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Sramka M. Editorial

EDITORIAL
Mili citatelia,

¢asopis Zdravotnictvo a socialna pracg&atarychadzéa v roku 2006 na Fakulte
zdravotnictva a socialnej prace blahoslaveného.RGdpdica v PreSove Vysokej Skoly
zdravotnictva a socialnej prace sv. AlZzbety, nu®Bratislave. Z odbornéh&asopisu sa na
zaklade kvality prispevkovitate’ov postupne vypracoval na vedeckysopis. Od roku
2009 sa stal nielen vedeckydasopisom ale aj medzinarodny#asopisom. Vychadza
v Slovenskej a{ eskej republike, je distribuovany v slovenskej &pgkej verzii. Od roku
2011 vychadza&asopis na Slovensku ajGechach, nielen v printovej ale aj v internetovej
forme. V snahe umoZhipristup kéasopisu aj Studentom je elektronicka fortasopisu
dostupnad bezplatne na internetovej adrese www.athietvoasocialnapraca.sk a
www.zdravotnictviasocialniprace.czcasopis je nepredajny. Na druhej strane sa muselo
pristupt k zavedeniu poplatkov za uverejneni&nkov. Od ¢isla 3/2014 sa rozSirilo
tématické zamerani€asopisu tak, Ze pokryva jednak zdravotnicke odbalko su
OSetrovatistvo, Verejné zdravotnictvo, Laboratorne vySetrewaenetdédy (LVM)

v zdravotnictve, jednal’alSie pomahajlce profesie ako su Socialna pracadadgegika.
Pristupilo sa ku spolupréaci s Fakultou zdravotrdavsocialnej prace Trnavskej univerzity
v Trnave. V sdasnosticasopis vydavaju spatae Fakulta zdravotnictva a socialnej prace
Trnavskej univerzity v Trnave a Vysoka Skola zdtaictva a socialnej prace sv. Alzbety,
n.o., v BratislaveCasopis vydava Supplementum, do ktorého sadzgfiastruktirované
abstrakty z medzinarodnej konferencie organizovangokou Skolou zdravotnictva a
socialnej prace sv. Alzbety. V roku 2017 vychadzpbradi 12. rénik ¢asopisu.

V sikasnosti, v zaujme zvySovania kvalitgsopisu, musia nigorispevky zaslané
redakcii Struktirovany abstrakt. To znamena, Zeyninwkou preliadovych ¢lankov
(review) uz redakcia nebude akceptby@vodné (originadlne) prace, ktoré autori poslu
s neStruktirovanymi abstraktmi a tieto budld autoremacané na prepracovanie.
Pokra&ujeme v zardovani prispevkov v anglickom jazyku. Tomu predclzdazmena
poZiadavok pre spracovanie rukopisov prispevkovrechod na harvardsky systém
citovania literatary zavedené v roku 2016 sFame priblizt sa Standardu obvyklému v
medzinarodnych ¢asopisoch vydavanych v angine z oblasti zdravotnictva a
pomahajucich profesii. NaSou dlhodobou snahou by, $a zcasopisu stal postupne
casopis stredoeurépskeho vyznamu a bol zaradenyedizinrdarodnych databaz. V tomto
roku sa nam podarilo dosiahthzaradeniecasopisu do databazy Central and Eastern
European Online Library — CEEOL. V&snosti jecasopis je indexovany v slovenskej
narodnej databdze Bibliographia Medica Slovaca (BMSv medzinarodnej databaze
CEOL a je zaradeny do slovenskej ¢éitej databazy CiBaMed.

Prof. MUDr. Mih Sramka, DrSc.
Séfredaktor
sk sk sk sk sk sk sk sk sk ok sk sk sk sk sk sk sk
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RARE COMPLICATION OF THE CHRONIC PANCREATITIS
ZRIEDKAVA KOMPLIKACIA CHRONICKEJ PANKREATITIDY

DURDIK Stefan,! GALBAVY Stefan?

! Department of Surgical Oncology Faculty of Medigin
Comenius University in Bratislava, Slovak Republic
?Institute of Physiotherapy, Balneology and MedRehabilitation,
University of Ss Cyril and Methodius in Trnava

Abstract

Background. Pancreaticopleural fistulas are rare, typicé¢rnmal pancreatic fistulas
arising most of all during an acute exacerbationuafierlying chronic alcohol--
associated pancreatitis. In posterior disruptiorpancreatic ducts leaking pancreatic
juice may track through the esophageal and aodit$to the mediastinum.

Methods. Clinical data of 6 patients with chronic alcohassociated pancreatitis were
analyzed in whom pancreaticopleural fistula arisddays with left--sided pleural
cavity.

Results In all patients we confirmed pancreaticopleunstula with disruption of
panreatic duct by means of endoscopic retrogradéachiopancreatography (ERCP)
and/or computer tomgraphy (CT) and perioperativeulography. Visualisation of
anatomy and location of pancreatic duct obstractsoimportant. In one patient with
proximal pancreatic duct obstruction successful démopancreatic drainage was
performed by endoscopic stent placement. Five patieere operated on after initial
conservative treatment failure. In 2 patients weeated latero--lateral
fistulopancreaticojejunostomy Roux--en--Y. In oraignt we made segmental(central)
resection of the proximal part of pancreas body atemino--terminal
pancreaticojejunostomy Roux--en--Y. Two patientdshwtommunicating pancreatic
pseudocyst were solved by pseudocysto--gastrostomRgstoperative course in all
patients was complications free. Postoperative atityrtwas 0.0 %. During the follow--
up after 5, 6, 7 and 9 years there was no exagdenbat pancreatitis.

Conclusion Initial way of treatment is short--term conseivatpractice. In the case of
its failure invasive approach on the basis of intagancreatic duct anatomy should
proceed. Strategy of the treatment is based opatmnorphologic classification of the
anatomy pancreatic duct. Fistula is caused bghamtructed pancreatic duct followed
by its disruption. The aim is to provide the ouiflof the pancreatic duct or its part that
possessed impaired drainage.

Key words: chronic pancreatitis, pancreatic duct anatomjassification, pancreatico--
pleural fistula

Suhrn
Uvod: Pankreaticopleuralne fistuly st zriedkavé, typick#&itorné fistuly pankreasu
vznikajuce najma p@s akutnej exacerbacie chronickej pankreatitidyisg&nej s
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Rare Complication of the Chronic Pancreatitis
Zriedkava komplikacia chronickej pankreatitidy

alkoholom. Pri preruSeni zadnigsti pankreatickych vyvodov unika pankreatickav&
cez pazerak a hrudnik do mediastina.

Metddy: Analyzovali sme klinické Udaje 6-tich pacientehronickou pankreatitidou
suvisiacou s alkoholom, u ktorych vznikla pankmegpieural fistula vzdy nd&avej
strane pleurélnej dutiny.

Vysledky: U vSetkych pacientov endoskopickou retrogradnbalangiopancreato-
grafiou (ERCP) alebo gitacovou tomografiou (CT) a periopérou fistulografiou
potvrdili pankreaticopleuralu fistula s prasknupankreatického vyvoddu. Vizualizacia
anatomickych pomerov a lokalizacia obStrukcie peatického kanala je dolezita. U
jedného pacienta s proximalnou obstrukciou pankseasyvodu bola Uspesna drenaz
umiestnenim endoskopického stentu. Pdigiocnej konzervativnej lighe bolo pé
pacientov rieSenych opeérsee. Dvom pacientom sme realizovali latero - latasal
fistulopancreatikojejunostomiu Roux - en - Y. U nétho pacienta sme vykonali
segmentalnu (centralnu) resekciu proximalrigjsti tela pankreasu a termino -
terminalnu pancreatikojejunostomiu Roux - en - Ypnpadoch kde boli komunikujuce
pankreatické pseudocysty (dvaja pacienti) situacilsme vyriesili
pseudocystogastrostomiou. Poogasa priebeh u vSetkych pacientov bol bez
komplikacii. Pooperama mortalita bola 0,0%. Ras sledovania po 5, 6, 7 a 9 rokoch
nedoSlo k exacerbacii pankreatitidy.

Zaver: Lietba na zaatku je konzervativna. V pripade zlyhania by mpekratova’
invazivny pristup na zaklade zobrazenej anatomierneatického vyvodu. Stratégia
liecby je zaloZend na patomorfologickej klasifikaciingeeatického vyvodu. Fistulu
spbsobuje prekdzka pankreatického vyvodu a naslegrasknutie. Cimm je
zabezpeéit' odtok z pankreatického vyvodu alebo jefasti, ktora ma zhorSenu drenaz.

Kruéové slova: chronickd pankreatitida, anatdmia pankreatickéhgvodu,
pankreaticko - pleuréalna fistula

INTRODUCTION

Pancreaticopleural fistulas are rare, typical imaeipancreatic fistulas arising most of
all during an acute exacerbation of underlying alv@lcohol-associated pancreatitis. Pleural
effusions in the course of acute pancreatitis dgvel 3-17% of patients. Pancreaticopleural
fistula is commonly associated with both disrupta main pancreatic duct and pseudocyst
formation. The fistula develops either by direcsgmge through a natural diaphragmatic
hiatus (oesophageal or aortic) or by direct figtata through the dome of diaphragm
(Wakefield et al. 1996; Cameron 1978; Cameron efl@r6). It usually presents as a large
recurrent pleural effusion in either pleural space left sided effusions are more common
and are reported to account for 76% of cases. Paticopleural fistula as a complication of
chronic pancreatitis has an incidence of 0.45%4being reported (Safadi, Marks 2000;
Hastier et al. 1992). In most cases, patients t@mpf chest symptoms (68%), abdominal
symptoms are less frequent (24%) (Uchyijama €1392).
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ERCP leads to diagnosis in 80% of cases and deratesthe fistulous tract in 59%
(Safadi, Marks 2000; Ridgeway, Stabile 1996). Maigneresonance cholangio-
pancreatography (MRCP) and CT scan offers an @feediagnostic method for the anatomic
evaluation of the intrathoracic route of pancreéstula (Fulcher et al. 1999).

