO3BaHTAXEHHS OYeH y KIMHATI penakcallii Ta 3aHSATTS IUIaBaHHAM, SIKi IIPOBOAMIIN irpPOBUM
METOAOM. 3aHATTS JIKYBAJbHUM IUIABAaHHSIM CIPHUSIM TOKPAIICHHIO MiSUTbHOCTI Kapaio-
pecmipaTopHOi CHCTEMH, OIMIOPHO-PYXOBOTO amapaTy Ta TOCTPOTH 30py Y HITeH 3 MPOCTHM
ACTUTMaTHU3MOM.

BucnoBok: [lo3utuBHa nuHamika crocrepiranacs y nited obox rpym. OmHaK MpHUPICT Y
nokasHukax JKEJI, rimokcmyHux mpoO Ta I1HAEKCIB, JUHAMOMEPTII KHUCTI, TMOKpaIeHHS
noka3HukiB UCC ta YJ[ y craHi CroKo0, TOCTPOTH 30py AOCTOBIPHO BHUIUMH OYyIIU Yy JiTEH
OI', mo Bka3ye Ha €PEKTUBHICTh 3aCTOCYBAHHSI JIIKYBATHHOTO TUTABAHHS IS AITEH 3 MPOCTUM
aCTUTMAaTU3MOM CEPEIHBOTO CTYIEHS BAXKKOCTI y porpami (izuunoi peadimitartii.

KurouoBi ciioBa: nitTi, acTurMatusM, riaBaHHs, GpizuyHa peadimiTaili.

Impact of therapeutic swimming on the functional stag¢ of primary school children with
visual impairments

lvasyk N.} Yevgen K.2 Bilyak Y., 2
Lviv state university of physical cultdréolinska Junior Sports School, lvano-Frankivsk ragio

Introduction: One of the important problems is the social adjustment of children with various
disabilities sensory systems [1]. As the analysis of scientific literature, all children with visual
impairment, it is recommended swimming [2, 3, 4, 5].

Objective: To study the effect of physical rehabilitation using therapeutic swimming on the
functional status of primary school children with simple astigmatism of medium severity in a
correctional and rehabilitation center.

Methods: data analysis and synthesis of scientific and technical literature, medical and
biological methods, methods matematychstatistics.
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Results: According to the survey was offered a program of physical rehabilitation, which
included individual sessions with vision correction, the daily discharge of eyes in the room
relaxing and swimming classes, who conducted the game method. Classes therapeutic
swimming activity contributed to improved cardio-respiratory system, musculoskeletal and
visual acuity in children with simple astigmatism.

Conclusion: Positive dynamics was observed in children of both groups. However, growth in
terms LC, hypoxic samples and indexes dynamomertiyi hand, improvement of heart rate and
BH at rest, visual acuity was significantly higher in core group of children, indicating the
effectiveness of therapeutic swimming for children with simple astigmatism of medium
severity in the program of physical rehabilitation.

Keywords: children, astigmatism, swimming, physical reabilitation.
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Sprevadzanie pozostalych z oSetrovatekého aspektu
1 Jankechova M., 2 Téthova M.

1VSZaSP sv. Alzbety, n. 0., Bratislava, Katedra oSetroistate
2 FENsP v Novych Zamkoch

Uvod: Predkladany prispevok prezentuje délefitgsrevadzania pozostalych a zddrge
starostlivos’ 0 zomierajucich a pozostalych ako jednu z najkorm@gSich

a najvyznamnejSich uloh sestry v oSetrokskej klinickej praxi. Autorky v prispevku

interpretuju nazory sestier na problematiku sprevadzania pozostalych a vysledky prieskumu
zameraného na skiumanie urovne vedomosti anasticsestier v starostlivosti o pozostalych.
Subor a metodiky: V prieskume sme pouzili dotaznikova metddu a teoretické metédy —
analyzu, syntézu, metdédu komparacie ziskanych udajov. Dotaznik sme osobne adresovali 60
respondentom — sestram pracujicim na akutnych a chronickych oddeleniach FNsP Nové
Zamky. Prieskum sme realizovali v mesiacoch november 2008 — januar 2009.
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Vysledky: Udaje ziskané dotaznikovou metédou sme analyzovali kvantitativne a kvalitativne.
Komparacia ziskanych faktov v dvoch prieskumnych suboroch prispela k definovaniu
odpovedi na prieskumné otazky, ktoré sme si v pripravnej faze prieskumu vymedzili.

Zaver: Zistili sme, Ze sestry oboch prieskumnych siborov maju nedostatatostuc

v starostlivosti o pozostalych a preukazuju viac vedomosti aasticv starostlivosti

o zomierajucich ako v starostlivosti o pozostalych. Dotazované sestry by akceptovali
vzdelavanie v poradenstve pre pozostalych.

Krucéové slova: Prevadzanie pozostalych. Sestra. OSetrdigate. Prieskum.
Accompanying of bereaved from the nursing viewpoint
1 Jankechova M., 2 Téthova M.

1 St. Elizabeth College of Health and Social Work, Bratislava, Department of nursing care
2 Faculty hospital in Nove Zamky

Introduction: The here submitted contribution presents the importance of accompanying the
bereaved and highlights the care for the dying and bereaved as one of the most complex and
important duties of nurses in clinical nursing practice. The authors interpret in the
contribution the opinions of nurses on the issue of accompanying of the bereaved and present
the results of a survey focused on the research of the level of knowledge and skills of nurses
in care related to the bereaved.

Research set and methodologyThe research uses the questionnaire methodology and
theoretical methods - analysis, synthesis, comparison methodology of acquired data. The
guestionnaire was aimed in person to 60 respondents - nurses working at emergency and
diagnostic units of the Faculty hospital in Nove Zamky. The survey was realized during from
November 2008 until January 2009.

Results: The results acquired via the questionnaire methodology were analyzed quantitatively
and qualitatively. The comparison of the obtained data in two research sets contributed to
defining of answers of the research queries, which were set in the preliminary phase of the
research.

Conclusion: We concluded that nurses from both research sets have absences in skills
concerning care of bereaved and present more knowledge and skills in care of the dying. The
researched sets of nurses would accept guidance in care of bereaved.

Keywords: Accompanying of bereaved. Nurse. Nursing care. Research.
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Jak Zeny po menopauze vyuZzivaji preventivni gynekologické prohlidky?
KaSova L., Ratislavové K.

Katedra oSébvatelstvi a porodni asistence, Fakulta zdravotnickych studii, Zégsdotiniverzita
v Plzni.

Uvod: Prevalence nadorového onematingeprodukaiho systému je stale velmi vysoka.
Jednim z dulezitych faktdrje véasny zachyt rakovinného bujeni. \RGe velmi kvalitng
propracovany systém preventivnich prohlidek. Zeny ve fertilnfka vav3gvuji svého
gynekologa vi&Sinou pravidelngprotoze jsou motivovany svym reproduk& zdravim a
planovanym rodiovstvim. Po poroduast Zzen preferuje dlouhodobé antikongdptietody a
po menopauze fiyva zen, které na preventivni gynekologické pdiytinechodi. V seniu se
pak @sto setkavame s nazorem, Ze chodit na gyneko®ii sehodi a je to trapné. Zenam
s timto pfstupem trva obvykle velmi dlouho, nez se $&problémem. Pozdni zachyt
onemocnéi pak znan¢é komplikuje I&bu nebo ji dokonce znemuije.

Maligni onemoc#ni reprodukdiho systému rize Zenu postihnout v jakémkolivkg, ale
vyskyt nadoil ovaria, @lozniho gla a vulvy vyznamnétatisticky stoupa po 5. deceniu.
Edukace a prevence patlo napinéprace porodni asistentky, proto jsme provedliesetse
zametenim naft cile: zjistit, jak Zeny po menopauze vyuZivaji plemou preventivni
gynekologickou pé, divody, které Zeny odrazuji od naéigynekologa a dale jsme si
kladly za cil zmapovat, podé®mi o vyskytu nadorového onemonhpo menopauze.

