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EDITORIAL

Mili ditatelia,

Casopis Zdravotnictvo a socidlna praca (Health and Social Work) zacal vychadzat' v roku 2006 na Fakulte
zdravotnictva a socidlnej prace blahoslaveného P. P. Gojdica v PreSove Vysokej Skoly zdravotnictva a socidlnej
price sv. Alzbety, n.o., v Bratislave. Casopis vydava Vysoka §kola zdravotnictva a socidlnej price sv. AlZbety,
n.o., v Bratislave. V roku 2018 vychadzal v poradi 13. ro¢nik ¢asopisu.

Z odborného casopisu sa na zaklade kvality prispevkov citatel'ov postupne vypracoval na vedecky casopis.
Od roku 2009 sa stal nielen vedeckym casopisom ale aj medzindrodnym casopisom. Vychadza v Slovenske;j aj
Ceskej republike. Od roku 2011 vychadza asopis, na Slovensku aj v Cechach, nielen v printovej forme ale aj v
internetovej forme. V snahe umoznit’ pristup k ¢asopisu aj Studentom je elektronicka forma casopisu dostupna
bezplatne na internetovej adrese www.zdravotnictvoasocialnapraca.sk a na adrese
www.zdravotnictviasocialniprace.cz a ¢asopis je nepredajny. Na druhej strane sa muselo pristipit’ k zavedeniu
poplatkov za uverejnenie ¢lankov.

Od ¢isla 3/2014 sa rozsirilo tématické zameranie Casopisu tak, Ze pokryva jednak zdravotnicke odbory, ako
si Verejné zdravotnictvo, OSetrovatel'stvo, Laboratérne vysetrovacie metédy v zdravotnictve, jednak dalSie
pomahajice profesie ako st Socidlna praca a Pedagogika. Pristipilo sa ku spolupraci s Fakultou zdravotnictva
a socidlnej prace Trnavskej univerzity v Trnave.

V zaujme zvySovania kvality Casopisu, v sicasnosti uZ musia mat rukopisy prispevkov zaslané redakcii
Struktdrovany abstrakt. To znamend, Ze s vynimkou prehladovych ¢lankov (review) uz redakcia neakceptuje
povodné (origindlne) prace, ktoré autori posld s nesStruktirovanymi abstraktmi a tieto budid autorom vracané na
prepracovanie. Tomu predchddzala zmena inStrukcif pre spracovanie rukopisov prispevkov autormi a prechod na
harvardsky systém citovania literatiry zavedené v roku 2016 s cielom pribliZit' sa Standardu obvyklému v
medzindrodnych casopisoch vyddvanych v anglickom jazyku z oblasti zdravotnictva a pomdhajicich profesii.
Pokracujeme v zarad’'ovani prispevkov v anglickom jazyku. NaSou dlhodobou snahou je, aby sa z ¢asopisu stal
postupne ¢asopis stredoeurépskeho vyznamu a bol zaradeny do medzindrodnych databaz.

V roku 2018 sa ndm podarilo dosiahnut' zaradenie Casopisu do databdzy Central and Eastern European
Online Library — CEEOL. V stcasnosti je Casopis je indexovany v medzindrodnej databize CEEOL a
v slovenskej ndrodnej databaze Bibliographia Medica Slovaca (BMS) a tieZ indexovany v slovenskej citacnej
databdze CiBaMed.

Casopis vyddva aj Supplementum, do ktorého sa zarad'uji Struktirované abstrakty z medzindrodnej
konferencie organizovanej Vysokou Skolou zdravotnictva a socidlnej prace sv. AlZbety, n.o., v Bratislave. Do r.
2015 sa medzinarodné konferencie konali v Presove. V roku 2016 v Pitbrami v Ceskej republike. V roku 2017 v
Bacskom Petrovci vo Vojvodine v Srbskej republike. V roku 2018 z prileZitosti 10.vyro¢ia zaloZenia Ustavu sv.
Cyrila a Metoda v Partizdnskom v Slovenskej republike. V r. 2019 sa medzinarodna konferencia prvykrat konala
v spolupraci so Sliezskou lekarskou univerzitou v Katowiciach v Pol'sku, v meste Ustron. Nasim citatel'om
prindSame abstrakty predndsok a posterov.

Prof. MUDr. Miron Sramka, DrSc.
Séfredaktor

%k sk %k sk %k sk %k sk sk sk sk ok sk sk kok ok
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Vysoka skola zdravotnictva a socidlnej prace sv. Alzbety, n.o., v Bratislave
v spolupraci s Osrodek Rehabilitacyjno-Wypoczynkowy ,,Muflon”
43-450 Ustron — Zawodzie ul. Sanatoryjna 32

Leszna Gdrna — Ustron, Polska

pripravuje usporiadanie
15. medzindrodnej vedecko-odbornej konferencie

Cielom konferencie je prehlbit spolupracu v oblasti zdravotnictva, osetrovatelstva,

socialnej prace a v pomahajlcich profesidch v 21.storoci.

Tématické zameranie konferencie zahria:

Zdravotnictvo, Laboratdrne vysetrovacie metddy, Rehabilitacia, Fyzioterapia,
Osetrovatel'stvo, Socidlna praca, Socidlne sluzby, Dobrovolnictvo,

Etika, NaboZenstvo, Pedagogika, Varia.

Miesto konania konferencie: Osrodek Rehabilitacyjno-Wypoczynkowy , Muflon”
43-450 Ustron — Zawodzie ul. Sanatoryjna 32, Polska

Termin konania: piatok 25.10.2019 — sobota 26.10.2019
Registracia ucastnikov: piatok 25.10.2019 od 11:00 do 13:00 hod.

Aktivna ucast je mozna formou plenarnej prednasky, prednasky v jednotlivych sekciach
a v sekcii posterov.
Suhrny prispevkov a posterov budu publikované
v Supplemente ¢asopisu Zdravotnictvo a socialna praca.
Plnotextové prace budu publikované v recenzovanom zborniku.

V pripade zaujmu kontaktovat na e-mailovu adresu:

e-mail: konferencia.ustron2019@gmail.com
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15. medzinarodna vedecko-odborna konferencia

SPOLUPRACA POMAHAJUCICH PROFESII V 21. STOROCI

Slovenska komora
socidlnych pracovnikov
a asistentov socidlnej prace

Vysoka S$kola zdravotnictva a socialnej prace sv. Alzbety, n.o., v Bratislave
v spolupraci
so Slovenskou Komorou sestier a porodnych asistentiek

a Slovenskou Komorou socialnych pracovnikov a asistentov socialnej prace

+

s Sliezskou lekarskou univerzitou, Fakultou zdravotnickych vied

a v spolupraci

v Katoviciach, Katedrou fyzioterapie

Ustron
25. - 26. oktober 2019
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Predsednictvo a vybory konferencie

Prof. MUDr. Miron Sramka, DrSc.,
Predseda konferencie
Dr. Jerzy Rottermund
Podpredseda konferencie
Doc. PharmDr. Pavol Beno, CSc.,

Tajomnik konferencie

Organizacny vybor konferencie / Organizational commitee of conference

PhDr. Ing. Martin Samohyl, PhD., Slovakia
Mgr. Rastislav Hochman, Slovakia
Dr. Jerzy Rottermund, Polska
Aneta Cienciata, Polska

Bc. Nikola Janceova, Slovakia

Vedecky vybor konferencie / Scientific commmitee of Conference

Doc Dr. Andrzej Knapik, Polska
Doc. PhDr Anna Brzgk, Polska
Doc. PhDr. Lucia Dimunova, PhD., Slovakia
Prof. PhDr. Anna Béresova, PhD., Slovakia
Doc. PhDr. Lucia Ludvigh Cintulovda, PhD., Slovakia
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Vedomosti zdravotnickych pracovnikov o spravnych postupoch hygieny rik

v zdravotnickom zariadeni - interven¢na Stadia

Knowledge of healthcare workers about good practice of hand hygiene in healthcare
facility — intervention study

AdamiSin Michal, Chovanova Stefania, Kristina Kammerova

Analyza rizik nelegalnej migracie na Slovensku spojena so socidlnou pracou v
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VEDOMOSTI ZDRAVOTNICKYCH PRACOVNIKOV
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Abstrakt

Uvod: Hygiena ruk predstavuje pre zdravotnicky systém celosvetovo vyznamny problém ale
na druhej strane je jednou z najvyznamnejSich intervencii k redukcii infekcii spojenych so
zdravotnou starostlivostou (Lee, 2014). Vykon spravnej hygieny ruk je stile nedostatocny, ¢o
ma negativny efekt na vysledky pacientov, dizku ich hospitalizicii, ¢ ich chorobnost
a dmrtnost’ (Doronina et al., 2017). NaSa legislativa definuje pracovné postupy spravnej
hygieny ruk v zdravotnickom zariadeni, ich ciele, indikicie, spravne postupy, pripravky
a pomdcky (Vyhlaska MZ SR ¢. 192/2015).

Metodika a material: Hlavnym cielom prace bolo zistit vedomosti zdravotnickych
pracovnikov o spravnych postupoch hygieny riuk v zdravotnickom zariadeni. PouZili sme
Standardizovany dotaznik Svetovej zdravotnickej organizicie k vedomostiam o spradvnych
postupoch hygieny rik zdravotnickym pracovnikom v zdravotnickom zariadeni — Univerzitna
nemocnica Bratislava. PouZili sme interven¢nu $tddiu vo forme semindra o sprivnom vykone
hygieny ruk. Rozdali sme dotazniky so zdkladnymi demografickymi tidajmi a uzavretymi
vedomostnymi otdzkami pred semindrom a nédsledne aj po iom. Kazdd spravnu odpoved’ sme
hodnotili jednym bodom. Respondent tak mohol ziskat’ najviac 31 bodov. Za Statisticky
vyznamné vysledky sme pokladali tie, ktorych p<0,05. NaSu vzorku tvorilo 200 respondentov
s rozliénym profesionalnym zameranim, vekom a diZkou praxe.

Vysledky: Zistili sme, Ze sa vedomosti zdravotnickeh persondlu univerzitnej nemocnice po
intervencii — semindr o sprdvnom postupe hygieny ruk — Statisticky vyznamne zvySili
z priemerného skére 18,1 bodu pred semindrom (medidn = 18 bodov) na 21,9 bodu po
semindri (medidn = 23 bodov). Tieto vysledky sme Statisticky vyznamne potvrdli (p<0,05).

Identifikovali sme, Ze 70,5% zdravotnickych pracovnikov si svoje vedomosti po absolvovani
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semindru o hygiene rik zlepsilo. 10,5% respondentov malo po absolvovani seminaru rovnaky
pocet bodov. Po absolvovani seminaru si 19% zdravotnikov zhorsilo svoje vedomosti.

Zaver: Je evidentné, Ze absolvovanie semindru o spravnych postupoch hygieny ruk
v zdravotnickom zariadeni ma vel'mi pozitivny a vyznamny dopad na zvySenie vedomosti
zdravotnickeho persondlu, preto chceme v podobnych semindroch pokracovat aj

v buducnosti.
KPacové slova: hygiena rik, zdravotnicke zariadenie, vedomosti, semindr.

KNOWLEDGE OF HEALTHCARE WORKERS ABOUT GOOD PRACTICE
OF HAND HYGIENE IN HEALTHCARE FACILITY — INTERVENTION STUDY

Michal ADAMISIN,' Stefania CHOVANOVA,? Kristina KAMMEROVA !

! Slovak Medical University in Bratislava, Slovak republic
? St. Elizabeth University of Health and Social Work in Bratislava, Slovak republic

Abstract

Introduction: Hand hygiene is representing worldwide significant problem for healthcare
system and it is one of the most important forms of intervention to reduce healthcare
associated infections (Lee, 2014). The observation of correct hand hygiene is still insufficient,
what it has negative effect to patient results, the patient hospitalisation length, their morbidity
and mortality (Doronina et al., 2017). Our legislation defines working practices of hand
hygiene, their aims, indications, preparations, utilities and next requirements (The Edict of
Ministry of Health no. 192/2015).

Methods and Material: The main aim of the work was found out knowledge of healthcare
workers about good practice of hand hygiene in healthcare facility. We used a standardised
questionnaire of Health World Organisation to find out knowledge of healthcare personnel in
healthcare facility — University Hospital Bratislava. We used an intervention study in the form
of lecture about hand hygiene good practice. We gave away questionnaires with basic
demographic and closed knowledge questions before and after lecture. We have rated every

correct answer by one point. Respondent could gain the highest score in 31 points. We
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considered results with p<0.05 for statistically significant results. Our set of respondents was
consisting by 200 respondents of various healthcare professions, age and practice length.
Results: We found out that knowledge among healthcare personnel of university hospital
after intervention — the lecture about good practice of hand hygiene get statistically significant
better from average point score 18.1 point before the lecture (median = 18 points) to 21.9
point after the lecture (median = 23 points). We confirmed this result by statistical test
(p<0.05). We noticed that 70.5% of healthcare workers get better your own knowledge about
good practice after lecture. 10.5% of respondents were the same point result of knowledge
before and after lecture. 19% of healthcare workers get worse your own knowledge after
lecture.

Conclusion: It is evident, that the lecture about good practice of hand hygiene in healthcare
facility has a very important impact to increasing of healthcare workers knowledge for that we

want to continue in these seminars.

Key words: hand hygiene, healthcare facility, knowledge, seminar.
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ANALYZA RIZIK NELEGALNEJ MIGRACIE NA SLOVENSKU
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A UTVARE POLICAJNEHO ZAISTENIA PRE CUDZINCOV
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Abstrakt

Uvod: Nelegilna migracia je v dne$nej dobe zlozitym celosvetovym globdlnym javom. Na
pdde Eurdpskej tnie sa stdva Coraz citlivejSou a diskutovatel'nou témou. Zasadne ovplyviiuje
Zivoty mnohych l'udi v ich krajindch pdvodu, tranzitu a krajin s ich cielom tam ostat’ Zit. V
boji proti nelegdlnej migracii je v stcCasnosti Coraz viac zdOraziiovand potreba ndjst
rovnoviahu medzi ochranou vonkajSich hranic, bojom proti organizovanému prevadzacstvu,
obchodovaniu s 'ud'mi a presadzovaniu obrazu Eurdpskej dnie ako priestoru solidarity,
vritane zachovania prav a dostojnosti migrantov.

Jadro: Slovenskd republika je plnohodnotnym c¢lenom Eurdpskej tnie a schengenského
priestoru, ¢o znamend, Ze nelegdlna migracia je témou spolocnou. RieSenie otdzok a
problémov s flou spojenych je potrebné riesit v silade so zdujmami vSetkych clenskych
Statov. Nelegdlna migriacia prindSa so sebou mnozZstvo rizik, ktoré nemodZeme ignorovat.
PredloZend analyza identifikuje rizikd vyplyvajice z aktudlneho stavu nelegélnej migracie v
SR, ktoré su opisané v troch hl'adiskdch komponentov — hrozby, zraniteI'nosti a dopadu.
Zaver: V samotnom zavere sa venujeme socidlnej praci v utvare Policajného zaistenia pre
cudzincov a Zachytnom tibore. V ¢lanku je vysvetlend pracovnd ndpln socidlneho
pracovnika, ktory prijima nelegidlneho migranta a vysvetluje mu jednotlivé podmienky
reZimu pre jeho docasné umiestnenie v procese Ziadosti o azyl alebo v opa¢nom pripade o

jeho vyhosteni zo Slovenskej republiky.
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ANALYSIS OF THE RISKS OF ILLEGAL MIGRATION IN SLOVAKIA
RELATED TO SOCIAL WORK IN A SECRET CAMP
AND FOREIGN POLICY POLICY DEPARTMENT
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3 KICM — Klinika infektolégie a cestovnej mediciny UPJS Kosice, LF a UNLP

Abstract

Introduction: Illegal migration is an actual complex global phenomenon. It is becoming an
increasingly sensitive and debated topic in the European Union. It fundamentally affects the
lives of many people in their countries of origin, transit and countries of their future stay. The
need to strike a balance between protecting external borders, combating organized smuggling,
trafficking in human beings and promoting the image of the European Union as an area of
solidarity, including the preservation of the rights and dignity of migrants, is increasingly
underlined in the fight against illegal migration.

Core of the work: The Slovak Republic is a full member of the European Union and the
Schengen area, which means that illegal migration is a common theme. Solving issues and
related issues needs to be addressed in accordance with the interests of all Member States.
Illegal migration carries a number of risks that we cannot ignore. The presented analysis
identifies risks arising from the current state of illegal migration in the SR, which are
described in three aspects of components - threats, vulnerability and impact.

Conclusion: In conclusion, we focus on social work in the Police Detention Center for
Foreigners and the Detention Camp. The article explains the job description of a social worker
who admits an illegal migrant and explains the individual conditions of the regime for his
temporary placement in the asylum application process or, in the opposite case, about his

expulsion from the Slovak Republic.
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Slovenska zdravotnicka univerzita, Fakulta verejného zdravotnictva, Bratislava

Abstrakt

Uvod: Problematika spojend s diagnostikou HIV-infekcie je aktudlna uz od objavu virusu
v minulom storo&i. Slovenska republika (SR) patri nad’alej k ¢lenskym §titom EU s najniZSou
incidenciou HIV-infekcie. Od r. 1985 do 30.9.2018 bolo registrovanych spolu 1046 pripadov
HIV-infekcie. V liecbe sa pouzivaji stile kombindcie lieCiv - tenofovir s emtricitabinom
alebo lamivudin sa abakavirom. Jako tretie ucinné lieCivo sa v sucasnosti uprednostiuju
inhibitory integrdz — raltegravir , darunavir alebo elvitegravir. U niektorych pacientov mozno
zvolit’ nenukleozidovy inhibitor reverznej transkriptazy rilpivirin alebo efavirenz.

Ciel’: Laboratérne metody v diagnostike HIV infekcie presli vyznamnymi zmenami. Cielom
prispevku je ozrejmit’ vyvoj diagnostiky HIV-infekcie a analyzovat’ spotrebu antiretrovirotik
v SR v obdobi rokov 2015-2017. Analyzované boli dita poskytnuté VSeobecnou zdravotnou
poistovilou (najvicsia zdravotnd poistoviia v SR).

Material a metodika: Analyzovali sme spotrebu najcastejSie predpisovanych antiretrovirotik
podl'a mnoZstva, definovanych dennych ddvok a doplatku pacienta/poistovne v obdobi troch
rokov 2015-2017. Pri trendovej analyze sa vyuZzival indikdtor priemernd rocnd percentudlna
zmena (AAPC).

Vysledky: Spociatku sa diagnostika zameriavala na detekciu anti-HIV protilatok.
Nasledovala detekcia antigénu p24, testy druhej a tretej generdcie na detekciu anti-HIV
protilatok komerénimi testmi. Hlavné zmeny nastali zavedenim novych algoritmov testami
4.genericie. V sucasnosti mozno v diagnostike HIV-infekcie badat odklon od testov

4.generacie smerom ku testom 5.generdcie.
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V obdobi 2015-2017 bolo v SR uskutoCnenych 459 634 testov na stanovenie anti-HIV
protilatok s mierne rasticim trendom. Pacienti si testy na stanovenie protildtok nehradili.
Naklady vynaloZené poistoviiou na testy v r. 2017 boli 273 689,63 Eur. NajcastejSie
predpisované antiretrovirotikum podla naSich zisteni bolo tenofovir. V obdobi rokov 2015-
2017 bol zisteny nejvyssi doplatok poistovne za vydané balenia tenofoviru. Narast spotreby
tenofoviru dizoproxilu a emtricitabinu sa odrazil v naraste doplatku poistovne za balenia. V r.
2017 bol doplatok poistovne za balenia tenofoviru dizoproxilu a emtricitabinu 902 147,75
Eur. Zistili sme Statisticky vyznamny pokles doplatku poistovne za zidovudin a lamivudin.
Najmenej predpisované antiretrovirotikum bol rilpivirin (119 baleni) s miernym néarastom
AAPC 0 0,1%.

Zaver: V sucasnosti si najmodernejSou laboratérnou diagnostikou testy 5.generacie, ktoré
funguji na rovnakom principe jako postupy 4.genericie. Deteguji HIV-protlatku aj HIV-1
p24 antigén, ale poskytuji oddelené vysledky pre kazdy analyt. Zlatym Standardom pre
pocitanie CD4 buniek je prietokova cytometria. NaSe vysledky analyzy preskripcie
antiretrovirotik boli v dobrej zhode s tym, Ze pocet registrovanych osob s HIV-infekciou v SR

v porovnani s ¢lenskymi $titmi EU nie je vysoky, ale ma mierne rastici trend.

KPacové slova: diagnostika HIV infekcie, testy 5.generacie, spotreba antiretrovirotik
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Introduction: Problems associated with the diagnosis of HIV infection have been actual
since the discovery of the virus in the last century. The Slovak Republic (SR) continues to be
one of the EU Member States with the lowest incidence of HIV infection. Since r. 1985 to
30.9.2018 a total of 1046 cases of HIV infection were registered. Permanent drug
combinations - tenofovir with emtricitabine or lamivudine with abacavir - are used in the
treatment. As the third active drug, integrase inhibitors - raltegravir, darunavir or elvitegravir
are currently preferred. In some patients, a non-nucleoside reverse transcriptase inhibitor
rilpivirine or efavirenz may be selected.

Objective: Laboratory methods in the diagnosis of HIV infection have undergone significant
changes. The aim of the paper is to clarify the development of the diagnosis of HIV infection
and to analyze the consumption of antiretrovirals in Slovakia in the period 2015-2017. The
data provided by the General Health Insurance Company (the largest health insurance
company in the Slovak Republic) were analyzed.

Material and methodology: We analyzed the prescription/consumption of the most
commonly prescribed antiretroviral drugs according to the amount, defined daily doses and
supplement of the patient / insurance company in the period of three years 2015-2017. For
trend analysis was used the indicator Average annual percentage change (AAPC).

Results: Initially, diagnostics focused on the detection of anti-HIV antibodies. This was
followed by p24 antigen detection, second and third generation tests for the detection of anti-
HIV antibodies by commercial assays. The main changes were the introduction of new
algorithms by tests of the 4th generation. At present, in the diagnosis of HIV infection, a
move away from the 4th generation tests towards the Sth generation tests can be seen.

In the period 2015-2017, 459,634 tests were performed in the SR for the determination of
anti-HIV antibodies with a slightly increasing trend. Patients did not pay for antibody testing.
Costs incurred by the insurance company for tests in 2017 were 273 689,63 Eur. The most
commonly prescribed antiretroviral agent in our findings was tenofovir. In 2015-2017, the
highest surcharge of the insurance company for issued packages of tenofovir was found. The
increase in consumption of tenofovir disoproxil and emtricitabine was reflected in an increase
in the insurance premium for packaging. In r. 2017, the surcharge of the insurance company
for the packaging of tenofovir disoproxil and emtricitabine was EUR 902 147.75. We found a

statistically significant decrease in the insurance supplement for zidovudine and lamivudine.
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The least prescribed antiretroviral drug was rilpivirine (119 packs) with a slight increase in
AAPC of 0.1%.

Conclusion: At present, the most advanced laboratory diagnostics are Sth generation tests that
operate on the same principle as the 4th generation procedures. They detect both the HIV
antibody and the HIV-1 p24 antigen, but provide separate results for each analyte. Flow
cytometry is the gold standard for CD4 cell counting. Our results of the analysis of the
prescription of antiretrovirals were in good agreement that the number of registered HIV-
infected persons in the Slovak Republic is not high in comparison to the EU Member States,

but has a slightly increasing trend.

Keywords: HIV infection diagnosis, Sth generation tests, antiretroviral consumption,
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Abstrakt

Uvod: Prispevok sa zaoberd analyzou a hodnotenim zatazZe a jej dosledkov u neformalnych
opatrovatel'ov v domdcom prostredi. Prdve oni nesd najviacs$i podiel zodpovednosti pri
uspokojovani potrieb opatrovaného rodinného prislusnika. Eurobarometer (2007 In Repkova,
2010) uvadza, zZe v Eurépe cca 80% starostlivosti zabezpecuju ¢lenovia rodiny. Ciel'om prace
je upozornit’ na vyskyt syndréomu vyhorenia v skupine neformalnych opatrovatel'ov a hl'adat’
mozZnosti spoluprice sestry a socidlneho pracovnika pri zniZovani ohrozenia opatrovatel'ov
burnout syndrémom.

Metodika a material: Vyskum mal kvantitativnu stratégiu. Metodologickym néstrojom boli
dva dotazniky. Standardizovany dotaznik BM na zistovanie celkovej miery vyhorenia
a dotaznik vlastnej konStrukcie zistujici faktory zitaZe audaje o respondentoch. Subor
zostaveny zamernym vyberom tvorilo 77 respondentov — neformélnych opatrovatel'ov
Zijucich v koSickom kraji.

Vysledky a diskusia: Stubor tvorilo 64 Zien a 13 muzZov s priemernym vekom 47,5 rokov +
13.91. Priemerné dizka opatrovania predstavovala 43,5 mesiacov a priemernd denna dizka
opatrovania 15,09 hodin. Celkovd miera vyhorenia merand BM dotaznikom a zistena
priemernd hodnota v skimanom sibore je BQ= 3,94 + 1,0315. AZ u 82% respondentov bola
zistend miera vyhorenia vySSia ako 3, ¢o poukazuje na vyhorenie a 55 % respondentov
vykazovalo mieru vyhorenia urovni vysSej ako 4. Najviac opory a pomoci neformilnym
opatrovatelom poskytuje sestra ADOS. Zistenia si porovnateIné so zisteniami autorov
Jedlinskej a kol. (2009), ktori poukazuji na zvySeni mieru syndromu vyhorenia = 3,6 v

skupine 97 domaécich opatrovatel'ov.
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Zaver: Identifikicia miery opatrovatel'skej zat'aze moze byt vychodiskom pre adekvétne
planovanie nielen oSetrovatel'skych intervencii realizovanych sestrou z ADOS, ale aj
intervencii formou poskytovania socidlnych sluzieb pre odlahéenie zataze vyplyvajicej z
dlhodobej domacej starostlivosti. Na zdklade zisteni odpori¢ame intenzivnejSiu spolupracu
s neformalnymi opatrovatel'mi na drovni terénnej socidlnej priace, a to najmd vo zvySeni

informovanosti v oblasti moZnosti poskytovania niektorej z podpornych socidlnych sluzieb.

Kriacové slova: Neformdlny opatrovatel. Syndrém vyhorenia. BM dotaznik. Sestra. Socialny

pracovnik. Odl'ahcovacia sluzba.

COOPERATION HELPING PROFESSIONS IN REDUCING
THE BURNOUT RISK OF INFORMAL CARERS

Anna BERESOVA

St. Elizabeth University in Bratislava Slovakia of Health and Social Work
Detached workplace bl. S. Salkahdzy in Roznava, Slovakia

Abstract

Introduction: The paper deals with the analysis and evaluation of burden and its
consequences in informal carers in the home environment. It is they who bear the greatest
share of responsibility in meeting the needs of the family member being guarded.
Eurobarometer (2007 In Repkova, 2010) states that in Europe about 80% of care is provided
by family members. The aim of this study is to point out the occurrence of burnout syndrome
in the group of informal carers and to look for possibilities of cooperation of nurse and social
worker in reducing the risk of burnout syndrome of carer.

Methods and Material: The research had a quantitative strategy. The methodological tool
was two questionnaires. Standardized BM questionnaire to determine total burn rate and self-
design questionnaire to determine load factors and respondent data. The sample was
composed of 77 respondents - informal carers living in the KoSice region.

Results and Discussion: The group consisted of 64 women and 13 men with an average age
of 47.5 years + 13.91. The average duration of care was 43.5 months and the average daily

care duration was 15.09 hours. The total burn rate measured by the BM questionnaire and the
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average value found in the examined sample is BQ = 3.94 + 1.0315. Up to 82% of the
respondents had a burnout rate of more than 3, indicating a burnout, and 55% of the
respondents showed a burnout rate of more than 4. Most support and assistance to informal
carers is provided by nurse of ADOS. The findings are comparable to those of Jedlinsk4 et al.
(2009), who point to an increased rate of burnout = 3.6 in a group of 97 home carers.

Conclusion: Identifying the level of care burden may be the basis for adequate planning not
only of nursing interventions carried out by an ADOS nurse, but also interventions in the form
of providing social services to alleviate the burden of long-term home care. Based on the
findings, we recommend intensified cooperation with informal carers at the level of field
social work, especially in raising awareness of the possibilities of providing some of the social

support services.

Keywords: Informal carer. Burnout. BM questionnaire. Nurse. Social worker. Respite

service.
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FIZJOTERAPEUTA W OBLICZU WYZWAN XXI WIEKU - PERSPEKTYWA
ACTION RESEARCH W FIZJOPROFILAKTYCE

Anna BRZEK

Zaktad Fizjoterapii, Katedra Fizjoterapii Wydzial Nauk o Zdrowiu w Katowicach,
Slgski Uniwersytet Medyczny w Katowicach, Polska

Streszczenie

Wstep: XXI wiek niesie ze sobg rozwdj nowych technologii i informatyzacji. Zmianom
ulegaja potrzeby 1 zainteresowania szczegOlnie miodych ludzi — dzieci 1 mtodziezy, ktore
maja wptyw na zmian¢ stylu zycia. Pasywnos$¢ ruchowa odpowiada za zmian¢ wzorcow
ruchowych, co w konsekwencji prowadzi¢ moze do zaburzen w obrebie postawy ciala.
Badania naukowe: wskazuja na negatywny wplyw sedenteryjnego trybu zycia na sfere
psycho-fizyczng 1 spoteczng dzieci 1 mtodziezy. Brak odpowiedniego poziomu aktywnosci
fizycznej, nadmierne korzystanie z urzadzen elektrycznych, nieprawidlowa masa ciata oraz
wiele innych czynnikéw egzogennych maja wptyw na zmiang sylwetki uznawanej do tej pory
jako normatywnej. Catkiem niedawno powstala definicja fizjoprofilaktyki w aspekcie
powyzszych zagrozen, stawia przed wspoiczesnym fizjoterapeuta nowe wyzwania, oparte
przede wszystkim na ustawiczne] edukacji 1 promocji zdrowia pod postacig ciagtych,
wieloletnich programéw prewencyjnych.

Wnhnioski dla praktyki: Niezbadanym jeszcze wieloaspektowo narzgdziem pracy
fizjoterapeutow staje si¢ edukacja 1 wdrazanie roznorodnych programéw obejmujacych dzieci
1 mlodziez oraz ich otoczenie, ktorych skutecznos¢ bedzie mozna oceni¢ na przestrzeni
kolejnych lat poddajac je modyfikacji w oparciu o istniejagce zmiany systemowe. Tylko takie
podejscie by¢ moze pozwoli rozwigza¢ problem powszechnego wystepowania dolegliwosci
bolowych w dorostym zyciu a tym samym moze sta¢ si¢ czynnikiem majagcym wpltyw na

zdrowsze spoleczenstwo w przysztosci.