MRCP can demonstrate pancreaticopleural fistula ewgen the ductal disruption site
is located distally from ductal obstruction sitkéhane et al. 2003).

A pancreaticopleural fistulous route can be cleatgmonstrated by CT scan following
pancreatography (Fijiwara et al. 2006).

A combination of transpapillary or transgastriclescopic drainage procedures and
pleural drainage with additional octreotide ther@pthe treatment of choice (Neumann et al.
2004). Surgical treatment is only indicated if cenvaitive or endoscopic treatment fails and
consists of resection of the fistula and drainageth® pancreatic duct via a lateral
pancreticojejunostomy or resection of the part lné pancreas where fistula originates
(Lamme et al. 2003).

PATIENTS AND METHODS

We treated 6 patients with history of chronic &lale-associated pancreatitis in whom
pancreaticopleural fistula arised always with lsftded pleural cavity. All the patients were
males, median age was 45 (range 36 -- 57) yearsloAlmal symptomatology was
insignificant. Dyspnoea and chest pain were dontiraracentesis revealed sanguinolent or
brownish fluid that refilled rapidly. Effusion hdugh content of amylases and there was
a high level of serum amylases as well.

In all patients pancreaticopleural fistula withsmiption of panreatic duct was
confirmed by means of ERCP and/or CT and perioperdistulography. Visualisation of
anatomy and location of pancreatic duct obstraciias important. In one patient with
proximal pancreatic duct obstruction successfuld@mopancreatic drainage was performed
by endoscopic stent placement. Five patients weerated on after initial conservative
treatment failure. In 2 patients we created latéateral fistulopancreaticojejunostomy Roux--
en--Y. In one patient we made segmental(centra@ateon of the proximal part of pancreas
body and termino--terminal pancreaticojejunostompuR-en--Y. Two patients with
communicating pancreatic pseudocyst were solvgasbydocysto--gastrostomy.

CASE #1

41 years old patient. Chest X--ray revealed maskfte-sided fludothorax. ERCP
showed amputation of the pancreatic duct in thdoregf the pancreas body. CT
demonstrated bilateral fludothorax and fistulougctirin the posterior mediastinum. We
performed segmental (central) pancreatic resectwith terminolateral pancreatico-
jejunostomy Roux--Y (Figure 1, 2, 3).
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Figurel. Chest X--ray with pancreatic fluidothorax.

Figure 2. ERCP amputation of the pancreatic duct in theoregif the pancreas body.
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Figure 3.CT bilateral fluidothorax, fistulous tract in theediastinum.

CASE #2
45 years old patient with left--sided fluidotheoraCT revealed communicating
pseudocyst in the pancreas body. Patient undempgenidocystogastrostomy (Figure 4, 5).

Figure 4.CT -- left--sided fluidothorax, subhepatic pseudsigyroximally
communicating with the mediastinum.
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Figure 5. Left--sided fluidothorax. Prevertebral fistulowadt (red arrow).

CASE #3

48 years old patient. Chest X--ray showed leftedifluidothorax. Dilated pancreatic
duct was displayed by means of ERCP. There wagwdpsystic dilatation in the region of
pancreas body communicating via the channel ofdiaeneter of 15 mm with left pleural
cavity. Endoscopic papillosphincterotomy and drgeaof pancreatic duct by duodeno-
pancreatic stent placement was performed. Steradsgal the fistula (Figure 6, 7a, 7b, 8, 9).

Figure 6. Massive fluidothorax.
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Figure 7a.CT -- chronic pancreatitis with creation of pardaband paraoesophageal
pseudocysts (in the retroperitoneum and mediasbinith left--sided fluidothorax.

Figure 7b.CT -- chronic pancreatitis with creation of pardaaband paraoesophageal
pseudocysts (in the retroperitoneum and mediasbinuith left--sided fluidothorax.
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Figure 9. Status after healed pancreaticopleural fistula.
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CASE #4

48 old years patient with chronic calcific pancitesat Direct communication of the
fistula with pancreatic duct in the region of thenpreas body was verified peroperatively.
We performed latero--lateral pancreaticojejunostasey. Partington--Rochelle (Figure 10,
11,12, 13).

Figure 10.ERCP dilated pancreatic duct is filling, theraigstop” in the region of the body,
then fistula channel is filling, pseudocystic cy\btatweenﬂaortic and oesophageal hiatus.

Figure 11.CT -- collection tracking from the body in crandgatection.
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Figure 12.CT -- on the 5 cm more cranial scan fistula igaid between aortic and
oesophageal hiatus.

Figure 13.CT -- above the diaphragfﬁ_fistﬁ]ous channel ismgnhg, it passes through the
posterior mediastinum and adheres to mediastieairal Bilateral fluidothorax is present.
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CASE #5

57 years old patient with ERCP confirmed pancreateural fistula. CT proved
fistulous route into the mediastinum. Patient uneet laterolateral fistulo--
pancreaticojejunostomy (Figure 14, 15, 16, 17).

Figure 14.ERCP -- in the pancreatic region initial part ohpaeatico--pleural fistula is
filling, stricture of the pancreatic duct is disyda, in its distal part pancreatic duct is dilated.

Figure 15. CT-- course of fistula in the mediastinum anadteital fluidothorax.
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Figure 16. Peroperative picture with bare fistulous chanbelva the superior border of the
pancreatic body.

N -
b - .
£

Figure 17. Opened fistulous channel with dilated part of taagreatic duct in the distal part
of the pancreatic body.
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CASE #6
36 years old patient with pseudocystic formationthe region of pancreas body.
Fistulous tract tracked through oesophageal hiaHRCP was unsuccessful. A fistulo--
psedocystogastrostomy was performed (Figure 1818,120).

|
}

Figure 18a.CT Pseudocystic formation is displayed aboveptnecreatic body, on the more
cranial scan fistulous tract can be seen in cegmgaidiatus, bilateral fluidothorax.
Circumscribed collections in the left hemithorax.

I e —— ‘ -
Figure 18b.CT Pseudocystic formation is displayed aboveptingcreatic body, on the more

cranial scan fistulous tract can be seen in oegmgaidiatus, bilateral fluidothorax.
Circumscribed collections in the left hemithorax.
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Figure 19. Peroperative picture of pseudocystic formatioidéntified on the superior border
of the pancreatic body. After its opening we reedatlommunicating pseudocyst. Catheter is
placed into the channel of pancreaticopleural fiéstirough pseudocyst cavity.

Figure 20. Peroperative filling of pseudocyst and pancreateural fistula with contrast
medium. Fistulous tract passing into the mediastirired arrow).
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Pathomorphologic findings of pancreatic ductal eysin our patients can be divided
into three types. From the surgical strategy pofntiew and character of pathomorphologic
finding of pancreatic duct we classified pancregileural fistula into 3 types:

Type 1 -- Proximal occlusion of the main pancreatic dutith its diffuse dilatation as well
as secondary tributaries.

Type 2 -- Peripheral (distal) stricture of the main paatic duct with communicating
fistulous tract tracking into the mediastinum.

Type 3 -- Obstruction (stricture) of the main pancreaticict with formation of
communicating pseudocyst.

RESULTS

Postoperative course in all patients was compboatifree. Postoperative mortality
was 0.0 %. During the follow--up after 5, 6, 7 éhgears we recorded no exacerbation of
pancreatitis, patients have good performance stdhese were no abdominal pain nor
fluidothorax. CT revealed stabilized condition.

DISCUSSION

The most common (99%) underlying cause of panaggleural fistula is chronic
alcoholic pancreatitis (Uchyijama et al 1992. Thesentation is often confusing, with a
predominance of pulmonary symptoms and a relativeerace of abdominal complaints.
A pancreaticopleural fistula should be suspecteal patient with a history of alcoholism and
a chronic pleural effusion (Iglesias et al. 199@he overall mortality rate from
pancreaticopleural fistula is approximately 5% (Aakre et al. 2005).

Pancreatic pleural effusion results from pancredtict disruption with leakage of
pancreatic juice into pleural cavity.lf the ducti@lakage is anterior, pancreatic ascites
develops, if posterior pleural effusion resultsnétaatic juice escapes into retroperitoneal
space, moving upward and entering the mediastinuough oesophageal or aortic hiatus,
less commonly directly through the dome of diaphtd§emba et al. 1990).

Anatomy of the main pancreatic duct can directlfedaine the choice of treatment
modality of pancreaticopleural fistulas: either escbpic drainage or surgery.
Pathomorphology of pancreatic duct anatomy showddtdken into consideration when
choosing modality of surgery. Solely non--operatagoroach is tentative. Postponement of
surgical intervention may lead to the followingisas complications:

Repeated punctures or prolonged drainage of ple@flisions, empyema,
pyopneumothorax and pachypleura formation

Does not resolve the underlying cause of fistutiiainage of the pancreatic duct.

When dealing with pancreatic duct obstruction ihéccessary to exclude pancreatic
malignancy. Endoscopic ultrasonography is an abdlesaomplement of other diagnostic
methods.

In the case of its proximal obstruction (Type ly@scopic drainage is appropriate.
However, endoscopic drainage can be accompaniedetigin complications, particularly
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stent reaction( transformation of dilated pancreahiict to a narrow one resulting from

a reaction to foreign material could limit or evexclude pancreaticojejunostomy in the case
of neccessity in the future. Relaps of pancreatiisl other general complications of
endoscopic drainage can appear as well. We do rppfmary pancreaticojejunostomy

because in indicated cases we achieve excellemitges our patients with chronic

pancreatitis.

In the case of peripheral stricture (Type 2) wendb consider resection of fistulous
tract itself as sufficient because drainage ofdistal part of the pancreas has to be solved
too. In two our patients we performed laterolatéisililo--pancreaticojeunostomy, in one our
patient segmental (central) pancreatic resectiah gancreaticojejunostomy with the distal
remnant of pancreas was done. We prefer pancr@atienchyma preserving approach
because this disease is characterized by chrorogrgssive destruction of the gland
parenchyma.