Soubor a metodika: Byla zvolena forma dotaznikovéhoigei. Dotazniky byly
distribuovany v ti&né i elektronické podabnahodndvybranym Zenam, které byly pozadany,
aby dotazniky p#daly svym matkam poipadt dalSim pibuznym v Zenske linii. Celkem bylo
rozddno100 otaznika. VSechny vracené dotazniky byly (gpk@ravndypinény. Navratnost
¢inila 80%.

Vysledky: Predpoklad, Ze Zeny po menopauze podstupuji gynekidégirohlidky méng
¢asto, nez zeny v reprodukitn v&ku se potvrdil. NgjastgjSi duvod pro¢zeny nenavstuji
gynekologa, je v 66% domnka, Ze pokud nemaji potiZze, vy&esti neni nutné. 10% Zen ma
v sou@sné dobdalSi zadvazné onemaoari¢ které jim znematuje navatvu gynekologické
prohlidky. 10% Zen uvedlo, Ze si wWa@muji, Ze by raly preventivni prohlidku absolvovat, ale
jsou nepakdné. 16% Zen se citi trapi&eteni potvrdilo, Ze Zeny neznaji rizika nadorového
onemocnéi se zvysenou incidenci po menopauze. Ani jedna geavedla riziko karcinomu
endometria nebo vulvy.iRnaky, na které by Zeny reagovaly névét Iékd&e, jsou jiZ
znamky velmi pokroitého onemocngi.

Zavér: Zdravotni pée by ng€la byt orientovana na prevenci v kazdérkweBohuzel Séeni
odhalilo, Ze preventivni @énevyuzivaji vSechny \kbveé kategorie rovnomng. Vzhledem

k tomu, Ze se posouvaatini délka Zivota a zarokee i zlepSuje kvalita Zivota, je nespravné
s myslet, Ze senidrse prevence jiz netyka.

Kli¢ova slova: rddorové onemocmd — reprodukni systém — postmenopauzalni obdobi
- sénium — preventivni prohlidky.

How Post-menopausal Women Use Preventive Gynecological Examinations?

Kasov4, L., Ratislavova, K.
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Katedra oSébvatelstvi a porodni asistence, Fakulta zdravoyeiclstudii, Zapadaska
univerzita v Plzni.

Introduction: The prevalence of cancer reproductive system is still very high. One of the
important factors is the early detection of cancer. There is a very well-developed system of
preventive examinations in Czech Republic. Women of childbearing age usually visit their
gynecologist regularly because they are motivated by their reproductive health and family
planning. Numbers of postmenopausal women which do not attend to preventive
examinations increases or the preventive examinations intervals are getting longer. In their
later life they are of the opinion that going to gynecological examination is for them
embarrassing, humiliating and unsuitable. With this kind of attitude and no-confidence they
usually take a long time before they visit the gynecologist to discuss their problems. Late
detection of the disease considerably complicates the treatment or it is even impossible.
Malignant diseases of the reproductive system can affect women of any age but the most
incidence of ovarian cancer, uterine body and vulva statistically significant increases after age
of 50th. Education and prevention are the job descriptions of midwives and therefore we
conducted an investigation focused on three objectives: to determine how postmenopausal
women take an advantage of free preventive gynecological care, reasons which discourage
women from visits of to the gynecologist and furthermore we sought to map out the
awareness of the incidence of cancer after menopause.

File and Methods: There was chosen question form. Questionnaires were distributed in
printed and electronic form randomly selected women who were asked to pass on the
guestionnaires to their mothers or other relatives in the female line. Total amount of the
distributed forms was 100 questionnaires. All returned ones were filled out completely and
correctly with return forms of 80%).

Results: The assumption that a woman after menopause undergoing gynecological
examinations less often than women of reproductive age was confirmed. The most common
reason why women do not visit the gynecologist is the 66% of presumption that if you have
problems then testing is not necessary. 10% of women currently have another serious illness
that prevents them from visiting gynecological examinations. 10% of women declared they
realize that they should go to the preventive examination, but they are careless. 16% of
women feel uncomfortable. The investigation confirmed that women are not aware of risks of
cancer with increased incidence after menopause. None of women mentioned the risk of
endometrial cancer or vulva. The symptoms leading the woman to visit a doctor means, signs
are already very advanced disease.

Conclusion Health care should be focused on prevention at any age. Unfortunately, the
investigation revealed that preventive care is not used equally by all ages. Due to the fact the
average life increases and also improves life quality it is incorrect to think seniors are not
involved to prevention.

Keywords: cancer - reproductive system - the postmenopausal period — old age - preventive
examinations.
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Vplyv fyzickej aktivity na kvalitu Zivota pacientov s kardiovaskularnym ochorenim
Kendrova L., Demetrova G.
PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra fyzioterapie

Socialny pracovnik v hospici ,nie"“.

Uvod: Kardiovaskularne ochorenia svojou zavafoosa incidenciou patria k tym

ochoreniam, ktoré sa dotykaju mnozstva sukromnych a spwd&ych sfér pacientov a tym
menia kvalitu ich Zivota. Zivotny komfort ja dany zdravotnym stavom pacieriiaymr
socialnym ako aj spol@hskym statusom.

Slbor a metodiky: Prieskum sa realizoval v mesiacoch januar — marec 2011 na
kardiologickej ambulancii polikliniky Seky v PreSove. Prieskumu sa astnilo 30
respondentov s kardiovaskularnym ochorenim vo veku od 50 do 80 rokov. Pacienti boli
rozdeleny na dve skupiny. Prvu skupinu tvorili pacienti, ktory sa aktivrestovali
kinezioterapie a druhu skupinu tvorili pacienti, ktori sa nagtidvali kinezioterapie,iZe
inaktivny pacienti. Pre hodnotenie kvality Zivota respondentov sa pouzil Standardizovany
dotaznik kvality Zivota SF 36.

Vysledky: Zistilo sa, Ze priemerna vyska kvality Zivota inaktivnych pacientov bola 38,2%

a aktivnych pacientov 65,5%. VSetky priemerné hodnoty u pacientov fyzicky aktivnych boli
vysSie ako u pacientov fyzicky inaktivnych. Najviac pacientov obmedmjiosti ako

dvihanie tizkych predmetov, beh, ch6dza po schodoch nkekptischodi, predklon, po&K.
Zaver: Vyhodnotenim dotaznika sa dospelo k zaveru, Ze pacienti venujuci sa kinezioterapii
dosahovali vysSie hodnoty kvality Zivota ako pacienti, ktori sa nevenovali Ziadnej pravidelnej
fyzickej aktivite.

Krucéové slova: Walita Zivota. Kardiovaskularne ochorenie. Fyzioterapia. Fyzicka aktivita.
Influence of physical activity on the quality of life of patients with cardiovascular disease
Kendrova L., Demetrova G.

PreSovska univerzita v PreSove, Fakulta zdravotnickych odborov, Katedra fyzioterapie

Introduction: Cardio-vascular deceases belong with their gravity and incidence among those
kinds of problems which effect many private and social areas of patients’ lives and alter their
guality. Patient’'s comfort is determined by his / her health condition and certain social status.
Methodology: The research took place from January to March 2011 at the cardiological
ambulance Selov in PreSov. 30 respondents with cardio-vasculablpms from age 50 to

80 participated in the research. The first group consisted of patients who actively participated
in kinesiopherapy, the second group was formed by inactive patients. A standardized
guestionnaire about quality of life SF 36 was used.

Results: Average life quality of inactive patients was 38,2 % and active ones 65,5 %. All
average results of physically active patients were higher comparing to physically inactive
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ones. Patients are limited the most by lifting of heavy objects, running, walking up the stairs,
forward bend and kneeling down.

Conclusion: Results indicate that patients involved in kinesiopherapy reach higher quality of
life comparing to physically inactive patients.