Stowa Kluczowe: fizjoprofilatyka, Action Research, programy profilaktyczne
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PHYSIOTHERAPIST IN THE FACE OF CHALLENGE IN THE XXI CENTURY
-THE ACTION RESEARCH PERSPECTIVE IN PHYSIOPROPHYLAXIS

Anna BRZEK

Department of Physiotherapy Chair of Physiotherapy School of Health Sciences in Katowice,
Medical University of Silesia in Katowice, Poland

Abstract

Introduction: 21 st of Century is an advanced stage of development of new technology and
Informatics. The children and youths’ necessities of life, interests and skills have been
changed. It is connected with modification of lifestyle. Passive way has influenced on motor
patterns and it could be a consequences of postural disorders.

Evidence Base of Medicine shows negative influence the pupils sedentary life on
psychosomatic and public sphere. The low level of physical activity, uses of electronic
devices, overweight or obesity and a lot of different exogenous factors have influence over
change of body posture, has recognized until now, as normative.

It that case, a new definition “physioprophylaxis” gives physiotherapist a new challenges.
They are connected with continual education and health promotion bases on longitudinal
prevention programe.

Conclusion for praxis: The patients’ education seems to be work vehicle for modern
physiotherapists. It has not been investigated completely, yet. The programs involve children
and youth and their parents should be effective after longitudinal evaluations and systemic
modification. The whole family education and prophylaxis program implementation could be
a back pain new solution. It is the most dangerous problem in adults’ life. This way will

probably change the future society.

Keywords: physioprofilaxis, Action Research, prevention program
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Streszczenie

Wstep: Diagnoza choroby szczegélnie u dziecka staje si¢ nowym doswiadczeniem
emocjonalnym dla calej rodziny. Rozpoczyna si¢ faza poszukiwania wtasciwych i najbardziej
dostgpnych rozwigzan i sposobow leczenia. Wybor metody leczenia w przypadku deformacji
kregostupa podyktowany jest w pierwsze] fazie opinig zespotu medycznego lekarza i
fizjoterapeuty. Samo leczenie wymaga systematyczno$ci wykonywania specyficznych
¢wiczen czesto polaczonych z leczeniem gorsetowym. Takie rozwigzania pomimo zalecen
medycznych sg mniej tolerowane przez dziecko i jego otoczenie, a brak skutecznosci leczenia
staje si¢ powodem do kolejnych poszukiwan innych rozwigzan. Niewystarczajaca wiedza w
zakresie leczenia moze skutkowac¢ jednoczasowym taczeniem r6znych metod usprawniania co
nie zawsze daje pozadany efekt terapeutyczny. Celem pracy badan bylo sprawdzenie jakie
skutki zdrowotne ma zastosowanie politerapii w leczeniu skolioz oraz znalezienie réznic w
ocenie jakosci postawy ciata w obu grupach w odniesieniu do poziomu aktywnosci fizycznej.
Material i Metody Badaniami obj¢to 99 pacjentéw ze skolioza w wieku 13-15 lat (x=11.52
+1.13) w podziale na dwie podgrupy: pierwsza stanowity dzieci poddane politerapii (grupa A,
n=51), oraz dzieci poddane monoterapii (grupa B, n=48). Wykonano pomiary
antropometryczne oraz obliczono BMI podajac wartosci w siatkach centylowych. Oceny
postawy ciata Postawe ciata zbadano zgodnie z zaleceniami SOSORT (Society of Scoliosis
Orthopaedic and Rehabilitation Treatment) wykorzystujac do tegocertyfikowanych urzadzen
tj. pion, skoliometr, inklinometr TMX-127, linijk¢. Ocenie poddano rotacj¢ tutowia na trzech

poziomach oraz wyliczono wspoétczynnik rotacji (SATR).
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Wyniki Uzyskano znaczne réznice pomi¢dzy badanymi grupami, szczegllnie w ocenie
sktadowych w ptaszczyznie czotowej (p<0.002), strzatkowej p<0.0001) oraz poprzecznej w
ocenie SATR. Wielu kontrowersji dostarczyta analiza ankiet ze szczegélnym wskazaniem na
sposoby podejscia do samego matloletniego pacjenta.

Wnhioski Politerapia jest zazwyczaj btednie pojmowana jako uzupetniajace si¢ leczenie czy
holistyczne podejscie do pacjenta. Stanowi jedynie polaczeniem wielu metod, ktorych cele
etapowe sg moga by¢ odmienne, co staje si¢ powodem szumu informacyjnego, a w efekcie

czesto braku powodzenia terapeutycznego majacego wptyw na stan psychiczny pacjenta.
Stowa kluczowe: politerapia, skoliozy, SATR

THE POLITHERAPY IN SCOLIOSIS TREATMENT - PARENTS’ DILEMMA
AND EXPECTATIONS AND HEALTH EFFECTS

Anna BRZEK,' Andrzej KNAPK,? Jerzy ROTTERMUND,’ Ryszard PLINTA '

" Department of Physiotherapy Chair of Physiotherapy School of Health Sciences
in Katowice, Medical University of Silesia in Katowice, Poland
? Department of Adapted Physical Activity and Sport, Chair of Physiotherapy, School
of Health Sciences in Katowice, Medical University of Silesia in Katowice, Poland

3 WSB University in Dgbrowa Gérnicza, Chair of Physiotherapy, Poland

Abstract

Introduction: Disease’s diagnosis especially in children has become as a new emotional
experience for all family. It began a proper health way and accessible kind of treatment. The
parents have a problem with selection of one and proper scoliosis’ methods. Doctors and
physiotherapist posed a lot of importance for the parent’s best choice. A specific exercises
associates with wearing Cheneau brace should be more respect in scoliosis treatment. The
children don’t often tolerate braces and it gives worse results of therapy. Absence of the
results makes parents to search a new methods or exercises. Serious problems like combining
some different methods occurs very often. This solution never gives desirable therapeutic

effect. The aim of study was check the therapeutic effect after politherapy or monoterapy in
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children with scoliosis. The differences between the quality of body posture between children
in both groups considering the level of physical activity were shown.

Material and methods: The study included a group of 99 patient with scoliosis between 13
and 15 years old (mean age=11.52 + 1.13). Examinations were conducted twice for the same
group of children: first, at politherapy (group A, n=51), second — monotherapy treatment
(group B, n=48). Measurements of height and weight of respondents were done.
Subsequently, based on these measurements, Body Mass Index (BMI) in percentiles was
calculated. All of the measurements were conducted by an experienced and qualified
researcher. The assessment of body posture quality was carried out using classic tools and
tests for body posture evaluation suggested for use by SOSORT (Society of Scoliosis
Orthopaedic and Rehabilitation Treatment) based on scoliometer, digital inclinometer or
Sunders plurimeter TMX-127 and plumb line (all of the appliances are certified). The trunk
rotation has been measured on three level of trunk and SATR indicator has been calculated.
Results: Most of deviations from proper normative values have been observed in the frontal
plane (p<0.002) and sagittal (p<0.0001). Most of the differences between the groups have
been observed in the transverse plane in SATR (Sum of Trunk Rotation). The approached into
children has been thrown investigators.

Conclusion: The politherapy is usually incorrectly views as addition to main treatment and
holistic approach. It is only combination of many methods or exercises, which aims can be
different. Parents and children get to much information and it seems to be a reason of shortage

of therapeutic success and psychology.

Keywords: politherapy, scoliosis, SATR
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SUBJEKTIVNi TRIAZ PACIENTU URGENTNIHO PRiJMU
JE VICE NEZ Z TRETINY CHYBNA

Jan BYDZOVSKY
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Oddélent urgentniho piijmu Nemocenice Ceské Budéjovice, Ceské Budéjovice, CR

Abstrakt

Uvod: Do konce roku 2017 byla na Oddé€leni urgentniho pfijmu Fakultni nemocnice v
Motole, Praze, provadéno zdravotnické tiidéni pacientd tfidici sestrou subjektivné do jedné ze
tii kategorii: P1 — Zivot anebo zdravi ohroZujici stav, ktery ma byt lékafem oSetfen
bezodkladné, P2 — urgentni stav, ktery méd byt lékarem oSetfen do jedné hodiny, P3 —
neurgentni stavy, které budou oSetfeny podle vytiZzenosti oddé€leni. Teprve v roce 2018 byl
zaveden pétistupnovy tridZzni systém Emergency Severity Index verze 4 (ESI) posuzujici
pritomnost zavaznych ptiznakt (napt. bolest intenzity 8/10 a vyssi), hodnoty tepové frekvence
a okysliceni krve kyslikem nebo potiebny pocet diagnostickych ¢i lé€ebnych intervenci (napf.

laboratorni vySetteni, infuze, konzium aj.).

Metodika: Tridici sestry byly instruovany, aby béhem prosince 2017 pacienty tfidily nejprve
subjektivné s vyuzZitim dosavadniho systému a poté pomoci ESI a ob& priority
zaznamendvaly. Pivodni priorita P1 odpovidala ESI P1 (selhdni vitdlnich funkci, resuscitace)
a P2 (ohroZeni vitdlnich funkci, emergentni — vysoce rizikova situace), ptivodni priorita P2
odpovidala ESI P3 (urgentni situace bez ohroZeni vitdlnich funkci) a pivodni priorita P3
odpovidala ESI P4 (méné&€ urgentni situace) a P5 (neurgentni situace). Tridici sestry byly
zaSkoleny pro pouziti ESI, vybaveny pulznim oxymetrem, vyvojovym diagramem k pouZiti

systému ESI a jeho analogii v podobé pocitacové aplikace.

Vysledky: Ob¢ hodnoty byly zaznamenany u 1 010 z celkového poctu 1 782 vytiidénych
pacientt (tj. u 56,7 %), 376 z nich bylo pfijato k hospitalizaci (37,2 %). Primérna priorita u
subjektivni tridZze byla 2,37 (medidn 2) a 3,11 u ESI (medidn 3). Korelace mezi obéma

prioritami byla 0,71 (p < 0,00001). Priorita subjektivni tridZe odpovidala kategorii ESI pouze
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v 62,2 % ptipadi. 33,7 % (340 ptipadi, z nichz bylo 139, tj. 40,9 %, hospitalizovano) byla
subjektivné pfifazena niZsi zdvaznost, 4,1 % piipadim naopak zdvaZnost vyssi neZ odpovidala

priorita podle ESI.

Zavér: navzdory nevyhnutelnym chybam provazejicim jakykoliv objektivni tiidici systém,
subjektivni tridZ, ackoliv provadéna zkuSenou tfidici sestrou, byla zatizena 37% chybou, z
tohoto diivodu lze jednoznaéné doporucit pouzivani presnéjsich objektivnich, pétistupiiovych
systému tiidéni.

Kracové slova: zdravotnické tfideéni, triage, Emergency Severity Index, urgentni pifjem

SUBJECTIVE TRIAGE OF EMERGENCY DEPARTMENT PATIENTS
IS IN MORE THAN A THIRD WRONG

Jan BYDZOVSKY

St. John Nepomuk Neumann Institute in Pribram, St. Elizabeth University of Healthcare
and Social Work in Bratislava, CZ
Emergency Department, Hospital Ceské Budéjovice, Ceské Budéjovice, CZ

Abstract

Introduction: Until the end of 2017, Emergency Department of the University Hospital in
Motol, Prague, used a triage of patients performed by a triage nurse subjectively into one of
three categories: P1 — life or health threatening condition that should be treated by the
physician immediately, P2 — urgent condition to be treated by the physician within one hour,
P3 — non-urgent conditions that would be treated according to the capacity of the ward. It was
only in 2018 that the five-stage Emergency Severity Index version 4 (ESI) triage system was
introduced to assess the presence of warning symptoms (e.g. pain of 8/10 and above), heart
rate and saturation of hemoglobin with oxygen, or the number of diagnostic and therapeutic

interventions needed (laboratory examination, infusion, consumption, etc.).

Methods: The triage nurses were instructed to triage patients both subjectively using the
existing system and then using ESI and to record both the priorities during December 2017.
Former P1 priority corresponded to ESI P1 (vital signs failure, resuscitation) and P2 (vital

signs threatening, emergency — high risk situation), former P2 priority corresponded to ESI P3
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(urgent situations without threatening vital signs) and former P3 priority corresponded to ESI
P4 (less urgent situations) and PS5 (non-urgent situations). The sorting nurses were trained to
use ESI, equipped with a pulse oximeter, a flow chart to use the ESI system and its analogy in

the form of a computer application.

Results: Both values were recorded in 1,010 out of a total of 1,782 patients (i.e. 56.7%), 376
of them were admitted to the hospital (37.2%). The average priority for the subjective triage
was 2.37 (median 2) and 3.11 for the ESI (median 3). The correlation between the two
priorities was 0.71 (p < .00001). The subjective triage priority corresponded to the ESI
category in only 62.2% of cases. 33.7% (340 cases of which 139, ie 40.9% were hospitalized)

were subjectively assigned a lower severity, while 4.1% were higher than the ESI priority.

Conclusions: Despite inevitable errors accompanying any objective triage system, the
subjective triage, although carried out by an experienced triage nurse, was burdened by a 37%

error, so it is strongly recommended to use more accurate, objective, five-level triage systems.

Keywords: triage, Emergency Severity Index, emergency department
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Abstrakt

Uvod: Pri praci so zdravotne postihnutymi sa socidlni pracovnici a d’alSi profesionali
stretdvaji s mnohymi otdzkami, ktoré suvisia s podporou ich nezavislého Zivota. Vyskum sa
zameriaval na odhalenie etickych dilem, ktoré sa viazu k zdravotnému postihnutiu.

Metody a material: Vyskum sa realizoval formou kvalitativneho zberu dit a naslednych kédovanim
odpovedi zapojenych socidlnych pracovnikov v dvojmesacnom cykle april - mdj 2019.. Vyskum sa
realizoval formou riadeného rozhovoru so socidlnymi pracovnikmi priamo v chranenych dieliiach.
Cielom bolo zistit, sakymi najCastejSimi etickymi dilemami sa stretdvaji vo svojej praxi pri
zdravotne postihnutych klientoch a ¢o im prinisa kazdodenny kontakt s nimi.

VysledKky: Vysledkami vyskume sme identifikovali kdy, ktoré predstavuji jednotlivé etické dilemy
v oblasti prace so zdravotne postihnutymi, d’alej prekdzky a bariéry pri komunikacii s nimi, ako aj
zvladanie zat'aze spojenej so starostlivostou o zdravotne postihnutého ¢lena rodiny.

Zaver: Podpora nezavislého Zivotného $tylu ¢loveka so zdravotnym postihnutym si vyZaduje
holisticky pristup pri rieSeni dosledkov zdravotného poSkodenia ¢i hendikepu, ktory mozu, ale

aj nemusi predstavovat bariéru v plnohodnotnom preZivani Zivota.

Krucové slova: Etické dilemy, Zdravotné postihnutie, Socidlna praca
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ETHICAL DILEMMAS IN DEVELOPMENT AND WORK
WITH PEOPLE WITH DISABILITIES
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Abstract

Introduction: Whilee working with people with disabilities, social workers and other
professionals face many issues related to the encouragement of their independent living.
Research had been focused on identifying ethical dilemmas that are related to disability.
Methods and material: The research was carried out in the form of qualitative data
collection and subsequent coding of responses of social workers involved in the two-month
research held from April to May 2019. The aim was to find out what the most common ethical
dilemmas they encounter in their practice with disabled clients and what brings them
everyday contact with them.

Results: Vysledkami vyskume sme identifikovali kody, ktoré predstavuji jednotlivé etické dilemy
v oblasti prace so zdravotne postihnutymi, d’alej prekdzky a bariéry pri komunikacii s nimi, ako aj
zvladanie zat'aZe spojenej so starostlivostou o zdravotne postihnutého ¢lena rodiny.

Conclusion: Increasing the independent lifestyle of a person with a disability requires a
holistic approach to addressing the consequences of disability or other barriers, which might

or may not constitute a barrier to the fullfilment of their lives.
Key words: Ethical dilemma, Disabilities, Social work

Literatara / References

1  Kutnohorska, J. 2007. Etika v oSetfovatelstvi. Praha, Grada 2007. ISBN 978-80-247-
2069-2.

37



Abstrakty z 15. medzinarodnej konferencie Spolupraca pomahajuicich profesii v 21.storoci
Abstract from 15th International Conference Cooperation of Helping professions in 21st Century

2 Musil, L., Nec€asova, M. 2008. Zvladani nesourodych ocekdvani a moralni orientace
socidlnich pracovnikd. In Srajer, J., Musil, L. (eds.). Etické kontexty socidlni price s
rodinou. Ceské Budgjovice, Brno: Albert, 2008. 150 s.

3  Matel, A. akol. 2010. Aplikovanad etika v socidlnej prdaci a dalSich pomdhajucich
profesidch. Zbornik z medzinirodnej vedeckej konferencie. Bratislava: VSZaSP sv.

Alzbety. 2010. 413 s. ISBN 978-80-89271-89-4.

Kontaktna adresa / Contact address:

Doc. Mgr. Lucia Ludvigh Cintulova, PhD.

Vysoka skola zdravotnictva a socialnej prace sv. Alzbety
Nam. 1. Maja ¢. 1

811 01 Bratislava

Slovenska republika

E-mail: luciacin83@gmail.com

S st sfe e sfe s sk sfe sfe ke sfe s ke s ke ke ok

38



Abstrakty z 15. medzinarodnej konferencie Spolupraca pomahajuicich profesii v 21.storoci
Abstract from 15th International Conference Cooperation of Helping professions in 21st Century

MOZNOSTI VYUZITIA FYZIOTERAPIE U PACIENTOV
LIECENYCH HYPERBARICKOU OXYGENOTERAPIOU

"'Miroslav CERNICKY, "?*? Jana SLOBODNIKOVA, ! Vladimir MELUS,
14 Katarina KASLIKOVA, ! Zdenka KRAJCOVICOVA

! Trencianska Univerzita Alexandra Dubceka v Trencine, Slovenska republika
ZRddiologickd klinika s.r.0., Trencin, Slovenskad republika
3 Univerzita Cyrila a Metoda, IFBLR Piestany, Slovenskd republika
! Vysokd skola zdravotnictva a socidlnej prace sv. Alzbety n.o., v Bratislave,

Slovenska republika

Abstrakt

Uvod: V prispevku sa zaoberame problematikou vplyvu fyzioterapeutickych technik a hyperbarickej
oxygenoterapie (HBO) na vybrané ochorenia. Z fyzioterapeutickych intervencii sme vyuZivali
dychovi gymnastiku, ktord ma vplyv na krivku vydychovaného kyslika (ExO,) ziskani z
monitorovacieho systému. Dychova krivka je zavislost' tlaku ExO, v jednotkich mmHg od cCasu
trvania expozicie u pacientov lieCenych HBO. ZvySend koncentracia O, v organizme spolu s vy$§im
tlakom posobia komplexne, ¢o v kombindcii s vy$§im tlakom ddva HBO unikdtne terapeutické
moZznosti. HBO stimuluje aerébny metabolizmus, t.j. tvorbu molekil ATP, zniZuje tvorbu laktétu,
anaerébne baktérie, podporuje angiogenézu, regeneruje nervové bunky, redukuje edém a mnoho
d’alsich. Pri niektorych ochoreniach je HBO zdkladom Zivot zachrafujicej lieCby, u mnohych je
vyznamnym doplnkom d’al§ich liecebnych metéd. Na HBO sa vSak sustred’'uje pozornost’ najmi v
pripadoch, kde pri liecbe niektorych ochoreni zlyhdvaji konven¢né terapeutické postupy. Liecebny
efekt vSak nie je okamzity, ale u pacientov sa zacina prejavovat’ az po urcitej dobe. Pocet expozicii sa
pohybuje medzi 10-30 a trvanie jednej expozicie je priblizne 90 minut. Efekt HBO na organizmus
jedincov sa lisi vo vSeobecnej zdvislosti od mnohych faktorov, medzi ktoré patri napr. pouzity tlak,
dizka expozicie a zdravotny stav jedinca, ale aj biologickd variabilita daného organizmu. Ciastkové
ciele boli zamerané na reedukdciu dychania. Daliie fyzioterapeutické postupy zdvisia od
individudlneho stavu vybranych pacientov v naSom pripade iSlo o facilitaéné techniky ktoré umoznili
zniZenie spasticity, zvySenie svalovej sily a rozsahu pohybu.

Material a metodika: Formou kvalitativneho vyskumu, spracovaného prostrednictvom 3 kazuistik

sme sledovali u pacientov vplyv HBO na ich primérne ochorenie. Vstupné a vystupné vySetrenie
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pacientov sme doplnili o krivku zobrazujicu objem vdychovaného a vydychovaného O,
monitorovacim systémom 12-miestnej hyperbarickej komory HAUX-STARMED 2200. Ziznam
vydychovaného kyslika (ExO2) z monitorovacieho systému pozostaval zo zdvislosti tlaku ExO, v
jednotkdch mmHg a od ¢asu trvania expozicie.

Vysledky a diskusia: U vybranych pacientov, sme vyuZili lokalizovani dychovi gymnastiku, ktorej
efektivnost’ bola sledovana dynamikou dychovej krivky, ktord sme sa prostrednictvom vybranych
dychovych cviceni snazili optimalizovat’. PoCas samotnej expozicie v hyperbarickej komore, pri ktorej
pacienti vdychuju cisty medicinsky kyslik v zavislosti od diagnézy pri presne definovanom tlaku (2,
resp. 2,5ATA) dochddza v izokompresnej faze 2-krdt k preruseniu inhaldcie medicinskeho kyslika
(priblizne po 30. a 60. mintte trvania expozicie) a pacienti dychaji priblizne 5 minit vzduch, ¢o je
zrejmé z priebehu samotnej dychovej krivky. Prvym z cielov bolo naucit’ pacientov lokalizované
dychanie. Podl'a odporticani Buran, 2016 a taktieZ z naSich skusenosti z fyzioterapeutickej praxe
vyplyva, Ze pacienti sa lokalizované dychanie naucia I'ahko, pri¢om vyrazne pomdha priloZenie rik na
brucho alebo na urciti ¢ast’ hrudnika. Prvi dvaja pacienti mohli vyuZit' obe ruky, treti nie pre parézu
lavej hornej koncatiny. Ked’ spojime lokalizované dychanie do jedného cviku, ide o cvicenie dychove;j
vlny alebo tzv. plného jogového dychu. Mihulovd so Svobodom (2007) uvddzajd, Ze kontrola rik pri
plnom jogovom dychu po urcitom case nie je potrebnd, postauje koncentrdcia do urcitej
predychavanej Casti. PretoZe sme zacinali s ndcvikom lokalizovaného dychania najskor priloZzenim
nasSich rdk, pacient precitil oblast’, do ktorej dychal s naSou asistenciou. Zmenu dynamiky dychove;j
krivky sme u prvého a tretieho pacienta objektivizovali vyjadrenim v percentach. U prvého pacienta
(kazuistika 1) sa dynamika krivky ExO, zmenila po 20-tich expozicidach a 10-tich cvicebnych
jednotkach s lokalizovanym dychanim o 6,8 % bez zmeny Sumu, pri zvyseni ExO2 o 81 mmHg. U
treticho pacienta (kazuistika 3) sa po 6-tich expozicidch a 5-tich cvicebnych jednotkdch s
lokalizovanym dychanim dynamika krivky ExO, zmenila o 10,2 % pri vyrazne zmenSenom Sume v
porovnani so Sumom pocas druhej expozicie. Hodnotu ExO, sa ndm podarilo zvysit' o 122 mmHg.
Dalsi efekt, ktory sme postrehli pri subjektivnom vySetreni je zniZenie bolesti, ktory by mal byt
ucinkom HBO. KedZe pacient nedostaval pocas tejto liecby lieky na tlmenie bolesti ani Ziadne
fyzikalne terapie, ktoré by mohli z hl'adiska fyzioterapie tlmit’ bolest, prikladime to zlepSenému
zasobeniu tkaniva kyslikom. Vysledkom toho je aj zniZenie spasticity, ktoré nepriamo ovplyvnilo aj
samotnud bolestivost’ pacienta po nahlej cievnej mozgovej prihode. ZvySenie pohyblivosti paretickej
hornej a dolnej koncatiny v priemere o 5 az 30 stuptiov a svalovej sily o 0,5 az 2 stupne na paretickej
strane. Neoddelitenym faktorom efektivnosti terapie bolo vysetrenie FIM testom, ktory je vyznamny
ukazovatel’ informovanosti o sebestacnosti pacienta, ktora stipla v nasom pripade o 30 bodov. Pri

druhom pacientovi (kazuistika 2) bola hodnota ExO, a nizky Sum od zaciatku terapie, o com sved¢i aj
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krivka ExO,. Preto sme unho nevyjadrovali zmenu dynamiky krivky ExO, v percentich, ani navySenie
hodnoty ExO, v mmHg. Hladinu Sumu v poslednej faze expozicie sa nim unitho podarilo zniZit,, ¢o je
zrejmé z kriviek ExO,.

Zaver: Vysledky nasej Stidie naznacuju, Ze problematika vyuzitia fyzioterapeutickych intervencii vo
forme dychovej gymnastiky a facilitaénych technik maji pozitivny vyznam pri liecbe HBO. Treba si
uvedomit’ ak bude dychanie plytké a povrchové, tak parcidlny kyslik v tkanivach bude zniZen{ a tym aj
efektivnost’ liecby u pacientov. V kazuistikich sme potvrdili pri porovnani vstupného a vystupného
vySetrenia, Ze HBO a fyzioterapia by mali byt prepojené a navzijom zvySuju svoju efektivnost.
Vysledok, ktory sa nam spolo¢ne podarilo dosiahnut’, nas motivoval k d’alSiemu pokra¢ovaniu vo
vyskume efektu dychovej gymnastiky u pacientov liecenych HBO. Hlavny ciel’ dychovej gymnastiky
u pacientov lieCenych vyuZitim HBO je vZdy rovnaky — dosiahnutie zvySenia hladiny medicinskeho
kyslika v krvi, ktorého koncentricia by sa mala v krvi udrzat aj po ukonceni liecby expoziciami
v hyperbarickej komore. Na zaklade vysledkov ndSho vyskumu sme urobili inStruktdZne vided na
lokalizované dychanie a reflexné ovplyvnenie dychania s planom ich pustit’ pacientom priamo pocas
expozicie. Verime, Ze takymto sposobom sa nam podari prispiet’ k rychlejSej rekonvalescencii

pacientov podstupujicich liecbu HBO.

KPacové slova: hyperbaricka oxygenoterapia, fyzioterapia, dychova gymnastika
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Abstract
Introduction: The paper deals with the influence of physiotherapeutic techniques and hyperbaric
oxygen therapy (HBO) on selected diseases. From physiotherapeutic interventions, we used breathing

gymnastics, which affects the exhaled oxygen curve (ExO,) obtained from the monitoring system. The
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breathing curve is the dependence of ExO, pressure in mmHg units on the duration of exposure in
patients treated with HBO. The increased concentration of O, in the body together with higher pressure
acts complexly, which in combination with higher pressure gives HBO unique therapeutic
possibilities. HBO stimulates aerobic metabolism, i. formation of ATP molecules, reduces lactate
formation, eliminates local acidosis, allows greater diffusion of oxygen into tissues, has a bactericidal
effect on anaerobic bacteria, promotes angiogenesis, regenerates nerve cells, reduces edema, and many
others. In some diseases, HBO is the basis of life-saving treatments, in many cases it is an important
complement to other treatments. However, HBO is of particular concern in cases where conventional
therapies fail to treat some diseases. However, the treatment effect is not immediate, but it does not
take effect for some time in patients. The number of exposures varies between 10-30 and the duration
of one exposure is approximately 90 minutes. The effect of HBO on an individual's organism varies in
general depending on many factors, including e.g. pressure, duration of exposure and health of the
individual, as well as biological variability of the organism. Partial targets were focused on respiratory
reeducation. Other physiotherapeutic procedures depend on the individual condition of selected
patients in our case it was a facilitation technique that allowed the reduction of spasticity, increased
muscle strength and range of movement.

Material and methods: In the form of qualitative research, processed through 3 case reports, we
observed the effect of HBO on their primary disease in patients. The entry and exit examination of
patients was supplemented with a curve showing the volume of inhaled and exhaled O,, the HAUX-
STARMED 2200 hyperbaric chamber monitoring system.

Results and discussion: In selected patients we used localized breathing gymnastics, whose
efficiency was monitored by the dynamics of the breathing curve, which we tried to optimize through
selected breathing exercises. During exposure to the hyperbaric chamber, in which patients inhale pure
medical oxygen depending on diagnosis at a well-defined pressure (2 and 2.5ATA respectively),
medical oxygen inhalation is discontinued 2 times in the isocompression phase (approximately after 30
and 60 minutes of exposure) and patients breathe for approximately 5 minutes air, as evident from the
breathing curve itself. The first goal was to teach patients localized breathing. According to Buran's
recommendations, 2016, as well as our experience in physiotherapeutic practice, patients find
localized breathing easy to learn, greatly helping to put their hands on the abdomen or part of the
chest. The first two patients could use both hands, the third not for paresis of the upper left limb. When
we combine localized breathing into one exercise, it is a breathing wave exercise or so-called full
yogic breathing exercise. Mihulova and Svoboda (2007) state that the control of hands with full yoga
breath after a certain time is not necessary, concentration to a certain pre-dried part is sufficient. Since

we started practicing localized breathing first by applying our hands, the patient felt the area into
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which he was breathing with our assistance. We changed the dynamics of the respiratory curve in
percentages in the first and third patients. In the first patient (case study 1), the dynamics of the ExO,
curve changed after 20 exposures and 10 exercise units with localized breathing by 6.8% with no
change in noise, with an ExO, increase of 81 mmHg. In the third patient (case report 3), after 6
exposures and 5 localized breathing exercise units, the ExO, curve dynamics changed by 10.2% at a
significantly reduced noise compared to the noise during the second exposure. We managed to
increase the ExO, value by 122 mmHg. Another effect we have seen in subjective examination is the
reduction of pain, which should be the effect of HBO. Since the patient did not receive painkillers or
any physical therapies that could relieve pain in physiotherapy during this treatment, we attach an
improved oxygen supply to the tissue. This also results in a decrease in spasticity, which indirectly
also affects the patient's pain itself after a sudden stroke. Increasing the mobility of the paretic upper
and lower limbs by an average of 5 to 30 degrees and muscle strength by 0.5 to 2 degrees on the
paretic side. An inseparable factor in the effectiveness of the therapy was the examination of the FIM
test, which is a significant indicator of awareness of the patient's self-sufficiency, which in our case
increased by 30 points. In the second patient (case study 2), the ExO, value and the low noise since the
start of therapy, as evidenced by the ExO, curve. Therefore, we did not express any change in the
dynamics of the ExO, curve in percent, nor an increase in the ExO, value in mmHg. We managed to
reduce the noise level in the last phase of exposure, which is evident from the ExO, curves.