In the type 3 we utilise the pseudocyst for thardrge of obstructed pancreatic duct
and for the drainage of the fistulous tract as well

On the basis of our experiences we prefer actiy@ogeh by means of endoscopic
drainage and surgical intervention as have beewealm@ntioned.

Unnecessary delay of surgery and extension of wesstul conservative treatment
increases the risk of serious complication , suetpyothorax and pachypleura formation,
sepsis and further worsening of malnutrition. Weeththis situation in one our patient who
had refused the operation for 6 weeks, during pleisod just repeated punctures of pleural
effusion and left pleural drainage were made. Ataveeks we proceed with the operation:
left--sided pachypleura and chronic thoracic empyesnas removed via thoracotomy and
laterolateral fistulopancreaticojejunostomy wadqrened simultaneously. After long follow-
-up the result is excellent, without relaps ofifiator chronic pancreatitis.

CONCLUSION

Concerning the management of pancreaticoplewstlléis surgeons” experiences are
limited to a smaller number of patients mostlyeceeports rather than great cohorts.
In our group of 6 patients we present our own fcact
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Abstract

Introduction: Studies relating to the topic of “medical caretoesi’ clearly reveal that
there are fundamentally three different types aithemedical care centre in Germany.
The wusual medical care centre/partnership compdhg, usual medical care
centre/corporation and the medical care centrethedtompany.

Objectives: The aim of this paper is to explore the topic mdeeply on the basis of
fundamental institution-theory principles and tostrate interrelationships between the
three types and institutional economics.

Methodology: As a research method, a deductive approach is takeweal model-
theory interrelationships and to present them detbazly.

Conclusion: This paper is able to demonstrate economic irtioaships for the
medical care centre; it should also be emphasibad the medical care centre
constitutes a forward-thinking structure in the i@an healthcare system that can,
however, also serve as a future model for otheojiean countries.

Keywords: usual medical care centre/private company, usuadical care
centre/corporation, medical care centre of the anmyp institutional economics,
identity triangle of institutions, model-theory émtelationships

Abstrakt

Einfuhrung: Durch Untersuchungen zum Thema ,Medizinisches M\grsogs-
zentrum®“ wird klar ersichtlich, dass es sich umi dreindsétzlich verschiedene Typen
von Medizinischen Versorgungszentren in Deutschlandndelt. Das usuelle
Medizinische Versorgungszentrum / Personengesaealisctias usuelle Medizinische
Versorgungszentrum / Kapitalgesellschaft und daslidieische Versorgungszentrum
der Gesellschaft.
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Ziele: Ziel dieses Artikels ist, auf den Grundlagen ingitinstheoretischer
Uberlegungen tiefer in die Thematik einzudringen @iusammenhange zwischen den
drei Typen und Institutions6konomik darzulegen.

Methodik: Hierbei wird als Untersuchungsmethode auf dedukiiweg versucht,
modelltheoretische Zusammenhange herauszusteltediase deskriptiv zu vermitteln.
Abschluss: Es gelingt mit diesem Artikel, 6konomische Zusamhiege fir das
Medizinische Versorgungszentrum aufzuzeigen undskesinterstreichend zu sagen,
dass das Medizinische Versorgungszentrum eine fHskveisende Struktur im
deutschen Gesundheitssystem ist, aber auch als#skwodell fir andere europaische
Lander dienen kann.

Schlusselworter: usuelles Medizinisches Versorgungszentrum/ Pergmsefischaft,
usuelles Medizinisches Versorgungszentrum/ Kamtdschaft, Medizinisches
Versorgungszentrum der Gesellschaft, Institutionsdknie, Identitatsdreieck der
Institutionen, modelltheoretische Zusammenhénge

1 PREFACE

The three identified types, “usual medical caretregpartnership company”, “usual
medical care centre/corporation” and “company mneddicare centre”, differ most
significantly in their size in terms of the numlzéremployees and in the choice of legal form
(Renger 2014a; Renger 2014b; Hulkova, Renger, §zi2017). While the usual medical care
centre is to be considered a medium-sized medaral @entre in both legal forms, in the case
of the company medical care centre, the size oéttigy concerned becomes apparent. This
is reflected in the number of employees and alsofétt that the choice of a company
constituted under civil law (GbR) as legal form reseunlikely for an entity of such size
(Czirfusz, Poschl 2016). On the basis of thesepnégations, in practice it can be assumed
that structural considerations concerning the heate system in Germany, and in particular
medical care centres, will reveal that the medazak centres are medium-sized and large
entities (> 50 employees) (Kluge 2000).

1.1 FURTHER DEVELOPMENT OF THE IDENTITY TRIANGLE O F
INSTITUTIONS

The institution triangle according to Jager (Ja@®08, p. 249) and Renger (Renger,
2014a; Renger 2014b) is further developed as fallow
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Figure 1. Institution triangle further developed

Obedience (based on ideology) vertical company

Tendency towards company medical care centre

Tendency towards usual medical care / Tendenggrtts usual medical care /
Corporation private company
Exchange/autonomy Sharing

(based on market mechanisms) (based on ethibsyizontal company

-> dispersed company

1.2 EXPLANATION OF SOCIAL PHENOMENA

Alongside physical phenomena, social phenomenapégoa role in academic study.
The methods for explaining such phenomena are mes$ebelow; firstly, methodological
collectivism, and secondly, methodological indivatism.

1.2.1 METHODOLOGICAL COLLECTIVISM

Methodological collectivism involves explaining tdgnamics of social processes and
changes through recourse to “collective entitig®opper 1984, p. 348, Renger, Czirfusz
2017b)

In this context, two essential criteria play a cahntole. Firstly, the conclusions
derived from the assumption that social phenomeka the form of entities, and secondly,
the concept of the “emergence” of new types of phemna in the course of human
individuals forming interconnections. (Vanberg 1972

1.2.2 INDEPENDENT SOCIOLOGY
The use of the concept of entity evokes the follmgMormula: “The whole is more

than the sum of its parts.” (Durkheim 1976) Durkheuses this phrase as a substantial
argument for explaining the necessity of an indepeh sociology. This phrase is applied
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indirectly when the relationship between individaald society is also seen as a connection
between a part and the whole. (Durkheim 1976) “Wlsibcial phenomena are contingent
upon the existence and properties of individudsytare not identical with them nor do they

contain them as significant parts” (Meran 1979; ¢&n Czirfusz 2017a; Renger, Czirfusz

2017b).

1.3 THE THREE MEDICAL CARE CENTRE TYPES INTEGRATE D INTO
THE INSTITUTION TRIANGLE

1.3.1 TYPE 1: COMPANY MEDICAL CARE CENTRE / HIERARC HICAL
PRICIPLE

In the obedience society, identification is stréiigiward: the subordinate group
member obeys in order to consume certain privilegestly in the form of public goods (e.g.
safety); if the member fails to obey, it will berpshed, either physically or by having the
privileges (e.g. protection) withheld. This systasan make the resources of a group
accessible to the members in a very direct formJdaves the members little incentive to act
independently. This hierarchical organisation is fy a principal (Hobbes 1651), with
subordinates that rank lower at various levelsedifig in depth. This organisational form is
facilitated by the lower costs of transmitting infation, which are what makes it possible
for the “depth” of the hierarchy to be overcomeeTileal foundation is an ideology, and
loyalty results from the principle of command angkdience, which is also secured by an
individual ethics. The system is safeguarded byothieership rights of the principal and the
enforcement of these rights. Language is also sinument of power and can be declared a
private good by the principal; Nietzsche had gasakon to assign a central power function to
the content definition of language: “In the twethieentury, true power will be exerted by
those who determine how language is used” (Nietz4896).

Today, this is still evident in the language eletaasf the language of Norman rule in
English. Often, the principal in these hierarchiadtuctures also bears the external
(systematic) risk, e.g. as entrepreneurs do wighptiospect of liable capital. While the rulers
in African dictatorships have a high quality ofelifthe people bear the risk of good or bad
harvest conditions or economic cycles (Blum et2@05; Renger, Czirfusz 2017b).

1.3.2 TYPE 2: USUAL MEDICAL CARE CENTRE / PARTNERSHIP
COMPANY: SHARING PRINCIPLE

In the sharing society, identification is primarntyarked by rites of passage, which are
simultaneously “sunk costs” for each member, i@sts that cannot be recovered if the
member leaves the group. Persons who are not merabemot given access to the group’s
common goods. Persons who are members of the ¢natupho are not prepared to share are
often stigmatised. In the most simple case, the oit passage may be a baptism (or the
“Jugendweihe” civic initiation ceremony in commurs®cialist society) and, as a possible
sanction, excommunication. This flat organisatideoahas a principal; all subordinates,
however, have the same rank. It is facilitated lwy low costs of saving information (only
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made possible by decentralised information retajtidhe ideal background comprises the
right to moral behaviour on the part of humanitpr{vRotterdam, in: Schultz 1998) on the
basis of various ethics, for example, religion, lammm, but also utopian socialism: loyalty
arises from reciprocal altruism among equals (“tl@es”), which is why this organisation
can also be seen as an insurance community. Aislédrmed that can also be defined by
means of language (dialect, group code). In anynteve differentiation vis-a-vis other
(competing) groups is forged to ensure that thé’'sluesources are not destroyed by free
riders who have not made any contribution. (Ren@eirfusz 2017b)

1.3.3 TYPE 3 USUAL MEDICAL CARE CENTRE / CORPORATIO N:
EXCHANGE

In the autonomous society, market interactions oadwen both or all parties see this
as being to their advantage. It is clear that itigermechanisms for exchange must be in
place. In order to make contact, there needs ta Ibetwork in terms of communication
between the participants. Those who have no atodbe network are logically excluded. A
dispersed organisation as described only invoheesgms with the same formal rights and is
supported by low costs of knowledge production fiaformation (which is what enables the
individual’'s autonomy). The ideal foundation is thmarket and the contract, via which all
types of exchange take place. Loyalty thereforey @mises on the basis of reputation. This
system requires trust in others as the ideal fotimaasuch that agreed rules — in the sense of
a self-stabilising minimal morality — are compliedth. At the same time, each person must
mostly bear the opportunity costs of their actidmsmselves. The openness of the system
requires language to be a public good (Blum eR@05; Renger, Czirfusz 2017hb).