Key words: Quality of life, cardio-vascular decease, physiotherapy, physical activity.
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Uloha dobrovolhika v projektovani socialnej prace
Kmecova J.

Ustav socialnych veci a zdravotnictva bl. P. P. GajeiPreSove, Vysoka $kola zdravotnictva
asocialnej prace sv. Alzbety, n.o., v Bratislave

Uvod: Clanok je zamerany vyznam, tlohy a moznosti vykonévaobrovohickej ¢innosti

v ramci projektov v neziskovej oblasti. V ramci planovania vymedzuje Glohy dobrikeol
ktore mbze vykonavav projekte. Pojednava dolezitosti investovania dibrdvolhikov
v socialnej oblasti. Zdéramje dblezitos vzdelavania a motivovania dobrovidkov.

Subor a metodiky: NajtazSie a pritom najddlezitejSie procesy, ktoré v iapldnovania
prebiehaji v neziskovej oblasti, patria do personalnej oblésisto je to spdsobené
nedostatkom dobrovoikov, ktori by spinali potrebné vzdelanostné a osobnostné
predpoklady. V sUgsnosti neziskové organizacie potrebuju dobroikalv, ktori by boli
ochotni nielen vykonavwadobrovohicku ¢innog’, ale aj safalej vzdelavd. Malo pozornosti
sa venuje vzdelavaniu dobrovdRov, ktori tvoria sU&g’ projektovych timov. Vybra
spravnych Didi pre vykon dobrovaiickej dnnosti je ulohou neziskovych organizacii.
Vysledky: V projektovani socialnej prace je potrebné zvaiarohod’ planovanej ulohy
s osobnostnymi predpokladmi dobrowdka. Je potrebné vychadzaz jeho znalosti,
schopnosti, odbornosti a fyzickej zdatnosti. Do planovania je potrebné zajrakivity pre
dobrovolhikov, ktoré budu pre nich motivujuce k vykonavadabrovolickych¢innosti. Je
nevyhnutné zabezpe komplexnl starostliva's o dobrovohikov a nezabudnudtani na
zakonom stanovené naklady pri vykone dobranokej dnnosti.

Zaver: Dobrovd’nik v projektovani socialnej prace ma mnozstvo Ukbbré si vyZzaduju jeho
flexibilitu, odbornos, kreativitu a hlavne osobnu zrefosV procese planovania je Krai
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dolezité vybrd dobrovdnikovi taka ulohu, na ktoru je osobnostne a profesioe zrely.
Zarover je potrebné zabez{i€ dobrovohikovi vzdelavanie, ktoré potrebuje pre vykon
dobrovolhickej dnnosti.

Kruéové slova: @brovdnik, socialna praca, projektovanie, proces planavani
The role of a volunteer in projecting
Kmecova J.

St. Elizabeth University College of Health and Social Work, n.o., Bratislava, Faculty of
Health and Social Work of blessed P. P. Gojdic in Presov, Slovakia

Introduction: The article deals with meaning, tasks and possibilities of performing voluntary
activities within projects in non- profit area. In terms of planning, the activities define the
roles of the volunteer , which he can realize. In the article the atention is paid to an
importance of investing in volunteers in social area and to an emphasis on their education and
motivation.

Corpus and Methodology: The area of personal management belongs to the most important
and the most difficult processes in planning in non- profit sector. It has existed because of the
lack of well qualified volunteers with good personal qualities. Today non- profit organizations
need the volunteers who would be wiling not only to work as volunteers but also to continue
in their further education. Only little attention has been paid to the volunteers working within
projects. That is why the non- profit organizations have had the important task to choose
the right people for voluntary work.

Results:When projecting in social area, it is necessary to take into account demandingness of
planned task and to coordinate it with personal qualities of a volunteer. It is necessary to
consider his knowledge, education and physical abilities. It is also important to include there
the activities which would motivate the volunteers to do such a kind of work. It is necessary
to provide a complex care for them and either not to forget about ruled by law costs
connected with realization of voluntary activity.

Conclusion: In projecting of social work, the volunteer has to complete several tasks which
require flexibility, specialization, creativity and mainly personal matureness. In the process of
planning it is very important to choose the task for which is the volunteer personally mature
and profesionally skilled. At the same time the appropriate education should be provided to
the volunteer which he needs for the duty of voluntary activity.

Key words: volunteer, social work, projektovanie, proces planovania
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Etnické aspekty v novorodeneckom skriningu cystickej fibrozy na Slovensku.
Knapkova M., Dluholucky S., Krrgdva K.
DFNsP Banska bystrica, Skriningové centrum novorodencov SR

Uvod: Novorodenecky skrining (NS) na Slovensku je vyznamny preventivny program.
Skriningové centrum novorodencov SR pri Detskej fakultnej nemocnici s poliklinikou

v Banskej Bystrici vySetruje vSetkych novorodencov na Slovensku na ochorenia kongenitalnu
hypotyredzu (KH), fenylketonariu (FKU), kongenitalnu adrenalnu hyperplaziu (CAH)

a cysticku fibrozu (CF).

Metodika a material: NS CF na Slovensku je platny od 1. februara 2009. Pilotna Stadia
skriningu CF na pde 27 974 novorodencov sledovala hodnoty imunoreaétio trypsinu

(IRT) u novorodencov v 72 — 96 hodine Zivota. V pilotnej Stadii sme zaznamenali 34% podiel
romskych deti s pozitivnym IRT, ale bez znamok ochorenia. Iniciovali snderdra

romskeho etnika v sprievodnom Protokole novorodeneckého skriningu.

Vysledky: Od marca 2010 do marca 2011 sme vySetrili 59 587 novorodencov v skriningu
cystickej fibrozy. 8428 deti bolo rémskeho pévodu (14,14%). Pozitivny skrining v prvej
vzorke malo 1,4 % populacie, u romskych deti 2,5 %. Priemerna hodnota IRT u vSetkych
novorodencov bola 21,67 ng/mL, u romskych deti 26,92 ng/mL.

Zaver: Zvysena hodnota IRT u romskeho etnika je len faloSna pozitivita v skriningu CF.
Nepotvrdil sa ani jeden pripad CF u Romov. Sledovanie etnik v novorodeneckom skriningu
zvySuje epidemiologicky aspekt preventivneho programu.

KTruéové slova:novorodenecky skrining, cysticka fibréza, imunoreaktivny trypsin,

Ethnic aspects of neonatal screening for cystic fibrosis in Slovakia
Knapkova M., Dluholucky S., Krgava, K.
DFNsP Banska Bystrica, Slovakia newborn screening center

Objective: Newborn screening (NS) is importanat preventive program. Newborn Screening
Centre Slovak Republic screened newborns for congenital hypothyreoidism, phenylketonuria,
congenital adrenal hyperplasia and cystic fibrosis (CF).

Methods: NS for CF was introduced in Slovak Republic since February 2009. Pilot study
analysed 27 974 newborns for imunoreactive trypsin in dry blood spot. 34% positive results
were gipsies ethnicity. Any positive CF from gipsies was confirmed. We decided follow — up
ethnic origin in NS in Slovakia.

Results: We evaluate 59 587 newborns from March 2010 to March 2011, from this was 8428
newborns with gipsies origin (14,14%). Positive recall we detected in 1,4% all newborns, but
2,5 % in gipsies newborns. Mean value IRT 21,67 ng/mL, but 26,96 ng/mL in Gipsies.
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Conclusion: Positive IRT in NS CF in Gipsies is only false positivity in this screening. We
don’t have any confirmed CF in Gipsies newborns. Ethnics aspects in NS enhance
epidemiological results for this population programme.

Key words: newborn screening, cystic fibrosis, imunoreactive trypsin, ethnic origin.
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Pohyb ako prevencia a li€ba chronickych bolesti chrbtice
Kociova K., Mikulakova W.
Fakulta zdravotnickych odborov PreSovskej univerzity v PreSove, Katedra fyzioterapie.