Conclusion: The results of our study suggest that the use of physiotherapeutic interventions in the
form of breathing gymnastics and facilitation techniques is of positive importance in the treatment of
HBO. It should be noted that if breathing is shallow and superficial, the partial oxygen in the tissues
will be reduced and thus the effectiveness of treatment in patients. In the case reports, we confirmed
when comparing the initial and final examinations that HBO and physiotherapy should be
interconnected and increase their effectiveness with each other. The result that we have achieved
together motivated us to continue our research into the effect of breathing gymnastics in patients
treated with HBO. The main goal of breathing gymnastics in patients treated with HBO is always the
same - to achieve an increase in the level of medical oxygen in the blood, whose concentration should
be maintained in the blood even after treatment with exposure to the hyperbaric chamber. Based on the
results of our research, we made instructional videos on localized breathing and reflexive effects on
breathing with the intention to release them to patients directly during exposure. We believe that in

this way we will be able to contribute to faster recovery of patients undergoing HBO.

Key words: hyperbaric oxygen therapy, physiotherapy, breathing gymnastics
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Abstrakt

Uvod: Metabolicky syndrém je vyskyt roznych patofyziologickych abnormalit alebo
klinickych priznakov, ktoré si v kone¢nom ddsledku spojené so zvySenym rizikom vzniku
arozvoja aterosklerézy a jej komplikacii (Svacina, 2003). MozZno ho charakterizovat’ ako
subor rizikovych faktorov alebo ochoreni, ktoré sa Casto vyskytuju spolo¢ne a ktoré vedu
predCasne k rozvoju aterosklerézy, ku vzniku kardiovaskularnych komplikdcii a diabetes
mellitus 2. typu (Rosolov4, 2006). Za hlavné zlozky metabolického syndrému si povazované:
abdomindlna obezita, aterogénna dyslipidémia a hypertenzia.

Jadro prace: Metabolicky syndrom sa vyvija uosdb s genetickou predispoziciou pri
nevhodnej Zivotosprave, teda pri zvySenom energetickom prijme a zniZenej pohybovej
aktivite, pri faj¢eni, pri strese. Metabolicky syndrom sa vyvija v zavislosti na Zivotnom S§tyle,
genetickej predispozicii a veku (Rosolova, 2006).

VicgsSina expertov povazuje za patofyziologicky podklad metabolického syndromu
inzulinovi rezistenciu. Inzulinova rezistencia je mnohymi autormi stile chidpana ako zakladna
metabolickd odchylka, ktord stoji v pozadi vSetkych dalSich prejavov metabolického
syndrému, hoci v poslednych rokoch sa dostdva do popredia tukové tkanivo a poruchy v jeho
metabolickej a endokrinnej aktivite (Pelikanova, 2006). Inzulinova rezistencia je stav, kedy je
zniZend citlivost’ periférnych cielovych tkaniv na G¢inok inzulinu, teda normélne mnoZstvo
inzulinu vyvoldva zniZenu biologickid odpoved’.

Definovanie metabolického syndromu sa v priebehu rokov menilo, upresiiovalo
a prispdsobovalo potrebam praxe.

V roku 2005 bola uverejnend definicia metabolického syndromu navrhnutd spolo¢ne
Svetovou i Eurépskou diabetologickou spolo¢nost'ou. Metabolicky syndrém je tu definovany

ako pritomnost’ centrdlnej (abdominélnej) obezity (obvod pdsa > 94 cm u muzZov a > 80 cm
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uzien - pre Eurépsku populdciu) a sticasne vyskyt aspon dvoch z nasledujicich kritérif:
triglyceridy > 1,7 mmol/l alebo Specificka lieCba zamerana na zniZenie hladiny triglyceridov,
HDL-cholesterol < 0,9 mmol/l u muZov alebo < 1,1 mmol/l u Zien alebo Specificka liecba, TK
> 130/85 mmHg alebo antihypertenzivna liecba, glykémia nalacno > 5,6 mmol/l alebo
diagnostikovany diabetes 2. typu. Abdomindlna obezita sa v tejto definiciii stala zdkladnou
podmienkou pre diagnézu metabolického syndromu. (George, 2005).

V roku 2009 bola niekol’kymi odbornymi spolo¢nostami stanovend tzv. harmonizovand
definicia metabolického syndrému, v ktorej boli jednotlivé zloZky metabolického syndromu
postavené opit’ na rovnaku droven. (Sucharda, 2010).

Cesky institit metabolického syndrému vytvoril svoju defindciu, ktord je dobre
uplatnitelnd v praxi. O metabolicky syndrém ide podl'a nej vtedy, ak s pritomné tri a viac
z nasledujucich piatich rizikovych faktorov: abdomindlna obezita vyjadrend obvodom pasa
umuzov > 102 cm au Zian > 88 cm, triacylglyceroly > 1,7 mmol/l alebo hypolipidemicka
liecba, HDL-cholesterol u muzov < 1,0 mmol/l au Zien < 1,3 mmol/l alebo hypoliidemicka
liecba, tlak krvi > 130/ > 85 mmHg alebo antihypertenzivna liecba a glykémia nalacno > 5,6
mmol/l alebo porucha glukézovej tolerancie alebo diabetes 2.typu. (PerusSicova, 2012).

Metabolicky syndrom sa v priemyselne vyspelych krajindch vyskytuje asi u Stvrtiny
obyvatelov. S vekom vyskyt metabolického syndromu stipa a v naSich podmienkach mdze
byt pritomny u viac nezZ 60% najstarSich osob. Podla Stidie zroku 2008, bol vyskyt
metabolického syndrému na Slovensku podl'a IDF kritérii 38,1% ,

39,7% u muzov a36,6% u Zien. (Mokan, 2008). Prevalencia metabolického syndromu v
Ceskej republice je podla dostupnych tidajov vo vekovej skupine 55-64 rokov 32 % u muzov
a 24 % u zien . (Cifkova, 2011).

Metabolicky syndréom je vyznamnym rizikom pre kardiovaskularne ochorenia a
predstavuje vyssie riziko, neZ by bolo to, ktoré vznikne jednoduchym s¢itanim podiel'ov jeho
jednotlivych rizikovych faktorov. V Stididch bolo zistené, Ze osoby s metabolickym
syndrdmom maji troj- aZz pdtnisobne zvySené riziko kardiovaskuldrnych ochoreni a
vyznamne zvySené celkové riziko umrtia. Metabolicky syndrom a inzulinovéd rezistencia
stvisia s mnohymi dal§Simi ochoreniami a stavmi, ako sui niektoré maligne nddory,

stukovatenie pecene, spankové apnoe, depresivny syndrom.
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Pri prejavoch metabolického syndromu st nefarmakologické intervencie nevyhnutné.
Jednotlivé zlozky metabolického syndrému su sucasne rizikovymi faktormi ateroskler6zy
a kardiovaskularnych ochoreni.

U 0s0b s metabolickym syndroémom je potrebnd zmena Zivotného Stylu, redukcia telesnej
hmotnosti, pravidelnd primerand fyzickd aktivita, nefaj¢it. Stravovanie mé byt racionélne,
potrava mé byt’ rozdelend do niekol’kych jedal v priebehu dna. M4 sa uprednostnit’ zelenina,
Cerstvé ovocie, ryby, hydina, z obilnin celozrnné potraviny, nizkotu¢né mlieko a mlie¢ne
vyrobky, strukoviny. Maji byt uprednostnené potraviny, ktoré obsahuju nie jednoduché, ale
komplexné sacharidy, maji vyssi podiel vladkniny a obsahuji nenasytené mastné kyseliny. Je
potrebné neprijimat’ zvySené mnoZstvo soli v potrave aobmedzit' prijem alkoholu. Je
potrebné realizovat’ primerand prirodzend pohybovi aktivitu, podl'a moZnosti osoby. Vhodna
je chddza, rychlejsia chodza, plavanie.

Zaver: Uprava Zivotného 3tylu uoséb s metabolickym syndrémom vedie k zniZeniu
kardiovaskuldrnej chorobnosti ak prediZeniu Zivota. Nefarmakologické ovplyviiovanie

rizikovych faktorov je nevyhnutnou stucast'ou liecby.

Kriacové slova: metabolicky  syndrom, inzulinovd rezistencia, ateroskler6za,

kardiovaskularne ochorenia
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Abstract

Introduction: Metabolic syndrome is the occurrence of various pathophysiological
abnormalities or clinical symptoms that are ultimately associated with an increased risk of
formation and developing atherosclerosis and its complications (Svacina, 2003). It can be
characterized as a set of risk factors or diseases that often occur together and which lead

prematurely to the development of atherosclerosis, to cardiovascular complications and type 2
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diabetes mellitus (Rosolovd, 2006). The main components of the metabolic syndrome are:
abdominal obesity, atherogenic dyslipidemia and hypertension.

Core of Work: Metabolic syndrome develops in individuals with a genetic predisposition
when diet is inappropriate, when is increased energy intake and decreased physical activity,
smoking, stress. Metabolic syndrome develops depending on lifestyle, genetic predisposition
and age (Rosolova, 2000).

Most experts consider insulin resistance as the pathophysiological basis of the
metabolic syndrome. Insulin resistance is still understood by many authors as the underlying
metabolic aberration that is in the background all other manifestations of metabolic syndrome,
although in recent years adipose tissue and disorders in its metabolic and endocrine activity
have been at the foreground (Pelikdnovd, 2006). Insulin resistance is a condition where
peripheral target tissues are less sensitive to the effect of insulin, thus, a normal amount of
insulin induces a reduced biological response.

The definition of metabolic syndrome has changed over the years, refined and adapted
to the needs of practice. In 2005, a definition of metabolic syndrome was proposed jointly by
the World and European Diabetes Society. Metabolic syndrome is defined here as the
presence of central (abdominal) obesity (waist circumference > 94 c¢cm in males and > 80 cm
in females - for the European population) and concurrently occurrence of at least two of the
following criteria: triglycerides > 1.7 mmol/l or specific therapy aimed at lowering
triglycerides, HDL-cholesterol <0.9 mmol/l in men or <1.1 mmol / I in women or specific
therapy, blood pressure > 130/85 mmHg or antihypertensive treatment, fasting blood glucose
> 5.6 mmol/l or diagnosed type 2 diabetes. In this definition, abdominal obesity has become
an essential condition for the diagnosis of metabolic syndrome. (George, 2005).

In 2009, several professional companies established so-called. a harmonized definition of
metabolic syndrome in which the individual components of the metabolic syndrome have
been put back on the same level (Sucharda, 2010).

The Czech Institute of Metabolic Syndrome has developed its definition, which is well
applicable in practice. Metabolic syndrome is present when three or more of the following
five risk factors are present:
abdominal obesity expressed by waist circumference in men > 102 cm and in women > 88

cm, triacylglycerols > 1.7 mmol / | or hypolipidemic treatment, HDL-cholesterol in men <1.0
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mmol / | and females <1.3 mmol / 1 or hypoliidemic treatment, blood pressure > 130 / > 85
mmHg or antihypertensive treatment and fasting blood glucose > 5.6 mmol / 1 or impaired
glucose tolerance or type 2 diabetes (PeruSicova, 2012).

Metabolic syndrome occurs in industrialized countries in about a quarter of the
population. With age, the incidence of metabolic syndrome increases and in our conditions
may be present in more than 60% of the oldest persons. According to a 2008 study, the
incidence of metabolic syndrome in Slovakia according to IDF criteria was 38.1%, 39.7% in
men and 36.6% in women. (Mokan, 2008). According to available data, the prevalence of
metabolic syndrome in the Czech Republic is 32% for men and 24% for women in the 55-64
age group. (Cifkova, 2011).

Metabolic syndrome is a significant risk for cardiovascular disease and it represents a
higher risk than that which is created by simply adding the shares of its individual risk factors.
Studies have found that persons with metabolic syndrome have a 3 to 5-fold increased risk of
cardiovascular disease and a significantly increased overall risk of death. Metabolic syndrome
and insulin resistance are associated with many other diseases and conditions such as some
malignant tumors, fatty liver, sleep apnea, depressive syndrome.

Non-pharmacological interventions are essential in manifestation of metabolic syndrome.
The individual components of metabolic syndrome are risk factors for atherosclerosis and
cardiovascular disease.

People with metabolic syndrome need lifestyle changes, weight loss, regular adequate
physical activity, not to smoke. Eating should be rational, food should be divided into several
meals during the day. Preference should be given to vegetables, fresh fruit, fish, poultry,
whole grain foods, low-fat milk and milk products, leguminous plants. Preference should be
given to foods which contain not simple but complex carbohydrates, have a higher fiber
content and contain unsaturated fatty acids. Increased amounts of salt in the diet should be
avoided and alcohol intake reduced. It is necessary to realize adequate natural physical
activity, if possible.

Walking, faster walking, swimming are suitable.
Conclusion: Lifestyle adjustment in people with metabolic syndrome leads to a reduction in
cardiovascular morbidity and prolongation of life. Non-pharmacological influencing of risk

factors is an essential part of treatment.
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VEDOMOSTI STUDENTOV O ERGONOMICKYCH ZASADACH
PRI PRACI S POCITACOM

Lucia DIMUNOVA

Ustav osetrovatelstva, Lekdrska fakulta, Univerzita Pavla Jozefa Safdrika v Kosiciach,

Slovenska republika

Abstrakt

Uvod: Ergonémia je vedeckd disciplina, ktord skima sdilad medzi potrebami &loveka
a prostredim, ktoré ho obklopuje. Studenti vyuZivaji v ramci svojho $tudijného prostredia
pocitac, ktory tvori vyznamnu stcast’ ich vzdeldvania. Pri dodrZiavani ergonomickych zisad
pri praci s pocitaCom ziskavaji Studenti benefity v podobe psychickej a fyzickej pohody.
Nespravne navyky pri praci s pocitatom modzu spdosobovat’ mnohé zdravotné rizikd. Nasim
cielom bolo zistit’ ¢i poznaju Studenti ergonomické zasady pri praci s pocitacom.

Metodika a material: Stubor tvorilo 193 Studentov mediciny, z toho bolo 127 Zien a 66
muzov. Metdda zberu tdajov bol dotaznik. Za kazdd spravnu odpoved’ sme pridelili 1 bod.
Celkovo bolo mozné ziskat’ 20 bodov. Nespravna odpoved’ znamenala zniZenie o 0,5 bodu.
Data boli spracované deskriptivnou Statistikou.

Vysledky: Zamerali sme sa na ergonomické zasady suvisiace s monitorom, pocitacovou
mySou, kldvesnicou, kreslom a stolom. NajlepSie poznaju Studenti ergonomické poZiadavky
stvisiace s kreslom (n=72%) a pracovnym stolom (n=82%). Najmenej spravnych informacii
majui o ergonomickej klavesnici (n=41%). O moZnostiach sprdvneho nastavenia monitora vie
69% Studentov. Spravny Casovy horizont stanoveny na oddych pri praci s pocitacom (po
kazdej hodine 10 — 15 min. prestavka) uviedlo len 56% opytanych.

Zaver: Celkovom moZeme konStatovat, Ze Studenti maji vedomosti o ergonomickych
zésadéach pri préci s pocitatom, avSak nie v dostatonej miere. Nase zistenia poukazuji na
skutocnost’, Ze je potrebné venovat pozornost téme ergondémie v ramci vzdeldvacieho

procesu.

Kriacové slova: Egronomia, Praca s PC, Vzdelavanie
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STUDENTS’ KNOWLEDGE CONCERNING ERGONOMIC PRINCIPLES
FOR COMPUTER WORKSTATION

Lucia DIMUNOVA

Department of Nursing, Faculty of Medicine, University P. J. Safarik in Kosice,
Slovak republic

Abstract

Introduction: Ergonomics is a scientific discipline concerned with the unison between the
needs of a person and his surroundings. Students utilise a computer, which poses as an
essential element of their educational process, as a part of their academic environment. If the
principles of ergonomics are abided, students profit in the form of mental and physical ease.
Improper habits during computer usage can cause a number of health related issues.

Methods and Material: The examined group consisted of 193 medical students, of which
127 were women and 66 were men. The method of data collection was a questionnaire. 1
(one) point was awarded for every correct answer. The total score was 20 points. For every
incorrect answer, 0,5 point was subtracted. Data was processed through descriptive statistics.
Results: We have focused on ergonomic principles related to the screen, computer mouse,
keyboard, chair, and desk. The best results were shown in relation to ergonomic requirements
associated with the chair (n=72%) and desk (n=82%). The least amount of correct information
possessed by the students was concerning the ergonomic keyboard (n=41%). The possibility
of correctly adjusting the screen settings is known to 69% of the students. The correct time
horizon set for a break during computer usage (after each hour a 10 — 15 minute break) was
noted only by 56% of the questioned.

Conclusion: Overall, we can state that students do have knowledge of ergonomic principles,
however not to a sufficient extent. Our findings indicate that it is necessary to pay attention to

the topic of ergonomics in relation to the educational process.

Keywords: Ergonomic, Computer workstation, Education
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SOCIALNA A EMOCIONALNA INTELIGENCIA U SESTIER

'Lucia DIMUNOVA, >Miria KILIKOVA

"' Ustav osetrovatel’stva, Lekdrska fakulta, Univerzita Pavia Jozefa Safarika v Kosiciach,
Slovenska republika
? Vysokd Skola zdravomictva a socidlnej price sv. Alzbety, n.o., v Bratislave,

Detasované pracovisko bl. Sary Salkahdziovej v Roznave, Slovenska republika

Abstrakt

Uvod: Vykon povolania sestry patri do kategdrie pomahajucich profesii. Zameriava sa na
osetrovanie I'udi, ktori su v Specifickych Zivotnych situdcidch. Od sestry sa oCakdva, Ze bude
pripravend plnit' dlohy pri zabezpecovani individualizovanej oSetrovatel'skej starostlivosti
v zdravotnickych zariadeniach i komunitach. Povolanie sestry je ndrocné a jeho vykondvanie
si vyZaduje isté osobnostné predpoklady, ktoré odraZa socidlna a emocionélna inteligencia.
Jadro: Emociondlna inteligencia je schopnost’ poznat a ovliddat’ svoje emdcie aj emdcie
ostatnych l'udi, s ktorymi sa sestra stretiva pocas vykonu svojej profesie. Emociondlnu
inteligenciu tvori piat zdkladnych zloZiek a to, sebaovlddanie, sebauvedomovanie,
sebamotivécia, socidlne schopnosti a empatia. Socidlna inteligencia predstavuje konStrukt
spracovania socidlnych informécii, socidlnu vnimavost’ a socidlnu spdsobilost’ jedinca. Sestra
sa pri vykone svojho povolania ¢asto stretdva s rdznymi socidlnymi situdciami, pri ktorych je
zdoraziiovany aspekt interakcie jedinca a socidlneho prostredia, pritomnost’ vzdjomnych
vzt'ahov socidlnych objektov, ktoré rieSia rozne interpersondlne situdcie, spravaji sa v nich
individudlne a rozli¢ne. KI'icovou charakteristikou v predikcii spravania v tychto situdcich je
prave socidlna inteligencia.

Zaver: Uplatnenie socidlnej aemociondlnej inteligencie si vyZaduje samotna podstata
oSetrovatel'skej profesie. Podpora, rozvoj socidlnej a emociondlnej inteligencie je jednym
z nastrojov smerujucich ku kvalite poskytovanej zdravotnej starostlivosti a posilneniu

spolocenského statusu sestry.

Kriacové slova: Emociondlna inteligemcia, Socidlna inteligencia, Sestry
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SOCIAL AND EMOTIONAL INTELLIGENCE IN NURSES
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! Department of Nursing, Faculty of Medicine, University P. J. Safarik in Kosice, Slovakia
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Detached workplace bl. Sara Salkahdziova in Roznava, Slovakia

Abstract

Introduction: The nursing job performance belongs to the category of helping professions.
It is focused on the treatment of people in specific life situations. A nurse is expected to be
ready to fulfil tasks in securing individual nursing care in healthcare establishments or
communities. The nursing profession is demanding and its execution requires certain personal
qualities which are reflected by social and emotional intelligence.

Core of work: Emotional intelligence is the ability to recognise and control both one’s
emotions and the emotions of people with whom a nurse comes to contact during her
professional performance. Emotional intelligence consists of five primary elements, i. e. self-
control, self-awareness, self-motivation, social skills, and empathy. Social intelligence
represents a construct of social information processing, social receptiveness, and social
aptitude of an individual. Duding professional performance, a nurse often encounters various
social situations that highlight the aspect of interaction between an individual and the social
environment, and the presence of mutual relationships among social objects that deal with a
variation of interpersonal situations in which they behave individually and diversely. The key
characteristic in predicting behaviour in these situations is, in fact, social intelligence.
Conclusion: The application of social and emotional intelligence is required by the nursing
profession itself. The support and development of social and emotional intelligence is one of
the mediums leading to the quality of health care provided and strengthening of the collective

status of a nurse.

Keywords: Emotional intelligence, Social intelligence, Nurses
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OCZEKIWANIA A REALIA PRZYSZLYCH MENEDZEROW
INSTYTUCJI POMOCY SPOLECZNEJ W POLSCE

Matgorzata DUDA

Uniwersytet Papieski Jana Pawla Il w Krakowie

Instytut Pracy Socjalnej, Polska

Streszczenie

Uvod: Zmieniajacy si¢ $wiat i jego problemy wymuszaja zmiane m.in. w polityce spolecznej
poszczegdlnych panstw. Takze polska polityka spoteczna dostosowuje wymagania i standardy
w systemie pomocy spotecznej do potrzeb spoleczenstwa. Dotyczy to m.in. podnoszenia
kompetencji przysztych menedzerow.

Jadro: Niniejszy artykul, wsparty sondazem przeprowadzonym w ramach szkolenia
specjalistycznego, ma na celu pokazanie, z jednej strony realia pracy w instytucjach wsparcia
spolecznego, a z drugiej pozna¢ oczekiwania przysztych kierownikow wobec swoich nowych
obowigzkow. Taka wstepna wiedza moze pokazac, na ile osoby te sg gotowe dokona¢ zmian
w istniejgcych strukturach, a na ile bedg przejawia¢ postawy zachowawcze.

Zaver: Jezeli wykonywana praca ma prowadzi¢ do zmiany w dotychczasowym zyciu ich
klientow, to kadra kierownicza winna nadgza¢ za tymi wyzwaniami. Co wigcej winna je
wyprzedza¢, przeciez to wilasnie od menedzeréw oczekuje si¢ m.in. kreatywnosci,

innowacyjnosci.

Stowa kluczowe: pomoc spoteczna, menedzer, polityka spoteczna, zmiana

57



Abstrakty z 15. medzinarodnej konferencie Spolupraca pomahajuicich profesii v 21.storoci
Abstract from 15th International Conference Cooperation of Helping professions in 21st Century

EXPECTATIONS AND THE REALITY OF FUTURE MANAGERS
OF SOCIAL WELFARE INSTITUTIONS IN POLAND

Matgorzata DUDA

Uniwersytet Papieski Jana Pawta Il w Krakowie

Instytut Pracy Socjalnej

Abstract

Introduction: The changing world and its problems force change, among others in the social
policy of individual countries. Polish social policy also adapts the requirements and standards
in the social assistance system to the needs of society. This also applies to raising the
competences of future managers.

Body: This article, supported by a survey conducted as part of specialist training, aims to
show, on the one hand, the reality of work in social support institutions, and on the other to
learn about the expectations of future managers towards their new responsibilities. Such initial
knowledge can show how ready these people are to make changes to existing structures and
how they will exhibit conservative attitudes.

Conclusion: If the work performed is to lead to a change in the lives of their clients so far,
management should keep up with these challenges. What is more, they should be ahead of

them, after all, it is from managers expected, among others creativity, innovation.

Keywords: social assistance, manager, social policy, social change
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VYUKA A TRENINK MANAZERSKYCH DOVEDNOSTI
V NEMOCNICNICH ZARIiZENICH

Sarka DYNAKOVA,! Jan KOZNAR 2
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2 Psychiatricka nemocnice Bohnice, Praha, Ceskad republika

Abstrakt

Uvod: P poskytovani externi supervize pro liniovy a stfedni management v jedné z velkych
prazskych nemocnic si autofi uvédomili, Ze tito fidici pracovnici pfichdzi v ramci
supervizniho kontraktu s problémy, jez zjevné vyplyvaly z jejich nedostatecného vzdélani a
netrénovanych dovednosti v oblasti managementu. V nemocnicnich zafizenich se do pozic
stani¢nich a vrchnich sester, vedoucich 1ékait a primafi dostdvaji ti nejSikovnéjsi odbornici
ve svém oboru, ale bohuZzel velmi Casto bez vzdélani v managementu.

Jadro prace: V samotném sd¢leni jsou ujasnény pojmy jako management, manager a bude
prezentovan program vzdélavani v manaZerskych dovednostech, ktery vznikl po analyze
situace a byl postupné v pribchu Etrnécti let zavaddén a ovérovan. Jednd se o cyklus deseti
dvoudennich seminditli, jez na sebe navazuji a postupné se rozviji jednotlivé manaZerské
znalosti a dovednosti. Jedna pracovni skupina ma vzdy pfibliZzn¢ patnact frekventanti
z riznych pracovist,, ktefi se spole¢né vzdélavaji a poskytuji si zpétnou vazbu. Cely program
je pojiman interaktivnim zpiisobem za aktivniho zapojeni vSech tcastnikd.

U kazdého dil¢iho seminafe bude popsan jeho cil a zamétend.

Zavér: Doporucili bychom vrcholovym manaZerim v nemocnicich, aby nabidli podobny
program vzdélavani v manaZerskych dovednostech svym manazerim prvni linie a manaZerim
na stfedni pozici, aby se v praxi pii fizeni lidi mohli opfit o znalosti a dovednosti, které se
nauc¢i a nebudou v manazerské praxi tapat, z cehoZ vyplyva nasledné nejistota, nedorozumeéni
a pocity selhavani.

Po vzdé€lavani je doporucenihodné zajistit 1 naslednou manazerskou supervizi, aby si mohli
manazefi zreflektovat jak se jim dafi naucené znalosti a dovednosti zavést do kazdodenni

praxe na svém useku fizeni a konzultovat jiz i konkrétn{ situace.
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MANAGERIAL SKILLS TEACHING AND TRAINING
IN HOSPITAL FACILITIES
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'], Lékarska fakulta University Karlovy, Praha, CR
(First Faculty of Medicine, Charles University, Prague, Czech republic)
2 Psychiatricka nemocnice Bohnice, Praha, CR

(Bohnice Psychiatric Hospital, Prague, Czech republic)

Abstract

Introduction: When providing external supervision services for the line and middle
management in one of Prague’s big hospitals, the authors realised that in connection with the
supervision contract these managerial employees raised issues which were clearly related to
insufficient education and the fact that these employees were not trained in managerial skills.
The positions of charge nurses, heads of departments and chief physicians are performed by
experts with top-level expertise within their branches who, however, frequently have no
managerial education.

Core part of the paper: The key part of the paper clarifies terms such as management and
manager and presents a managerial education programme designed upon having analysed the
situation, which was being introduced and verified for fourteen years. The programme
comprises a cycle of ten two-day workshops which are related to each other and gradually
develop managerial knowledge and skills. Each group has approximately fifteen attendees
from different wards who are trained together and provide feedback to each other. The
programme is interactive and requires active participation of all the attendees.

The paper describes also the objective and focus of each workshop.

Conclusion: We recommend top-level hospital managers that a similar managerial
educational programme be offered to first line and middle management members so that in

people management they could rely on knowledge and skills obtained through participation in
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such a programme to get rid of uncertainty, misunderstanding and the feeling of failure in
their managerial practice.

After training the managerial employees, we recommend ensuring subsequent managerial
supervision for the managers to be able to reflect on their success in implementing their
learnings and skills in the day-to-day practice of the department they are responsible for and

to have an opportunity do discuss situations they have to cope with in reality.

Key words: Management, teaching, training, hospital
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Abstrakt:

Uvod: Nastupujuca digitidlna transformdcia aj v odbore zdravotnictva prinaSa nasadzovanie
pokrocilych informacnych technoldgii. Prikladom prieniku inovativnych technolégii do
zdravotnictva je vyuzitie 3D tlace pri stereotaktickej radiochirurgii oka (Furdova, Sramka,
Thurzo, et al., 2017; Furdova, Sramka, Chorvath, et al., 2017). Z hl'adiska manazmentu je
dolezité pozerat' sa na procesy v zdravotnictve z hladiska zavddzania inovécii, ¢o nie je
mozné bez definovania prisluSnych Standardov (Furda and Gregu$, 2020). Na zavedenie
Standardu do praxe je nutné mat’ popisané a zdokumentované takéto procesy jednak pomocou
architektonickej dokumentacie a jednak v normdch, ktoré su podkladom pre realizéciu v praxi
(Furda a Gregus, 2017).

Metodika a material: Metdda typu Design Science Research umoznuje ziskanie poziadaviek
manazmentu, identifikovanie stavebnych a funkénych blokov pre oftalmoldgiu,
radiochirurgiu, a informac¢né technoldgie.

Vysledky: Namapovanie a priradenie identifikovanych stavebnych blokov k pripadom
pouZzitia v oftalmolégii resp. v radiochirurgii z pohladu informacnych technoldgii
a Standardov TOGAF pre Enterprise architektiru.

Sthrn: Stereotaktickd radiochirurgia oka je jednou z tych jednodiovych operécii, ktoré si
zasliZia pozornost’ a zavadzanie inovécii (Furda and Gregus, 2019). Standardizovany popis
procesov aj prostrednictvom Enterprise architektury je zakladom zavedenia pokrocilych

informacnych technoldgii do praxe v zdravotnictve.
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Abstract

Introduction: The emerging digital transformation also in the healthcare sector is bringing
the deployment of advanced information technologies. An example of the penetration of
innovative technologies into healthcare is the use of 3D printing in stereotactic radiosurgery
of the eye (Furdova, Sramka, Thurzo, et al., 2017; Furdova, Sramka, Chorvath, et al., 2017).
From a management point of view, it is important to look at healthcare processes in terms of
implementing innovation, which is not possible without defining the relevant standards (Furda
and Gregus, 2020). To put the standard into practice, it is necessary to have described and
documented such processes both by means of architectural documentation and in standards
that are the basis for realization in practice (Furda and Gregus, 2017).

Methods and material: The Design Science Research method enables the acquisition of
management requirements, the identification of building and functional blocks for
ophthalmology, radiosurgery, and information technology.

Results: Mapping and assigning the identified building blocks to cases of use in
ophthalmology, and in radiosurgery from the perspective of information technology and
TOGATF standards for Enterprise architecture.