2 SUMMARY AND CLOSING REMARKS

It is thus clear that principles of institutiona@lomomics can be applied to the practical
reality of medical care centres.

It can be said, as goes for all typologies, thas iin fact hybrids that occur, with
“pure” types being virtually non-existent in thekevorld. These hybrids are positioned along
a continuum within the institution triangle andith@operties enable them to be examined.

By illuminating the medical care centre structuneGermany, it can, in general, be
said that structures of this type are by all meaoghy of promotion, as they not only often
bring about new working advantages but also eraliansfer of knowledge.

The medical care centre provides a future-proaficstire with the possibility of
improvements in the quality of medical care, iniguat satisfaction and in profitability
(Renger, Czirfusz 2017b).

It is to be hoped that research on the topic ofioca¢datare centres will develop and
implement further academic and practical analyses.

A typological approach should also be integratedriter to understand the medical
care centre situation in Germany (Renger 2014ag&e2014b).
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The business-management view of regarding medaral centres as institutions — and
thus as micro-economic elements — could yield newctiral knowledge.

This knowledge of the structure and its specifioparties greatly facilitates the
development of recommendations for action in thedamic area of public health and thus
fulfils the requirements of real-life applications.
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AMENDMENT TO ACT No. 96/2004 COLL.,
THE NON-MEDICAL HEALTHCARE PROFESSIONS ACT

NOVELIZACIA ZAKONA 96/2004 Sb.
ZAKON O NELEKARSKYCH ZDRAVOTNICKYCH POVOLANIACH

SUMKOVA Miroslava

St. Elisabeth University of Health Care and Soviadrk

Abstract

Objective: The aim of the contribution is to define the maimasons for the
implementation of amendment and the selected clsabigright in by the amendment
of the Healthcare Non-Medical Professions Act withihe context concerning the
education of nurses and the lifelong learning.

Methods: Statistic Analysis of Health Care workers (nurses)Czech Republic,
Analysis and comparison of Act.

Conclusion: The author of the contribution assumes that thdeampntation of changes
within amendment of the Healthcare Non-Medical ssefons Act has brought and in
the future will surely bring many changes in edioratof nurses as well as lifelong
education and the field of registration of pararoadistaff. The real result of the
changes brought in by the amendment to the Act lvdlrealistically assessed at least
after the expiration of 5 (five) years after itdrgnnto efficiency.

Keywords: Nurse. Health. Legislation. Amendment. Qualifioati

Abstrakt

Ciel: Ciel'om prispevku je vymedzinlavné dévody implementacie zmien a doplneni a
vybrané zmeny, ktoré priniesla novelizacia z&konazdvavotnej starostlivosti o
nelekarske povolania v kontexte vzdelavania seat@lozivotného vzdelavania.
Metody: Statisticka analyza zdravotnickych pracovnikovdzdtnych sestier) ¢eskej
republike, Analyza a porovnanie zakona.

Zaver: Autor prispevku predpoklada, Ze implementacia mmieramci novelizacie
zékona o zdravotnej starostlivosti pre nemedicinskelania priniesla a v buducnosti
urcite prinesie viaceré zmeny vo vzdelavani sesties, & celozivotnom vzdelavani a
v oblasti registracie mimolekarskeho personalu.t&kiy vysledok, ktory vyplyva zo
zmien a novelizacie zakona, bude realne zhodngienyplynuti najmenej piatich rokov
od nadobudnutia jehcziinnosti.

Kracoveé slova:Sestra. Zdravotnictvo. Legislativa. Novela. Kukéitia.
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INTRODUCTION

The aim of this paper is to define the selectechgha brought by the amendment to
Act No. 96/2004 Coll., the Act on Paramedical Healthcare Professionsiimaiter referred
to as the "Act"). The legislative process itselhcerned with the creation of the amendment
was accompanied by rather controversial discussabribe level of individual professional
healthcare organisations, political clubs and tinglip. The submitted draft amendment to the
Act was approved by the Legislative Council of Gevernment of the Czech Republic on 2
June 2016, the amendment to the Act was signetidoytesident of the Czech Republic on
21 June 2017, the amendment was published in thec@ion of Laws on 12 July 2017 and it
has been effective as Act No. 201/2017 since 1esaper 2017.

This article also presents a brief summary of ltesarising from the statistical data
analysis of the number of general nurses and migsviv the period from 2009 to 2016.

In the paper, the author focuses only on the chatlgg she considers to be the most
important in comparison with the original text d#etAct before the amendment came into
effect. Specifically, this concerns changes inabguisition of the professional competence of
a general, child and practical nurse and changethanlifelong learning of non-medical
healthcare professionals. The content focus oinitiwidual subject areas will be as follows:

- Professional competence to practice the professfiangeneral nurse
- Professional competence to practice the professfianpractical nurse
- Lifelong learning

STATISTICAL DATA ANALYSIS OF THE NUMBER OF GENERAL
NURSES AND MIDWIVES - THE REASON FOR CHANGING EDUCA TION?

The numbers of nurses and midwives are declinirgroAding to the data obtained
from the UZIS from 2009 to 2016, the decrease witihie numbers of general nurses and
midwives is noticeable by up to 790 employees (Bgpire 1 Number of Nurses and
Midwives 2009-2016)

Calculated numbers of general nurses and
midwives
84500
) 83979
81000 83728
83536

83469
83500

83122

83000 82796

32744 22638

82500

82000
2009 2010 2011 2012 2013 2014 2015 2016

Figure 1 Calculated number of nurses and midwives 2009 6201
Source: UZICR, 2016
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Subsequently, the author analyzed the numbers érgenurses and midwives in
main segments of medical care in 2011-2016. (Sgar&i 2 Numbers of nurses and midwives
by main segments of medical care.)

Numbers of nurses and midwives by main
segments of medical care
60000

50000 48406 48435 47871 d/6ai 47495 47506
40000
30000 27743 98046 38956 38239 28432 28419
20000
10000

EEV #9292 5964 5865 6764 6870

2011 2012 2013 2014 2015 2016
Acute care Other bed care Non - bed care

Figure 2 Numbers of nurses and midwives by main segments of
medical care. Source: UZIER, 2016

The above table clearly shows that the number cdesuand midwives has decreased
in acute care from 2011 to 2016 by 900, in othetdere by 471, while the number of nurses
and midwives has increased from 2011 to 2016 by 706

Stagnation in the acute-care segment is evideftérigs long-term slump in 2016, the
numbers stabilized at the level of 2015. In congmariwith 2015 the numbers have increased
only by 11, which represents a 0.02% increase.alitieor likewise sees stagnation within the
other-bed care segment. In comparison with 2015nthrebers have decreased only by 13,
which represents a 0.05% decrease.

It follows that the downward trend in the numbergeheral nurses and midwives is
one of the reasons for changing the education iHasu

REASONS OF IMPLEMENTATION OF AMENDMENT TO ACT NO.
96/2004 COLL., THE NON — MEDICAL HEALTHCARE PROF ESSIONS
ACT

According to the authors of the explanatory repmthe amendment, the proposed Act
aims to stabilize and improve the existing systémualification education, mainly nursing
professions of general nurses, children's nurgestipal nurses (medical nurse), in line with
the current needs within the field of health caysteam. Another objective is to allow the
practicing of a nurse profession without profesalosupervision to facilitate the real
integration of relevant graduates into working naigciplinary teams. The proposed Act also
reflects the need to perform the medical professmthout necessity of issuing the
certification for the medical profession withoutof@ssional supervision. These needs are
based on the requirements and needs of the pragtiggoving motivational, working,
educational and employing "non-medical healthcamefegsionals”). Within the field of
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accreditation, there is an adjustment concernisgtiansfer and duties, the documents
submitted by the applicant to the accreditationliapfion are refined.

PROFESSIONAL COMPETENCE TO PRACTICE THE PROFESSION OF
A GENERAL NURSE

A significant change of the Act was brought by #mended version of the provision
of Section 5(1)(c), in which, especially with a wido increasing the quantity of general
nurses within the Czech Republic, it is possiblelitain professional competence to practice
the profession of a general nurse by selected graafphealthcare professionals who
successfully complete a four-year study at a sesmgnshedical school (“SMS”) in the major
of practical nurse (former medical assistant), niiewparamedic or child nurse and then
successfully complete at least one (1) year aghdnivocational school (“HVS”) in the health
education field. The Explanatory memorandum to rélevant amendment, as well as the
actual wording of the provision, automatically asgua significant degree of compliance
within the training plans of the individual programes at SMS and HVS. During the
legislative process, this learning model was ucdgliy referred to as "4+1". The change
mentioned above extends the group of healthcaréegsionals who will be qualified to
practice the general nursing profession. Professioompetence to practice general nursing
profession within the meaning of Section 5(1) o tAct, apart from the above, can be
obtained by completing:

- To at least a 3-year accredited medical bachatrtdy for the training of general nurses;
- To at least 3-year study for a graduate generaenatr HVS in the medical education field;

The professional competence to practice generaimgimprofession also belongs to
graduates of educational programmes according ¢owbrding of the Act before the
amendment came into effect, which has not beenfraddiy the amendment, as follows:

- university study started at the latest in 2003/2@94study programs and fields of
psychology — care for the sick, pedagogy — nurgdeglagogy — care for the sick or the
teaching of vocational subjects in secondary mégdidaools;

- study started at the latest in the school year 2008}, three-year study in the field of a
graduate child nurse or a graduate psychiatricenatsHVS in the medical education
field;

- study at SMS started at the latest in 2003/2004omad general nurse at SMS;

- study at “SMS” started at the latest in 1996/1%4ihject of study a nurse, a child nurse,
a psychiatric nurse, a nurse for intensive carejrae for women or a midwife;

- study started at the latest in 2003/2004, three-stealy in the field of graduate midwife
at HVS in the medical education field.