Uvod: Napriek neustale sa zvy3ujlcej technickej a medicinskej Grovni asiséi vyspelej
spolocnosti je boleg chrbtice najastejSou muskuloskeletarnou poruchou. Dlhotrvajuca
chronicka bole§, obmedzuje pacientov pri vykonavani dennych akpvétcovnych aj vaio
casovych, ¢ zvySuje ich nepohodu a znizuje Urd\aekvalitu ich Zivota.

Jadro prace: Ciel'om prace je poukaZana rozdielny efekt terapie bolesti chrbtice u dvoch
explicitne vybranych skupin respondentov, z ktorych jednej bola aplikovana len pasivna
terapia prostriedkami fyzikalnej terapie a druha skupina mala okrem pasivnych procedur aj
aktivnu kinezioterapiu. Vyskumu sa a®tnilo 60 respondentov s priemernym vekom 32
rokov, s klinickou diagnézou lumbalgia driekovej chrbtice. Zmeny bolesti v oboch skupinach
sa hodnotili pomocou Standardného dotaznika bolesti Oswestry a vysledného indexu bolesti
tzv. ODI. Einnog’ vybranych prvkov fyzioterapie pri ke sa overovala aj pomocou SWOT
analyzy.

Zaver: Pri Statistickom spracovani vysledkov sa zistil Statisticky signifikantny rozdiel na
hladine o = 0,05 medzi obidvomi skupinami, v prospech skypktora absolvovala aj
aktivnu pohybovu ligbhu. ODI sa v 1. skupine zlepSilo 0 0,36 a v drubé), 73¢o tiez
potvrdilo vyznam pohybovej lidby. Z vizualizacie podkladov SWOT analyz je evidénthe
skupina, ktor4 absolvovala aj kinezioterapiu, mési@redpoklad na zlepSenie zdravotného
stavu, ako skupina, ktora absolvovala len pasivne procedury.

Krucoveé slovaBole®’. Kinezioterapia. Kvalita Zivota. Dotaznik Oswestry. SWOT analyza.
Movement as prevention and treatment of suffering chronic back pain

Kociova K., Miku’akova, W.
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Faculty of Health Care, University of Presov in Presov

Introduction: Despite the increasing level of technology and median contemporary
advanced society, back pain is still the most common musculoskeletal disorder. Prolonged,
chronic pain limits daily activities of patients, work and leisure activities, increasing their
discomfort and reducing their level and quality of life.

Core work: The aim of this work is to show the different eff@tttherapy of back pain in

two groups of explicitly selected respondents. In one group only passive treatment using
methods ophysical therapyvas applied, in other group addition to passive treatments also
active kinesiotherapy was used. In research 60 respondents with a clinical diagnosis of
lumbalgia (low back pain) were involved. The average age of the respondents was 32 years.
Changes in pain in both groups were evaluated using a standard Oswestry pain questionnaire
and final pain index called ODI. Efficacy of selected elements of physiotherapy in the
treatment was also verified by SWOT analysis.

Conclusion: The statistical procession of the results showed a statistically significant
difference at levet. = 0.05 between both groups in favor of the grougt tinderwent also

active motion therapy. In®1group OID improves by 0.36 and in second group by 0, 73, this
also confirmed the importance of physical treatment. Through the visualization of the
documents from SWOT analysis, it is evident that in the group which underwent also
kinesiotherapy respondents are more likely to improve health, than in a group in which only
passive treatments were applied.

Key words: Pain. Kinesiotherapy. Quality of life. Oswestry questionnaire. SWOT analysis.
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Osobné asistencia — cesta k integrécii jedincov so zdravotnym postihnutim
(vyznam — spokojnosg — prekazky).

1Kontrova K,? Zilova A.

'VSZ a SP sv. Alzbety, n. 0., v Bratislave,
?Katolicka univerzita v Ruzomberku, Ustav socialnych vied na pedagogickej fakulte

Uvod: Analyza spokojnosti uzivatev osobnej asistencie a osobnych asistentov s ogobno
asistenciou vztddom k integréacii jedincov so zdravotnym postihnutiorspolo&iosti —
prezentovanie vysledkov kvalifikaej prace.

Subor a metodiky: Vyhodnotené su vysledky anonymného dotaznika u 252 ubivate

osobnej asistencie a 282 osobnych asistentov z celej Slovenskej republiky. Empirické fakty su
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spracované kvantitativnou a kvalitativnou analyzou a zanmetddou komparacie vzadlom

k obidvom skupindm respondentov. Odpovede respondentov boli ovplyvnené ich vnatornym
prezivanim (pocitmi a skusenasni) a vonkajsimi skutatbs’ami (udalogsami a faktami).
Vysledky: Osobnu asistenciu ako prostriedok podporujici nezavigdscov so

zdravotnym postihnutim povaZzuje viac ako 80 % oboch skupin respondentov. Z&ioajva
prekazku dosiahnutia spolexiskej integracie povazuje zakonné podmienky upéaeu;
poskytovanie osobnej asistencie 60 % respondentov obidvoch skupin. Za najvyznamnejSiu
bariéru pri vykone svojej profesie povazuje 48,22 % osobnych asistentov socialnu
komunikaciu s institucionalnym prostredim. Na zaklade vyskumu sme problémy a prekazky
rozdelili do troch zakladnych skupin: 1. komuriiké bariéry s institucionalizovanym
prostredim (informovana’s pristup), 2. problémy v organizacii a efektivhestiZzivania

¢asu, 3. problémy so Specifickymi znalami a zru®iog’ami.

Zaver: Osobnu asistenciu, uzivatelia osobnej asistencie aj osobni asistenti, chapu
predovSetkym ako pomoc pri integracii do spalogti, © potvrdzuje skutatod’, Ze jedinci

so zdravotnym postihnutim sa snazia aj napriek svojmu postihntitaktivne a nezavisle

(maju pozitivny pristup k svojmu zivotu), o im aktivhe pomahaju aj ich osobni asistenti.
Empatia osobnych asistentov vaZivaté’om osobnej asistencie potvrdzuje vyznam

a celkovl spokojnass osobnou asistenciou aj napriek prekazkam a pradtés ktorymi sa
stretavaju v beznom Zivote.

Kracové slova: sobna asistencia, osobny asistent, jedinec so zdravotnym postihnutim,
socialna integracia, nezavisly Zivot

Personal Assistance — A Way to Integrate Individuals with Disabilities
(Importance - Satisfaction - Barriers).

! Kontrova K.,? Zilova A.

87 and St. SP. Elizabeth, n. 0., in Bratislava, an external PhD student in the study of social work
ZCatholic University in Ruzomberok, a professor and a director of the Institute of Social Sciences at
the Pedagogical Faculty

Introduction: An analysis of satisfaction of users of personal assistance and

personal assistants, personal assistance with respect to the integration of individuals with
disabilities into society - presentation the results of qualifying work.

Set and methodologiesWe evaluated the results of an anonymous questionnaire from 252
users of personal assistance and 282 personal assistants from all over Slovakia.

The empirical facts are processed by the quantitative and qualitative analysis and also by the
method of comparison with respect to both groups of respondents. The respondents' answers
were influenced by their internal survival (feelings and experiences) and

external factors (events and facts).

Results: More than 80% of both groups of respondents consitipersonal assistance as a
means of promoting the independence of individuals with disabilities. 60% of both groups of
respondents considered the biggest obstacle to achieving social integration of legal
requirements governing the provision of personal assistance. 48.22% of personal assistants
considered the most significant barrier to the exercise of their profession, social
communication with the institutional environment. Based on research we have divided the
problems and obstacles into three basic groups: 1. communication barriers in an
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institutionalized environment (information, access), 2. problems in the organization and
efficient use of time, 3. problems with specific knowledge and skills.