Summary: Stereotactic radiosurgery of the eye is one of those one-day surgeries that
deserves attention and innovation (Furda and Gregus, 2019). A standardized description of
processes, also through the Enterprise architecture, is the basis for the introduction of

advanced information technology into healthcare practice.
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POROVNANIE KVALITY ZIVOTA PACIENTOV
PO RADIKALNYCH OPERACIACH NADOROV OKA

A PO RADIOCHIRURGICKYCH POSTUPOCH
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Abstrakt

Uvod: Pacienti, u ktorych sa diagnostikuje maligny melandm uvey (uvea je strednd vrstva
obalov oka) sd indikovani na operacie radikdlne alebo tzv. ,.konzervativne* ¢i kombinované.
Kazdy z tychto postupov prindSa pacientov zataz fyzickd a aj v oblasti socioekonomicke;j.
Uvealny melanom je najcastejSie sa vyskytujici zhubny nador oka u dospelych, tvori viac ako
90% vsetkych vnutroo¢nych nadorov. Jeho vyskyt je relativne nizky, okolo 0,8-1,0 pripadov
na 100 000 obyvatel'ov (Furdova et al., 2015). NajcastejSie vychadza z cievovky, az 75%.
Enukleécia — odstranenie celej oCnej gule, je najcastejSou operdciou u pacientov s malignym
melanomom. Jednodnova stereotaktickd radiochirurgia oka (SRCH) je metdda
“konzervativneho” sposobu liecby uvealnych melanémov (Furdova and Sramka, 2014).
Metodika a material: Metéda klinického sledovania stiboru pacientov po enukleacii o¢nej
gule pre maligny melaném cievovky na Klinike oftalmolégie LF UK v porovnani so skupinou
pacientov, u ktorych bola liecba Ziarenim stereotaktickou radiochirurgiou (SRCH) so
zachovanim organu zraku. Porovnali sme skupinu 20 pacientov, ktori podstipili enukleaciu a
20 pacientov, ktori boli lieCeni SRCH. Pacienti hodnotili kvalitu svojho Zivota v dobe
minimalne 1 rok a maximalne 3 roky od primarnej liecby.

Vysledky: U pacientov po enukledcii sa najcastejSie vyskytovali problémy vyplyvajice so
straty orgdnu zraku — 19 pacientov hodnotilo negativne stratu priestoprovégho videnia,
vyrazné ziZenie zorného pola. U 8 pacientov sa vyskytli problémy pri noseni individudlnej
protézy. Kozmeticky hendikep bol najvicsim problémom v skupine pacientov po enukledcii

(100%). U pacientov po liecbe Ziarenim prevladali problémy len s nutnostou aplikacie ocnych
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kvapiek dlhodobejSie a nutnostou absolvovat pravidelné kontroly lokalneho nalezu ( u
oftalmoléga — ultrazvukové vySetrenie, a takisto aj vySetrenie magnetickou rezonanciou),,
kazdé 3 mesiace, resp. 6 mesiacov.

Sdihrn: Enukledcia je najcastejSe vyuZivanou metédou liecby pokrocilych vnitroo¢nych
malignym melanémov (Furdovd and Olah, 2010). Radiochirurgia je neinvazivna alternativa
enukledcie v lieceni uvedlnych melanémov, s vysokou kontrolou rastu nddoru. LINAC,
stereotaktickd radiochirurgia davkou 35,0 Gy, je vysoko efektivnha metdda lieCby stredne
vel’kych uvedlnych melanémov, chrani oénd gulu a Ciasto€ne sa zachovdva aj zrakova
ostrost’. Sekundarnu enukledciu u pacientov po lie€be SRCH je niekedy potrebné urobit’ z
dovodov postradiatnych neskorych komplikacii, ako je sekundirny glaukém a recidiva
tumoru (Furdovd and Ol4h, 2002). U pacientov, u ktorych je enukledcia prvou lieCebnou
metddou, dochddza k strate orgdnu zraku a tym Kk strate aj binokuldarneho videnia. VdZnym
problémom sud aj kozmetické problémy (nedostatocnd motilita individudlnej protézky), ale aj

psychosociélne faktory.

Kriacové slova: kvalita Zivota pacientov, enukledcia, stereotaktickd radiochirurgia, maligny

melaném choroidey

COMPARISON OF QUALITY OF LIFE IN PATIENTS AFTER RADICAL
SURGERY OF EYE TUMORS AND AFTER RADIOSURGICAL PROCEDURES

Alena FURDOVA,' Miron SRAMKA >

Dept. of Ophthalmology, Faculty of Medicine, Comenius University
and University Hospital, Bratislava
% St. Elisabeth’s Cancer Institute and St. Elisabeth’s University of Health and Social Work,

Bratislava

Abstract

Introduction: Patients diagnosed with malignant uveal melanoma (uvea is the middle layer
of the eye globe) are indicated for surgery radically or so-called "conservative" radiosurgery.

Each of these procedures brings physical and socio-economic burden to patients.
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Uveal melanoma is the most common malignant eye tumor in adults, accounting for more
than 90% of all intraocular tumors. Its incidence is relatively low, around 0.8-1.0 cases per
100,000 inhabitants (Furdova et al., 2015). Most often it comes from the coil, up to 75%.
Enucleation - removal of the eye globe, is the most common operation in patients with
advanced stage of malignant melanoma. One-day stereotactic radiosurgery of the eye (SRCH)
is a method of “conservative” method of treatment of uveal melanomas (Furdova and Sramka,
2014).

Methods and material: Method of clinical follow-up of a group of patients after enucleation
for malignant melanoma at the Department of Ophthalmology of the Faculty of Medicine of
Charles University in comparison with the group of patients who underwent stereotactic
radiosurgery therapy (SRCH) with preserved eye globe anatomically. We compared a group
of 20 patients who had undergone enucleation and 20 patients who were treated with SRCH.
Patients evaluated their quality of life at least 1 year and up to 3 years after primary treatment.
Results: Problems resulting from loss of sight organ were the most common in patients after
enucleation - 19 patients evaluated negative loss of spatial vision, marked narrowing of the
field of vision. 8 patients experienced problems with wearing an individual prosthesis. The
cosmetic handicap was the biggest problem in the group of patients after enucleation (100%).
In patients after radiation treatment, the problems were predominantly only with the need to
apply eye drops for a longer period of time and to undergo regular local findings (for
ophthalmologist - ultrasound examination as well as magnetic resonance imaging), every 3
months, resp. 6 months.

Summary: Enucleation is the most commonly used method of treating advanced intraocular
malignant melanomas (Furdovéd and Olah, 2010). Radiosurgery is a non-invasive alternative
to enucleation in the treatment of uveal melanomas, with high tumor growth control. LINAC,
stereotactic radiosurgery at a dose of 35.0 Gy, is a highly effective method of treating
moderate uveal melanomas, protects the ocular sphere and partially maintains visual acuity.
Secondary enucleation in patients after SRCH treatment is sometimes required due to post-
traumatic late complications such as secondary glaucoma and tumor recurrence (Furdova and
Olédh, 2002). Patients in whom enucleation is the first treatment method experience loss of
visual organ and thus loss of binocular vision. Cosmetic problems (insufficient motility of

individual prosthesis) as well as psychosocial factors are a serious problem.
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DZISIAJ: STUDENT. JUTRO: NAUCZYCIEL.
METODY UCZENIA SIE PRZYSZLYCH NAUCZYCIELI

Karolina GLINKA
Uniwersytet Slqski w Katowicach, Polska

Abstrakt

Wstep: W programie studiéw pedagogicznych wiele przedmiotéw akademickich podejmuje
temat uczenia si¢ 1 nauczania. Studenci realizuja zajecia z dydaktyki, metodyki nauczania,
psychologii 1 innych. Wydawa¢ by si¢ moglo, ze po zakonczeniu toku studiéw stajg si¢
mistrzami uczenia si¢. Czy tak wlasnie jest?

Metoda: Badania przeprowadzono w grupie studentéw pedagogiki Uniwersytetu Slaskiego
(N=104). Por6wnano dwie proby: 50 studentéw pierwszego roku pedagogiki 1 54 studentow
ostatniego roku pedagogiki. Badanie miatlo na celu sprawdzi¢, jak ucza si¢ przyszli
nauczyciele i1 czy sposob ich uczenia si¢ zmienia si¢ w toku studiow pedagogicznych. Metoda
badania to sondaz diagnostyczny z technikg ankiety.

Whyniki: Nie stwierdzono znaczacych réznic w sposobach uczenia si¢ studentéw pierwszego i
ostatniego roku pedagogiki. Strategie uczenia si¢ stosowane przez studentéw pedagogiki nie
sa rekomendowane przez psychologéw i1 pedagogdéw.

Wnhnioski: Badania obnazyly prawd¢ o powszechnych, ale niewtasciwych praktykach
studentéw pedagogiki. Mimo wtasciwie skonstruowanego program studidw pedagogicznych

przyszli nauczyciele majg trudnos¢ z uczeniem si¢ jak si¢ uczyc.

Stowa kluczowe: uczenie sie, nauczyciele, studenci pedagogiki
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TODAY: STUDENT. TOMORROW: TEACHER.
LEARNING METHODS OF FUTURE TEACHERS.

Karolina Glinka

Uniwersytet Slgski w Katowicach, Polska

Abstract

Introduction: In the curriculum of pedagogical studies there is a lot of subjects in the area of
learning and teaching. Students take part in variety activities: didactics, teaching methods,
psychology and others. According with pedagogical studies programme they should become
masters of teaching and learning, aren’t they?

Methods and Material: The research was conducted among students of pedagogy at the
University of Silesia in Katowice (N=104). Author have compared two groups: 50 students of
first class and 54 students of last year of Pedagogy (Elementary Education Studies). The main
goal of study was to discover ways of learning of future teachers and check if this way of
learning could be modified by few years of pedagogical studies. Main method of research is
diagnostic survey.

Results: There is no significant differences between learning methods of first and last year
students. Moreover main learning methods used by Pedagogy students are not recommended
by psychologists and teachers from all over the world.

Conlusion: The research present true about popular but improper procedures of pedagogy
students. Although pedagogical studies curriculum is well-constructed, future teachers find

difficulties in learning how to learn.

Keywords: learning, teachers, pedagogy students
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JE BAZOCELULARNY KARCINOM PROBLEMOM AJ V 21.STOROCIi ?
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3 Vitaderm (ambulancia dermatovenerolégie, Trnava)

Abstrakt

Uvod: Autori z multidisciplinarneho pohladu onkoléga , dermatoléga a plastického chirurga
sa zaoberaji témou bazocelularneho karcindmu , jeho diagnostikou , makroskopickym
imikroskopickym rozdelenim jednotlivych foriem, moZnostami konzervativnej i
chirurgickej liecby , prevencie atd.

Jadro prace: Sledovanie za trojro¢né obdobie z troch samostatnych , navzajom vsak
spolupracujicich klinickych pracovisk prindSa niekolko zaujimavych Statistickych udajov,
ako miera incidencie , poCty dispenzarizovych pacientov ,roz delenie z pohladu veku ci
pohlavia a samozrejme 1 porovnanie s vysledkov s niektorymi zahrani¢nymi uddajmi a
pracoviskami

Zaver: Zaverom je vhodne zdoraznit’ prospesnost’ multidisciplinirneho pristupu pri zhubnych
koZznych novotvaroch, ktory je dolezity jednak pri vCasnej diagnostike u pacientov s
uvedenym ochorenim, ale predovSetkym v samotnej lieCbe , kde vcasny a uspeSny zdkrok

znamena vysoké percento vylieCenych pacientov.

Kriacové slova: Bazoceluldrny karciném , liecba, tumory tvare, multidisciplinarneho pristup,

Lalokové krytie
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IS A BASAL CELL CARCINOMA A PROBLEM IN THE 21 ST CENTURY ?
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"' Dg clinic Trnava (Klinika plastickej chirurgie a chirurgie ruky)
? Ekumed (Ambulancia klinickej onkoldgie)

3 Vitaderm (Ambulancia dermatoveneroldgie, Trnava)

Abstract

Introduction: Authors from the multidisciplinary view of the oncologist dermatologist and
plastic surgeon deal with the topic of basocellular carcinoma, it’s diagnostics, macroscopic
and microscopic division of individual forms, possibilities of conservative and surgical
treatment , prevention, etc.

Core: The thre - year follow-up from three separate clinically collaborating clinics yields
some interesting statistical data, such as incidence rates, follow - ups, age and gender and of
course comparison with the results of some foreign clinics and their current data.

Conclusion: Finally it is appropriate to emphasize the benefits of multidisciplinary approach
in malignant skin neoplasms, witch is important in early diagnosis in patient with the disease
as well.

The treatment itself where early and successful intervention means a high percentage of cured

patients.

Key words: Basal cell carcinoma, therapy, facial skin tumors, multidisciplinary approach,

cutaneous flaps.
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NEZISKOVY SEKTOR V SOCIALNYCH SLUZBACH
Jan HOLONIC

Univerzita Komenského, Pedagogicka fakulta, Katedra socialnej prace

Bratislava, Slovenska republika

Abstrakt

Uvod: Prispevok pojednava o ulohe neziskového sektora v socidlnych sluzbach v Slovenske;j
republike. Zameriava sa na poskytovanie socidlnych sluzieb podla zdkona o socidlnych
sluzbach.

Metodika a material: Socidlne sluzby na Slovensku su rozvinuté do Sirokého portfélia a
zachytdvaju pomoc v kazdej Zivotnej situdcii obana. V naSom prispevku sa zameriavame na
poskytovanie socidlnych sluZieb neziskovym sektorom, neverejnymi poskytovatelmi
socidlnych sluzieb. Na vypracovanie prispevku sme pouzili metédu analyzy dostupnych
dokumentov.

Vysledky: Prispevok prindsa stcasny stav poskytovania socidlnych sluzieb na Slovensku,
Zaver: Na zaklade zisteni, je preukdzateI'né Ze neziskovy sector v poskytovani socidlnych
sluzieb prispieva ku skvalitiovaniu Zivota socidlne odkdzanych Tudi v r6éznych v rdéznych

oblastiach socidlnej patoldgie.
KPacové slova: socidlna sluzba, poskytovatelia socidlnych sluZieb, odkazanost'.

NON - PROFIT SECTOR IN SOCIAL SERVICES
Jan HOLONIC

Comenius University, Faculty of Education, Department of Social Work
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Abstract
Introduction: The paper deals with the role of the non-profit sector in social services in the

Slovak Republic. It focuses on the provision of social services under the Social Services
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Methods and Material: Social services in Slovakia are developed into a broad portfolio and
capture assistance in every citizen's life situation. In our paper we focus on providing social
services to non-profit sectors, non-public social service providers. We used the method of
analysis of available documents for elaboration of the paper.

Results: The paper brings the current state of social services provision in Slovakia,
Conclusion: Based on the findings, it is provable that the non-profit sector in the provision of
social services contributes to improving the quality of life of socially deprived people in

various areas of social pathology.

Keywords: social service, social service providers, dependency.
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VYZNAM SUPERVIZIE PRE POMAHAJUCEHO PROFESIONALA
Stanislava HUNYADIOVA

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

detasované pracovisko Michalovce, Slovenska republika

Abstrakt

Uvod: Zmysel Zivota a jeho ovplyviiovanie prostrednictvom supervizie. Motivdacia, potreby
a spitnd vizba v praci socidlneho pracovnika prostrednictvom supervizie ako zvySovanie
odbornosti a profesionalizicie price, prevencia vyhorenia Proces zvySovania kvality Zivota
a hodnotova orienticia v supervizii socidlneho pracovnika.

Jadro prace: Kvalita Zivota je vysledkom vzajomného posobenia socidlnych, zdravotnych,
ekonomickych a environmentdlnych podmienok, tykajicich sa l'udského a spolo¢enského
rozvoja. Na jednej strane predstavuje objektivne podmienky na dobry Zivot a na strane druhe;j
subjektivne prezivanie dobrého Zivota. Do popredia sa dostdva najmi praktickd rovina kvality
Zivota. Ide otakd oblast, v ktorej ndjdeme vyskum zcelého radu vedeckych odborov:
socioldgia, ekondmia, psycholdgia, politické vedy, demografia a pod. Pri kvalite Zivota je
potrebné brat’ do dvahy vyvoj Zivota Cloveka, premeny v priestore a Case, spolocenské
suvislosti, historické a kultirne korene (rodina), zmeny v spolo¢nosti. Vyznamnu ulohu v
ponimani kvality Zivota zohralo a nad’alej zohrdva ndboZenstvo a viera. Nielen ich zdsady a
pravidl4, ale aj fakt, Ze su Casto konfrontovani vlastnymi potrebami a Ze hodnoty a zmysel
zitia su prvoradé. Ostatné hodnoty nie si tak vyznamné a dosahovanie osobnych cielov
nepovazujeme za najdoleZitejSie.

Zaver: Na zaklade uvedeného modZeme konstatovat, Ze kvalita Zivota je sibor procesov
prebiehajucich v Zivote na zadklade vlastnej spokojnosti a schopnosti rieSenia v ramci
sebahodnoty. Pre koncept kvality Zivota je klI'i¢ovy pocit pohody, ktory prameni z telesnej,

dusevnej a socidlnej vyrovnanosti kazdého jedinca.

KPacové slova. Kvalita Zivota. Supervizia. Motivacia.
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THE IMPORTANCE OF SUPERVISION FOR A HELPING PROFESSIONAL
Stanislava HUNYADIOVA

Institute od Social Sciences and Health of Bl. P. P. Gojdic in Presov
St. Elizabeth University College of Health and Social Work Bratislava,

Michalovce, Slovakia

Abstract

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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INFEKCIA CLOSTRIDIUM DIFFICILE - HROZBA
PRE EPIDEMIOLOGA A EKONOMA
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Abstrakt

Uvod: Infekcia Clostridium difficile je &astou priinou hnadiek spojenych s uZivanim
antibiotik. U viac ako polovici infikovanych pacientov nespdsobuje Ziadne problémy, ale
moze spdsobit’ Siroké spektrum d’al§ich ochoreni a takisto aj smrt’ pacienta (Winslow et al.,
2017). Infekcie Clostridium difficile predstavuji vyznamny klinicky problém a maji dopad na
mnohé svetové zdravotnicke systémy (Kouhsari et al., 2018). Vyskyt infekcii Clostridium
difficile aich zvySujicej sa chorobnosti, ktord je spojend s prediZzenou diZzkou hospitalizicie
nadkladov (Liibbert — John — von Miiller, 2014).

Material a metodika: Hlavnym cielom prace je zistit vyskyt, ndklady a dopad infekcii
Clostridium difficile v zdravotnickom zariadeni. Udaje o poéte infekcii Clostridium difficile
sme zistili zo zoznamu laboratérne potvrdenych pripadov. Pozitivne nilezy toxinu CDI
z tampodnu rekta st hldsené z mikrobiologického laboratéria na Regiondlnom trade verejného
zdravotnictva v Bratislave. Zber udajov bol realizovany u hospitalizovanych pacientov
v ¢asovom rozmedzi od 1.1.2018 do 31.12.2018 v Univerzitnej nemocnici Bratislava —
Nemocnica RuzZinov s 875 l6Zkami. Ekonomické udaje izoldcie pacienta sme zistovali
v spolupréci s Oddelenim dlhodobo-chorych Nemocnice RuZinov.

Vysledky: V Univerzitnej nemocnici Bratislava — Nemocnica RuZinov sme identifikovali 197
nemocni¢nych infekcii Clostridium difficile v obdobi roku 2018. Viac CDI infekcii sme
zaznamenali u Zien (56%) oproti 44% muzov. Prevalencia nemocni¢nych infekcii méd pocas
rokov 2015 az 2018 stdpajici charakter. Vyskyt infekcii Clostridium difficile je
mnohondsobne vys§i na internych oddeleniach oproti chirurgickym oddeleniam
zdravotnickeho zariadenia. Rizikovym faktorom infekcii Clostridium difficile je okrem iného

aj seniorsky vek (65+ rokov). Zistili sme, Ze bariérovy reZim izoldcie pacienta
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s multirezistentnym alebo epidemiologicky zdvaznym patogénom v zdravotnickom zariadeni
stoji okolo 25€. Ekonomicky dopad izol4cie pacienta zahffia mnoho polozZiek ako napriklad
dezinfekciu, pouZitie jednorazového materidlu, rukavic a d’alSich poloZiek.

Zaver: Clostridium difficile je v naSich podmienkach dolezita pri¢ina infekcii spojenych so
zdravotnou starostlivostou. Infekcie Clostridium difficile predstavuji aktudlnu hrozbu pre

hospitalizovanych pacientov a maju aj ekonomicky vplyv na zdravotnicke zariadenie.

Kracové slova: Clostridium difficile, zdravotnicke zariadenie, infekcie spojené so zdravotnou

starostlivost'ou, hnacka.

CLOSTRIDIUM DIFFICILE INFECTION - THE THREAT
FOR AN EPIDEMIOLOGIST AND AN ECONOMIST

Stefania CHOVANOVA,! Michal ADAMISIN 2

! St. Elizabeth University of Health and Social Work in Bratislava, Slovak republic
? Slovak Medical University in Bratislava, Slovak republic

Abstract

Introduction: Clostridium difficile infection is a common cause of antibiotic-associated
diarrhea. It causes no symptoms in more than one-half of infected patients, but can also cause
a wide spectrum of illnesses and death (Winslow et al., 2017). Clostridium difficile infections
(CDI) represent a significant clinical problem and burden for many world healthcare systems
(Kouhsari et al., 2018). The frequency of Clostridium difficile infection and its increased
morbidity, which is associated with prolonged duration of inpatient treatment and rise in the
use of hygiene management, lead to a significant increase in hospital treatment costs (Liibbert
— John — von Miiller, 2014).

Material and methods: The main aim of our work is to find out the occurrence, costs and
burden of CDI infection in healthcare facility. We looked for data of CDI's number in the list
of laboratory-confirmed cases. Positive CDI toxin findings in stercus are reported from a
microbiology laboratory to Regional Public Health Office in Bratislava. We were realized

data collection among hospitalized patients in the time period 1.1.2018 to 31.12.2018 in 875-

81



Abstrakty z 15. medzinarodnej konferencie Spolupraca pomahajuicich profesii v 21.storoci
Abstract from 15th International Conference Cooperation of Helping professions in 21st Century

bed University Hospital Bratislava — Hospital Ruzinov. We looked for economic data of
patient isolation from the long-term illness department of our hospital.

Results: We identified 197 hospital's CDI in University Hospital Bratislava — Hospital
RuZinov during 2018. We are signed that the CDI infection has got more women (56%) than
men (44%). The prevalence of CDI infection has the increased trend through the years (2015
— 2018). The occurrence of CDI infection is many times higher among internal departments
opposite to chirurgical parts of healthcare facility. A risk factor of CDI infection is a senior
age (65+ years). We found out that the barrier mode of isolation patient with multidrug or
epidemiologic serious pathogen in healthcare facility costs about 25€ per 24 hours. It exists
many items forming the final result of economic burden of isolation patient like disinfection,
one-shot material, gloves and the other items.

Conclusion: CDIs are important cause of healthcare-associated infections in conditions of our
healthcare system. CDIs represent current threat for hospitalised patients. CDI infections have
influence to economic burden of healthcare facilities and society.

Key words: Clostridium difficile, healthcare facility, healthcare associated infection, diarrhea.
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DEPRESJA U OSOB STARSZYCH | JEJ ZWIAZKI
Z WYBRANYMI ZMIENNYMI SOCJODEMOGRAFICZNYM
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Streszczenie

Wstep: Starzenie si¢ spoleczenstw jest przyczyna wystgpowania w skali masowej tzw.
wielkich probleméw geriatrycznych. Depresja starcza jest zaliczana do tej grupy schorzen.
Postanowiono zbada¢ czgsto$¢ wystepowania tych zaburzen depresyjnych u oséb starszych
oraz ich zwigzki z wybranymi zmiennymi socjodemograficznymi.

Materiatl i Metody: Zbadano 330 oséb w wieku 65 lat i wigcej. Narzedziem badawczym byt
kwestionariusz, sktadajacy si¢ z czesci metrycznej, gdzie zebrano dane socjodemograficzne
oraz Geriatrycznej Skali Oceny Depresji — GDS SF wedlug Yesavage’a.

Wyniki: Zaburzenia depresyjne dotyczyly niemal 45 % badanych, w tym prawie 10% to
depresja ciezka. Nie stwierdzono zwigzkéw czestosci wystgpowania symptomow depresji z
wiekiem, wyksztatceniem, statusem cywilnym, posiadaniem potomstwa oraz wystgpowaniem
somatycznej choroby przewlektej. Czynnikami zwigzanymi z czgstoscia wystgpowania
depresji byly: niepelnosprawnos$¢ (p=0,0000) oraz wielko$¢ miejsca zamieszkania
(p=0,0051).

Dyskusja: Zaréwno nasilajacy si¢ proces starzenia sie, jak i czesto$¢ wystepowania zaburzen
depresyjnych u 0s6b starszych uzasadniajg poszukiwania ich determinantéw. Wykonywanie
badan przesiewowych moze by¢ skutecznym $rodkiem kierowanie oséb starszych z depresja

do diagnostyki i leczenia.
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Wnhioski: Wystepowanie symptoméw depresji u oséb starszych ma charakter powszechny.
Szczegdlng opieka w tym zakresie powinny by¢ otoczone osoby @ starsze z

niepetnosprawnoscia.

Stowa kluczowe: osoby starsze, symptomy depresji, badania przesiewowe

DEPRESSION AMONG ELDERLY PEOPLE AND ITS CONNECTION
WITH CHOSEN SOCIO-DEMOGRAPHIC VARIABLES

Andrzej KNAPIK,' Jerzy ROTTERMUND,? Anna BRZEK,® Ryszard PLINTA®
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7 Medical University of Silesia, School of Medicine in Katowice,

Summary

Introduction: Ageing of society is the reason of so called great geriatric problems, which
appear on a mass scale. Senile depression is one of those problems. It was decided to examin
the frequency of the occurrence of these afflictions and their connections with chosen socio-
demographic variables.

Material and methods: 330 people at the age of 65 and more were examined. The main
examination tool was the questionnaire which consisted of metrics part, where socio
demograpgic data were collected. The second part was the Geriatric Depression Scale — GDS
SF developed by Yesavage.

Results: Depression disorders applied to almost 45% of subjects including 10% of severe
depression. There was no association between the frequency of occurrance of the sypmtoms
and age, education, marital status, having children and suffering from chronic somatic
condition. The condition connected with the frequescy of depression occurrance was:
disability (p=0,0000) and the size of the place of living (p=0,0051).

Discussion: Increasing process of ageing and the frequency of depression occurrance among

elderly people define the search for their determiners. Screening tests may be the most
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efficient mean of directing elderly patients with depression for diagnostics and proper
treatment.
Conclusions: The occurrance of depression symptoms is the general phenomenon. Elderly

people with disabilities should be exercised with special care.

Key words: elderly people, depression symptoms, screening tests
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Abstrakt

Uvod: Komunitnd prica je jednou z &innosti, ktord zaradujeme medzi série profesii, ktoré
pomdhaju  spoloCnosti vo vSeobecnosti, no hlavne sa tito praca vykondva
v marginalizovanych rémskych komunitich. Na$im cielom je predstavit a prezentovat
Projekt policajnych Specialistov pre pracu s komunitami Sirokej odbornej aj laickej verejnosti
a poukdzat’ na dolezitost vykondvania komunitnej price v marginalizovanych rémskych
komunitich ana doleZitost spoluprdce medzi policajnymi Specialistami a ostatnymi
inStitdciami.

Jadro prace: Komunitnd socidlna praca v sebe zahfiia prvky socidlno-pravnej Cinnosti,
kuratorskej Cinnosti a je zdvisld na castej komunikdcii s dradmi a represivnymi Statnymi
zlozkami. Projekt policajnych Specialistov pre pracu s komunitami je primarne orientovany na
romsku komunitu, apreto v prispevku venujeme pozornost marginalizovanej rémskej
komunite a komunitnej socidlnej praci. Funkcia referenta Specialistu bola vytvorend
predovSetkym na vykon prevencie. Hlavnym principom tohto projektu je, aby rémske
obyvatel'stvo videlo v prici referenta Specialistu oporu a pomoc. Preto referenti Specialisti
vystupuju, a tak to musi aj ostat, vrole ,,dobrych policajtov*, ktori sa okrem iného snaZia
hl'adat’ moZnosti a spdsoby, ako ¢lenom komunit pomoct’.

Vysledky: Hlavnym cielom uskuto¢nenia anésledného zavedenia projektu referentov
Specialistov pre pracu s komunitami bolo dosiahnutie zmeny v rémskych osadach, aby kazdy
Roém, ktory Zije v tychto romskych osadach a getich mal rovnocenny pristup k vSetkym
vyhoddm a aktivitim. Funkcia referenta Specialitu pre pracu s komunitami zastiva zaujmy
romskeho obyvatel'stva v rémskych osadach a participuje na rieSeni konfliktov na udrovni

¢innosti Policajného zboru.
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Zaver: Policia je cez Cinnost’ referentov Specialistov sicastou celospolocenskych snéh, ktoré
vedd k posililovaniu pravnej ochrany romskeho obyvatel'stva a k zabezpeceniu bezpecnosti
romskeho obyvatel'stva. LepSia spoluprica a celkovy pristup medzi Policajnym zborom teda
referentmi Specialistami a predstavitelmi samospravy a vodcami komunit zredukuje napitie

a konflikty, ktoré su Casto sucast’ou prace referentov Specialistov.

KPacové slova: Komunitnd praca. Marginalizovana romska komunita. Preventivna ¢innost’.

Spolupraca.

COMMUNITY WORK IN MARGINALIZED ROMA COMMUNITIES -
ANALYSIS OF THE FUNCTION OF THE POLICE SPECIALIST
FOR WORKING WIHT COMMUNITES

Zuzana KOTLAROVA
St. Elizabeth University of Health and Social Work in Bratislava, Slovak republic

Abstract

Introduction: Community work is one of the activities we rank amongst a series of
professions that help society in general, but mainly this work is done in marginalized Roma
communities. Our goal is to introduce and present the Project of Polic e Specialists for
working with communities of wide professional and lay public and to highlight the
importance of community work in marginalized Roma communities and the importance of
cooperation between police specialists and other institutions.

Core of Work: Community social work includes elements of socio-legal activity, curatorial
activity and is dependent on frequent communication with authorities and repressive state
components. The project of police specialists for working with communities is primarily
focused on the Roma community and therefore, in the contribution we pay attention to the
marginalized Roma community and community social work. The Specialist
Officerpositionhas been primarily created to perform prevention. The main aim of this
project, especially for the Roma population, is to see support and assistance in the work of a

specialist officer. This is the reason why the specialistsofficer act, and so it is necessary that it
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remains this way, in the role of "good police officers" who do their best, among other things,
to seekpossibilities and opportunities to help community members.

Results: The main objective of carrying out and subsequently introducing the project of
community specialist officershas been to achieve a change in Roma settlements so that every
Roma living in these Roma settlements and ghettos have had equal access to all benefits and
activities. The position of a specialist officer for community work advocates the interests of
the Roma population in Roma settlements and participates in conflict resolution at the level of
the Police Force.

Conclusion: The police force is considered through the activities of specialist officersas a part
of a society-wide effort to strengthen the legal protection of the Roma population and to
ensure the security of the Roma population as well. Therefore, better cooperation and an
overall approach between the Police Force through specialist officersand local government
officials as well as community leaders reduce the tensions and conflicts that are often part of

the work of specialist officers.

Key words: Community work. Marginalized Roma community. Preventive activity.