In the amended version of the Act, the provisiohSection 5(2), which regulated the
profession of a general nurse without professiaugdervision is left out, whiclde facto
confirms the intention of the amendment, namelgreate an equal position for health care
professionals performing the profession of a gdnerase, regardless of the level of
education (university, HVS, SMS). The original wioigl of the Act prior to the effect of the
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amendment defined the profession of a general nuig®ut professional supervision for
health care workers with secondary school educaditer 3 years of practise of general
nursing profession. This obligation did not appty general nurses who, after gaining
professional competence, have finished univergiigies of nursing care or have acquired
specialised competence under the provisions ofi@e&6(3). The amendment to the Act
stipulates that a general nurse, in cooperatioh wiphysician / dental practitioner, is also
involved in the provision of palliative care in diilch to the original range of diagnostic,
rehabilitative, urgent and permanent (dispensaaxg.c

PROFESSIONAL COMPETENCE TO PRACTICE THE PROFESSION OF A
PRACTICAL NURSE

After the amendment to the Act has taken effeat, tBrm "medical assistant” was
deleted and replaced by the term "practical nui®aé of the main reasons for the change in
terminology was also the requirement of the protesd public due to common addressing /
perception of such personnel by clients of heatthpaoviders. According to the provisions
of Section 21(b) of the Act, that graduate becompgactical nurse who has completed:

- SMS in the major of practical nurse;

- SMS in the major of medical assistant, if the ststhrted at the latest in the school
year 2018/2019;

- an accredited qualification course for a practiuaise after graduation at a secondary
school and acquiring professional competence tctipeanursing care profession;

- an accredited qualification course for a medicadistant after graduation at a
secondary school and acquiring professional compet& perform the profession of
a hospital attendant provided that the accreditenise started before the end of 2018;

- six (6) semesters of an accredited medical baclpetogramme for the preparation of
a general nurses or of three years at HVS in thjermégeneral nurse.

The Act also provides that a professional competeiocpractice practical nursing
profession is held also by a healthcare profestier@aparamedic and a midwife. Practice of
general nursing profession differs from the practoé€ practical nursing profession in the fact
that the qualification requirement is to completerandary education or an accredited
qualification course. The competence to practicesing profession will be automatically
available to all who at the date of effect of thmeamdment to the Act had acquired
gualification as a medical assistant or who areetuly studying or who will start studying in
the next two (2) years. The medical assistant psid@ will be terminated and replaced by
the practical nurse profession from the school y2@t9/2020. The practice of practical
nursing profession is carried out according to #meended version to the Act without
professional supervision.

LIFELONG LEARNING

The amendment to the Act brings a fundamental ahdrygabolishing the so called
"credit system", making changes in lifelong leaghnecords, not only for nurses but for all
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non-medical healthcare professions. Therefore, iit e explicitly dependent on an
individual decision by particular healthcare prarglhow they implement the control system
and the subsequent evacuation of that control. Alicg to the provision of Section 53 of the
Act, lifelong learning is defined as the continuaemewal, enhancement, deepening and
expanding of the knowledge, skills and competerafelealthcare professionals and other
professionals in the relevant field in accordanct ithe development of the field and the
latest scientific knowledge in order to maintaire teafe and effective exercise of the
corresponding profession.

Lifelong learning is considered to be a follow-updy program of — an accredited
doctoral study programme, an accredited mastely gitmgramme or an accredited bachelor
study programme or study programme of HVS in thedioe education field and is
completed after previous acquiring of professiamhpetence for the practise of a healthcare
profession and further:

» Specialised training provided by accredited faetii Certified courses provided by
accredited facilities; Innovatory courses in aciteztifacilities; Professional internship
programmes in accredited facilities; Participation training events, conferences,
congresses and symposia; Publication, pedagognthkeientific research activities,
development of a standard or new procedure; Edlegucourse; Independent study of
professional literature.

Lifelong learning in points 1-5 is considered toddeepening of qualification under
Act No. 262/2006 Coll., Labour Code, as amendeds Tdrm of education is planned and
paid by the healthcare provider as the employee. diiganiser issues a certificate of having
completed the above-mentioned forms of lifelongrie®sy, as mentioned in points 1 to 5. The
organiser keeps records of the participants difékong programmes and upon the request of
the Ministry, or an organization authorised by Meistry, provides data from this record.

CONCLUSION

The aim of the amendment to the Act was, in padigio set up a legal framework to
stabilise the system of qualification education lelireserving its quality, especially in the
nursing professions of general nurses, child nuaséespractical nurses in accordance with the
current needs in the field of healthcare. The ammerd extended the possibility of acquiring
professional competence to perform a general mymiofession through a shortened study at
HVS in the medical education field, and for headitecprofessionals within the professions of
a practical nurse, midwife and paramedic. The ammemd abolished the credit system that
served to monitor lifelong learning, as it did mepresent a sufficient stimulus to education
both for healthcare professionals and healthcaogigkers as employers. In connection with
the abolition of the credit system, the issue atifieates for the exercise of the medical
profession without professional supervision wa® abolished, following the entry in the
register of healthcare professionals entitled tactfise the medical profession without
professional supervision and the records in thdepsonal card. The amendment also
abolished the obligation to keep the register @ltheare professionals qualified to practise
the medical profession without professional sugow, which had been a "torso" of the
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previous system and did not meet the current reqments of the registration system for non-
medical healthcare professionals. The amendmethieté\ct simplifies the possibility to pass
a qualification exam for foreigners by the availépiof the written part of the qualification
exam not only in Czech but also in English, Frer@erman or Russian. The amendment
also brings new non-medical healthcare professinamely: traditional Chinese medicine
therapist, traditional Chinese medicine specidtishavioural analyst, assistant to behavioural
analyst and behavioural technician. What the reakbts of the amendment to the Act will
be, and whether it will really bring the benefitsa practice, is questionable and only the time
will tell. However, the author herself does notwass that the amendment to the Act will
solve a long-standing problem, namely the lack wfses in the healthcare system in the
Czech Republic.
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Abstract

Introduction: Occupational therapy is the most often used inad@@rvices for people
with learning disabilities to makes them more inelegent and self-developed. It is
important to support personal development and sement of life skills of these
people instead of encouraging the social dependeihckents in a social service. It is
the most effective form of achieving the statedeobyes at intellectually disabled,
implemented with the direct participation of theent, and coordinating several experts.
Methods: The research study is focused on analysing impafcesgotherapy on the
quality of life those who are disabled, the dataenellected by structured interviews
and results analysed by open coding. The objecesé#arch are people with learning
disabilities involved in the ergotherapy programmmviding by The Social Care
Institution The Danube.

Results: The research presents the main dimension as H: réksumpact on personal
growth and functional ability — 2. the support sfyphical and physical harmony - 3. the
development of soft skills and personality — 4. ¢ngpowerment of daily life living — 5.
the impact on the quality of life. The researcts lhown correlation between
occupational therapy and the specific dimensionshefquality of life and between
individual planning and self-development and astiviof clients in needs.

Discussion and conclusiontt is important to support vulnerable people ia thaily life
activities and involved them to independent livifigne vulnerable people don't need
blame or shames, the most of them are aware af wezsiknesses, that why it is worth
to make them empowered.

Keywords: learning disability, occupational therapy, perdatevelopment

Abstrakt

Uvod: NajcastejSie sa ergoterapia vyuziwa socidlny sluzbach pre mentalne
postihnutych na zvySenie ich nezavislosti a selvajaz Je dblezité u mentalne
postihnutych podporov¥a osobnostny rozvoj a ziskavanie Zzivotnych ¢masti k
nezavislosti skér ako zvySavach odkadzandasna socialne sluzby. PovaZzujeme ju za
efektivnu formu dosahovania o v spolupraci so samotnym klientom vratane
zapojenia zainteresovanych odbornikov.
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Metody: Cielom vyskumu je analyzovadopad ergoterapie na kvalitu Zivaotadi s
ahkym mentalnym postihnutim, zbet dat bol realimgv@omocou Struktdrovanych
rozhovorov a vysledky analzovanéotvorenym kédovan@bjektom vyskumu boli
mentalne postihnuti zapojeni do programu ergoterapamci starostlivosti v zariadeni
socialnych sluzieb Dunaj.

Vysledky: Vysledkom vyskumu je identifikacia tychto hlavnydbmém: 1. Dopad na
personalny rozvoj a futkié schopnosti — 2. Podpora psychickej a fyzickenpovahy -

3. Rozvoj makkych zrnosti — 4. Nezavislosv kazdodennom Zivote — 5. Dopad na
kvalitu zivota. Zistili sme silny vplyv ergoterapia Specifické dimenzie kvality Zivota
a vz’ah medzi ergoterapiou a premennymi osobnostny joavosobné naplnenie
klienta.

Diskusia a zaver:Prioritou prace so zraniteymi skupinami by mali b§ kazdodenné
aktivity smerované na posdvanie ich samostatnosti v beznom Zivote. Mentalne
postihnuti nepotrebujlidtos’, vasina z nich si je vedoma svojich slabych stranok,
potrebuju zmocnenie a pasivanie vo vSetkych sférach Zivota.

Keywords: mentalne postihnutie, pracovna terapia a ergagrapobnostny rozvoj
INTRODUCTION

According to the American Occupational Therapy Asstion, occupational therapy is
“skilled treatment that helps individuals achiewelependence in all aspects of their lives.
Occupational therapy assists people in develogiagkills for the job of living necessary for
independent and satisfying lives” (Dachs 2018).