Conclusion: Users of personal assistance and personal assistants understand the personal
assistance as help in integrating into society as evidenced by the fact that individuals with
disabilities seeking despite his disability to live actively and independently (they have a

positive approach to your life) and their personal assistants in that they actively help. Empathy
of personal assistants towards users of personal assistance, confirms the importance and
overall satisfaction with personal assistants despite the obstacles and problems encountered in
everyday life.

Key words: personal assistance, personal assistant, individual with disabilities, social
integration, independent living.
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Adaptaény oSetrovatd’sky model

KonoSova H., Sagatova A., Kunikova A.

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

Uvod: Sestra Callista Roylenka radu Sestier sv. Jozefa, sa narodila 14.cktf®89 v Los
Angels. Bakalarske Studium oSetrovatga ukonda v roku 1963 na Mount Saint Mary’s
College v Los Angels a magisterské Studium pediatrického oSetfeixatev roku 1966 na
Kaliforneskej Univerzite. Po Stidiu oSetrovatea Royova zsmla Studové sociolégiu, v

roku 1973 ukotila magisterské Studium a v roku 1977 doktorandské&digm na
Kaliforneskej Univerzite (1).

Jadro: Royove] model je vo vSeobecne pokladany za systémovy model, napriek tomu
obsahuje i prvky interakiého modelu(2). Model bol vytvoreny na klienta -ijed, ale méze

byt prispésobeny aj na rodinu a komunitu. Ad&pfamodel Callisty Royovej bol vytvoreny

pod vedenim Dorothy E. Johnsonovej. Royovej model je zaloZeny na predpokladeiaZsal’
moézZu uspeSne prisposdbipoziadavkam prostredia. Vo svojom modeli vysvetlpa
hlavnych konceptov: osobu, ti@Setrovatéstva, zdravie a prostredie. Tieto koncepty su vo
vzajomnej reakcii s konceptom adaptacie. Osoba ma Styri spdsoby adaptacie: fyziologicky,
sebauvedomenie, rolové funkcie a vzajomna zavig3ps

Zaver. Royovej adaptany model identifikuje zakladné koncepty oSetroVsiea. Cudsky
adapt&ny systém je v neustalej interakcii s vonkajSimhatornymi stimulmi prostredia.

Krucéové slova : Getrovatésky model, adaptacia, sposoby adaptacie, stimul.
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The Adaptation Model of Nursing
Kono3ova H., Sagatova A., Kunikova A.
St. Elisabeth University College of Health and Social Work, Bratislava.

Introduction. Sister Callista Roy, a member of the Sisters of Saint Joseph of Carondler, was
born October 14th 1939, in Los Angels. She received a bachelor of arts in nursing in 1963
from Mount Saint Mary’s College in Los Angels and a master of science in pediatric nursing
from the University of California in 1966. After earning her nursing degrees, Roy began her
education in sociology, receiving both an M.A, in sociology in 1973 and a PhD in sociology
in 1977 from the University of California (1).

Core. The Roy adaptation model is generally considered a "systems" model; however, it also
includes elements of an "interactional” model (2). The model was developed specifically for
the individual client, but it can be adapted to families and to communities. Callista Roy
adaptation model developed under the guidance of Dorothy E. Johnson. Roy's Adaptation
Model for nursing is based on the notion that a human being can successfully adapt to
environmental requirements. There are five major concepts of nursing explicated in her
model: the person, the goal of nursing, nursing activities, health, and the environment. These
concepts are interrelated to the concept of adaptation. The person is viewed as having four
different modes of adaptation: physiologic, self-concept, role function, and interdependence
modes (3).

Conclusion: The Roy adaptation model identifies the essential concepts relevant to nursing as
the human adaptive system is viewed as constantly interacting with internal and external
environmental stimuli.

Key words: Nursing model, adaptation, adaptation modes, stimul.
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Socialna praca — neoddelittna sifast’ starostlivosti pri zvySovani kvality Zivota
pacientov s onkologickym ochorenim

Kovaiova L., Hnatova |., Kovalkova N.

Trnavska univerzita v Trnave, Fakulta zdravotnictva a socialnej prace, Katedra sociélnej prace
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Uvod: Problematika onkologickych ochoreni je dne$miediskutovanou témou. Napriek
vSetkym pozitivnym spravam o pokroku v medicine zostdva onkologické ochorenie
bremenom, ktoréazi kazdého pacienta a s nim i jeho okolie &z@aarusa kvalitu Zivota vo
vSetkych jej dimenziach. Skupina autorov zostavila pévodne dvaaitadnych indikatorov
kvality Zivota, neskdr vSak prislo k revidovaniu tohto suboru a poztsesustredila skor na
stanovenie z&kladnych dimenzii kvality Zivota. V rédmci slovenskej socialnej praci mu
najlepSie zodpoveda fdimenzionalny model, v ktorom je obsiahnuta psychidpiritualna,
mentalna, socialna dimenzia a dimenzia zdravia. (Levicka, 2008) V naSom prispevku sme sa
zamerali na analyzu dopadov onkologického ochorenia na jednotlivé dimenzie kvality Zivota
pacientov a ich rodin a intervenciu socialneho pracovnika v proceseclmhdieloli€ovania.
Material a metodika: V nasom vyskume sme pouzili kvantitativhu stratégiu a metodu
dotaznika, ktora sa nam z dévodu priestorového rozptylenia respondentov javila ako
najvhodnejSia. Dotazovanie sa uskuiéo na zaklade systematicky usporiadanych otazok.
Dalsim dévodom vyberu metody je jej ekonomiakos skutotios’, Ze respondentovi
poskytuje dostatokasu na premyslenie si odpovedi. I©m® nasho prieskumu bolo zisti
dblezitos’ socidlnych potrieb v chorobe, ako aj ulohu soehbpracovnika pri zlepSovani
kvality Zivota onkologicky chorych.

Vysledky: NaSe zistenie sa stotnfe s tvrdenim Kouteckého (1989), ktory poukazuje na
nedostatok socialnych pracovnikov pri praci s onkologicky chorymi a na skgfp&e ich
funkciucasto zastupuje psycholdg, sestra a lekar. Onkologeienti prezivaju pa&s ligby

i po nej véké mnozstvo problémov. V procese hospitalizacie ouf@ani na 16zkogo im
znemo#uje akukoWek aktivitu, stracaju kontakt s vonkajSim svetorn. d®lietovani maju

z dévodu stigmatizacie problém zandda do pracovného procesu. Da sa teda konsStatbea

u onkologicky chorych uidi je podpora socialneho pracovnika délezitd, d&aSlovensku eSte

nie je dostatode vyuzivana. V naSom prieskume sme sa presivediom, Ze socialnych
pracovnikov Specializujacich sa len na pracu s onkologickymi pacientmiljei vealo. Z
prieskumu tiez vyplynulo, Ze na tato pracu nie su socialni pracovnici systematicky
pripravovani, medzi sebou takmer nespolupracujd, nie su fieaokiodnoteni¢im stracaju
motivaciu, eSte stale sa stretavaju s nepruznosa byrokraciou pri vybavovani Uradnych
zalezitosti a nie vSetci sa spravne orientuju v novych zakonoch.

Zaver: Rakovina je zavazné ochorenie a zasahuje nielen do zdravotného stavu pacienta, ale
narusa kvalitu jeho Zivota v celej jej Sirke. Ovplyje psychickld pohodu, socialnetahy

ako ispiritualne aspekty chorého ajeho rodiny. Potreba sociadlneho pracovnika je
v zdravotnictve a zvl&na onkologickom oddeleni i cite’'na. Jeho ulohou je hlavne
vyhodnotenie celkovej Zivotnej situacie pacienta, jeho rodiny, ich dimam problémov,
zaistenie alternativnych Zivotnych situacii, zaujmu pacienta o zamestnanie a jeho nutné
zmeny, vZahu zamestnavdi@ k chorému, resp. vyllenému, moZznosti individualnych
akolektivnych aktivit ainé. (Zacharovda, Hermanova, Sramkova, 2007)or€ienasho
prispevku bolo poukadrana zavaznasproblematiky rakoviny a pribliZipracu socialneho
pracovnika s onkologickymi pacientmi.