Cooperation.
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KOMUNIKACNi DOVEDNOSTI SESTRY S PACIENTEM
NA UMELE PLICNi VENTILACI

12 Karolina KROUFKOVA

" Vysoka skola zdravomictva a socidlnej prdce sv. Alzbety, n.o., v Bratislave,
Slovenska republika
2 Fakultni nemocnice v Motole, V Uvalu 84, 15006, Praha 5, Ceskd republika

Abstrakt / Abstract

Uvod: Komunikace je jednou z nejdileZitéjSich lidskych schopnosti. Jeji vyznam je pro
lidstvo neocenitelny, a jeji sila je obrovskd. Komunikaci miZeme sdélovat své dojmy, pocity,
touhy. Pfi jeji ztraté se ocitime v bezmoci a je na naSem okoli, zda ndm pomuze a ukaze
zpusoby jak vyjadfit nase mySlenky. Problematika komunikace s pacientem bude vzdy
aktudlni téma a je nezbytné, aby se komunikujici stale rozvijeli ve svych dovednostech a své
znalosti rozSitovali.

Metodika: Prizkum byl provadén zacatkem roku 2015 ve Fakultni nemocnici v Motole.
Kritériem pro jejich vybér bylo vykondvani povoldni sestry pracujici na oddé€leni JIP,
OCHRIP a ARO. Pro prizkum byla pouZita metoda anonymniho dotaznikového Setieni,
kterou jsme zjiStovaly komunikacni znalosti sester, komunika¢ni metody, které pouZivaji u
pacientd ptfi védomi a nevédomi a dale bariéry, které brani komunikaci. Zjistovaly jsme
zpuisoby komunikace sestry s pacientem, didle zda sestry maji dostate¢né povédomi o
komunikaci s ventilovanymi pacienty, a jaké jsou jejich znalosti.

Vysledky: Zjistily jsme, Ze znalosti sester jsou na vSech oddélenich na vysoké trovni. Déle
jsme se dotazovaly, zda a jakym zplsobem respondenti komunikuji s pacientem se
zajiSténymi dychacimi cestami pfi védomi a v bezvédomi, na jednotlivych oddélenich, a jaké
bariéry komunikaci brini. Vyhodnotily jsme, Ze nejcCastéji sestry shodné pouZivaji pro
komunikaci s pacientem pifi védomi, techniku odezirdni ze rt, a verbdlni komunikaci s
pacientem pii nevédomi. Stale vSak velka Cast respondenti udava, Ze jim komunikace u obou
typt pacientd Cini obtiZze a nemald cast respondentll pfizndvd, Ze s analgosedovanym
pacientem nekomunikuje vibec. Déle fada respondentii nepouziva vibec techniku bazalni

stimulace. Domnivame se, Ze je tfeba dale své znalosti rozvijet a podpofit pacienta v tak
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nesnadné Zivotni etap¢, jakou je hospitalizace. Je tfeba si uvédomit, Ze kazdy pacient ma své
potfeby, a kazdy bude preferovat jiny typ komunikace. Co je pro jednoho snadné, muze
druhym ¢Cinit obtiZe a netspéchy ve sdéleni mohou zatizit psychiku pacienta.

Zavér: Vysledky pruizkumu, vypracovany piehled n¢kterych komunika¢ni metod a mozZnosti
komunikace s pacientem na UPV, mohou byt ukazatelem moZnosti nejen pro sestry, které u

ltZka pracuji, ale i pro studenty zdravotnickych obort, ¢i pro ptibuzné pacientt.

Klic¢ova slova: Pacient. Komunikace. Sestra. Komunikacni znalosti. Uméla plicni ventilace.

NURSES" COMMUNIATION SKILLS WITH A PACIENT
ON MECHANICAL VENTILATION

12 Karolina KROUFKOVA

! St. Elizabeth University of Health and Social Work in Bratislava, Slovak Republic
2 Motol University Hospital, V' Uvalu 84, 150 06, Praha 5, Czech Republic

Abstract

Introduction: Communication is one of the most important human capabilities. Its
importance is invaluable to humanity and its power is enormous. By communicating we can
convey our impressions, feelings, desires. When we lose it, we find ourselves helpless and it
is up to our surroundings whether to help us and show us ways to express our thoughts. The
issue of communicating with the patient will always be a topical issue and it is essential that
the communicators continue to develop their skills and expand their knowledge.

Methods: The survey was conducted at the beginning of 2015 at the Motol University
Hospital. The selection criterion was the profession of a nurse working in the ICU, OCHRIP
and ARO departments. An anonymous questionnaire survey was used to investigate the
communication skills of nurses, the communication methods they use with conscious and
unconscious patients, and the barriers that prevent communication. We investigated nurse
communication with the patient, whether nurses were sufficiently aware of communication
with ventilated patients, and what was their knowledge.

Results: We found that nurses knowledge was high in all departments. We also asked

whether and how the respondents communicate with a patient with conscious and
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unconscious respiratory pathways, in different departments, and what barriers there were to
communication. We have evaluated that nurses most commonly use lip-reading and verbal
communication with the patient when unconscious. However, a large proportion of
respondents still report that they have difficulty communicating with both types of patients,
and a large proportion of respondents admit that they do not communicate with an analogised
patient at all. Furthermore, many respondents do not use basic stimulation techniques. We
believe that we need to further develop our knowledge and support the patient in such a
difficult life stage as hospitalization. It is important to realize that each patient has their own
needs and each will prefer a different type of communication. What is easy for one can make
it difficult for others, and communication failures can burden the patient's psyche.

Conclusion: We enclose the results of the survey, an overview of some communication
methods and possibilities of communication with the patient at the UPV, which can be an
indicator of possibilities not only for nurses who work at the bedside but also for medical

students and relatives of patients.

Keywords: Patient. Communication. Nurse. Communications skills. Mechanical ventilation.
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ZALEZNOSC MIEDZY PODEJMOWANA AKTYWNOSCIA FIZYCZNA
A PODEJMOWANYMI ZACHOWANIAMI ZDROWOTNYMI OSOB
W WIEKU PRODUKCYJNYM

Bozena KOWALCZYK,! Bozena ZAWADZKA,? Karolina JAGIELLO,!
Bogumita LUBINSKA-ZADEO '

! Podhalariska Paristwowa Wyzsza Szkola Zawodowa w Nowym Targu

? Uniwersytet Jana Kochanowskiego w Kielcach, Polska

Streszczenie

Wstep: Zachowania zdrowotne stanowig kluczowy problem w zakresie promocji zdrowia
oraz prewencji choréb. Ksztaltowane sg przez cale zycie, poczynajac od wczesnego
dziecinstwa decyduja o jakosci naszego zycia. Zachowania prozdrowotne sg $wiadomymi
dziataniami jednostki w celu zwigkszenia potencjalu zdrowia oraz rezygnacji z zachowan mu
zagrazajacych. 30% dorostej populacji Polski cechuje si¢ niskim poziomem aktywnosci
fizycznej co przyczynia si¢ do postgpujacego wzrostu wystepowania chorob cywilizacyjnych.
Cel pracy: Celem pracy byla ocena zaleznosci migdzy podejmowang aktywnoscia fizyczng a
podejmowanymi zachowaniami zdrowotnymi os6b w wieku produkcyjnym.

Materiat i metody: Badaniami objetych zostalo 120 os6b w wieku produkcyjnym. Do
badania zachowan zdrowotnych uzyto Inwentarz Zachowan Zdrowotnych (IZZ) autorstwa Z.
Juczynskiego a do oceny aktywnosci fizycznej postuzono si¢ Migdzynarodowym
Kwestionariuszem Aktywnosci Fizycznej (IPAQ w wersji dlugiej).

Wiyniki: Czesciej prawidtowe nawyki zywieniowe miaty kobiety, niz me¢zczyzni (p = 0,048).
Respondenci w wieku ponizej 35 lat rzadziej podejmowali zachowania profilaktyczne, niz w
starszym wieku (p = 0,046). Analiza danych wykazata statystycznie istotne r6znice pomi¢dzy
kobietami, a me¢zczyznami w aktywnosci fizycznej podejmowanej w czasie wolnym (p =
0,044). Wigksza aktywnos$cig cechowali si¢ mezczyzni. Badani aktywni zawodowo cechowali
si¢ wyzszym poziomem aktywnosci fizycznej w stosunku do oséb nieaktywnych zawodowo

(p = 0,002).
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Whioski: Dane socjodemograficzne (pte¢, wiek, wyksztalcenie) maja wplyw na aktywnos¢
zdrowotng 1 fizyczng os6b w wieku produkcyjnym. Zachowania zdrowotne rzadziej

przejawiajg osoby prowadzace sedenteryjny tryb zycia.

Stowa kluczowe: zachowania zdrowotne, styl Zycia, wiek produkcyjny, aktywnos¢ fizyczna,

edukacja zdrowotna

THE CONNECTION BETWEEN THE PHYSICAL ACTIVITY
AND HEALTH BEHAVIOURS OF PEOPLE OF WORKING AGE

Bozena KOWALCZYK,' Bozena ZAWADZKA,? Karolina JAGIELLO,!
Bogumita LUBINSKA-ZADEO !

"Podhale State College of Applied Sciences in Nowy Targ, Poland

2 Jan Kochanowski University in Kielce, Poland

Summary

Introduction: Health behaviours are the key problem in health promotion and disease
prevention. They are shaped the whole life through; starting from early childhood, they
decide about the quality of our lives. Health-related behaviours are conscious actions of the
individual in order to increase the health potential and resign from threatening behaviors. 30%
of the adult Polish population is characterized by a low level of physical activity, which
contributes to the increasing occurrence of civilisation diseases.

The aim: The aim of the study was to assess the relationship between the health activity and
the occurrence of diseases in people of working age.

Material and methods: 120 people of working age were included in the research. To
investigate health behaviours, the Inventory of Health Behaviours (IZZ) by Z. Juczynski was
used, and to assess physical activity, the International Physical Activity Questionnaire (IPAQ
in the long version) was used.

Results: Women more often than men had proper eating habits (p = 0.048). Respondents aged
less than 35 years were less likely to undertake preventive behaviour than those in older age

(p = 0.046). The analysis of the data showed a statistically significant difference between
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women and men in physical activity undertaken in their free time (p = 0.044). Men were more
active. The subjects who were professionally active were characterized by a higher level of
physical activity in relation to professionally inactive people (p = 0.002).

Conclusions: Socio-demographic data (gender, age, education) have an impact on health and
physical activity of people in working age. Health behaviours are more rarely manifested by

people who run a sedative lifestyle.

Key words: health behaviours, lifestyle, working age, physical activity, health education
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STRATA ZRAKU PRI DEGENERATIVNOM OCHORENi MAKULY
AKO PRICINA SOCIOEKONOMICKYCH PROBLEMOV PACIENTOV

Pavol KUSENDA,! Alena FURDOVA 2

" Oc¢né oddelenie, Univerzitnd nemocnica — Nemocnica sv. Michala, a.s.,
Bratislava, Slovenskad republika
? Klinika oftalmoldgie Lekdrskej fakulty Univerzity Komenského a Univerzitnej nemocnice,

Bratislava, Slovenska republika

Abstrakt
Uvod: Degenerativne ochorenia makuly poskodzuju miesto najostrejSiecho videnia sietnice a
spOsobuji postupnu stratu zraku pacientov. Celosvetovo ide o jednu z najCastejSich pricin
slepoty a tazkého postihnutia zraku.
Metodika a material: Prehl'ad vybranych relevantnych literarnych tdajov o problematike
socioekonomickych problémov vyplyvajucich zo straty zraku pri degeneracii makuly:

e aktudlna prevalencia pri¢in slepoty, prevalencia vekom podmienenej degenericie

makuly a predpoklady ich vyvoja v budicnosti,
e ndklady a ekonomické dopady vyplyvajice zo straty zraku,
e strata zraku vplyvom vekom podmienenej degenerdcie makuly a jej vplyv na kvalitu
Zivota pacientov.

Vysledky: Prevalencia slepoty, tazkého a stredného zrakového postihnutia (TSZP) ma
klesajici charakter — od roku 1990 do 2015 sa celosvetovo znizila (v Eurépe slepota z 0,26%
na 0,15% a TSZP z 1,74% na 1,27%) (Bourne et al, 2017, Bourne et al, 2018, Wong et al,
2014).
NajcastejSie priciny straty zraku v rozvinutych eurdpskych krajinach su (v zostupnom poradi)
katarakta, vekom podmienend degenerdcia makuly, glaukém, nekorigovana refrak¢nd chyba,
diabetick4 retinopatia a ochorenia rohovky.
Strata zraku kvoli katarakte a vekom podmienenej degeneracie makuly ma vd’aka zlepSovaniu
pristupu k liecbe a novym terapeutickym moznostiam klesajuci charakter aj napriek tomu, Ze

starnutim populdcie dochddza k nérastu poctu pacientov s tymito ochoreniami (Bourne et al,
2018).
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Strata zraku je vyznamnd ekonomickd zataZ pre pacientov, poskytovatelov zdravotnej
starostlivosti  a spolo¢nost’ (Chuvarayan et al, 2019, Koberlein et al, 2013). Priame
medicinske ndklady su tvorené predovSetkym hospitaliziciou, vyuZivanim medicinskych
sluZieb a liecby v Case vzniku straty zraku a kazdodennou asistencnou starostlivostou.
NezanedbateI'né si aj nepriame nédklady vyplyvajice zo straty pracovnej produktivity a
predcasnej umrtnosti (Koberlein et al, 2013). Priame a nepriame ndklady rastd so stupiiom
zrakového postihnutia, podiela sa na nich aj pacient so svojou rodinou (Chuvarayan et al,
2019, Koberlein et al, 2013).

Pacienti st pri strate zraku obmedzovani v beZnych kazdodennych ¢innostiach — zhorSuje sa
unich pohyblivost, rozpozndvanie tvari, okolitého prostredia, obmedzend je préica
s po¢itacom, priprava jedla, nakupovanie, upratovanie, pozeranie televizie, Citanie,
Soférovanie. V niektorych pripadoch sa pacient nedokdZe vdbec o seba postarat’. Postihnuti
trpia CastejSie depresiami (Taylor et al, 2016).

Zaver: Strata zraku nasledkom degenerativneho ochorenia makuly spdsobuje priamu aj
nepriamu ekonomicki zdt'az a mnoZstvo socidlnych, zdravotnych a existenénych problémov

pacientov. Ide o zadvazny problém nielen pre pacienta, ale aj jeho rodinu a celd spolo¢nost’.

KPacové slova: strata zraku, degenerativne ochorenie makuly, socioekonomické problémy

pacientov
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VISION LOSS IN DEGENERATIVE DISEASES OF THE MACULA
AS THE CAUSE OF SOCIOECONOMIC PROBLEMS OF PATIENTS

Pavol KUSENDA,' Alena FURDOVA 2

! Department of Ophthalmology, University Hospital — St. Michael’s Hospital,
Bratislava, Slovak republic
? Department of Ophthalmology of Faculty of Medicine of Comenius University
and University Hospital, Bratislava, Slovak republic

Abstract
Introduction: Degenerative diseases of the macula damage the place of the sharpest vision
and cause loss of vision. It is one of the most common causes of blindness and severe vision
loss worldwide.
Methods and Material: An overview of selected relevant literature on socio-economic
problems resulting from loss of vision caused by macular degeneration:

e actual prevalence of causes of blindness, prevalence of age-related macular

degeneration and assumptions of their future development,
e the cost and economic impact of loss of vision,
e Joss of vision due to age-related macular degeneration and its impact on patients'
quality of life.

Results: The prevalence of blindness, severe and moderate visual impairment (SMVI) has
been decreasing — from 1990 to 2015, it decreased worldwide (in Europe blindness from
0.26% to 0.15% and SMVI from 1.74% to 1.27%) (Bourne et al, 2017, Bourne et al, 2018,
Wong et al, 2014).
The most common causes of vision loss in developed European countries are (in descending
order) cataract, age-related macular degeneration, glaucoma, uncorrected refractive error,
diabetic retinopathy and corneal diseases.
Loss of vision due to cataract and age-related macular degeneration is decreasing due to
improved access to treatment and new therapeutic options, despite the fact that the number of
patients with these diseases increases as the population ages (Bourne et al, 2018). Loss of
vision is a significant economic burden for patients, healthcare providers and society

(Chuvarayan et al, 2019, Koberlein ef al, 2013).
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Direct medical costs consist mainly of hospitalization, use of medical services and treatment
at the time of vision loss and informal care. Indirect costs associated with loss of productivity
and premature mortality are also significant (Koberlein et a/, 2013).

Direct and indirect costs increase with the degree of visual impairment, and the patient and his
family are also involved (Chuvarayan et al, 2019, Koberlein et al, 2013).

Patients are impaired in normal day-to-day activities - mobility, facial and environment
recognition, work with computers, food preparation, shopping, cleaning, watching TV,
reading, driving. In some cases, the patient is unable to take care of himself at all. The
affected suffer more often from depression (Taylor ef al, 2016).

Conclusion: Loss of vision due to degenerative macular disease causes both direct and
indirect economic burden and a number of social, health and existential problems for patients.
This is a serious problem not only for the patient but also for his family and society as a

whole.

Keywords: loss of vision, degenerative macular disease, socioeconomic problems of patients
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AKTYWNOSC FIZYCZNA | ZAWODOWA KOBIET W CIAZY.
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Streszczenie

Wstep: Cigza jest szczegldlnym okresem w zyciu kobiety. Giownym czynnikiem, ktéry ma
ogromny wplyw na jej przebieg jest wilasnie styl Zzycia kobiety cigzarnej. Jego waznym
elementem jest aktywnos¢ fizyczna, niosgca ze sobg wiele pozytywnych korzysci dla
organizmu matki, ktérego przecigzenie wzrasta wraz z rozwojem ciazy.

Cel pracy: Celem pracy byla ocena aktywnosci fizycznej oraz aktywnosci zawodowej kobiet
w ciazy.

Materiat i metody: Badaniami objeto 174 kobiety cigzarne uczestniczace w zaje¢ciach szkoty
rodzenia. Badania przeprowadzono od stycznia do kwietnia 2019 roku. Metoda byt sondaz
diagnostyczny z wykorzystaniem techniki ankiety, a narzedzie stanowity: autorski
kwestionariusz ankiety oraz kwestionariusz aktywnosci fizycznej kobiet w cigzy (PPAQ-PL).
Analizy statystyczne opracowano w programie Statistica z przyjetym poziomem istotnosci o
=0,05.

Wiyniki: Ogélna aktywnos¢ fizyczna istotnie zalezy od danych socjodemograficznych takich
jak: wiek (p=0,0003), wyksztatcenie (p=0,000001), stan cywilny (p=0,000001) i miejsce
zamieszkania (p=0,000002). Aktywnos¢ zawodowa istotnie zalezy od ogdlnej aktywnosci
fizycznej oraz poszczegdlnych kategorii aktywnosci fizyczne;.

Whioski: Dane socjodemograficzne takie jak: wiek, wyksztalcenie, miejsce zamieszkania i
stan cywilny mialy istotny wptyw zaréwno na aktywno$¢ zawodowa jak i fizyczng. Nizsze
wyksztatcenie, czy nizszy status ekonomiczny, byly powodem do zaprzestania aktywnosci

zawodowej kobiet w cigzy.

Stowa kluczowe: kobieta w cigzy, aktywnos¢ fizyczna, aktywno$¢ zawodowa,

kwestionariusz PPAQ
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PHYSICAL AND PROFESSIONAL ACTIVITY OF PREGNANT WOMEN

Bogumita LUBINSKA—ZADLO,1 Bozena ZAWADZKA,2
Patrycja SZUBRYT,' Bozena KOWALCZYK '

! Podhale State College of Applied Sciences in Nowy Targ, Poland

2 Jan Kochanowski University in Kielce, Poland

Summary

Introduction: Pregnancy is a special period in woman's life. The main factor that has a huge
impact on its course is the lifestyle of a pregnant woman. Its important element is physical
activity, which brings with itself a lot of positive benefits for the mother's body, whose
overload increases with the development of pregnancy.

The aim: The aim of the study was to assess the physical activity and the professional activity
of pregnant women.

Material and methods: The study involved 174 pregnant women participating in childbirth
classes. The research was carried out from January to April 2019. The method was a
diagnostic survey using the questionnaire technique, and the tool was an author's
questionnaire and a questionnaire on physical activity of pregnant women (PPAQ-PL).
Statistical analyzes were developed in the Statistica program with the assumed significance
level of o =0.05.

Results: General physical activity is significantly dependent on socio-demographic data such
as: age (p = 0.0003), education (p = 0.000001), marital status (p = 0.000001), and place of
residence (p = 0.000002). Occupational activity significantly depends on the overall physical
activity and individual categories of physical activity.

Conclusions: Socio-demographic data such as age, education, place of residence and marital
status had a significant impact on both professional and physical activity. A lower education
or lower economic status was the reason for stopping the professional activity of pregnant

women.

Key words: pregnant woman, physical activity, professional activity, PPAQ questionnaire
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Abstrakt

Uvod: Empirické skisenosti l'udstva s balneoterapiou v sirovych a sirovodikovych vodéich sa
po najnovsich poznatkoch vedy dostali do pozornosti hlavne jej d¢inkov na cely organizmus
I'udského tela. KoZa ako hrani¢ny orgdn totiZz poskytuje vyrazné moznosti sledovania
organizmu nielen makroskopicky, ale aj prostrednictvom imunitnych reakcii a celkovej
adaptability organizmu. Dnes vieme, Ze sira a sirovodik maju blahodarny vplyv aj na hlboké
Struktiry, svaly a kiby.

Metodika: Termélna minerdlna voda posobi mechanicky hydrostatickym tlakom a vztlakom
ulahCuje pohyb vdaka zniZenému tucinku gravitdcie, napomdha zlepSeniu cirkulacie krvi
a lymfy hypertermickd reakcia organizmu, zapéja sa nervovy, kardiovaskularny, respiracny,
endokrinny, imunitny systém. Penetracia sirnych latok z koZe do hlbSich tkaniv. V stucasnosti
sa balneoterapeuticky vplyv sirovodikovych kipelov vysvetluje biochemickym pdsobenim
sirovodika na bunkovej drovni. Zaroven vyskumami sa potvrdil vplyv sirovodika na
patomechanizmus chorobnych koZnych procesov prostrednictvom cytokinov, t.j. skupiny
nizkomolekuldrnych proteinov (napr. lymfokiny a interleukiny), ktoré ovplyviiujd rast a
diferenciéciu (rozdel'ovanie) buniek; st nimi spdjané a po ich vyliceni do medzibunkovych
priestorov maju vyrazné biologické ucinky.

Vysledky: Porovnanie vplyvu kiipel'a v pitnej a sirovodikovej vode na prah bolestivosti a
tlak. Pitnd voda so zvySenim prahu bolestivosti po kupeli o 5 %, ale sirovodikovy kupel
zvySuje prah bolestivosti na tlak o 30-40 % nielen pocas kuipel'a, ale aj pri naslednom
odpocinku. Absorbuje sa asi 150 krit viac sulfidov nez sulfatov po 15 minutach je H,S
pritomny vo vendznej krvi. Asi 5-15% absorbovanej siry sa zucastni na metabolizme a sluZia

na syntetizovanie amino-kyselin, najmi na siru obsahujice mukopolysacharidy. Maximélna
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koncentricia siry v chrupavke a v disku je pocas 25 hodin po kipeli ako chondroitin sulfat a
kyselina hyaluronova.

Zaver: Po sirnych kupeloch alebo sirnych bahennych kipeloch sa zvySuje rastovy hormoén
prolaktin , plazmatické katecholaminy. Efekt H,>S na bunkovej trovni m4 inhibi¢ny efekt na
prozdpalové cytokiny IL-8, zniZenie poctu receptorov pre ERF( early renal fairule) a IL 8 na
normélnu hladinu-na receptorovej urovni ma H,S vplyv ako cyklosporin, dithranol. Principom
ucinku je blokovanie elestdzy v bielych krvinkdch chondroitindizy C , zabranenie
depolymerizdcie kyseliny hyaluronovej, ochrana glykozaminuglykanov, kyseliny

hyaluronovej a kolagénu.

KPacové slova: Balneoterapia. Termalna voda. Sira. LieCebny efekt.

TREATMENT EFFECT OF SULPHUR IN BALNEOTHERAPY
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Abstract

Introduction: In light of recent scientific knowledge, empirical experience of humankind with
balneotherapy in sulphur and hydrogen sulphide waters have become the centre of attention
mainly due to its effects on the entire human organism. The human skin, as a boundary organ,
provides significant opportunities for being observed macroscopically as well as through
immune reactions and overall adaptability of the organism in relation to the effects of sulphur
and hydrogen sulphide on deep structures, muscles, and joints. Today, we are aware of the
beneficial effects of sulphur and hydrogen sulphide on deep structures, muscles, and joints.
Methodology: The thermal mineral water has a mechanical effect, by utilising hydrostatic
pressure and buoyancy it facilitates movement as a result of reduced gravity. It helps improve

blood and lymph circulation as a result of hyperthermic reaction of the organism and involves
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nervous, cardiovascular, respiratory, endocrine, and immune systems. Penetration of sulphur
substances from skin to deeper tissue. At present, the balneotherapeutic effect of hydrogen
sulphide baths is explained by the biochemical cellular-level effect of hydrogen sulphide. At
the same time, research has confirmed the effect of hydrogen sulphide on pathomechanism of
skin disease processes through cytokines, i.e. group of low-molecular proteins (e.g.
lymphokines and interleukins) that affect cell growth and differentiation (separation); they are
bound by cells and upon excretion to intercellular spaces have significant biological effects.
Results: Comparison of the effect of potable water bath and hydrogen sulphide bath on pain
threshold and pressure. While potable water bath increases the pain threshold by 5%,
hydrogen sulphide bath raises the pain threshold and pressure to 30-40% not only during the
bath but also during the ensuing rest period. After 15 minutes of H,S in venous blood, about
150 times more sulphides are absorbed compared to sulphates. About 5-15% of absorbed
sulphur participates in the metabolism and serves to synthesize amino acids, particularly
sulphur containing mucopolysaccharides. The maximum concentration of sulphur content in
the cartilage and disc for up to 25 hours after the bath is as chondroitin sulphate and
hyaluronic acid.

Conclusion: Sulphur bath or sulphur mud bath treatment increases the rise in growth hormone
prolactin and increases the plasma catecholamine levels. At cell level, H,S has an inhibitory
effect on pro-inflammatory cytokines IL-8 and reduces the number of ERF (early renal
failure) and IL-8 receptors to normal levels. At receptor level, H,S has an effect of
cyclosporine and dithranol. The principle of action is blocking elastase in chondroitinase C
leukocytes, preventing depolymerisation of hyaluronic acid, and protecting

glycosaminoglycans, hyaluronic acid, and collagen.

Keywords: Balneotherapy. Thermal water. Sulphur. Treatment effect.
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Abstrakt

Uvod: U7 staroveki myslitelia pripisovali vode vyznamny podiel na vzniku a vyvoji
organickej riSe prirody. Zacali si osobitne v§imat najmi tie miesta, kde voda vyviera -
pramene a Zriedla.V starom Oriente pokladali vodu za vysledok bozej ¢innosti, o sa odrazilo
v legendich a povestiach. Kult vody ako Zivotodarnej sily prenikol do bohosluzobnych
obradov. Pri Zriedlach a vodach sa konali obety vode ako prirodnému Zivlu, alebo boZstvam,
ktorym boli zasvitené.

Jadro: Balneoldgia je nduka o lieCeni prirodnymi, na urcité miesto viazanymi lieCebnymi
zdrojmi a o ich G¢inkoch na l'udsky organizmus nduka o kipelnych liecebnych metédach.
Zaoberd sa vyskytom a pouZitim prirodnych liecivych zdrojov- plyny, vody peloidy.
Slovensko je bohatou krajinou na minerdlne pramene. Mame registrovanych 1 650
minerdlnych prameniov, ale odhaduje sa mnoZstvo az asi desat’ tisic. NajcastejSie byva vo
vode rozpusteny plyn CO, a H,S, ktoré st vo vode dobre rozpustné. Povod plynov vo vode
vychddza z podzemnej atmosféry alebo tektonickymi zlomami z hlbokého jadra zeme.
Balneoterapiou dochdzda k ovplyvneniu Hypotalamu a dochddza k nastavenie autonomného
vegetativneho systému , ktory je logistikou vSetkych ostatnych systémov organizmu.
cely organizmus ¢loveka. Zasahuje do patogenezy dejov a indukuje dlhodobé klinické efekty,
¢o sa inou terapiou neda nahradit’.

Zaver: Balneoldgia sa postupne stava dolezitou sicast'ou mediciny. S postupnym pribidanim
lekarov - Specialistov sa do kupelnych zariadeni zavddzaji aj iné fyzikdlne metédy a
rehabiliticia. Kipel'na lieCba sa v 20. storoci stava doleZitou zloZkou preventivnej mediciny a
dnes je v mnohych oblastiach terapie priam nenahraditelnd. Na zaciatku 21. storocia
dochddza v oblasti liecby v kipel'och k jej d’alSiemu rozmachu, pretoZe navrat k osvedéenym

alekdrskou vedou overenym metédam liecenia v kipeloch sa stiva opdt velmi
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vyhl'addvanym a zZiadanym. Pre rozvoj kipel'nictva ma Slovensko vsetky prirodné, materidlne
a ekonomickej predpoklady.
Kipelnictvo patri k vyznamnym propagitorom regiéonov Slovenska a posterom

predstavujeme kupel'né zariadenia.
KPacové slova: Kipele. Balneoterapia. Minerdlne vody.

SPA IN SLOVAKIA
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Abstract

Introduction: Even the ancient thinkers were convinced that water significantly contributes
to the development of the organic realm of nature. They payed particular attention to the
places where the water rises — springs and wellheads. Various legends and stories reflect that
in Ancient Orient, water was considered a product of divine action. The cult of water as a life
force has spread into the worship ceremonies. Sacrifices to water as a natural element and
deities to whom the springs and water bodies were consecrated took place near springs and
water bodies.

Body: Balneology is a study of healing by natural therapy resources bound to some place,
their effects on the human body and spa therapy methods.

It deals with the occurrence and use of natural therapy resources — gases, water and peloids.
Slovakia is a region abundant in mineral springs. There are 1,650 registered mineral springs,
and estimated total number is about 10,000. CO, and H,S are the most common gases
dissolved in water, which are well soluble in water. The gases in water originate in the
underground atmosphere or tectonic fractures in the deep core of the Earth. Balneotherapy

affects the the hypothalamus and regulates the autonomic vegetative system, which performs
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the logistics function of all other systems of the body. Most science disciplines are
particularly specialised but Balneotherapy uses holistic approach to influence the entire
organism. It influences the pathogenesis of events and initiates long-term clinical effects,
which could not be achieved by other type of therapy.

Conclusion: Balneology is gradually becoming an important part of medicine. Along with
gradual employment of more physicians — specialists, other physical and rehabilitation
methods are introduced into the spa facilities. Spa treatment became an important component
of preventive medicine in the 20th century and it is irreplaceable in many fields of therapy
today. Spa treatment is increasingly expanding at the beginning of the 21st century, as the
return to spa therapy methods proven and verified by medical science is becoming once again
in great demand. Slovakia has all natural, material and economic prerequisites for the
development of the spa industry.

Balneology is very important for promoting the Slovak regions. We are introducing some spa

facilities through our Poster.