Occupational therapy is the art and science of leltabngagement in everyday living,
through occupation; of enabling people to perfone dccupations that foster health and well-
being; and of enabling a just and inclusive socssgtythat all people may participate to their
potential in the daily occupations of life (Townsde$a Polatajko 2007, p. 372).

The most important aim of occupational therapyoismtaximise functional ability. A
person needs various abilities and skills at timeestime if he is to plan, organise and perform
activities:

- physical (such as walking, gripping, carryinqtis);

- cognitive (such as planning or powers of coneian);

- emotional (such as motivation and drive);

- social and interactive (such as body languagglating proximity and distance).

Despite the fact the number of studies objectifyihg favourable effect of dance on
many physical and mental functions in the last decdhe research still owes to clinical
practice a lot. Bigger attention is paid to danoatcbution to physical area, while the
objectification of cognitive, social and emotion gravements connected with dance is
disregarded({elko, Guth 2017).

In psychiatric units, occupational therapists mightus on successful community
integration by teaching new strategies and progidinaded activities. Attention might be
directed to: (1) increasing energy; (2) finding @aamce among self-care, productivity, and
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leisure; (3) social participation; (4) decision rmakand priority setting; and (5) productivity
options that decrease stress (Law 2010).

Bakova (2015, s.160) highlights the importancendérview as a tool of occupational
therapy based on mutual trust and respect betwesesgional and client. The interview
should not be only tool of giving information toetlelient, but needs to be focused on the
understanding of the individual. Speaking with deowith learning disabilities has to be
adapted to the mental level and health conditidnailmerable client in order to increase self-
confidence and obtain his/her personal development.

RESEARCH METHODS AND SAMPLE

The basic research procedural routine has involfeed stages: 1. identifying the
research questions; 2. gathering the informatiomrtswer the questions; 3. analyzing and
interpreting the research data by using codingdarstharing results and research outcomes.
The research study is based on the process ofgogialitative data as an important part of
developing and refining interpretations in intewigvith sample. Coding is the process of
organizing and sorting data. Codes serve as atwigbel, compile and organize research
data. In linking data collection and interpretinge tdata, coding becomes the basis for
developing the analysis. These initial codes defigen the conceptual framework, list of
research questions, problem areas, etc. Data wa@edcaccording to categories and sub-
categories identified by reading and re-reading da¢a collected. Categories and sub-
categories provide information relevant to the ¢opiudied and used to help explore and
clarify the research question.

The research sample is consisted of people wittmileg disabilities who are clients of
the social services providing in the Danube So€ate Centre. The eight of them were
included in the research study aimed at showinguenice of occupational therapy on
different aspects of their daily lives and on tlalgy of life as well.

RESULTS AND DISCUSSION

People with learning disabilities or mental illnes® in the centre of research study
based on importance of occupational therapy toeaehiheir self-development, support self-
care and independence in their daily living andrionp the quality of life by changing the
labelling of disabled people and increasing theaia inclusion and working integration.

Research question:
How occupational therapy influences people withr@ay disabilities in specific fields?

Self-care activities of daily living

Activities of daily living (ADLS) are basic selfreatasks, akin to the kinds of skills that
people usually learn in childhood. They includeltigaeating habits, selecting proper attire,
grooming, putting on clothes and others to maintaimgher level of independence.
The activities carrying out occupational therapyedocused on increasing skills of people
with mental illness or learning disabilities in fdifent areas of daily living. The research
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study has shown these main skills to be developelieats with disabilities identifying these
areas:
v" Housework and household management
Preparing meals and easy cooking
Taking responsibility for health
Managing finances and increasing financial literacy
Shopping for groceries or clothing
Use of telephone or other form of communication
Transportation within the community

D N NI NI N NN

The clients with disabilities find occupational tapy as useful for their lives due to
different kind of interactive activities helpingeth to obtain new skills, learn new things in
the keeping housework, managing money or doingmhgpn rational way.

Jana: “I am not skilled girl and my parents usedhielp me a lot, but there is good in
the centre to learn to be more independent. | dotaf new things and activities good for
daily living such as baking cakes or making handdengroducts to be sold.

Adam: If | want to go to the city, | have to gohbas. At the beginning I did not know
how to travel and use public transport. Now | buyciet by myself and | know the bus stop”.

Ivan:” In the care centre we learn things that are helgéulus, they teach us to be
more independent. When | came here, | was hardightaat home because my parents and
siblings helped me very much”

MaroS:”I have learned to better manage with monag anaintain a household, | have
learned to behave responsibly and to spend morsglywil think | am more considerate”

Jan: “It was first time | cooked myself in the carentre. | was not used to it at home
and there was no space to do housework or to cdw Wwould like to. | am not keen on
running household because my parents do it better”.

Irena: We go on various trips and events with pedpbm the care centre, and so |
learned to travel by public transport ... beforevds afraid of people looking at me as being
scarecrow. The bus driver also did not understardwhen | wanted to buy a ticket or asked
for information how to get to the city.

It is focused on activities needed in daily liviagd helps them to take care of the
activities particularly important to them that quartly determined by the roles the disabled
assumes in the surrounding environment.

Productivity

The personal development plan is based on actwibhieving e.g. the physical (gross,
fine and graphomotor), cognitive (e.g. concentrgti@motional (e.g. motivation) and social
skills and abilities needed for attending protectextkplace or for integration in open labour
market.

Eva: "l like working in the garden and a social workeelped me with it. Now I'm
working in horticulture and | enjoy it. Every dagysomething new and I'm satisfied".
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Jana!'l felt less useful, | did not do anything. | haol motivation to work for so little money |
want more money so | can buy what | want”.

Adam: “| started to work as a helper in the public kiteheAt the care centre, | got
opportunity to obtain new skills and be better abking”.

Irena: “I like doing activities at occupational therapy, dm not bored and | do
meaningful activities during my free time”.

Jan:“l got opportunity to develop working skills andhitlped me to get a job out of
the care centre on part time. It is important to &mployed and | feel happy | can do
something”.

Jozef: “I'm more skilled than before due to making handdeaproducts and
participating on ergotherapy activities”.

The functional ability

Activities are of great personal and sociocultimgbortance: being able to do what you
would like to do and need to do in your daily ligirs important for your health and quality of
life. By being active the person can change hisrenment and make a contribution to the
society in which he lives: activities enable pap@tion in society and in various spheres of
life. (Dachs: 2018)

Eva: “l put on weight | have to play sports to lose weibht | do not like any of them. |
am motive due to long walk. | am helping othershat care centre It helps me to be more
active and | feel useful

lvan: “We make handmade products at protected shelterekishvap that have been
sold on market. | like doing things from differenaterials and selling them because | meet
new peoplé

Adam:“l have learnt to work by hand and | am more skilfluhave no opportunity to
do such things before. | am involved in activitdccupational therapy and social workers
are opened to teach us as much as possible”.

MarosS: ‘1 have learnt to use computer at sheltered worksaiog they help me to be
more independent in going outside on wheelchaicam easily move from one place to
another on wheelchair and | am more able to go whHevant without feeling anxiéty

The social environment

The environment influences the personal relevaridyh® activities in a person's daily
living. It can have the effect of impeding or praimg his functional ability. Changing the
environment can, thus, have a positive influencéhenperson’s ability to carry out tasks and
on his health: a building that can only be accessedteps is - for a wheelchair user at least -
inaccessible, but a ramp would enable him to sunhthis obstacle; or an ergonomically
designed workplace will help to prevent posturdbdaities.

Jozef:“If you are disabled It is very hard to get a jobecause there are no suitable
working placements to take part in”.

Adam: “The most of the people do not know how to getoinch with people with
learning disabilities. They think we are dangeroustrange people”.

39



Cintulovd, L., Buzalova, S. Original article / P6vdna praca

Lenka:“It takes time If | get in touch with other peoplejo not like a lot of people on
one place and It is difficult for me to assimilatenew social environment”.

Jana’Some of people are scared of us and they looker atith pity or compassion”.

MarosS: “If you are a wheelchair user it is difficult to gevhere you want. There are
many obstacles and no wheelchair free access thcgulaces, banks or restaurant. First you
have to plan and think about places for people beelchair and then you can ask friends to
go with you”.

Irena:“If 1 go to the restaurant the most of the peopmel at me strange. | got used to
it. It is pity that people do not know how to commate with us or help us. Instead of trying
to understand our needs they turn back”.

lvan: “I meet with many barriers in daily life that amdifficult to overcome. There are
no working opportunities for disabled people, theréack of equality in society and | feel sad
about having low quality of life”.

The Quality of life

Maros: “I am not able to find good job due to wheelchdir.haven't got enough
money to buy what | need or to go on holiday. uggte with problems every day”.

Jan: ‘There is no large range of accessible accommodatiomish | have own flat to
live with friends and have privacy”.

Lenka: “l have couple of friends at the care centre, butadve no boyfriend and it
makes me unhappy. | would like to connect with lgetbpough online dating or face to face
dating”.

Eva: “ wish | feel better and have enough energy toduities | like'.

lvan: “l haven’t got enough money to go shopping and iagg that | wish

Adam: “ miss normal way of life to do what | want andolanywherg&

Jozef: ‘I have more friends thanks to my job placemenbudld/feel alone without my
colleagues | can speak with

Irena: 1 have no time and money to go to the cinema dhéorestaurant with my
friends. | feel excluded from the commuhity

Information on disability and how it affectdteir life was also obtained either
from the disabled people or from their caregs in the care centre by interviewing
them.

The study revealed that disability had aad¢ating effect on the quality of life
of the disabled people with a particularlygaive effect on their personal development,
educational attainment, employment, and emotictae or level of social inclusion.