Kracoveé slovaKvalita Zivota. Rakovina. Sociélny pracovnik. Dotaznik.

Social work - an integral part of care in improving the quality of life for patients with
cancer

Kovaiova L., Hnatova |., Kovalkova N.

University of Trnava, Faculty of Health Care and Social Work, Social Work Department
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Backround: Nowadays, the issue of cancer is very discussed topic. Despide all positive
reports on progres in medicine, cancer remains a burden which negatively affects each patient
as well as his surroundings and has great influence on quality of life in all its dimensions.
Researchers originally compiled twelve basic indicators of quality of life. Later this list was
revised and their attention has focused on determining the basic dimensions of quality of life.
In slovak social work we use five dimensional model, which contains of psychological,
spiritual, mentalsocial and health dimension (Levickéa, 2008).

In our paper, we focus on analyzing the impact of cancer on each dimension of quality of life
of patients and their families, as well as social worker’s intervention in the process of
treatment and aftercare.

Methods: In our study we used a method of questionnaire, which seemed best due to spatial
dispersion of respondents. Our questionnaire contains of systematically arranged questions.
Another reason for choosing this method is its economic efficiency and the fact that
respondents were provided by sufficient time to think about their answers. The aim of our
research was to determine the importance of social needs in the disease, as well as the role of
social worker in improving quality of life of cancer patients.

Results: Our finding agrees with statement of Koutecky (1989), which demonstrated a lack of
social workers working with cancer patients and the fact, that their role is often substituted by
a psychologist, nurse and doctor. Cancer patients experience during and after treatment a large
number of problems. During the hospitalization, they are often bedridden, that prevents them
from any activity and they may lose control with the outside world. Due to stigmatization they
have problems with inclusion into the work process. Thus it can be concluded, that social
worker’s support is for cancer patients very important, yet, in Slovakia, not fully exploited. In
our survey, we were convinced that there are few social workers specialized on work with
cancer patients. The survey also showed that these social workers are not systematically
trained for this work, there is almost no cooperation among them and they have very low
salary, which decrease their motivation. They must deal with bureaucracy and inflexibility in
official matters and not all are correctly oriented in new laws.

Conclusion: Cancer is a serious disease that affects not only the health of the patient, but also
it undermines his quality of life in all its complexity. It affects psychological well-being,
social relationships, as well as spiritual aspects of patient and his family. The necessity of
social worker is in health care settings and particularly in the Department of Oncology very
noticeable. His role is mainly to evaluate actual life situation of the patient and his family,
their financial situation; to secure alternative life situations, patients interest in the job and its
necessary changes, the relationship of the employer to the patient, possibilities of individual
and collective activities, etc. (Zacharovd, Herman, Sramkova, 2007). The aim of our
contribution was to highlight the severity of cancer and to zoom onto the wok of social
worker with cancer patients.

Key words: Quality of life, Cancer, Social worker, Questionnaire.

References:

LEVICKA, J. : Zaklady socialnej prac@rnava: FZaSP, 2004.

KOUTECKY, J. et al.: Klinicka onkologid’raha: Avicenum, 1989. 318 s. ISBN 08-051-89
ZACHAROVA, E., HERMANOVA, M., SRAMKOVA, J.: Zdravotnicka psychologie. 2007

Contact: Mgr. Lucia Kova&ov4, lucia.kovacova85@gmail.com

116



vedecky @&sopis
ZDRAVOTNICTVO A SOCIALNA PRACA
roénik 6, 2011, &lo 3 -4

keskskskkkkkkkkk
Problematické oblasti kvality Zivota u ludi s diagnézou Diabetes mellitus
Kovakikova N., Kov&oval., Hnatova I.
Fakulta zdravotnictva a socialnej prace Trnavskej univerzity v Trnave, Kat. socialnej prace.

Uvod: Diabetes mellitus je zavazné chronické ochorenie, ktorého prevalencia stéle stipa.
Vzhradom k vysokému ptd chorych a vyskytu sekundarnych komplikacii j@thorenie,

ktoré je v centre zaujmu odbornikov ale aj Sirokej laickej verejnosti. Ochorenie okrem svojej
chronicity zalina v sebe aj aspekty, ktoré v roznej miere deterjmiogikovy Zivotny Styl
chorého a jeho rodiny a maju nepopieiajevplyv na kvalitu zZivota.

Jadro préace: Su@g’ou tohto prispevku su informacie, ktoré su orient@vgednak na popis

a charakteristiku ochorenia diabetes mellitus, ale Specificky sa v nom autorky zameriavaju
hlavne na vybrané oblasti kvality Zivota, ktoré toto ochorenie najviac awgkyvPri
charakteristike ochorenia sa autorky sustredili hlavne na popis zakladnych dvoch typov
diabetu a tieZ na komplikacie, ktoré maju na Zivot diabetika zasadny vplyv. Zdj@ae

tam aj vyznam chorého v proceselig, pretoZze jeho spolupraca je prioritnym faktorom
determinujucim jeho kvalitu Zivota. Kvalitu Zivota a problematické oblasti v nej autorky
popisuju podé dimenzii kvality Zivota. Na prvom mieste sa ongitna fyzické obmedzenia,
tieZ sa venuju psychosociadlnym obmedzeniam a problémom, Specificky postaveniu na trhu
prace, ekonomickym faktorom, problémom v rodine a SirSom prostmaika s diabetom.
Zaver: V zavere autorky zdoramju délezitos socialnej opory v Zivote diabetikov, kde sa
upriamuju na emocionalnu, inStrumentalnu a infatmiasocialnu oporu a motivaciu

k spolupraci v ligbe, lebo ta je z ldiska udrzania optimalnej kvality Zivota rozhodajlc

KPuéové slova: Diabetes mellitus, chronické ochorenie, kvalita Zivota, rodina, mentalne
zdravotné problémy.

Problematic Areas of Quality of Life for People Diagnosed with Diabetes Mellitus
Kovalsikova N.} Kov&ova L.2 Hnatova I

! Department of Social Work , Faculty of Health Care and Social Work, Trnava University in Trnava

% Internall PhD. student at Department of Social Work , Faculty of Health Care and Social Work,
Trnava University in Trnava

3 Internall PhD. student at Department of Social Work , Faculty of Health Care and Social Work,
Trnava University in Trnava

Introduction: Diabetes Mellitus is a serious chronic disease whoe prevalence is rising
steadily. It is a disease that is the focus of experts but also a general public because of given
the large number of patients and the incidence of secondary complicantions. In addition to
their chronicity, the illness incorporates the aspects which varying degrees determine the
overall lifestyle of a patient and his family and have an undeniable impact on a quality of life.
Core of Work: The information in the contribution is oriented to the description and
characteristics of diabetes mellitus but specifically i tis the authors focus primarily on selected
guality of life that most affects the disease.
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The autors focused mainly on the description of the main two types of diabetes and also the
complications that have to live with diabetes a major impact near the characteristics of
disease. There emphasize the importance of a patient in the process of treatment because of
this cooperation is the priority factors determining the quality of life.

The authors describe a quality of life and problematic areas according to the dimensions of
quality of life. On the first place, they are oriented on the physical limitations, they are also
dealing with psychosocial problems and limitations, the specific situation in the labour
market, economic factors, family problems and the wider environment of man with diabetes.
Conclusion: In conclusion, the authors emphasize the importance of a social support in the
lives of diabetics which is drawn to the emotional, instrumental and informational social
support and motivation to cooperate in treatment because it is critical to maintaining optimal
a quality of life is crucial.

Keywords: Diabetes mellitus. Chronic disease.Quality of life. Work. Mental health problems.
Family.
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Komunikacia s pacientom ako jeden z prostriedkov pre optimélne polohovanie pacienta
pri lie ¢be Ziarenim.