Keywords: Spa. Balneotherapy. Mineral waters.
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Abstrakt

Uvod: Rutinné vyuZitie Statistickych testov pri spracovavani dat z aplikovaného klinického
vyskumu by malo reflektovat’ parametre vyberového stboru jedincov, z nich predovsetkym
pocetnost’ siboru a v pripade kardindlnych dat aj normalitu ich distribicie a homogenitu
rozptylov porovndvanych suborov. Prdve nesplnenie uvedenych parametrov a niZSia
pocetnost’ stiborov vedu k vyuZitiu neparametrickych Statistickych testov. Cielom naSej prace
bolo ziskat’ za danej pocetnosti maximalnu informa¢nd hodnotu z dét proliferacného indexu
Zien s karcindmom prsnika.

Material a metody: Z celkového poctu 97 Zien vo vyberovom sibore sme mali k dispozicii
udaje o proliferacnom indexe u 83 Zien. Zakladné Statistické charakteristiky uvedeného
siboru rozdeleného na 5 podsiborov podla veku boli nasledovné: Vekova skupina do 30
rokov (n=6, x=28,3, xn,=25, sd=19,4, min.=10, max.=60); vekova skupina 31-35 rokov (n=8,
x=44.4, x,=50, sd=21,9, min.=5, max.=70); vekova skupina 36-40 rokov (n=17, x=22.6,
xm=10, sd=24.,0, min.=5, max.=80); vekova skupina 41-45 (n=29, x=19,3, x,=10, sd=204,
min.=5, max.=80); vekova skupina 46-50 (n=23, ¥x=24.8, xn,=15, sd=23,3, min.=5, max.=70).
Statistické spracovanie dit sme vykonali spomocou softvéru InStat 3.02, (GraphPad
Software, Inc.).

Vysledky a diskusia: Vzhladom k pocetnosti podstborov pacientok sme vyuzili
neparametricky Kruskal-Wallisov test, ktory je neparametrickou alternativou analyzy rozptylu

(ANOVA), pricom jednotlivé dvojice podsuborov sme vzdjomne testovali Dunnovym testom.
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Vyslednd p-hodnota Statistického testu dosiahla ¢iselni hodnotu p=0,07. Z pohladu
interpretdcie dat je to najmenej Zelana situdcia, pretoZe uvedené Cislo nie je menSie ako
konven¢na hranica p<0,05, no na druhej strane to nie je ani vysokd hodnota, ako napriklad
p=0,89. V takomto pripade hovorime o tzv. marginalnej hladine vyznamnosti vysledku
Statistického testu, ktord byva najcastejSie dosledkom niZsej pocCetnosti suborov. Interpreticia
je vtakejto situdcii ndro¢nd. Lekdr si na jednej strane nesmie dovolit’ skonStatovat
nevyznamnost’ rozdielov v sledovanom parametri medzi podsibormi, no na druhej strane by
nemal ani akceptovat vyznamnost rozdielov, ak akceptuje konven¢ni hranicu p<0,05.
V naSom pripade sme konStatovali, Ze proliferany index v podstuboroch pacientok
s karcindmom prsnika mozZe prirodzene fyziologicky suvisiet' sich niz§im vekom, ergo
vySSou prirodzenou proliferanou potenciou buniek v porovnani so Zenami vo vy$Som veku.
Predpokladame, Ze ani d’alSie zvySenie pocetnosti suboru Zien pravdepodobne neprinesie
zésadnej$i posun v tomto predpoklade.

Zaver: Pri vyuziti Statistickych testov pri spracovani dat vysledkov aplikovaného vyskumu sa
v pripade p-hodnoty testovacieho kritéria pouzitého Statistického testu v intervale
0,05<p<0,10 mdze nespravne a alibisticky konStatovat’ nutnost’ zvySenia pocetnosti suboru
bez blizSej snahy o interpretiaciu. Vo viacerych pripadoch vSak racionédlna interpreticia
vysledkov tohto typu moZe byt akceptovatend. Vel'mi dolezitd je diferencidcia medzi
formalnymi poZiadavkami Statistickych testov a potrebami klinikov, lekarov, ktori pozaduju

relevantné tdaje, ktoré mozu pomdct’ pri zlepSovani lieCebno-terapeutickych postupov.

Kriacové slova: karciném prsnika, Statisticka analyza, interpreticia vysledkov
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Abstract:

Introduction: Routine use of statistical tests in the processing of data from applied clinical
research should reflect the parameters of the sample of individuals, especially the frequency
of the sample and, in the case of cardinal data, the normality of their distribution and the
homogeneity of variance of the compared samples. It is the non-fulfillment of these
parameters and the lower number of files that lead to the use of non-parametric statistical
tests. The aim of our work was to obtain the maximum information value from the
proliferation index data of women with breast cancer at a given frequency.

Material and methods: From a total of 97 women in the sample, we had data on the
proliferation index of 83 women. The basic statistical characteristics of this sample divided
into 5 subgroups by age were as follows: Age group up to 30 years (n = 6, x = 28.3, x,, = 25,
sd = 19.4, min. = 10, max. = 60); age group 31-35 years (n = 8, X = 44.4, x,, = 50, sd = 21.9,
min. = 5, max. = 70); age group 36-40 years (n = 17, x = 22.6, x,, = 10, sd = 24.0, min. = 5,
max. = 80); age group 41-45 years (n =29, x = 19.3, x,, = 10, sd = 20.4, min. = 5, max. = 80);
age group 46-50 years (n = 23, x = 24.8, x,, = 15, sd = 23.3, min. = 5, max. = 70). Statistical
data processing was performed with InStat 3.02 software (GraphPad Software, Inc.).

Results and discussion: Due to the particular numbers of patient subgroups, we used the non-
parametric Kruskal-Wallis test, which is a non-parametric variance analysis (ANOVA), with
each subgroup pair tested by Dunn's test. The resulting p-value of the statistical test reached a
numerical value of p = 0.07. In terms of data interpretation, this is the least desirable situation,
since the number is not less than the conventional threshold of p < 0.05, but on the other hand
it 1s not even a high value such as p = 0.89. In this case we are talking about the so-called
marginal level of significance of the statistical test result, which is most often the result of a
lower number of sets. Interpretation is difficult in such a situation. On the one hand, the
physician must not afford to find the significance of differences in the endpoint between
subgroups, but on the other hand, he should not accept the significance of the differences if he
accepts the conventional limit of p < 0.05. In our case, we found that the proliferation index in
subsets of breast cancer patients may naturally be physiologically related to their lower age,
ergo higher natural proliferative potential of cells compared to women of older age. We
assume that even a further increase in the number of women will probably not bring any

major shift in this assumption.
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Conclusion: When using statistical tests to process the data of applied research results, the p-
value of the test criterion used by the statistical test at 0.05 < p < 0.10 may incorrectly and
alibistically state the necessity to increase file size without any further interpretation effort.
However, in many cases a rational interpretation of results of this type may be acceptable. It is
very important to differentiate between the formal requirements of statistical tests and the
needs of clinicians, physicians who demand relevant data that can help in improving

therapeutic therapies.

Key words: breast carcinoma, statistical analysis, interpretation of the results
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RODINA AKO SUBJEKT SOCIALNEJ PRACE V STAROSTLIVOSTI
O CLENOV RODINY

Peter MLYNARCIK

Institit sv. Tomdasa Akvinského, Zilina, SR
Vysoka skola zdravotnictva a socialnej prace sv. Alzbety, n.o., v Bratislave,
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Abstrakt

Uvod: Po tisicrodia je rodina jadrom ludskej spolognosti. Krestanstvo novym preZivanim
rodinnych vézieb v duchu lasky — agapé ju pretransformovalo na priestor osobnostného
rastu, vzdjomnej pomoci, ako aj starostlivosti o ¢lenov rodiny v nddzi. Tak sa v sucasne]
socidlnej praci rodina stiva nielen objektom socidlnej starostlivosti, ale aj vyznamnym
subjektom socidlnej prace zvlast’ v starostlivosti o ¢lenov rodiny v r6znych situdcidch nddze.
Nakol’ko a v akych situdcidch dokdze rodina poméhat’ a riesit situdcie nidznych?

Metodika a material: Prispevok predstavuje kvalitativny vyskum situacii nidze c¢lena
rodiny, kedy rodina poskytovala vyznamnu socidlnu pomoc pri jej rieSeni a zacleneni
rodinného prislusnika do spolo¢nosti.

Vysledky: Rodina poskytla vyznamnd pomoc v boji sdrogovou zavislostou Cclena,
v starostlivosti o seniorov v rodine, v starostlivosti o tazko chorého a umierajiceho Clena.
Inym spdsobom sa rodiny ako subjekty socidlnej prace angazuju v roznych formach nahradne;j
starostlivosti o deti.

Zaver: Hoci sa v stucasnosti prejavuje spoloc¢enska kriza rodiny (rozpad, netplna rodina), nas
vyskum ukdzal, Ze zdravé rodinné jadro dokdze napravit, ¢i vyznamne prispiet’ k rieSeniu

vaznych kriz jej ¢lenov, a dokonca vytvarat’ socidlne zdzemie pre nidznych v jej okoli.

Kracové slova: Rodina, Socidlna praca, Subjekt, Starostlivost’, Situdcia nidze
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FAMILY AS A SOCIAL WORK SUBJECT TO CARE FOR FAMILY MEMBERS

Peter MLYNARCIK

Institute of St. Thomas Aquinas, Zilina, Slovak republic
St. Elizabeth University of Health and Social Work in Bratislava, Slovak republic

Abstract

Introduction: For millennia, the family has been at the heart of human society. Christianity,
through a new experience of family ties in the spirit of love - agape transformed it into a space
of personal growth, mutual help and care for family members in need. Thus, in contemporary
social work, the family becomes not only an object of social care, but also an important
subject of social work, especially in the care of family members in various emergency
situations. How and in what situations can the family help and deal with emergencies?
Methods and Material: The paper presents a qualitative research of the situations of a family
member's emergency, when the family has provided significant social assistance in addressing
it and integrating the family member into society.

Results: The family has provided significant help in combating drug addiction, caring for
seniors in the family, caring for the severely ill and dying member. In other ways, families as
social work entities are involved in various forms of substitute childcare.

Conclusion: Although the social family crisis (disintegration, incomplete family) is currently
manifesting, our research has shown that a healthy family core can correct or make a
significant contribution to addressing the serious crises of its members, and even create a

social background for those in need.

Keywords: Family, Social work, Subject, Care, Emergency
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UNIWERSYTET - MIEJSCE LUDZI UCZACYCH SIE

Alina NOWAK

Uniwersytet Slqski w Katowicach, Polska

Abstrakt

Wstep: Uczenie si¢ i nauczanie to pojecia kluczowe dla dyscyplin naukowych podejmujacych
temat edukacji. Obszarem, ktéry interesuje autorke, jest ksztatcenie akademickie, pojmujace
studia jako droge nabywania wiedzy.

Tres¢ wywodu: Autorka dokonuje zestawienia teorii i uporzadkowania terminologii z
zakresu dydaktyki i psychologii poznawczej w aspekie uczenia si¢ z uwzglednieniem
powszechnie stosowanych strategii i stylow przyswajania wiedzy. Dokonuje krytycznej
analizy metod uczenia si¢ 1 nauczania w odniesieniu do realiow akademickich polskich
uczelni. Wskazuje dobre praktyki akademickie 1 zwraca uwage na zagrozenia i trudnosci
zwigzane z niewlasciwie stosowanymi strategiami pozyskiwania wiedzy.

Whioski: Celem referatu jest przyblizenie ksztatcenia uniwersyteckiego w kontekscie
pozyskiwania wiedzy, rozumianej jako efekt uczenia si¢. Wystgpienie stanowi teoretyczng
podstawe badan prowadzonych na Wydziale Pedagogiki i Psychologii Uniwersytetu
Slaskiego.

Stowa kluczowe: uczenie si¢, nauczanie, uniwersytet, studiowanie, pedagogika
UNIVERSITY - A PLACE OF LEARNING PEOPLE.

Alina NOWAK

University of Silesia in Katowice, Poland

Streszczenie

Introduction: Learning and teaching are keywords for scientific disciplines connected with
education. The main area, what is interesting for the Author, is academic teaching and
learning, what explains study as the way to gain knowledge.

Main thesis: This report presents the most significant overview of theories and concepts of

learning, especially main styles and methods of gaining of knowledge. The Author describes
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and critizes the most popular ways of learning used by students at the universities in Poland.
Finally the Author points proper procedures and main difficulties in academic learning.

Conclusion: Main goal of this report is to present academic education as way of gaining
knowledge and what is more as effect of learning. Presentation could be received as
theoretical sources of research conducted at the University of Silesia, Faculty of Psychology

and Pedagogy.

Keywords: learning, teaching, university, study, pedagogical studies
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ZNALOSTI SESTIER A PORODNYCH ASISTENTIEK
O SPECIFIKACH POSKYTOVANIA PRVEJ POMOCI V GRAVIDITE

Jana RAKOVA

Univerzita P. J. Safdrika v Kosiciach, Lekarska fakulta, Ustav oSetrovatel’stva,

Kosice, Slovenska republika

Abstrakt

Uvod: Informovanost’ zdravotnickeho persondlu o Specifikdch poskytovania zdravotne]
starostlivosti je jednou zo zdkladnych podmienok pre v¢asnd diagnostiku a terapiu kazdého
patologického stavu a pre profesiondlne zabezpeCovant oSetrovatel’'sku starostlivost’.
Material a metodika: Prieskum, do ktorého bolo zapojenych 88 sestier a porodnych
asistentiek pracujucich na gynekologicko-porodnickych pracoviskach v meste PreSov
a KoSice, prebiehal v mesiacoch 01-02/2019. Pre zber dét bol pouZzity neStandardizovany
dotaznik. NajpocetnejSia skupina 39 (44%) sestier a porodnych asistentiek mala ukoncené
vysokoSkolské vzdelanie I. stupna (Bc.). Vekovy priemer sestier a porodnych asistentiek bol
35 rokov. Déta boli kategorizované z hl'adiska teoretickych poznatkov o prvej pomoci a na
zéklade poznatkov o praktickom prevadzani postupov prvej pomoci u Zeny v gravidite. K
vyhodnoteniu tdajov boli pouzité metddy deskriptivnej Statistiky.

Vysledky: Vyborni dtroven poznatkov zo skumanej oblasti malo 32 (36%) sestier
a porodnych asistentiek, priemernt uroven dosiahlo 36 (41%) sestier a porodnych asistentiek.
Prieskum nepreukdzal vplyv veku na znalosti sestier a porodnych asistentiek o teoretickych
poznatkoch a praktickom prevadzani postupov prvej pomoci u Zien v gravidite.

Diskusia: Zistenia poukazuji na niektoré deficitné oblasti, co moZe suvisiet’ s nejednotnymi
odporucaniami o Specifikich poskytovania prvej pomoci Zendm v gravidite. Ak je
zdravotnicky persondl konfrontovany s ndhlym zlyhanim zdravia, musi konat’ rychlo, a to je
mozné docielit nacvikom modelovych situdcii arovnako aj vzdeldvanim v danej
problematike, tcastou na odbornych semindroch a workshopoch, ¢omu boli naklonené aj
zucCastnené sestry a porodné asistentky.

Zaver: Sestry a porodné asistentky by mali poznat a prakticky ovladat’ najnovsie poznatky zo
skiimanej oblasti v prospech minimalizovania pravdepodobnosti poSkodenia zdravia Zeny

a plodu.
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KPacové slova: sestry apdrodné asistentky, prvd pomoc v gravidite, znalosti sestier

a porodnych asistentiek

KNOWLEDGE OF NURSES AND MIDWIFES ON THE SPECIFICS
OF PROVIDING FIRST AID IN PREGNANCY

Jana RAKOVA

Pavol Jozef Saférik University in Kosice, Faculty of Medicine, Department of Nursing Care,
Kosice, Slovak Republic

Abstract

Introduction: Awareness of medical staff about the specifics of healthcare provision is one of
the basic conditions for the early diagnosis and therapy of each pathological condition and for
professionally provided nursing care.

Material and methods: The survey, which involved 88 nurses and midwives working at
gynecological and obstetric workplaces in the towns of PreSov and KoSice, was conducted in
the months 01-02/2019. Non-standardized questionnaire was used for data collection. The
largest group of 39 (44%) nurses and midwives had completed first degree (Bc.). The average
age of nurses and midwives was 35 years. The data were categorized in terms of theoretical
knowledge of first aid and knowledge of the practical operation of first aid procedures for a
woman in pregnancy. Descriptive statistics methods were used to evaluate the data.
Results: 32 (36%) nurses and midwives had an excellent level of knowledge in the research
area. The average level reached 36 (41%) nurses and midwives. The survey did not show the
effect of age on the knowledge of nurses and midwives on the theoretical knowledge and
practical implementation of first aid procedures for women in pregnancy.
Discussion: Our findings point to some deficit areas, which may be related to inconsistent
recommendations on the specifics of providing first aid to women in pregnancy. Medical staff
have to act quickly by confronting a sudden health failure. Attended nurses and midwives
agreed to improve their experience by practicing model situations as well as by training in the

professional seminar and workshops.
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Conclusion: Nurses and midwives should know and practically master the latest knowledge
in the field in question in order to minimize the likelihood of harming the health of the woman

and the fetus.

Keywords: nurses and midwives, first aid in pregnancy, knowledge of nurses and midwives
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UBERBLICK DER MEDZINISCHEN VERSORGUNGSZENTREN
IN DEUTSCHLAND UNTER INSTITUTIONSTHEORETISCHEN ASPEKTEN

12 Fabian RENGER, ! Markus STEINECKER, ! Alfred RENGER, ? Attila Czirfusz

! Medical Care Centre, Heidenheim, Germany

? St. Elizabeth University of Health and Social Work, Bratislava, Slovak Republic

Abstract

Einfithrung: Mit dem Gesundheitsmodernisierungsgesetz von 2004 hat der Gesetzgeber in
Deutschland die Medizinischen Versorgungszentren — bisher nur vergleichbar mit den
ehemaligen Polikliniken der Deutschen Demokratischen Republik (DDR) - zeigen sie
spezifische Merkmale in Bezug auf ihre GroBe, Eigentiimerstruktur Umsatzsituation, usw.
und wurden zur vertragsirztlichen Versorgung zugelassen.

Mit dieser politischen MaBBnahme wurden differierende Ziele verfolgt: - Kapital aus der
medizinischen Industrie fiir den Komplex der Medizinischen Versorgungszentren zu
verfiighar zu machen, die Zusammenarbeit der Arzte miteinander zu optimieren; da der
groflere Anteil des medizinischen Nachwuchses aus Frauen besteht, sollten in den
Medizinischen Versorgungszentren Teilzeitarbeitsmodelle zur Entfaltung kommen.

Zudem erhoffte man sich eine bessere Verzahnung der Sektoren ,,ambulant* und ,,stationdr*
sowie durch die Einheiten eine medizinische Versorgung ,,aus einer Hand* bzw. ,,unter einem
Dach*.

Kernaussage: Das Management der Einheiten der Medizinischen Versorgungszentren zu
verbessern, wird im praktischen Alltag sowie durch theoretische Wissensbeitrige erprobt.
Dazu soll mit diesem Artikel ein Beitrag geleistet werden.

Methodik: Hierbei wird die Forschungsmethode der Modellentwicklung angewandt.
Ergebnisse: Der Property Rights-Ansatz / die Theorie der Verfiigungsrechte aus der
Institutionsokonomie spielt eine wichtige Rolle fiir die Medizinischen Versorgungszentren, da
die Verteilung der Informationen einen grofen FEinfluss auf die tédglichen
Fiihrungsentscheidungen im MVZ nimmt. Auch die Konzentration der Property Rights ist von

immanenter Bedeutung.
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Ausblick: Diese Arbeit vernetzt das Medizinische Versorgungszentrum mit der Property
Rights-Theorie, wie weit sich derartige Uberlegungen in der Praxis rentieren, bleibt

abzuwarten.

Schliisselworter: Medizinisches Versorgungszentrum, Identitdtsdreieck, Modellentwicklung,
Property Rights, Konzentration der Property Rights, Typologie der Medizinischen

Versorgungszentren

OVERVIEW ABOUT MEDICAL CARE CENTRES IN GERMANY UNDER
INSTITUTIONAL ECONOMICS ASPECTS

2 Fabian RENGER, ! Marcus STEINECKER, ! Alfred RENGER, ? Attila Czirfusz

! Medical Care Centre, Heidenheim, Germany

? St. Elizabeth University of Health and Social Work, Bratislava, Slovak Republic

Abstract

Introduction: With the German Healthcare Reform Act of 2004, Germany’s legislature
instructed medical care centres — previously only comparable to the polyclinics of the former
German Democratic Republic (GDR) in terms of their structure — display specific properties
in terms of their size, ownership structure, sales segment, etc. and also were introduced to
provide statutory health insurance doctor services. Different objectives were pursued with this
political measure: to make capital from the medical industry available for the complex of
medical care centres; to optimise collaboration between the physicians; and as the majority of
junior medical staff are women, the medical care centres were to develop and promote part-
time work models. Additionally, there were hopes of achieving better integration of the “out-
patient” and “in-patient” sectors and, by means of the units, of bringing about medical care
that is “from a single source” or “under one roof”.

Core of Work: This article should give an overview about the research activity towards the
medical care centres. Attempts are made to improve the management of the medical care
centre units in day-to-day practice and also by means of theoretical knowledge. This article

aims to make a contribution in this regard.
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Methodology: In doing so, survey based on questionnaire and model development as a
research method is applied.

Results: The property rights approach/the theory of rights of disposal from the field of
institutional economics plays a crucial role in the context of medical care centres, as the
distribution of information has a major influence on the day-to-day management decisions
made in the medical care centre. The concentration of property rights is also of crucial
significance.

Conclusion: This paper interlinks the medical care centre and property rights theory; it

remains to be seen how worthwhile such considerations are in practice.

Key words: medical care centre, identity triangle, model development, property rights,

concentration of property rights, typology of medical care centres
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UWARUNKOWANIA ZDROWOTNE DO KOMPLEKSOWEJ REHABILITACJI
OSOB STARSZYCH Z ZESPOLEM DOWNA

Jerzy ROTTERMUND,' Andrzej KNAPIK,” Anna BRZEK *
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Streszczenie

Wstep: Wydtuzenie zycia oséb z ZD, podobnie jak w ogdlnej populacji, jest wynikiem
postepu technicznego w medycynie, dostgpnej profilaktyki oraz mozliwosci sprawowania
lepszej opieki medycznej. Dodatkowo wptyw maja zmiany warunkéw zycia, odzywiania si¢ i
powszechnie panujacej mody na zdrowy styl zycia. Aktualnie jestesmy $wiadkami
pierwszego pokolenia 0s6b z ZD, ktére skorzystalo ze zmian w trakcie ich zycia.

Tres¢ wywodu: Celem pracy jest wskazanie na problemy zdrowotne oséb starszych z ZD,
podczas prowadzenia kompleksowej rehabilitacji prowadzonej w warunkach domowych,
opieki ambulatoryjnej 1 Srodowiskowej. Wczesnie zapoczatkowane 1 prowadzone
dtugofalowo oddziatywania profilaktyczne i terapie stwarzaja szans¢ na zmniejszenie stopnia
deficytow.

Whioski: Przewlekle zaburzenia, ktére pojawiaja si¢ u oséb dorostych z ZD oraz zwigzane z
wiekiem zmiany narzagdowe muszg by¢ brane pod uwage przez cztonkéw zespotéw leczniczo-

terapeutycznych.

Stowa kluczowe: Zesp6t Downa, osoba starsza, kompleksowa rehabilitacja
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HELTH CONDITIONS FOR COMPLEX REHABILITATION
OF ELDERLY PEOPLE WITH DOWN SYNDROME.
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Summary

Introduction: Enlogation of life of people with Down syndrome — DS, alike of the general
population is the result of technical development in medicine, better access to preventive
treatment and opportunity to exercising better medical care. Additionally, the change of living
conditions, nutrition and general tredn for healthy lifestyle, have a great influence. At present,
we are wittnessing that the first generation of people with DS, benefitted from those changes.
Main thesis: The aim of this thesis is to point out the health problems if elderly people with
Down syndrome during the complex rehabilitation which takes place in patients' houses, as
well as ambulatory and social care. Early started and systematically carried out preventive
treatment and therapies, make it possible to reduce the degree of the limitations.

Conclusion: Chronic disorder, which appears among elderly people with DS and organs
changes, whcih are connected with age, have to be taken into consideration by teams of

doctors and tharapists.

Key words: Down syndrome, elderly person, complex rehabilitation
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ZAGADPENJE POVRSINSKIH VODA U OPSTINI BACKI PETROVAC

Stanislav SABO,1 Aleksadra KRSMANOVIC,I’2 Miron SRAMKA,1 Peter JURIS '

"' Vysokd skola zdravotictva a socidlnej prace Sv Alzbety Bratislava

? Univerzitet Bjeljina, Bosnia and Hercegovina

Abstrakt

Uvod: Glavni izvor zagadenja povrsinskih voda u poljoprivrednim podrucjima su pesticida i
insekticidi.

Cilj istrazivanja: bio je odrediti kvalitativno prisustvo pesticida u povrSinskim vodama
opStine Backi Petrovac, u Srbiji.

Metodologija: Tokom 2017/2018 godine odredivano je prisustvo pesticida u povrSinskim
vodama (kanal Dunav -Tisa - Dunav, kanali za navodnjavanje) opStine Backi Petrovac.
Analiza vode je vrSena u laboratoriji Instituta za javno zdravlje, Novi Sad, koriS¢enjem
standarnih metoda za detekciju pesticide.

Rezultati i diskusija: U radu su prezentovani rezultati kvalitativnog odredivanja zagadenja
povrsinskih voda pesticidima. Znacaj ovog istraZivanja je utoliko veci, ukoliko znamo da su
povrSinske vode u direktnom kontaktu sa podzemnim vodama, koje se bez hemijskog
preciS¢avanja koriste za pice. Upravo zbog toga u svim zemljama sa pojoprivrednom
proizvodnjioom ovom problem se poklanja velika paznja (Subirats et al, 2019; Hu et al,
2019). Utvrdjeno je prisustvo viSe pesticida koji se koriste u poljoprivrednoj proizvodnji. Ovo
nalaZze potrebu stalnog pracenja prisustva pesticidA 1 uporedivanja sa dozvoljenim

vrednostima (Ministarstvo Zivotne sredine, Republika Srbija, 2016).

Kljucne redi: povrsinske vode. Pesticidi. Zagadjenje.
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POLLUTION OF SUPERFICIAL WATER IN COMMUNITY
BACKI PETROVAC, SERBIA
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"' Vysokd skola zdravotnictva a socidlnej prace Sv Alzbety Bratislava, Slovakia
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Abstract

Introduction: The Main sources of contamination of superficial water in rural regions are
pesticides and insecticides.

The aim: The aim of this work was qualitative determination of pesticides in superficial
water in municipality Backi Petrovac, Serbia.

Methods: The qualitative determination of pesticides was performed during the 2017/2018y
in the samples from superficial water (Dunav- Tisa- Dunav canals, small canals for irrigation).
The pollution was measured in laboratory of Institute of public health of Vojvodina, Novi
Sad, using the standardized methods.

Results and conclusion: In paper, we have showed the results of qualitative determination of
presence of pesticides in superficial water in community of Backi Petrovac. The significance
of this research is high, as the superficial water is in direct contact with underground water,
which are used as drinking water. Therefore in all countries with agricultural production this
problem is very actual (Subirats et al, 2019; Hu et al, 2019). We detected the presence of
pesticides which are used in agriculture. This indicates the need of persistent follow up of

pesticides and their comparison with safe limit (Ministarstvo Zivotne sredine, 2016).

Key words: Surface water. Pesticides. Polution.
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FAKTORI KOJI UTICU NA ADHERENCIJU KOD HRONICNIH BOLESTI
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Apstrakt

Uvod: Pridrzavanje uputstvima u uzimanju lekova kod hroni¢nih bolesti jeste kamen
spoticanja u uspeSnom lecenju. Kod mnogih hroni¢nih bolesti, poput arterijske hipertenzije i
dijabetes melitusa, pridrzavanje terapije lekovima (adherenca) je tradicionalno nisko, jer je
bolest uglavnom asimptomatska, a lekovi obi¢no izazivaju neZeljena dejstva. Zbog toga
lekovi, iako leCe pacijente, mogu negativno uticati na kvalitet Zivota. Medutim, istraZivanje u
ovoj oblasti pokazalo je da je problem pridrZzavanja uputstvima u uzimanju lekova sloZen.
Cilj: ovog rada bio je analizirati faktore koji utiCu na adherenciju kod pacijenata na uzorku
antihipertenzivnih i1 antidijabeti¢kih pacijenata u vanbolni¢koj praksi.

Metode: Analizirali smo faktore povezane sa loSim pridrZavanjem uputstvima lekova na
osnovu istrazivanja sprovedenih tokom godina na Zavodu za farmakologiju, toksikologiju 1
klini¢ku farmakologiju Medicinskog fakulteta Novi Sad (Sabo,1988; Horvat, 2017; Tomas i
dr., 2016). Ispitivanja su izvedena na ambulantnim bolesnicima sa arterijskom hipertenzijom i
dijabetes melitusom tipa II. KoriS¢eni su metod intervjua i metod brojanja tableta.

Rezultati U obe populacije bolesnika adherencija je bila niza od 50% - kod dijabetes melitusa
48%, kod arterijske hipertenzije manje od 40%. Rezultati su u saglasnosti sa niskim
postojanjem adherencije u drugoj populaciji (Abdelhalim et al, 2019). Starost, doplata za
lekove, 1 znanje o znacaju pridrZavanja bili su najjaci prediktori loSeg pridrzavanja.
Zakljucak: Intervencije orijentisane na promene politike u pogledu dostupnosti lekova protiv
dijabetesa kroz smanjenje doplate, i pruzanje zdravstvenog obrazovanja mogu dovesti do

boljeg pridrzavanja.
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FACTORS INFLUENCING ADHERENCE IN TYPE 2 DIABETIC PATIENTS
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Abstract

Introduction: Adherence to medications in chronic diseases is the stubling stone in
successful treatment. In many chronic diseases, like arterial hypertension and diabetes
mellitus, adherence to medication therapy is traditionally low, as the disease is mainly
asymptomatic, and drugs usually cause adverse effects. Therefore, drugs treat the patiens but
can adversely influence the quality of life. However, research in this field showed that the
problem is complex.

Aim: The aims of this work was to analyse patients' non-adherence and associated factors to
antihypertensive and antidiabetic medication in outpatients.

Methods: We analysed factors associated with poor adherence based on the research
performed at department of pharmacology, toxicology and clinical pharmacology, faculty of
medicine Novi Sad (Horvat, 2017; Tomas et al, 2016). The studies were perform with the
outpatients with arterial hypertension and diabetes mellitus typ II. The interview and pill
count method were used.

Results: In both populations of the patients adherence was lower than 50%- in diabetes

mellitus 48%, in arterial hypertension less than 40%. The results are in agreement with low
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adherenece in other population (Abdelhalim et al/, 2019). Age, copayment if existed and
knowledge about significance of adhernece were the strongest predictors of poor adherence.