The people with learning disabilities have lowenliy of life than another people.
Surveys reveal that people with disabilities caesidy report a worse quality of life. The
most of them are not satisfied with the way of kied the opportunities to spend free time
outside of care centre. They feel pity about nafiigaenough money to go anywhere and do
what they want. There is no free wheelchair actasthe disabled people what makes them
depressed and dependent on other people. Unemptbyame worse living conditions are the
biggest problem.
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Theoretical Application of the Identity Triangle lfstitutions to the Three Types of Medical Carettes
Drei Typen von Medizinische Versorgungszentren

Research question: The most important aim of occupational therapytas maximise
functional ability. Which areas are used to achigng mission in the best way?

Functional ability Activities The level qof
concentration

Physical walking, gripping, carrying things, se#ire| 43%
abilities, rehabilitation

Cognitive planning or powers of concentration, wogk 28%
together, group work, decision taking, problgm-
solving

Emotional Higher self-confidence, self-esteem, maiton,| 10%
breaking psychical barriers

Social and interactive Communication skills, soceatd life skills,| 19%
body language

The occupational therapy is more focused on immg\unctional abilities than on
supporting social inclusion and socialization. 28%oactivities are based on supporting
cognitive skills including mechanisms of how werfearemember, problem-solve, and pay
attention, rather than with any actual knowledga #% on empowering emotional abilities.
They are less likely to be educated, employed, rehabilitated comparing to the others
without disabilities. Social segregation of afiled people is extremely widespread.
Moreover, social welfare services do not | sfirovide special privileges for the
disabled. As a result, most disabled peaeally face insensitivity, cruelty, and often
pity. The dominance of a medical model ddadility has tended to blame the victim’
which shows people with disabilities as ‘indey dependent and of little or no value.

CONCLUSION

This paper provides an introduction and overview neéaning of self-care and
supporting daily living theory as it is used in opational therapy practice for people with
developmental or learning disabilities and reseataldy is aimed at individual development
plan of people with learning disabilities or/andhwmental illness. Disability also negatively
influences their personal, family and social litéore than half of the disabled people were
looked at negatively by society. Disabled peapiffered more from negative attitudes of
others, resulting in critical adverse effeots their psychological and social health.
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Abstract

Introduction: Sexual deviations (or paraphilias) are multidisoigly issues. To help
these people there participate a wide range ofepsidnals from various professions.
Among the most prominent sexologists, psychologisis social workers are included.
When working with paraphilliants, social work plags irreplaceable role.

Core: Paraphilias are a qualitative deviation of theuctire of sexual motivational
system. A multidisciplinary team participates otph® paraphilicians. Their goal is to
help the client understand their deviation andnetr live with this disorder. This
approach therefore aims to help the client impiitneequality of their life and to protect
society from sexual delinquency committed by sorephilic individuals.

Treatment of paraphilia is carried out within psgthc care, both in the form of
outpatient and constitutional forms. Institutionale for these clients is usually ordered
by the court and is carried out at sexological depants of psychiatric facilities.

A social worker plays an important role in the psoan of benefits, empowers the
client, encourages client's reflection before gtarttreatment and significantly
contributes to the client's own re-socialization.

Conclusion: Social work is a field supporting reflexion of thie of paraphilia clients
and its indispensable role is to re-socialize skyudeviant clients back into society.

Keywords: Sexual deviations, social work, resocializatiornygbsatric care.

Abstrakt

Uvod: Sexudlni deviace (parafilie) jsou problematikouerit ma multidisciplinarni
charakter. Na pomocié¢mto osobam se podili Siroké spektrum odbarnikznych
profesi. Mezi ty nejvyznan®si pati sexuologove, psychologoveé a socialni pracovnici.
Pri praci s parafilnimi osobami hraje sociélni préeeastupitelnou ulohu.

Jadro préce: Parafilie jsou kvalitativni odchylkou struktury sedniho motivaniho
systému. Na pomoci parafilnim osobam se podili celjtidisciplinarni tym, jehoz
cilem je pomoci klientovi pochopit svou deviaciauit jej s touto poruchou Zit. Tento
piistup ma tedy za cil, jak pomoci klientovi zvysitaktu jeho Zivota, tak i ochranit
spolenost fred sexualni delikvenci pachanatkterymi parafilnimi jedinci.
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Lécba parafilii je realizovana v ramci psychiatrick&e a to jak formou ambulantni,
tak i formou Ustavni. Ustavni & o tyto klienty byva zpravidla souwdimatizena a je
realizovana na sexuologickych atiehich psychiatrickych z&eni.

Socialni pracovnik hraje vyznamnou ulohti pprostedkovani davek, zmaovani
klienta, podporuje reflexi zZivota klientadqul zahajenim tdby a vyznamnym zisobem
se podili na vlastni resocializaci klienta.

Zavér: Socialni prace je oborem, ktery podporuje reflegal/adniho Zivota parafilnich
klienti a své nezastupitelné misto ma zejméhargsocializaci sexuatndeviantnich
klientd zpet do spolénosti.

Kli ¢éova slova: Sexualni deviace, socialni prace, resocializagghiatricka pée

INTRODUCTION

Sexual deviations (or paraphilias) are multidisogly issues. To help these people
there participate a wide range of professionalsnfifferent professions. Among the most
prominent specialists, sexologists, psychologisid aocial workers are included. When
working with paraphiliacs, social workers play aeplaceable role.

Paraphilias are qualitative deviations of the dtrec of sexual motivational system. A
multidisciplinary team participates on help to pdméiacs. Their goal is to help the client
understand their deviation and toteachthem howivi® With this disorder. This approach
therefore aims to help the client improve the dquaif their life and to protect society from
sexual delinquency committed by some paraphilidoviduals.

Treatment of paraphilia is carried out within psgthc care, both in the form of
outpatient and constitutional forms. Institutiowake for these clients is usually ordered by
the court and is carried out at sexological depantshof psychiatric facilities.

A social worker plays an important role in the psoan of benefits, empowers the
client, encourages client’s reflection before stgrtreatment and significantly contributes to
the client's own re-socialization.

RESEARCH METHODOLOGY AND RESEARCH GROUP

Under the auspices of the internal grant of CollegePolytechnics Jihlava No.
1170/4/1713, a qualitative research focused oniftnef persons with paraphilia was carried
out. An interview was chosen as a data collectemhnique. The research was carried out
between 2015 and 2017.

The research group consisted of persons with andsg of paraphilia. Data collection
was conducted at the sexological departments afhpslyic facilities and clients of outpatient
sexologists. The research group consisted of 62ithehls with different types of paraphilia.

44



Novotna, J., Cintulova, L., Be, P. Pdévodna praca / Original Article

RESULTS

From a social worker’s perspective, paraphilia nmagrfere with the three main areas
of this individual's life. The first area is a fdgithe second is a job and the last is their docia
life.

Paraphilias may have consequences in relationetdaitinily life (see Diagram 1). If a
family finds that a member suffers from a disordesexual preference, family relationships
often break. In some families, this may lead toekelusion of the family member or divorce
of a marriage. In case of extending this informatto the wider social environment, the
whole family can face the risk of stigmatization.

Diagram 1: Paraphilias in the family context

Stigmatiza-
tion of the
family

Permanent x Degrada-
exclusion tion of
from the relation-

family ships

Temporary
exclusion from /
the family

Source: Own research

Another important area is employment (see Diagrantf 2n employer learns about a
worker's paraphilia, these individuals often endeumobbing or bossing. Another problem
in relation to employment is the risk of degradatimf coworkers' relationships or loss of
prestige, for example, by entrepreneurs or manag&es most serious problem in this area is
unemployment, especially a long-term one, ofteateel to constitutional sexological therapy
and subsequent problems finding a new job.
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Diagram 2: Paraphilias in the context of employment

Source: Own research

Diagram 3: Paraphilias in the context of society

Mediation

Source: Own research

Another studied area was the social life of theaphiliac persons. The main problem
encountered by these people in the context of go@eonce again stigmatization which is
evident in some paraphilias, for example in pedanhit is also about isolation, degradation
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of relations in the wider social environment. Aldbese people are often exposed to
animosity or aggression of the individuals from tlear and wider social environment. The
last significant area that primarily concerns offers of sexual delinquency is mediation. It is
the mediation of sexual delinquency that leadsomications in the resocialization of this

individual.

CONCLUSION

Social work is a field supporting reflexion of thiée of paraphilia clients and its
indispensable role is to re-socialize sexually det/clients back into society.

This contribution was created with the help of thérnal grant of College of
Polytechnics Jihlava No. 1170/4/1713 called Patapand its health and social aspects.
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Abstract

Introduction: Natural family planning is a way of life employedg married couples
who respect it's physical sphere. Natural methbds teke account of woman's fertile
days, which serve this purpose, are based on mgaldénsigns of fertility (temperature,
mucus, cervix) and refraining from sexual intersguduring fertile window when you
do not want to conceive a child. Withdrawal methotentioned in the title, means
pulling the penis out of the vagina before ejacafato prevent pregnancy. This study
aims to answer the following question: Can the papwithdrawal method be included
in natural methods and thereby in natural famibnping due to the lack of necessity to
use external chemical or mechanical means hampeoimception of a child?

Method: Analytical method will be used for purposes of tkisidy. Analysis will
include the substance of natural family planning tre withdrawal method.
Conclusions: The analysis will show why withdrawal method canbet included in
natural family planningThis study will additionally mention the possibylibf non-
consummation of marriage, due to the method useitigi light of the Canon Law of the
Catholic Church.

Keywords: withdrawal method, natural family planning, caraw.

Abstrakt

Wstep: Naturalne planowanie rodziny jest sposobewcia makonkow darzcych
szacunkiem jego fizycznptaszczyzn. Stuzace temu naturalne metody uwgdhiajce
cykliczng ptodna¢ kobiety, polegaj na obserwacji objawow ptodém (temperatury,
$luzu, szyjki macicy) oraz powstrzymywaniw S5d wspoétycia seksualnego w czasie
ptodnym wtedy, kiedy nie chceesdoprowadzi do poczcia dziecka. Wspomniany w
temacie seksualny stosunek przerywany polega nafesyiti z pochwy kobiety pcia
mezczyzny jeszcze przed wytryskiem, ktore to dziatamig zapobiegaciazy. Celem
opracowania jest odpowiedna pytanie czy cieggy Sk popularndciag stosunek
przerywany, zuwagi na brak koniecZoo stosowania zewtrznych s$rodkow
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chemicznych lub mechanicznych utrudaejch poczcie dziecka, mee by wpisany w
metody naturalne, a tym samym w naturalne plancsvadziny?