Kralik G., KontriSova K., Fribertova M., Sramka M.,
Onkologicky ustav sv. Alzbety, Heydukova 10, Bratislava, Slovenska republika

Uvod: Pre presnu aplikaciu Bby Ziarenim je dolezité zabeziperovnaku polohu pacienta

pri lieébe ako bola pri ziskavani obrazovych podkladov paeqvanie ligby. Viacrohé

skusenosti ukazuju na vhodnossobnej verbalnej komunikacie s pacientom hlavne

v detskom veku ale i dospelého pre jeho meriie z vnutorného stresu, ktory prindsa
ocakavany z&atok liechy.

Metodika a material: Viaceré prace poukazuju na zniZzenie rozdielu nastavenia pacientov
ovplyvnenim ich psychického stavu. #isané su odchylky nastavenia pacientov pri

rutinnom nastavovani a pacientov v pohode po nigkadi’ aplikaciach ligby.

Vysledky: Nastavenie pacientov pri verbalnej komunikacii je jednoduchsie, trva kaatsi ¢
aodchylky nastavenia uz pri prvych frakciach st mensSie. Komunikacia pacientov Skusenosti
poukazuju aj na zniZzenie poziadaviek a timenie a uspavanie da$i pbg&rovania.

Zaver: Verbalna komunikacia s pacientami ako i priprava polohovania pacienta pred terapiou
su délezitymi faktormi pre spresneniechy, v niektorych pripadoch hlavne u deti i faktorom
realizacie ligby.
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Krucéové slova: \erbalna komunikacia s pacientom, psychicka pohoda, nastavenie pacienta
pre obrazové zaznamy, nastavenie pacienta gguligarenim.

Communication with the patient as a tool for optimal positioning of the patient during
radiotherapy

Kralik G., Kontrisova K., Fribertova M., Sramka M.,
St. Elisabeth Cancer Institute, Heydukova 10, Bratislava, Slovakia

Introduction: For a precise application of radiotherapy it is of importance to ensure the same
position of the patient during therapy as was during acquiring images during treatment
planning. Our long-term experience suggests the suitability of personal verbal communication
with the patient, first of all with infants, but also with adults, to alleviate his or her internal
stress caused by the expected start of therapy.

Material and Methods: Several studies from abroad report on the gradual decrease in the
differences in patient’s settings with respect to his or her psychical condition and relief during
positioning. Determined were the differences in patient positioning during routine settings and
in patients in comfort following several applications of therapy.

Results: Positioning of patients with verbal communication is simpler, takes less time, and

the differences are lesser already during the application of the first several fractions.
Experience also shows lowered requirements and drowsiness and falling asleep of infants
during irradiation.

Conclusion: Verbal communication with patients and training of positioning of the patient for
treatment are important factors for a precise treatment, in some cases, especially in infants, it
is a very important factor in carrying out the treatment.

Key words: Verbal communication with patient, psychic comfort, positioning of the patient
for imaging, positioning of patient for treatment.
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Prinos montessoriovej li€ebnej pedagogiky pre prax
Kuberova H., MastiSova J., Popracova B.

Pedagogické fakulta Katolickej univerzity v Ruzomberku, Slovenska republika
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Uvod: Mnohi odbornici, rodia a udtelia nepoznaji nazorné montessori metody a maju

o nich aj skreslené informéacie. Montessori metdédy maju stanovené jasné pravidi@. Die

v hrovych aktivitach je neustale stimulované ré6znorodyinma@s’ami a spravne rieSenie je
zakomponované v pomocke. Montessoridiena pedagogika a terapia je aktualna

aternativna metoda, ktora ma realnu perspektivu pouzitia v edukacii.

Metodika a material: Montessori ¢iebna pedagogika a terapia je aktualna alternativna
metdda, ktord ma realnu perspektivu pouzitia v edukacii. Maria Montessoriova (1870 — 1952)
rozpracovala a formulovala psychofyziologicki metédu akebeo - vychovny program pre
postihnuté deti. Metdda obsahovala zamestnania s hrovym materiadlotemiayiraktickeho
Zivota. Montessoriovej metoda spaiku vyuzivana pri vychove zdravych a mentalne
postihnutych deti, bola modifikovana aj pre deti so zmyslovymi chybami. Ustrednym mottom,
priam filozofiou je heslo: ,Pom&z mi, aby som to dokazal sam".

Vysledky: S pozitivnymi vysledkami sa stretdvame aj u zdravych jedincov, ktori sa takto uc
sami z vlastnej vole a bez prezivania stresovych situacii. Montessebhié pedagogika je
samostatna forma terapie, integruje aktualne poznatky neurofyziologie, pediatrie, vyvinovej
psycholdgie, rehabilitacie, genetiky, psycholdgie a pedagogiky. Samostatné moznosti
edukécie zaloZzené na Montessori — metode sa realizuju formou individualnej a skupinovej
terapie. Ci€om individualnej terapie je prenaSaj najmensie kroky z ,Cu¥eni praktického
Zivota“, zmyslového materialu ale aj z didaktického materialu do domaceho prostredia.
Terapeut, alebo libny pedagdg sa zaobera s jednotlivcom assi& s rodimi. Skupinova
terapia rozvija individualnu terapiu a ponuka Specialne vedenie v socializacii jedinca, aby bol
v malych krokoch pripravovany na p6sobenie v skupine a spatic

Zaver: Montessoriove] metody sa pouZzivaju hlavne v krajinach s rozvinutou ekonomikou.
Pre vytvorenie zakladnej poziadavky, ,pripraveného prostredia“ je podmienkou vybavenie
sériami pomocok pre vzdelavacie aktivity rozvijajuce neatematické predstavy, kozmicku
vychovu, rozvoj zmyslov a cé#enia praktického Zivota. Maria Montessoriova vo&aldjin
pedagogiky ako vynimaia osobnag ktora spbsobila revola& zmeny v ndzoroch na

vychovu a vzdelavanie deti.

Krucéové slova: erapeuticka metdda, montessoriovej pedagogikaedigd pedagogika, prax
The contribution of Montessori education for medical practice

Kuberova H., MastiSova J., Popracova B.

Faculty of paedeutology of Catholic university in Ruzomberok, Slovakia

Introduction: Many experts, parents and teachers do not know the Montessori method, and
illustrative of them have even distorted. Montessori methods have clear rules. Hrovych child
in activities is constantly stimulated by diverse activities and a proper solution is embedded in
the device. Montessori pedagogy and medical therapy is the current alternative method that
has real prospects for use in education.

Methods and Materials: Montessori Education and medical therapy is the current alternative
method that has real prospects for use in education. Maria Montessori (1870 - 1952)
developed a psychophysiological method formulated as a therapeutic - educational program
for handicapped children. The method included a job with hrovym material and exercises of
practical life. Montessori method, initially used for bringing up healthy and mentally disabled
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children, has been modified for children with sensory defects. The central motto, philosophy

is almost motto*Help me to prove it himself."

Results: The positive results are also encountered in healthy individuals who learn to read
themselves of their own volition and without experiencing stressful situations. Montessori
pedagogy is self-healing form of therapy integrates the current knowledge of

neurophysiology, pediatrics, developmental psychology, rehabilitation, genetics, psychology
and pedagogy. Separate options based on the education of Montessori - the method is effected
by means of individual and group therapy. The aim of individual therapy is to transfer even

the smallest steps of "practical life exercises", the sensory material but also of teaching
materials in the home environment. Therapist, or medical educator dealing with individuals
and also with parents. Group therapy develop individual therapy and special offers leadership
in the socialization of the individual to be in small steps in preparation for participation in the
group and society.

Conclusion: The Montessori method is used mainly in countries with developed economies.

To create a basic requirement, "prepared environment” is a series of tools provided equipment
for educational activities developing language, mathematical concepts, cosmic education,
development and sensory exercises of practical life. Maria Montessori went into the history of
education as a unique personality, which caused a revolutionary change in views on the
education of children.