Conclusion: Interventions oriented towards policy changes regarding availability of
antidiabetic medication through copayment reductions, and providing health education could

lead to better adherence-

Keywords: Arterial hypertension; Diabetes Mellitus; Adherence.
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ANALYZA VYBRANEHO NASTROJA ZDRAVOTNEJ POLITIKY
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Abstrakt

Uvod: Stitna politika zdravia chdpe zdravie ako zdkladné ludské pravo. Stitna politika
zdravia sa tyka vSetkych rezortov a zloziek spoloCnosti, ktoré prispievaju k zlepSeniu
zdravotného stavu prostrednictvom determinantov  zdravia (vzdelanie, zamestnanost’,
ekonomika, danovd a cenova politika, mzdovd politika, zdravé a bezpecné prostredie,
uroven zdravotnej starostlivosti).

stratené roky Zivota u najcastejSich pri¢in Umrti v pracujicej populacii (20 — 64 rokov)
v desat rocnej peridde. V Stadii d’alej blizSie analyzujeme indikator priemernd ro¢na
percentudlna zmena potencidlne stratenych rokov Zivota.

Metodika prace: Dita o jednotlivych pri¢indch dmrti sme ziskali zo Statistického tradu
Slovenskej republiky. Sledovanou skupinou bola pracujica populicia vo veku 20 — 64 rokov
v peridde 2004 — 2013, rozdelend na dve periddy: (i) 2004 — 2008 a (ii) 2009 — 2013 (1).
Vysledky: V periéde 2004 — 2013 boli vyssie priemerné hodnoty PYLL nadorovych ochoreni
umuzov v porovnani so Zenami (2642 na 100000 obyvatelov vs. 2439 na 100 000
obyvatelov). V periéde 2004 — 2013 priemerné hodnoty AAPC potencidlne stratenych rokov
Zivota nadorovych ochoreni vyznamne naristli u oboch pohlavi, avSak vyraznejSie u Zien
01,2 % (p = 0,000). V periode 2004 — 2008 pri chorobach traviacej sustavy sledujeme

vyrazny nérast hodndt AAPC potencidlne stratenych rokov Zivota u muzov o 6,1 % a u Zien o
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4,9 %, zatial' ¢o v peridde 2009 — 2013 nastal vyznamne vyrazny pokles hodndt AAPC
potencialne stratenych rokov Zivota u Zien o - 5,5 % a nevyznamne u muzov o 2,9 %.
Zaver: Nase vysledky by mali prispiet k rozvoju intervenénych programov zdravotnej

politiky zameranych na zniZenie zat'aZenia pred¢asnej imrtnosti.

KPacové slova: zdravotna politika; PYLL, determinanty zdravia

ANALYSIS OF SELECTED INSTRUMENT OF HEALTH POLICY
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Abstract

Introduction: Health as a fundamental human right is a key factor in state health policy. State
health policy includes all elements of society that contribute to health improvement through
health determinants (education, employment, economy, tax and pricing policy, wage policy,
healthy and safe environment, health care level).

Aim: The aim of our study is to analyse a selected instrument of health policy — potential
years of life lost (PYLL) in the most often causes of death in the working population (20 — 64
years) in the period of 10 years. The indicator of average annual percentage change (AAPC)
of PYLL was analysed.

Methods: Data about individual causes of death were obtained from the Statistical Office SR.
The study group was a working population (20 — 64y.) in the period 2004 — 2013, divided into
two periods: (i) 2004 — 2008 and (ii) 2009 — 2013 (1).
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Results: The average rates of cancer PYLL was higher in males than in females (2,642 per
100,000 inhabitants vs. 2,439 per 100,000 inhabitants) in the period 2004 — 2013. The average
AAPC rates of cancer PYLL were significantly increased in both genders (females: AAPC
1.2%; p = 0.000) in the period 2004 — 2013. It was found a significant increase of the AAPC
rates of digestive diseases PYLL in males by 6.1% (females: AAPC -4.9%) in the period 2004
— 2008, while it was significant decrease the AAPC rates of digestive diseases PYLL in
females by -5.5% (males: AAPC -2.9%; p=n.s.) in the period 2009 — 2013.

Conclusion: The results of our study should contribute to health policy intervention

development.

Key words: Health Policy; PYLL, Health Determinants

References/Literatara

1. Statisticky trad slovenskej republiky. Stav a pohyb obyvatel'stva v Slovenskej republike,
2004 - 2013. [cit. December 2019]. Dostupné na:
http://portal.statistics.sk/showdoc.do?docid=6674.

Contact address / Kontaktna adresa
PhDr. Ing. Martin Samohyl, PhD.
Lekarska fakulta Univerzity Komenského
Ustav hygieny

Spitélska 24

813 72 Bratislava

Slovenskd republika

e-mail: martin.samohyl @fmed.uniba.sk

e sk sfe sfe e e sk sfe e e sk ofe o e ke ke ok

140



Abstrakty z 15. medzinarodnej konferencie Spolupraca pomahajuicich profesii v 21.storoci
Abstract from 15th International Conference Cooperation of Helping professions in 21st Century

GLAUKOMOVA CHOROBA AKO PRICINA SLEPOTY
A JEJ DOPAD NA JEDNOTLIVCA A SPOLOCNOST

! Juraj SEKAC, ! Sylvia Lea FERKOVA, ' Alena FURDOVA

! Klinika oftalmoldgie Lekdrskej fakulty Univerzity Komenského

a Univerzitnej nemocnice Bratislava, Bratislava, Slovenska republika

Abstrakt

Uvod: Glaukém Jje druhd najcastejSia priCina slepoty vo svete. Ide o chronicku progresivnu
neuropatiu s naslednymi zmenami, ktoré vznikaju na ter¢i zrakového nervu (TZN). Jej
vplyvom dochadza k poskodeniu nervovych vlikien sietnice (VNV) a néasledne k vypadku v
zornom poli pacienta (ZP). Glaukém je celosvetovy problém v zdravotnictve s vyznamnym
spoloc¢enskym a socio-ekonomickym dopadom na pacienta aj jeho okolie (Ferkova 2012,
Furdova 2012).

Zistenia: V prici strucne popisujeme zdkladné charakteristiky glaukdmového ochorenia a ich
dopad na zrak a jeho dosledky v kazdodennych Cinnostiach pacienta. Projekt VISION 2020
ma za ciel’ eliminovat’ désledky neskoro rozpoznaného a lieceného glaukdmového ochorenia.
Ciel'om je zniZenie prevalencie poSkodenia zraku o 25% (EGS, 2014, Quigley, 2006).

Zaver: Podla udajov z roku 2000 na svete trpi glaukémom 67 miliénov T'udi ( z toho v
Eurépe 9,25 milidna l'udi) pricom liecenych je 4,6-6,9 miliéna l'udi. Predpoklada sa, Ze v roku
2020 bude nasledkom glaukému 11,2 miliéna slepych l'udi. RozSirenost’ ochorenia v réznych
krajinach variruje od 1-3% populacie (Thylefors, 1994). Glaukémové ochorenia predstavuju
druhu najcastejSiu pri€inu slepoty vo svete, pri¢om v rozvojovych krajinach predstavuju 13 %
zo vsetkych oslepnuti (Nosdlovd, 2012). Pri diagnostike a liecbe glaukému je vyznamna
spoluprica lekéra a pacienta v diagnostickom aj terapeutickom postupe v zmysle zaclenovania
pacientov do spolocnosti. Spravne nastavend liecba glaukomového ochorenia znamena

zlepSenie kvality Zivota pacienta.

Kriacové slova: glaukém, glaukémové postihnutie, slepota, prakticka slepota, VISION 2010.
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GLAUCOMA DISEASE AS THE CAUSE OF BLIND
AND ITS IMPACT ON INDIVIDUALS AND SOCIETY

! Juraj SEKAC, ! Sylvia Lea FERKOVA, ' Alena FURDOVA

! Department of Ophthalmology, Faculty of Medicine, Comenius University

and University Hospital Bratislava, Bratislava, Slovakia

Abstract

Introduction: Glaucoma is the second most common cause of blindness in the world. It is a
chronic progressive neuropathy with subsequent changes occurring on the optic nerve target.
It causes damage to the retinal nerve fibers and consequently a failure in the patient's field of
vision. Glaucoma is a global health problem with a significant social and socio-economic
impact on the patient and their surroundings Ferkovéa 2012, Furdova 2012).

Findings: The our work briefly describes the basic characteristics of glaucoma and its impact
on vision and its consequences in the daily activities of the patient. The VISION 2020 project
aims to eliminate the consequences of late-diagnosed and treated glaucoma. The aim is to
reduce the prevalence of vision damage by 25% (EGS, 2014, Quigley, 2006).

Conclusion: According to 2000 data, 67 million people worldwide (of which 9.25 million in
Europe) suffer from glaucoma while 4.6-6.9 million are treated. By 2020, glaucoma is
expected to result in 11.2 million blind people. The prevalence of the disease in different
countries varies from 1-3% of the population (Thylefors, 1994). Glaucoma is the second
leading cause of blindness in the world, accounting for 13% of all blindness in developing
countries (Nosal'ovd, 2012). In the diagnosis and treatment of glaucoma, it is important to
cooperate physician and patient in both diagnostic and therapeutic procedures in terms of
patient integration into society. Correctly adjusted treatment of glaucoma means improving

the quality of life of the patient.

Key words: glaucoma, blindness, practical blindness, VISION 2010.
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OPODSTATNENOST PREVENCIE A VCASNEJ DIAGNOSTIKY KARCINOMU
PRSNIKA MLADYCH ZIEN NA SLOVENSKU V REGIONE TRENCIN
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Abstrakt

Uvod: Karciném prsnika je najCastejSim malignym ochorenim Zien. Postihuje aj mladé Zeny,
Zeny medzi 15-40-50 rokom veku. Jeho vyskyt v Eurépe zodpovedd celosvetovému
priemeru, Slovensko nevynimajic. V¢asnd diagnostika tohto ochorenia je problematicka,
pretoZze pre nizSie vekové skupiny Zien neexistuje skrining. Vyskum Zien s histologicky
preukdzanym karcindbmom prsnika realizovany na Réidiologickej klinike, s.r.o., mal za ulohu
porovnat’ proliferacny index v jednotlivych vekovych skupindch Zien s karcindmom prsnika,
overit vyznam samovySetrovania a definovat’ vyskyt karcindmu u mladych Zien v regidéne
Trencin.

Material a metodika: V sledovanom obdobi od 2005 do roku 2017 bolo na nasom
pracovisku vySetrenych celkovo 185000 Zien, z ktorych bolo pozitivne diagnostikovanych
spolu 370 Zien. Z nich pod hranicou 50. roku veku bolo 97 Zien. V ramci mamografického
vySetrenia boli aplikované vySetrenia ultrazvukom (USG), mamografia (MG) a magneticka
rezonancia (MR). Sledovali sme hmatnost loZiska, vysledok bioptického vySetrenia, grading
karcinému, proliferacny index, pritomnost’ genetickych zmien - HER2, BRCA, rodinnd
anamnézu a velkost’ loZiska. Na porovnanie numerickych dat sme vyuZili neparametricky
Kruskal-Wallisov test.

Vysledky a diskusia: Pacientky sme podl'a veku rozdelili do piatich skupin. Skupina A bola
tvorend Zenami vo veku do 30 rokov (n=6), v skupine B boli Zeny vo veku 31-35 rokov (n=8),
v skupine C boli Zeny vo veku 36-40 rokov (n=28), skupinu D tvorili Zeny vo veku 41-45

rokov (n=32) a poslednd skupina E zahfnala pacientky vo veku 46-50 rokov (n=23). Pocet
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novo diagnostikovanych karcinémov prsnika u mladych Zien v naSom sibore zodpoveda
incidencii novo diagnostikovanych karcinomov prsnika celosvetovo, z celkového poctu novo
diagnostikovanych karcinomov predstavuje 4-8 %. V naSom subore to bolo 6% z celkového
poctu novo diagnostikovanych a histologicky verifikovanych karcinémov prsnika. V ramci
proliferac¢nej aktivity vysledok neparametrického testu sice nedosiahol formélnu hranicu
Ciselnej p-hodnoty 0,05, ktord je nutnd pre zamietnutie predpokladu zhody medzi
jednotlivymi vekovymi podskupinami, avSak je tejto hodnote pomerne blizka (Kruskal-
Wallisov test; p=0,07). Inymi slovami, ak by sme dosiahli napr. vysledok s p-hodnotou
testovacieho kritéria p=0,70, svedcilo by to jasne v prospech vzdjomnej zhody siborov vo
velkosti proliferacného indexu. V tomto pripade vSak p-hodnota testovacieho kritéria sa
nachddza v zéne tzv. marginilnej hladiny vyznamnosti (0,05<p<0,10) v ktorej si uz takyto
jednoduchy ziver nemo6Zeme dovolit. Ukazovatele stredu (aritmeticky priemer a medidn)
mali v prvych dvoch vekovych kategéridch vySSie hodnoty, neZ u ostdvajuicich troch skupin:
do 30 rokov (x¥=28,3, x,,=25), 31-35 rokov (x=44,4, x,,=50), 36-40 rokov (¥=22,6, x,=10), 41-
45 rokov (x=19,3, x,=10), 46-50 rokov (x¥=24.,8, x,=15). Inymi slovami, vo vekovych
kategériach do 35 rokov bol proliferacny index o nieo vyssi nez u starSich vekovych skupin.
Pouzity Statisticky test vSak tito skuto¢nost’ nevyhodnotil ako Statisticky signifikantnd zrejme
pre nizsi pocet pacientok v spomenutych prvych dvoch skupinich (n=6; resp. n=8). D4 sa
predpokladat’, Ze ak je naozaj prolifera¢ny index vyssi v mladSom organizme, tak so zvySenim
poctu vySetrenych pacientok v tychto vekovych skupinich naozaj budeme mdct’ oCakavat
Statisticky signifikantné rozdiely v porovnani s vy$§imi vekovymi skupinami. To podporuje
akcent na prevenciu a v€asnu diagnostiku karcindmu prsnika u mladSich vekovych skupin
Zien.

Zaver: Vysledky naSej Stidie naznacuju, Ze problematika prevencie a vCasnej diagnostiky
karcinému prsnika u Zien v niz§ich vekovych pasmach je dolezita aj vzhl'adom na prirodzené
fyziologické charakteristiky organizmu Zeny v niZSom veku. Pre vCasnu diagnostiku je ale
nutné pracovat so Zenami vSetkych vekovych skupin, pracovat’ s modelmi na vyucbu

a praktické predvadzanie samo vySetrovania prsnikov.

Kriacové slova: karciném prsnika, mladé Zeny, prevencia, skrining
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THE IMPORTANCE OF PREVENTION AND EARLY DIAGNOSIS OF BREAST
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Abstract

Introduction: Breast cancer is the most common malignant disease in women. It also affects
young women, women between 15-40-50 years of age. Its occurrence in Europe corresponds
to the global average, including Slovakia. Early diagnosis of this disease is problematic as
there is no screening for lower age groups of women. The research of women with
histologically proven breast cancer carried out at the Radiology Clinic, s.r.o., was aimed at
comparing the proliferation index in individual age groups of women with breast cancer, to
verify the importance of self-examination and to define the incidence of cancer in young
women in Trencin region.

Material and methods: In the time period from 2005 to 2017, a total of 185 000 women
were examined at our department, of which 370 women were positively diagnosed. Of these,
97 were below the age of 50. Ultrasound (USG), mammography (MG) and magnetic
resonance imaging (MR) were used for mammography. They examined the palpation of the
lesion, the result of biopsy examination, carcinoma grading, proliferation index, the presence
of genetic changes - HER2, BRCA, family history and the size of the lesion. The non-
parametric  Kruskal-Wallis test was wused to compare the numerical data.
Results and discussion: We divided the patients according to age into five groups. Group A
consisted of women under the age of 30 (n = 6), in Group B women were 31-35 years (n = 8§)
old, and in Group C women were 36-40 years (n = 28) old, group D consisted of women aged
41-45 years (n = 32) and the last group E included patients aged 46-50 years (n = 23). The

number of newly diagnosed cancers in young women in our sample corresponds to the
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incidence of newly diagnosed cancers worldwide, of the total number of newly diagnosed
cancers it represents 4-8%. In our sample it was 6% of the total number of newly diagnosed
and histologically verified breast carcinomas. In terms of proliferation activity, the result of
the non-parametric test did not reach the formal limit of the numerical p-value of 0.05, which
is necessary to reject the presumption of agreement between age groups, but is relatively close
to this value (Kruskal-Wallis test; p = 0.07). In other words, if we achieved e.g. result with a
p-value of the test criterion p = 0.70, this would clearly indicate the favor of the mutual
consistency of the sets in the size of the proliferation index. In this case, however, the p-value
of the test criterion is located in the so-called zone of a marginal level of significance (0.05 <
p <0.10), in which we cannot afford such a simple conclusion. Mean values (arithmetic mean
and median) had higher values in the first two age groups than in the remaining three: under
30 years (x = 28.3, x,, = 25), 31-35 years (x = 44.4, x,, = 50), 36-40 years (x = 22.6, x,, = 10),
41-45 years (x = 19.3, x,, = 10), 46-50 years (x = 24.8, x,, = 15) In other words, the
proliferation index appears to be somewhat higher in the age groups under 35 than in the older
age groups. However, the statistical test used did not assess this as statistically significant for
the lower number of patients in the first two groups (n = 6; n = 8, respectively). It can be
assumed that if the proliferation index is indeed higher in the younger organism, with the
increase in the number of patients examined in these age groups, we can really expect
statistically significant differences compared to the higher age groups. This supports the
emphasis on the prevention and early diagnosis of breast cancer in younger age groups of
women.

Conclusion: The results of our study suggest that the issue of prevention and early diagnosis
of breast cancer in women in lower age ranges is also important in view of the natural
physiological characteristics of the body of a woman of lower age. For early diagnosis,
however, it is necessary to work with women of all ages, to work with models for teaching

and practical demonstration of breast examinations.

Key words: breast carcinoma, young women, prevention, screening
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Abstrakt

Uvod: Cielom kardiopulmondlnej resusciticie (KPR) je zvysit pocet preZivani u jedincov
s kardiopulmonédlnym  zlyhanim. Idedlnym vysledkom KPR je akceptovatelnd kvalita
nédsledného Zivota. Zdravotnicki pracovnici sa so zlyhanim Zivotnych funkcii u pacienta mézu
stretnit’ prakticky na kaZzdom oddeleni au hospitalizovaného pacienta spravidla nie st
pritomni jeho pribuzni. Su vSak situdcie, ked sd pribuzni pri ¢loveku, ktorého treba
resuscitovat, najmid ramci intenzivnej starostlivosti a urgentného prijmu, ak je pripadné
zlyhanie predpokladané. a je pacient do nemocnice privezeny ,,v poslednej chvili®. V danej
situdcii prichddza k zdvaznej etickej dileme — umoZnit'® resp. neumoZznit' pribuznym
pritomnost’ pri kardiopulmondlnej resuscitcii.

Ciel’: Cielom price je popisat klinicki etiku a najcastejSie etické dilemy v ramci
kardiopulmondlnej resuscitdcie, zamerané najmé na pritomnost’ pribuznych postihnutého pri
resuscitacii.

Jadro prace: Klinickd etika sa tyka kazdodennej praxe. Zdravotnici musia mat potrebné
vedomosti a chdpat etické principy skor, neZ su vystaveni redlnym skuto¢nostiam, v ktorych
musia rozhodovat’ o kardiopulmondlnej resuscitacii. V rdmci zmien, ovplyviiujicich i etické
principy, dochddza k ambivalencii — pacientove prava vs. lekdarova zodpovednost. Spolo¢nost’
kladie doraz na prava pacientov (pri KPR ide aj o prdva pacientov v podmienkach Casovej
tiesne a Zivot ohrozujucich situécif). V stcasnosti je nutné brat’ do ivahy aj prava, tykajice sa
multikultdrnej spolo€nosti i moZnosti mediciny- nové postupy arychlejSia dostupnost
zdravotnej starostlivosti. Nezanedbatelnym aspektom st i technolégie — pacienti aich

pribuzni prichddzajd vybaveni informdciami — cCastokrdt nie v spradvnom kontexte, tzv.
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»googleri. Etické aspekty kardiopulmondlnej resuscitacie predstavuji aj mnoZstvo zavaznych
dilem. Mimoriadne dolezité je 1 uvedomenie si zdkladnych etickych principov: a.
beneficiencia — medicinska intervencia by mala byt pre pacienta prospe$nd —zhodnotenie
potencidlneho benefitu — prognostikicia; b. non-maleficiencia - kedy nezahgjit' a kedy
ukoncit’ resuscitaciu; “primum non nocere” (Hippokrates) — predovSetkym neuskodit’;
resusciticia sa povazuje za “marnu”, ak si Sance na preZitie s dobrou kvalitou nasledného
Zivota minimdlne - u pacienta v termindlnom Stddiu; c¢. aufonémia - ddraz na osobné
preferencie pacienta; predchadzajice, predom vyslovené prianie; DNR; prechod z tradi¢ného
“medical centred approach” na “patient centred approach” — pacient sa stiva stcastou
medicinskeho rozhodovania; d. spravodlivost’ - adekvatna starostlivost bez diskriminacie
vzhl'adom na vek, socidlny status, finan¢né ndklady a pod.

V ramci resusciticie sa pontkaji aj d’alSie etické otazky, napr. ako je aplikacia prav
pacienta v podmienkach Casovej tiesne a Zivot ohrozujuicich situécii, beric do Gvahy mieru
autondmie pacienta versus lekarske pochybenie. Etické dilemy sa tykajd aj otdzok indikacie,
kontraidikacie a ukoncenia KPR, v suvislosti s (ne)znalostou priania rodiny, rozpornych
postojov a Zelani, ako aj postoju k resuscitacii po suicidiu. KPR po pokuse o samovrazdu sa
primdrne  nevyhodnocuje v kontexte autondémie, zacne sa okamZite a okolnosti sa
vyhodnocujui az s odstupom. Cudska dostojnost’ a ¢estnost’ pristupu zdravotnikov st zdkladné
pridané prvky etiky. NajvyS§im imperativom pri poskytovani zdravotnej starostlivosti, vratane
KPR by mal byt systém hodnot pacienta. Boj o Zivot je psychicky niro¢ny pre kazdého - pre
samotného postihnutého, pre volajiceho na tiesnovd linku, pre pribuznych, pre svedkov
udalosti, €1 pripadnych okoloidicich, ale aj pre zdchranarov ¢i inych zdravotnikov.
Komunikicia zdravotnikov s pribuznymi musi byt empatickd a na vysokej profesiondlnej
drovni. Zucastneni musia mat’ pocit, Ze v problémoch nie si sami, pomoc je nablizku,
kazdému zélezi na tom, aby to dobre dopadlo.

Zaver: ,Pritomnost’ pribuznych blizko resuscitovaného, alebo ich poZiadat, aby sa vzdialili?*
- je otazka, ktora Casto ,,stoji** pred zadchrandrmi. Kazdopadne je nutné upozornit’ pribuznych
na to, Ze centrom ich zdujmu je pacient a Ze na jeho zdchranu sa mus{ sustredit’ celd ¢innost’
zachranného timu. V Eurépskej federicii oSetrovatel'stva v intenzivnej starostlivosti
(EfCCNa) je uvedené, Ze vSetci pacienti maji pravo na to, aby ich pribuzni boli pritomni pri

kardiopulmondlnej resusciticii. Volba je len na pribuznych pacienta. Z etickej stranky
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vSeobecne platny postoj k tejto otdzke neexistuje. Celé prostredie vSak musi posobit’ odborne,
lege artis, musi zachovdvat’ dostojnost’ resuscitovaného, udrZiavat' profesiondlnu istotu
v prostredi navzdory mozZznému neuspeSnému zakonCeniu. Kazdy zdravotnik by si mal
uvedomit’, Ze je ,,len* hostom v Zivote svojich pacientov a ich pribuznych o ¢om svedcia aj
slova Spickového lekdra- zichranara, docenta Dobidsa: ,,dovera pacientov a ich pribuznych

voci zdravotnikom je prijemnd, i uz je vyslovena priamo, alebo len vyplyvajiuca z naznakov.

Kriacové slova: Kardiopulmondlna resuscitacia. Etické dilemy. Zdravotnicki pracovnici.

Pribuzni pacienta.
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Abstract

Introduction: The aim of cardiopulmonary resuscitation (CPR) is to increase the survival at
individuals with cardiopulmonary failures where the ideal CPR result is further acceptable
quality of life. The health care professionals may encounter with the cases of patient’s life
failure almost at any hospital wards, and in the most cases the relatives are not present at the
hospitalized patient. In some cases appear situations when the relatives of a patient, who
needs to be resuscitated, are present at him mainly at the intensive care units or at emergency
departments where the failure is anticipated, as the patient is brought to the hospital in the
very last moment. During the mentioned cases arises a serious ethical dilemma — to allow or
not to allow the presence of relatives during the cardiopulmonary resuscitation of a patient.
The aim of the work is to describe the clinic ethics and the most widespread ethical
dilemmas bound with the cardiopulmonary resuscitation mainly aimed at the presence of

relatives during the resuscitation of their closest person.
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Core of Work: The clinic ethics is connected with every day performance when the health
care professionals must have proper knowledge, and must be able to understand the ethical
principles before they have to face the real life situations connected with the important
decisions on cardiopulmonary resuscitation. In the scope of changes affecting the ethical
principles come to the ambivalence of patient’s rights versus doctor’s responsibility. The
society emphasizes the patient’s rights (during CPR those are also the patient’s rights in the
time tension conditions and the life threatening situations). Recently it is important to take
into account the rights connected with multicultural society as well as the recent possibilities
in medicine, namely the newest health care procedures and its faster accessibility.

Recent technologies also form a significant part, namely when patients and their relatives, so
called "Googlers", come up briefed with information but very often not in the right context.
The ethical aspects of cardiopulmonary resuscitation brings a number of serious dilemmas,
where the awareness of basic ethical principles belongs to extremely important: a.
beneficiency - medical intervention should be beneficial for a patient — assessment of
potential benefit and prognostication;

b. non-maleficence - when to start and when to finish the resuscitation; “Primum non nocere”
(Hippocrates) - Above all, do no harm; the resuscitation is considered "futile" when the
chances for survival with a good quality of subsequent life are minimal- in the terminal stage
of a patient;

c. autonomy — the emphasis on patient's personal preferences; previously addressed wishes;
DNR; change from traditional “medical-centred approach” to “patient-centred approach” —
the patient becomes a part of medical decision-making process;

d. justice - adequate care without discrimination concerning the age, social status, financial
costs, etc.

The scope of resuscitation further reveals other ethical issues: the application of patient’s
rights in the cases of time pressure and life threatening situations taking into account the level
of patient’s autonomy versus medical misconduct. The ethical dilemmas are also connected
with the questions of indication, contraindication and CPR finishing, connected with the
knowledge (lack of knowledge) and the family wishes, further conflicting attitudes and
wishes, as well as the approach to resuscitation after suicide. CPR after attempted suicide is

not primarily evaluated in the context of autonomy, it starts immediately and the
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circumstances are assessed only later. The fundamental and value-added part of ethics is
human dignity and honest approach of health care professionals. The patient value system
should be the highest imperative of healthcare provision, where CPR is included. For
everyone is the fight for life mentally demanding process - for the patient himself, for the
person who calls the emergency line, for relatives, for witnesses of situations or potential
passers-by, but also for the rescuers or other health care professionals. Communication with
relatives must be very empathetic and highly professional. All involved must feel that they are
not alone in problems, the help for them is nearby, and everyone cares for a good result.

Conclusion: "To allow the presence of relatives close to the resuscitated person, or to ask
them to leave?" — this is the issue that rescuers have to face very often. In any case it is
important to warn the relatives that the patient is the centre of their interest, thus the whole
rescue team activities must be concentrated on the rescuing. The European Intensive Care
Federation (EfCCNa) states that all patients have a right to have their relatives present during
cardiopulmonary resuscitation, but the choice is up to the patient's relatives. Ethically, there is
no generally valid standpoint to the issue. Despite that the whole environment must be
professional, lege artis, the dignity of the resuscitated must be preserved, the professional
certainty must be maintained despite the possible final failure. Each healthcare professional
should be aware of the fact that he is "only" a guest in the lives of his patients and their
relatives, what is proved by the words of associate professor Dobiés the top rescue physician
“the trust of patients and their relatives to healthcare professionals is pleasing, whether

directly addressed or merely coming from their hints”.

Keywords: Cardiopulmonary resuscitation; Ethical dilemma; Health care professionals;

Patient’s relatives
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ANALYZA UROVNE OBLASTI ZDRAVOTNICTVA NA SLOVENSKU
A V CESKEJ REPUBLIKE V POROVNANI S EU-28 V ROKU 2017
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Abstrakt

Uvod: Nérody Cechov a Slovikov dokézali v symbiéze spoloéne vytrvat’ v ramci jednotného
Statneho utvaru takmer triStvrte storocia. V priebehu tohto obdobia dochddzalo k vyznamnym
zmendm a rozvoju vo vSetkych drovniach a oblastiach Zivota, vratane systému poskytovania
zdravotnej starostlivosti a zdravotnictva ako takého. Po rozdeleni Ceskoslovenska sa kazdy zo
Statov pobral vlastnou cestou rozvoja. Rok 2004 bol pre obe krajiny vyznamny, pretoze boli
opiit’ ¢iastoéne spojené a to spoloénym vstupom do Eurépskej tnie. Clanok pojedndva o stave
zdravotnictva v oboch samostatnych krajinach v porovnani s EU — 28 v roku 2017.

Jadro: Slovenska a Ceska republika je plnohodnotnym ¢lenom Eurépskej tinie od 1. maja
roku 2004. Oba §taty ako Slovensko tak aj Ceska republika by sa mali pribliZit k drovni
ostatnych Statov Eurdpskej tinie. Oblast’ zdravotnictva je jednou z najvyznamnejSich oblasti v
celom fungovani kazdého Stitu. Vykonana analyza identifikuje stav oblasti zdravotnictva na
Slovensku a v Ceskej republike na ziklade vybranych zdravotnickych ukazovatelov.
Nasledne je prevedena zrovnavacia analyza oboch krajin s EU — 28 v roku 2017 a je popisany
stav oblasti zdravotnictva v oboch krajinadch v zrovnani s EU — 28, taktieZ su identifikované
rizika vyplyvajuce z trendov, ktoré su v analyzach zachytené.

Zaver: V samotnom zavere autori vyhodnocuji vysledky prevedenych analyz a hodnotia
stav oblasti zdravotnictva na Slovensku a v Ceskej republike, taktieZ vyhodnocuji obe krajiny

v porovnani s EU-28.

KPadové slova: zdravotnictvo, zdravotnicka tatistika, Slovensko, Ceska republika, EU-28.

Konflikt zaujmov: Autori neuvadzaju ziaden konflikt zaujmov.
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Abstract

Introduction: The nations of the Czechs and Slovaks managed to persevere in symbiosis
together within a unified state formation for almost three quarters of a century. During this
period, there have been significant changes and developments in all levels and areas of life,
including the health care system and health as such. After the split of Czechoslovakia, each
country took its own path of development. The year 2004 was a significant year for both
countries, as they were once again partially joined by joining the European Union together.
The article discusses the state of health in both independent countries compared to EU - 28 in
2017.