Metoda: W ramach opracowania tematu zostanie wykorzystaetoda analityczna.
Analiza obejmie zagadnienia istoty naturalnego @ieamia rodziny oraz seksualnego
stosunku przerywanego.

Whioski: Efektem analizy &dzie wykazanie, dlaczego seksualny stosunek przeryw
nie maze by wymieniany w porgdku naturalnego planowania rodziny. Uzupehuaj
wspomniany zostanie atek maliwosci — zuwagi na stosowan metod -
niedopetnienia maenstwa w S$wietle makenskiego prawa kanonicznego
obowigzujacego w Kdciele katolickim.

Stowa kluczowe: seksualny stosunek przerywany, naturalne plan@awaodziny,
prawo kanoniczne

Abstrakt

Uvod: Prirodzené planovanie r@divstva je spdsob Zivota manzelov, ktory reSpektuje
biologické dannosti. Prirodzené metddy Padiiuju cyklickl plodnos Zien, spoliehaju
na pozorovanie priznakov plodnosti (meranie tepldtlien kkka maternice) a
vyhybanie sa pohlavnému styku ¢as plodnych dni, kedy neccu gad dieta.
PreruSovany styk ma za tigabranf tehotenstvu jeho preruSenim pred ejakulaciou.
Ciel'om tejto Stadie je najsodpovel’ ¢i je mozno popularnu metédurgguSovaného
styku zaradi medzi prirodzené metédy a tym aj prirodzené plane rodéovstva?
Metdéda: V ramci rieSenia témy sa pouzila analyticka metédaalyza pokryva
podstatu prirodzeného planovania rodiny a coittesinptus.

Zaver: v naSej analyze poukazujeme, gwemetdda coitus interruptus nemézet’ by
zaradena medzi metédy prirodzeného planovania @awstva. Ako doplnok k téme
uvadzame vyklad kanonického prava fedauky Katolickej Cirkvi.

KTruéové slova:prerusovany styk, prirodzené planovanie ¢odstva, cirkevné pravo
INTRODUCTION

Human beings, created as social beings, achieve cbmmunal identities through
relationships of love. To love is to strive for &mess, which is fully expressed through
marriage — devoting oneself completely to anotles@n and accepting the gift of their love.
In everyday life, it gives a sense of purpose,tgatend tranquility. However, due to human
weaknesses, love is often incomplete, limited @aalgome of its many ingredients, like self-
love, passing feeling, or sexual relations (Deml2€Ki3). Those elements, without the others,
do not allow us to feel real love, and make us ertdble.

Natural family planning, referred to in the subjettthe paper, is a way of meeting
basic human needs through deepening of one’s aesgesf how their organism functions,
which, however, should not be separated from adlspects of one’s life, but integrated with
them. We shall elaborate on that subject in amgitteéo answer the following question: is the
withdrawal method one of the methods of naturalilfiamplanning? This issue shall be
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discussed using the analytical method. The anabfsal include the principle of natural
family planning and the withdrawal method. Appregei references shall be used.

NATURAL FAMILY PLANNING

Natural family planning, including methods of reaang fertility, is not a technique,
but a way of living of a man and a woman (oftenoagded with such notions as belief or
choice of life) (Kornas-Biela 2013); it is a way life of a married couple respecting its
physical aspects, strictly related to e.g. psyoywland ecology, and for religious persons —
also with theological anthropology.

Natural family planning methods, taking into accowoman’s cyclical fertility,
consist in observing fertility symptoms (temperatumucus, cervix), interpreting them and
using the knowledge thus obtained when decidingexual intercourse: whether to have it or
restrain from it during fertile periods, if a coapllo not want to conceive. If those methods
are applied correctly, they eliminate anxiety rethto unplanned conception, and, through the
necessity of communication, deepen the connectetwden a man and a woman, thus
strengthening their relationship. The result ounatfamily planning is not only the ability to
monitor fertility symptoms, but also acceptance muease of the sense of responsibility for
oneself and for the other person, controlling orieinct and drives, subjecting them to
higher values, and consequently, equanimity, sretrust, and a sense of security. By
choosing natural family planning, one can develbpirt sexual sphere, being part of a
person’s psycho-physical structure, in which alkusg intercourse serves union and
procreation. Each sexual intercourse demanding aoglie prepares us for future
conversations with our children concerning humawabty (Kornas-Biela 2013).

Natural family planning with such positive outconsenot easy — as Wiodzimierz
Fijatkowski (Polish obstetrician gynecologist) wect it requires “transferring one’s behavior
and actions from entertainment to self-improveméhijatkowski 2013).

WITHDRAWAL METHOD

Withdrawal method consists in withdrawing, in as@xntercourse, of a man’s penis
from a woman’s vagina seconds before ejaculatidne purpose of the method is to avoid
conception. Due to the possibility of pre-ejacwati it is ineffective. The Pearl Index
indicating effectiveness of withdrawal method istheory, 20.0, whereas in practice it is 25.0
(Dmochowski et al 2013; Wotoszczowie 2012). It nmedhat, within a year, out of 100
couples using that method, 25 should be expectedriceive.

Withdrawal method requires concentration of pedm®ing intercourse (especially
man’s) in order to withdraw the penis from the vegin time. Stress caused by this type of
intercourse may entail irritation and neurotic bebain both the man and the woman. The
nature of the withdrawal method is the exact ogposf that of intercourses of people who
cannot conceive despite many attempts; howevertetidency is the same: to separate two
purposes of a sexual act and strive only for onth@f. A man and a woman, when deciding
on an intercourse, seek union, but if they exclpereation, they prove that their devotion
and acceptance is not absolute. Fear takes plattee afther purpose: fear of conception, so
strong that it renders satisfaction impossiblerBeaompanies them before, during, and after
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the intercourse, if they are forced to wait for stemation starting a new cycle and confirming
that the previous cycle did not result in concaptioas the withdrawal itself, even before
ejaculation, does not guarantee avoidance of pregndue to presence of sperm in the
mucus, i.e. pre-ejaculate, which is released bymhba’s urethra before ejaculation (Ombach
2002). Constant emotional tension does not dedpeednnection between spouses — on the
contrary: becomes a basis for conflict and theswsl coming apart (Dmochowski 2013).
Intercourses based on withdrawal may cause eretygéunctions, inability to experience
orgasms, and, in the case of women, lack of intenesexual relations (Gratkowski 2013).
Lack of positive experiences may entail infertildgused, in fact, by a mechanism based on
an intense, unreleased emotional tension causmgn@ other things, persistent oviduct
contractions (Dmochowski 2013). Close correlati@iween stress hormones (adrenaline,
noradrenaline, dopamine) and sexual hormones nsyrdi the feedback chain which may
later cause conception problems (Dmochowski 2013).

CONCLUSIONS

The withdrawal method described above is a brusabdtion of the natural course of
a sexual act (Ombach 2002), because “an importantent of building a union of a married
couple is interrupted, disturbed at the most sigaift point of satisfaction and sinking in one
another* (Knotz 2009). If used to exclude procr@atit will never deepen the love between a
man and a woman, as it clearly shows that theyatcaocept, respect, and love each other
completely. If used to satisfy one’s selfish neetimjay cause exclusion of offspring, and it
clearly excludes care for the other person’s weiiiy. Apart from those consequences, it
should be remembered, that sperm, composed of ndffigrent biologically active
compounds, absorbed by a woman’s circulatory systpositively affects her entire
organism. Already a hundred years ago, based eanas by a British scholar, Maria Stopes,
sperm deficiency was linked to frustration, malaisaxiety, depression, and neurotic
disorders in women who did not have contact withat because of the use of withdrawal
method (quite often, when they changed intercoms¢hods, they regained their mental
balance and life energy). Research, first conduotdg in Philadelphia, and later in other
institutions, showed as early as in 1980 that #atemmount of sperm left by a man in a
woman’s vagina may protect her from breast carntevas also observed that, with average
breast cancer morbidity of 3.9%, among women u#iegwithdrawal method, the indicator
rises to 17.4%. We are also aware of the influeie@men on the development of uterus and
its important role in preparing a woman for recegvithe child’s organism, i.e. its separate
tissue inherited from its father. A proper contath the sperm prevents eclampsia (the more
contact with the semen of the future child’s fathibe earlier the chance to know and accept
his antigens. Women using withdrawal method anddoors have 2.37 times higher
eclampsia tendency). As a consequence of deficiafcprostaglandins present in the
ejaculate, postpartum depression may set in, astggiandins strongly affect women’s
neurohormonal systems (Matyjek 2013).

In an attempt to answer the question posed abeélenning of this analysis, we may
say that withdrawal methods are on the antipodesatiral family planning, and therefore
can never be accepted as one of its methods. N&umdy planning takes into account an
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integral vision of a human being, thus excludingiling oneself to one or several selected
dimensions of humanity. When referring to humaruséy, one should take into account the
contribution of biophysiology, sexuology, medicingsychology, and theology (Nagorny
2009). Withdrawal method, resulting in difficultiaa all those domains, goes against
humanity and, as such, although it does not invohamical or mechanical contraceptives, it
cannot be considered as natural and serving huynadatural family planning includes
specific methods consisting in observing fertilitarkers and interpreting them in order to
recognize fertile and infertile periods. That knedde later requires a responsible decision of
a man and a woman on commencement of sexual meatichich should always be focused
on deepening of the connection, and sometimes onetang progeny; however, the latter
should never be fully excluded. Each sexual actilshlbe an expression of true love, which is
impossible when using the withdrawal method.
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