Key words: therapeutic method, Montessori education, medical education, practice.
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POKYNY AUTOROM PRE PISANIE PRISPEVKOV

Vedecké tanky

NajnovSie poznatky z oblasti zdravotnictv a socialnej prace a interdisciplinarnych odborov.
Maximalny rozsah je 11 stran textu ke’ pism al2, typ pisma Times New Roman,
riadkovanie 1, 5) s najviac Siestimi obrazkami (grafiilinok piSte s dérazom na najnovsie
poznatky zo zdravotnictva a socialnej prace suvisiacich s danou problematikou

Informacia z praxe (kazuistika, pévodna praca)

Maximalny rozsah je 7 stran.

Referaty z literatary

Zaujimvosti zo zahratine] tlate, novikny v oblasti zdravotnictva, socialnej prace
v maximalnom rozshanu 2 strany.

Komentare

Reakcie na ¢lanky, informacie o odbornych akciach, nové knihyeceanzie, spravy
z konferencii, pozvanky a iné.

Strukturovany abstrakt

Nazov prace, autor(i), pracovisko(a), Uvod, subor a metodiky,

vysledky , zaver, ki¢ové slova, literatira ( minimalne tri a maximalnditerarnych zdrojov)
v slovendne (estine) a anglickom jazyku.

Abstrakt z vedeckej prace uverejnenej v zalkifaalebo konferencie nie starSej ako 1 rok.

Spracovanie rukopisu
Prispevok piste na pit&ci v niektorom z beznych textovych editorov napr. MSrd.
Zakladné pravidla:

» text piSte plynule, bez vkladania viacerych medzier medzi jednotlivymi slovami, pravy
okraj dokumentu nezarovnavaijte, odstavec ukerktavesou Enter.

« neupravujte text doigicov (len v tabutach).

» rozliSujte désledneigla 1, 0 a pismena |, O.

» ako zatvorky nepouzivajte znak lomitko /, pretoze nerozliSujatp&, ani koniec
vyrazu. Pouzite okruhle zatvorky: ().

» skratky vysvetlite vZzdy pri ich prvom pouZiti.
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Nalezitosti rukopisu
1. Vystizny nadzov prace, mena a priezviska vSetkych autorov vratane titulov, pracoviska

autorov. Adresa prvého autora vratarsastelefénu, faxu a e-mailovej adresy.
2. Suhrn v slovente a anktine, stru®é zhrnutie obsahu v rozsahu maximalne 10

riadkov.
3. Krucové slova v rozsahu 3 — 6 slov.
4. Vlastny text
5. Obrazky. Ak ich vkladate do dokumentu, poSlite ich originalne subory (. tif, . jpg...)

Pri posielani fotodokumentéciu poStou, posielajte prosém len kvalitné originaly.
Kazdu predlohu ozrite ¢islom pod ktorym je zmienena v texte.

6. Grafy. Pokiéi na zhotovenie gafou pouzivate MS Exel, tak grag§gite cez schranku
do doskumentu, popripade dodajte tiez prislusny . xIs subor. PouZitie efektov typu 3D,
tiene zvyajne znizujlcitate’nog’ grafu. Vnutro¢asopisu je tléené akociernobiele,
apreto neodpori@me pouzite liniek, znakov a vyplni pléch grafu varebnom
prevedeni. VySSiditate’nog’ dosiahnete pouzitim réznych hrabdiar a rozdielnym
typom ciar. Vyplne odportuédme definova len v dernej farbe ako rézne typy
Srafovania, alebo odtimv ciernej farby. Ku kazdému obrazku (schéme, grafu)
atabulke je potrebné vzdy dotdgeho navestie a nazov obrazku (popis) v nasledujace
syntaxi:

Obr. X: nazov obrazku (popis)

Tab. X: ndzov tably

Ak sa v texte odvolavate na oblrazok alebo tikbutak pouZzite textovy fazec
obr. X, alebo tab. X.

7. Literatura. Citacie su @lované, odkazy vtexte su uvadzagdislom citacie
v hranatych zatvorkach. Udige maximalne 15 citacii. Zoznam literatlry usporjada
prosim podé abecedy. Literatlru prosim dodavajte v nasleduojlivare:

[X] Priezvisko, M.: ndzov publikacie, Vydavdigtvo, miesto, rok vydania (XXXX),
S. X — xX. ISBN, Priezvisko, M.: ndzov publikacie , nazasapisu, rok, Xxxxx, ra¢x,
€. X, S. X-xxX ISSN

Priklady citacii:

[1] Cirtkova, L. Policejni psychologie. 1. Vvd. Pize/ydavatelstvi a nakladatelstvi Al€&n, s.r.o.
2006. 309 s. ISBN 80-86898-73-3

[2] FABRYOVA, L. .Manazment obezity u pacientov s diabetom mellitom 2. typu.In: Interna
medicina 2010, ro® ¢. 12, s. 591-595. ISSN 1335-8359

Redakcia si vyhradzuje pravo rébdrobné Stylistické Upravy rukopisu. V pripade
potreby skratenia rukopisu nebude Ziadahlas autora. Kazdy prispieviteude musié za
uverejnenie prispevku pldtialebo zisk& reklamu,¢i sponzorov. Predpoklddana cena 1
¢lanku (5 stran) je 60.- Euro, za kazdu stranuaw®D.- Euro.

Imprimatar

Autor si necha recenzot@lanok u veduaceho pracoviska, alebo iného odbornikh@
meno oznami redakcii. Kotirl recenziu robi redaké& rada.
Vzh/adom k praktickém zameranigasopisu vas prosime, aby bol prispevok napisany
zrozumiténe, s dérazom na praktické vyuzitie podanych inaim

Prispevky posielajte e-mailom na adrasgramka@ousa.sk
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| KONFERENGCAPRESOVZORZ

e

Vysoka Skola zdravotnictva a socialnej prace sv. Alzbety, n. o.
v Bratislave
Ustav socialnych vied a zdravotnictva bl. P. P. Gojéa v PreSove
Lekarska fakulta UPJS v KoSiciach
Gréckokatolicka teologicka fakulta PU v PreSove
usporiadaju a zarovesi dovd’uju Vas pozvéna

VIII. vedecko-odbornd konferenciu s medzinarodnou U&st’ou

, Dopady hospodarskej krizy na kvalitu Zivota, zdravia a socialnu oblas*

v diioch 26. — 27. oktdbra 2012 v PreSove

Ciel'om konferencie je akcenta¥aspolupracu Sirokej odbornej verejnosti zo
socialnej a zdravotnickej starostlivosti, oSetrokattes verejného zdravotnictva,
teologie, filozofie, psychologie a tretieho sektoru pri zab&xni kvality
Zivota a zdravia poputaych skupin. Aktivha ¢ag’ je mozna v pléne alebo

v posterove] sekcii. Odprezentované prispevky a postery budu publikované
v recenzovanom zborniku.

Tématické zameranie konferencie:

Dopady hospodarskej krizy na zdravotnictvo a socialnutbblas
Kvalita Zivota ako vyzva v pomahajacich profesiach

Noveé trendy vo vyvoji oSetrovdieke] starostlivosti

Etika ako zaklad pomahajucich profesii

Kvalita Zivota a zdravia marginalizovanych skupin

Dobrovd’nictvo a jeho vyhody pre spd@los’

Ekonomické dopady hospodarskej krizy na kvalitu Zivota a zdravia
Varia

Zacdiatok konferencie je planovany na26.10. 2011 o 9.00 hod.

PodrobnejSie informéacie budu zasielané zaujemcom v |. informécii. VaSu predbeznu
G¢ag’ s nazvom prispevku a abstraktom v SJ a AJ (maxs@®) prosime nahlasi
e-mailom do: 30. septembra 2012na landrejiova@gmail.cdel. 00421 905565624
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