Core of the work: The Slovak Republic and the Czech Republic have been fully-fledged
members of the European Union since 1 May 2004. Both the Slovak Republic and the Czech
Republic should approach the level of the other European Union states. The health sector is
one of the most important areas in the whole functioning of each state. The performed
analysis identifies the state of health care in Slovakia and the Czech Republic on the basis of
selected health indicators. Subsequently, a comparative analysis of both EU - 28 countries is
carried out in 2017 and the state of health in both countries compared to EU - 28 is described.
Conclusion: In conclusion, the authors evaluate the results of the performed analyzes and
assess the state of health care in Slovakia and the Czech Republic, also evaluate both

countries in comparison with the EU-28.

Key words: healthcare, health statistics, Slovakia, Czech Republic, EU-28.

Literatara:
1. Bartdk, Miroslav: Ekonomika zdravi. 1. vyd. Praha: Wolters Kluwer CR, 2010. 224 s.
ISBN 978-80-7357-503-8.

156



Abstrakty z 15. medzinarodnej konferencie Spolupraca pomahajuicich profesii v 21.storoci
Abstract from 15th International Conference Cooperation of Helping professions in 21st Century

2. Drbal, C.: Zdravotni stav populace CR a jeho prognéza jako dominantni determinanta
pozadavku na systém péce o zdravi. IPVZ, 1998

3. Rovny L., Bielik I., a kol.: Vybrané kapitoly verejného zdravotnictva I., Koncepcie,

nazvoslovie, legislativa, Manazment Bratislava, 2011, Knihtla¢ Gerthofer Zohor, ISBN

978-80-89057-33-7.

Cesky statisticky trad - www.czso.cz

Slovensky Statisticky urad - datacube.statistics.sk/; statdat.statistics.sk

OECD statistics —stats.oecd.org

Ustav zdravotnickych informaci a statistiky CR — www.uzis.cz

® =2 oA

Eurostat — ec.europa.eu

Kontaktna adresa:

Ing. Miroslava Sumkova

Vysoka Skola zdravotnictva a socidlnej prace sv. Alzbety, n.o., v Bratislave
Ném. 1.méja ¢.1

P.O.Box ¢.104

810 00 Bratislava

Slovenskd republika

Tel.: +420 606 080 546

mail: miroslava.sumkova@ gmail.com

3 sk s sfe e e s ofe S A e ofe ok ke ke ok

157



Abstrakty z 15. medzinarodnej konferencie Spolupraca pomahajuicich profesii v 21.storoci
Abstract from 15th International Conference Cooperation of Helping professions in 21st Century

WPLYW STYLU ZYCIA NA WYSTEPOWANIE ZESPOLOW
BOLOWYCH KREGOSLUPA

Dorota SZCZYGIELSKA, Teresa POP

Uniwersytet Rzeszowski
Streszczenie
Wstep: Zespoty bolowe kregostupa to w dzisiejszych czasach choroba cywilizacyjna.
Przyczynity si¢ do tego m. in. rozwdj technologii, motoryzacji, siedzacy tryb zycia, brak
ruchu oraz nieprawidtowa dieta. Udowodniono, ze od 60 do 90% populacji przynajmniej raz
w ciggu zycia uskarza si¢ na wystgpowanie dolegliwosci bolowych kregostupa. Boéle
kregostupa stanowig problem interdyscyplinarny. Najwazniejsza jednak jest edukacja pacjenta
oraz jego rodziny w zakresie zdrowego stylu zycia, zbilansowanej diety, prawidtowo i
ergonomicznie wykonywanej pracy oraz wypoczynku.
Celem pracy jest zbadanie czy styl zycia badanych wptywa na wystepowanie zespotow
bolowych kregostupa oraz wykazanie zaleznoSci miedzy masg ciala, wyksztalceniem,
rodzajem wykonywanej pracy oraz sposobem odzywiania, a wystegpowaniem dolegliwosci
boélowych.
Material badawczy: Materiat badawczy stanowilo 85 os6b wybranych losowo w
wojewoddztwie Podkarpackim. Wsréd badanych byto 54 kobiety i 31 mezczyzn w wieku od
18 do 72 roku zycia. W pracy wykorzystano autorska, anonimowa ankiete, a takze
kwestionariusz Oswestry.
Wyniki: Wyniki wykazaty, ze wskaznik BMI, poziom wyksztalcenia, rodzaj pracy, poziom
aktywnosci fizycznej, a takze spos6b odzywiania nie majg zadnego wptywu na wystgpowanie
zespotow bolowych kregostupa u 0s6b badanych.
Whioski: Analizujac wyniki z Kwestionariusza Oswestry stwierdzono, Zze najwyzszy odsetek
stanowily osoby o niewielkim stopniu niepetnosprawnosci - 38%, w nastepnej kolejnosci byty
osoby o pelnej sprawnosci fizycznej — 28%, osoby o miernym stopniu niepelnosprawnosci
stanowity 21 % badanych a powazny stopnien niepelnosprawnosci stwierdzono u 13 %

badanych. Wsrdd badanych nie byto osob z catkowitym stopniem niepelnosprawnosci.

Stowa kluczowe: zespoty bélowe kregostupa, styl zycia, niepetnosprawnos¢.
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IMPACT OF LIFESTYLE ON THE OCCURRENCE
OF SPINAL PAIN SYNDROMES
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Abstract

Introduction: Spinal pain syndromes are nowadays called the disease of civilization.
Development of technology, motorization, sedentary lifestyle, lack of movement and
improper diet are some of the contributing factors. It has been proven that about 60-90% of
the population complains at least once in their lifetime about the presence of back pain. This
phenomenon would not be so common, if most people were aware of the basic principles of
preventing spinal pain. Back pain is an interdisciplinary problem. Most importantly, however,
is the education of the patient and his family in the area of a healthy lifestyle, a balanced diet,
correct and ergonomically performed work and rest.

Research objective: The aim of the study is to examine whether the lifestyle of the subjects
affects the occurrence of spinal pain syndrome and to show the relationship between body
weight, education, type of work performed and diet, and the occurrence of pain.

Material and methods: The researched group was composed of 85 people randomly selected
in the territory of Podkarpackie Voivodeship. Among the subjects there were 54 women and
31 men aged 18 to 72. The method used to collect the data was an anonymous questionnaire
as well as the Oswestry Disability Index.

Results: The results of the research have shown that the body mass index (BMI), education
background, type of work, physical activity and diet of the researched individuals have no
impact on the occurrence of spinal pain syndrome.

Conclusion: The analysis of the results given by the Oswestry questionnaire has shown that
among the researched group the biggest percentage represented people with minimal
disabilities — 38%, followed by a number of non-disabled individuals forming 28% of the
researched group. People with moderate disability made up 21% of the researched group
whilst participants with severe disability composed 13% of the researched group. There were

no participants with crippling back pain involved in this study.
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Abstrakt

Wstep: Choroba Parkinsona (Parkinson’s Disease — PD) jest postepujaca chorobg
zwyrodnieniowg os$rodkowego uktadu nerwowego. Konsekwencja objawéw ruchowych i
pozaruchowych PD jest obnizenie samodzielnego funkcjonowania 1 jakosci zycia. Zatozono,
ze istotnym dla jako$ci zycia os6b z PD moze by¢ zwiazek: jako$¢ zycia — akceptacja
choroby.

Materiat i metody: Badaniem objeto 44 osoby chorujace na PD (14 kobiet — 31,82%; 30
mezezyzn — 68,18%). Wiek badanych: srednia 68,74 lat (SD=7,81). Czas trwania choroby:
srednia: 8,99 lat (SD=5,67). Do oceny jakosci zycia uzyto The Parkinson's Disease
Questionnaire (PDQ-39); akceptacj¢ choroby zbadano za pomocg Acceptance of Illness Scale
— AIS. W czesci metrycznej kwestionariusza zebrano dane socjodemograficzne.

Wyniki: Oceniane w S5-punktowej skali: samoocena sprawnosci — $rednia 2,77 pkt.
(SD=1,13); aktywnos¢ — 3,12 pkt. (SD=0,91). Suma domen PDQ-39 — §rednia 12,64; SD =
5,68 pkt. Wsréd domen najkorzystniej badani ocenili wsparcie spoteczne ($rednia: 0,87;
SD=0,82); najkrytyczniej czynnosci codzienne (Srednia: 2,02; SD=1,04). Dominowat $redni

(38,46%) 1 duzy (35,90%) poziom akceptacji choroby, brak akceptacji choroby dotyczyt
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25,64% badanych. Wiek i czas trwania choroby nie korelowaty z AIS, samoocena
sprawnosci: r=-0,473; aktywnos¢: r=0,474; PDQ-39: r=-0,375.

Dyskusja: Chorzy z PD maja duza akceptacje choroby. Negatywne emocje zwigzane z
brakiem akceptacji choroby mogg natomiast obniza¢ odczuwang jakos¢ zycia oraz wptywac
na przebieg i jakos$¢ leczenia u chorych z PD.

Whioski: Akceptacja choroby w przypadku PD jest zréznicowana. Aktywnos$¢ fizyczna
dodatnio wptywa na akceptacje choroby. Ograniczenia wynikajace z PD wptywaja w pewnym

stopniu na akceptacje choroby.

Stowa kluczowe: choroba Parkinsona, jakos¢ Zycia, akceptacja choroby

QUALITY OF LIFE AND ACCEPTANCE OF THE DISEASE IN PEOPLE
WITH PARKINSON'S DISEASE
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* Doctoral study, School of health sciences Medical University of Silesia in Katowice

Abstract

Introduction: Parkinson's Disease (PD) is a progressive degenerative disease of the central
nervous system. The consequence of PD motor and non-movement symptoms is a decrease in
functioning and quality of life. Relevant to the quality of life of people with PD may be
relationships: quality of life - acceptance of the disease.

Material and methods: 44 PD patients were recruited (14 women - 31.82%; 30 men -
68.18%; mean age 68.74 years, SD = 7.81). Duration of illness: mean: 8.99 years (SD = 5.67).
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The Parkinson's Disease Questionnaire (PDQ-39) was used to assess the quality of life;
Acceptance of the disease was examined using the Acceptance of Illness Scale - AIS. In the
metric part of the questionnaire, sociodemographic data was collected.

Results: Rated on a 5-point scale: fitness self-assessment - average 2.77 points (SD = 1.13);
activity - 3.12 points (SD = 0.91). Total PDQ-39 domains - 12.64 average; SD = 5.68 points
Among domains, respondents rated the social support most favorably (average: 0.87; SD =
0.82); most critical daily activities (average: 2.02; SD = 1.04). The average (38.46%) and high
(35.90%) level of disease acceptance prevailed, the lack of disease acceptance concerned
25.64% of respondents. Age and duration of illness did not correlate with AIS, fitness self-
assessment: r = -0.473; activity: r = 0.474; PDQ-39: r = -0.375.

Discussion:. PD patients have good acceptance of their disease. Negative emotions associated
with the lack of acceptance of the disease can reduce the perceived quality of life and affect
the course and quality of treatment in patients with PD.

Conclusions: Acceptance of the disease may vary individually. Physical activity positively
affects the acceptance of the disease. Restrictions resulting from PD affect the acceptance of

the disease to some extent.

Key words: Parkinson's disease, quality of life, acceptance of the disease
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MOZNOSTI VYUZITIA VIRTUALNEJ REALITY V ZDRAVOTNEJ
STAROSTLIVOSTI A V REHABILITACII

Miron SRAMKA,' Eugen RUZICKY,? Jan LACKO,* Nikola JANCEOVA '
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Abstract

Uvod: St zndme viaceré planovacie programy pre operacie roznych organov l'udského tela. Z
najdodlezitejSich programov na presnost’ si operdcie na mozgu a oku. My sme vyuZivali
Specidlny program TomoCon pre zobrazovanie MR snimok a modelovania mozgu, ktory ndim
pomdhal pri diagnostike a lie€be nddorov mozgu a oka, aby sme pomocou neho naplanovali
najlepSi moZzny postup pre pacienta. Mnohoro¢né skusenosti pldnovania neurochirurgickych
operécii sme nasledne vyuZili pri rehabiliticii poskodenych kibov s ich 3D modelmi. TaktieZ
sa ukdzalo vhodné vyuzit 3D modely pri rehabiliticii po ndhlych cievnych mozgovych
prihodach. Pri liecbe toho pacienta sme vyuzili virtudlnu realitu, ktord umoznila pohyb
pacienta vo vybranom virtudlnom prostredi. Podporili sme psychické a kognitivne oblasti
mozgu, ktoré urychlili navrat strateného pohybu a ostatnych poSkodenych funkcii. Pocas
celého procesu rehabiliticie sme sledovali psychicky stav pacienta vizudlne aj pomocou
vybranych psychologickych testov.

Virtudlny model mozgu prispieva pri zlepSeni diagnostiky a lieCby nddorov mozgu a oka a
umoZiiuje, aby sme zachovali ¢o najlepsiu kvalitu Zivota pacientov po opericii. (Sramka
2016).

Mnohoro¢né skusenosti planovania neurochirurgickych operécii pomocou CT, MRI a PET
vySetreni s pomocou Specializovaného softvéru TomoCon ndm umozZnilo uvaZovat ako
virtudlne modely mdzu pomdct’ pri rehabiliticii poskodenych kibov andhlych cievnych
mozgovych prihodach. Cielom prispevku je vytvorit’ dostato¢né skisenosti vyuZitia virtudlnej
reality pri roznych typoch rehabilitécii.

Material a metodika: Virtudlny 3D model ramena prispieva k lepSiemu pochopeniu

lokalizacie a progresie ochorenia pohybového systému v porovnani s predstavou
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priestorového usporiadania pomocou dvojrozmernych CT a MR zobrazeni, ¢o umoZiiuje
cielenu rehabilitaciu (gramka, 2017).

Virtudlna terapia pomaha pomocou virtudlnej reality pri liecbe pri Parkinsonovej choroby,
ked’ ma pacient problémy s rovnovédhou, pohybovat’ sa v teréne (Mendelova, 2019). Virtudlna
realita je ako virtudlny svet, musi hlavne pomocou zraku, sluchu, a ¢uchu poskytnit’ ndhradne
a dostatocné presvedcivé podnety, aby bola ilizia uverite'nd. VSetky zlozky systému musia
fungovat’ v izkej spojitosti na pohyb nasho tela. Zakladn4 ¢rta technoldgii virtudlnej reality je
vnorenie pacienta do nového virtudlneho prostredia, schopnost’ chipat’ vztahy medzi
virtudlnym a skuto€nym a prispdsobit’ si ich.

Z hladiska technickej realizdcie sme realizovali jednoduché programy pre MS Kinect
a modelovanie prostredi virtudlnej reality na dvoch zariadeniach, HTC Vive a Oculus rift .
Vysledky a diskusia

Zistili sme, Ze pacientovi s ndhlou mozgovou cievnou prihodou v procese rehabilitacii s
vyuzitim virtudlnej reality urychlilo navrat stratenych funkcii. Pacient rychlejSie zlepsil svoje
schopnosti pohybu a d’alSich poskodenych funkcii prostrednictvom virtudlnej reality pod
dozorom fyzioterapeuta. Virtudlnu realitu sme realizovali pomocou evokujicich prijemnych
pocitov sicasne s viacerymi senzo-motorickymi vnemami (zrak, sluch, ¢uch, a senzoricke;j
integriacie s pohybom), ktoré stimulovali motorické a senzorické neurény mozgovej kory,
psychické a kognitivne oblasti mozgu a tym urychlili ndvrat pdvodnych stratenych funkcii
pohybu.

Vytvéranie virtudlnej podoby polohy subjektu v priestore je produktom reakcie neurondlnych
systémov v priestore na zobrazenie vonkajSieho prostredia. VyuZili sme redlnych desat’
virtudlnych prostredi, v ktorych sa di kracat’ a sledovat’ okolie s hudbou, vdnou a vinku
odpovedajici tomu prostrediu. Tvoria ich kostoly, chramy, synagéga s redlnymi
vyobrazeniami vo vnuitri, hrady, kastiel, Tokajské pivnice a historicky dom s vodnym
mlynom. Na webovej strainke www.inoveduc.eu je mozné stiahnut’ si uvedené prostredia
objektov kultirneho dediCstva pre virtudlnu a rozsirenu realitu (Lacko, 2019).

Zaver: Cielom rehabiliticie s virtudlnou realitou je dosiahnut ¢o najrychlejSie obnovu
vSetkych poskodenych funkcii Cloveka. Pacienti po ndhlej mozgovej cievnej prihode su

postihnuty poruchou pohybu a psychiky. Az 10 % pacientov so zdvaznym postihnutim
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dosiahne dplnej ndpravy pohybu, senzorickych deficitov, porich komunikéicie a kognitivnych
funkcii (Vanaskova 2018).

Pouzitie virtudlnej reality sa ukdzalo velmi efektivne pri ndhlych mozgovych prihodach.
Ukazuji sa d’alSie moznosti s vyuZitim umelej inteligencie, ked’” budeme mat dostatocny

pocet pacientov lieCenych tymto postupom.

KPacové slova: 3D modely, Virtualna realita v zdravotnictve, Virtudlna realita v rehabilitacii,

poruchy kibov, nahle cievne mozgové prihody

POSSIBILITIES OF USING VIRTUAL REALITY IN HEALTH CARE
AND IN REHABILITATION

Miron SRAMKA,' Eugen RUZICKY,? Jan LACKO,” Nikola JANCEOVA '

! Department of stereotactic radiosurgery, OUSA and VSZaSP St. Elizabeth Bratislava

’F. aculty of Informatics, Pan-European University, Bratislava

Abstract

Introduction: Several planning programs for the operations of various organs of the human
body are known. Of the most important programs on the accuracy of the operations on the
brain and the eye. We used a special TomoCon program for MR imaging and brain modelling
to help us diagnose and treat brain and eye tumours to plan the best possible procedure for the
patient. Many years of experience in planning neurosurgical operations were subsequently
used in the rehabilitation of damaged joints with their 3D models. It has also proved useful to
use 3D models in rehabilitation after sudden stroke. When treating this patient, we used a
virtual reality that allowed the patient to move in a selected virtual environment. We
supported the mental and cognitive areas of the brain to speed up the return of lost movement
and other impaired functions. Throughout the rehabilitation process, we monitored the
patient's mental condition visually and with selected psychological tests

The virtual brain model contributes to improving the diagnosis and treatment of brain and eye
cancers and allows us to maintain the best possible quality of life for patients after surgery.

(Sramka, 2016).
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Many years of experience in planning neurosurgical operations using CT, MRI and PET
examinations using specialized TomoCon software has allowed us to consider how virtual
models can help in the rehabilitation of damaged joints and sudden stroke. The aim of this
paper is to create sufficient experience of using virtual reality in various types of
rehabilitation.

Material and methodology: The virtual 3D arm model contributes to a better spatial
understanding of locating and progression of musculoskeletal disease compared to the concept
of alignment using only two-dimensional CT and MR imaging. This 3D model enables better
targeted rehabilitation of damaged musculoskeletal system especially of upper and lower
limbs (Sramka, 2017).

As some sources report (Mendel, 2019), virtual reality therapy helps in the treatment of
Parkinson's disease when the patient has walking problems.

In particular, virtual reality must, through sight, hearing, and smell, provide substitute and
sufficient compelling incentives to make the illusion believable. The basic feature of virtual
reality technology is the immersion of the patient into a new virtual environment, the ability
to understand and adapt to the relationship between virtual and real. All components of the
system must work in close connection with the movement of the body.

In terms of technical equipment, we implemented programs for MS Kinect and two Virtual
reality devices (HTC Vive and Oculus rift) with modelling of different real environments.
Results and Discussion: The patient with a sudden stroke in the process of virtual reality
rehabilitation accelerated the return of lost functions. The patient improved his abilities of
movement and other impaired functions more quickly through virtual reality under the
supervision of a physiotherapist. We realized the virtual reality by evoking pleasant feelings
together with several sensory-motor sensations (sight, hearing, smell, and sensory integration
with movement), which stimulated motor and sensory neurons of the cerebral cortex, mental
and cognitive areas of the brain and thus accelerated the return of original lost functions
mainly motion.

Creating a virtual position of a subject in space is the product of depicting the external
environment and the response of human neuronal systems. We used ten real virtual
environments in which you can walk and watch the surroundings with music, smell and

breeze corresponding to that environment.
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The environments depict real-time churches, temples, synagogues, castles, manor houses, a
Tokaj cellar and a historic watermill house through which can be walked and sensed by
multiple perceptions.

On the website www.inoveduc.eu, it is possible to download mentioned environments of
Cultural Heritage Objects for Virtual and Augmented Reality (Lacko, 2019).

Conclusions: The aim of rehabilitation with virtual reality is to achieve as quickly as possible
the restoration of all damaged human functions. Patients suffering from a sudden stroke are
affected by movement and mental disorders. Up to 10% of patients with severe disabilities
achieve complete correction of movement, sensory deficits, communication disorders and
cognitive function (Vanaskova 2018).

The use of virtual reality has proven very effective in sudden strokes. There are additional
possibilities using artificial intelligence, when a sufficient number of patients are being treated

with the proposed procedure.

Keywords: 3D Models, Virtual Reality in Health Care, Virtual Reality in Rehabilitation, Joint
Disorders, Sudden Stroke
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SOCIANE SLUZBY V SUCASNEJ SPOLOCNOSTI
V KONTEXTE NA INDIVIDUALNE PLANOVANIE

Michal VALACH, Jaroslava J URCOVA, Andrea GALLOVA

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

Ustav sv. Cyrila a Metéda Partizanske

Abstrakt :

Uvod: Stcasny stav poskytovania socialnych sluZieb na Slovensku vychadza z legislativneho
ramca, socidlnej politiky Statu ako aj od spolocenského vyvoja krajiny vobec.

Sucasné trendy reformy socidlnych sluzieb na celoslovenskej drovni, smeruji k transformécii
socidlnych sluzieb v zariadeni, a predovSetkym cielenych na individudlne a skupinové potreby
obCana — prijimatel'a socidlnych sluzieb. Kvalita Zivota sa stdva iv naSich podmienkach
jednym z najcastejSie pouzivanych pojmov aj v oblasti poskytovatel'ov socidlnych sluZieb
ob¢anom, ktori st odkédzani na urcity druh socidlnej sluzby.

Cielom nasho prispevku je popisat proces individudlneho pldnovania a poukdzat’ na
vzdjomnu zavislost’ medzi tymto procesom a kvalitou poskytovanej socidlnej sluzby. V tvode
charakterizujeme individudlne planovanie v odbornej literatire, jeho legislativne postavenie
na Slovensku, adresnost’ pre ureny typ socidlnej sluzby a prepojenie na Standardizdciu
kvality socidlnych sluZieb. Zaoberame sa tieZ principmi a podmienkami efektivnej realizéicie
tohto procesu a rozpracovanim jednotlivych etdp planovania. Cielom ndSho vyskumu je
overit’ pozitivny dopad kvalitne realizovaného individudlneho pldnovania v zariadeniach
socidlnych sluzieb na kvalitu Zivota prijimatela socidlnej sluzby.

Jadro: Socidlne sluzby z pohl'adu prijimatel’a st vyznamnou aktivitou, pretoZe mu pomahaji
zvladnut' mimoriadnu Zivotnu situdciu, v ktorej sa ocitol. Zakladom kvality poskytovania
socidlnych sluZzieb ako konsenzu ponuky a dopytu sa stdva neoddeliteI'nou stcastou tak
planovania, realizdcie, ako ihodnotenia efektivity zdravotnych a socidlnych intervencii.
Sucastou prispevku je tiez realizovany vyskum v oblasti individudlneho pldnovania vo
vybranych zariadeniach socidlnych sluzieb.

Metody a metodika: Zvolenou vyskumnou metédou bol dotaznik, v ktorom bolo mozné

.....

na vyskumné otdzky a nasledné potvrdenie ¢i zamietnutie ¢iastkovych cielov. Dotaznik sa
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skladal z 21 poloZiek, z ktorych 4 boli zamerané na bliZSiu charakteristiku respondentov.
Vysledky vyskumu boli spracované Statistickym programom Statistic Package for Social
Sciences vo forme univariacnej a bivariacnej analyzy.vyskumu, jeho vysledky a odporucania
pre prax, ktorymi chceme prispiet’ k zefektivneniu procesu individudlneho planovania a k
zvySovaniu kvality samotnej socidlnej sluzby, prejavenej spokojnostou prijimatel’a socidlne;j
sluzby.

Zaver: V sucasnosti je dolezité reflektovat nové trendy v poskytovani starostlivosti

v zariadeniach socidlnych sluZieb, o ma viest’ k naplianiu spolocenskych poZziadaviek.

Kracové slova: socidlne sluzby, kvalita, klient, senior, odberatel’.

SOCIAL SERVICES IN THE CURRENT COMPANY IN CONTEXT
TO INDIVIDUAL PLANNING

Michal VALACH, Jaroslava J URCOVA, Andrea GALLOVA

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

Ustav sv. Cyrila a Metéda Partizinske

Abstract:

Introduction: The current state of providing social services in Slovakia is based on the
legislative framework, social policy of the state as well as on the social development of the
country at all.The current trends in the reform of social services at the nationwide level are
aimed at the transformation of social services in facilities, and in particular targeted at
individual and group needs of citizens - recipients of social services. The quality of life also
becomes one of the most commonly used terms in our conditions also in the area of social
service providers to citizens who are dependent on a certain type of social service.The aim of
our contribution is to describe the process of individual planning and to point out the
interdependence between this process and the quality of provided social service. At the
beginning we characterize individual planning in professional literature, its legislative
position in Slovakia, addressability for a specified type of social service and link to

standardization of quality of social services. We also deal with the principles and conditions
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of effective implementation of this process and elaboration of individual planning stages. The
aim of our research is to verify the positive impact of well-implemented individual planning
in social service facilities on the quality of life of the social service recipient.

Core: Social services from the point of view of the beneficiary are an important activity
because they help them to cope with the extraordinary life situation in which they find
themselves. The basis of the quality of the provision of social services as a consensus of
supply and demand becomes an integral part of both planning, implementation and evaluation
of the effectiveness of health and social interventions. The paper also includes research in the
area of individual planning in selected social services facilities.

Methods and methodology: The research method chosen was a questionnaire in which it was
possible to address a larger number of social service recipients and thus to obtain more
relevant answers to research questions and subsequent confirmation or rejection of partial
objectives. The questionnaire consisted of 21 items, 4 of which were focused on closer
characteristics of respondents. The results of the research were processed by the Statistical
Program for Social Sciences in the form of a univariate and bivariate analysis.

Conclusion: It is now important to reflect new trends in the provision of care in social

services facilities, which should lead to the fulfillment of social requirements.

Key words: social services, quality, client, senior, customer.
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SOCIALNY PRACOVNIK V NiZKOPRAHOVOM PROGRAME
PRE DETI A MLADEZ

Martin VALENTINY
Pedagogicka fakulta Univerzity Komenského, Bratislava, Slovenska republika

Abstrakt

Ciel’ prace: Predkladany prispevok ma teoreticky charakter a poukazuje na komplexnost
priamej prace s klientmi socidlneho pracovnika v nizkoprahovych programoch pre deti
a mladez.

Jadro: Specificky sa zameriava na pristup socidlneho pracovnika vo vztahu ku klientom.

V jadre prispevku sa autor venuje osobnosti socidlneho pracovnika. Charakterizuje osobnost’
socidlneho pracovnika v nizkoprahovych programoch pre deti a mladdez so zretelom na
Specifika tejto cielovej skupiny. TaktieZ sa autor venuje aj roliam, ktoré socidlny pracovnik
zastava pri vykone svojej profesie.

Zaver: Na zaver autor uvadza a definuje jednotlivé role podla Kalouska (2008), ktoré
socidlny pracovnik zastava v priamej praci s klientom v nizkoprahovych programoch pre deti

a mladez.

KPacové slova: Nizkoprahovy program pre deti a mladez. Osobnost’ socidlneho pracovnika.

Rola socidlneho pracovnika

SOCIAL WORKER IN THE LOW-THREE PROGRAM
FOR CHILDREN AND YOUTH

Martin VALENTINY

Faculty of Education, Comenius University, Bratislava, Slovakia

Abstract
Introduction: The presented articel is of a theoretical nature and highlights the complexity of
direct work with social worker clients in low-threshold programs for children and youth.

Core: It specifically focuses on the attitude of the social worker in relation to clients.
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In the core of the articel the author deals with the personality of a social worker. It
characterizes the personality of a social worker in low-threshold programs for children and
youth with regard to the specificities of this target group. The author also deals with the roles
that the social worker plays in the performance of his profession.

Conclusion: In finally of articel, the author presents and defines individual roles according to
Kalousek (2008), which the social worker holds in direct work with clients in low-threshold

programs for children and youth.

Keywords: Low Threshold Program for Children and Youth, Social Worker Personality,
Social Worker Role
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SUPERWIZJA PRACY SOCJALNEJ W POLSCE - PRAKTYCZNE
ZASTOSOWANIE

Katarzyna WOJTANOWICZ

Uniwersytet Papieski Jana Pawla Il w Krakowie

Abstrakt

Wprowadzenie: realizacja wspoétczesnej pracy socjalnej wymaga ciagtej profesjonalizacji.
Jednym z aspektéw wzmacniani realizacji pracy socjalnej jest wdrazanie standardu
poddawania jej superwizji. Takze w Polsce rozpoczal si¢ proces profesjonalizacji pracy
socjalnej w oparciu o cykliczng superwizje.

Materiat i metody: w artykule zostanie zaprezentowany model wdrazania superwizji pracy
socjalnej w Polsce, w oparciu o zapisy ustawowe oraz wyniki badania sondazowego
przeprowadzonego na populacji pracownikéw systemu pomocy spoteczne;.

Wiyniki: tak pozyskana wiedza pokazuje, jak pracownicy socjalni postrzegaja superwizj¢ oraz
korzysci i dylematy z nig zwigzane. Stanowi to wktad w rozwdj pracy socjalnej, jej
metodycznego oraz etycznego wymiaru.

Dyskusja: dyskusja merytoryczna skoncentrowana bedzie na wymiarze superwizji pracy
socjalnej, a szczegOlnie nad postrzeganiem jej prze pracownikOw socjalnych oraz
wskazywanych efektach jej zastosowania. Superwizja znajduje szerokie zastosowania w
pracy socjalnej, jednak ciaggle nie jest powszechnym elementem jej praktykowania. Waznym
jej zatem wskazywanie czynnikOw profesjonalizacji, wartosci 1 metod pracy socjalnej oraz
podejmowanie dyskusji nad kondycja realizatoréw pracy socjalne;.

Podsumowanie: praca socjalna stawia szereg wyzwan przed jej realizatorami, a system
pomocy spolecznej jest waznym elementem polityki spotecznej. Jezeli praca socjalnej ma
prowadzi¢ do realizacji zalozonych celéw i okreslonych rezultatow to superwizja stanowi
wazny jej wymiar. Dylematy czy jest to szansa, zagrozenie czy koniecznos¢ nalezy rozwigzac

wypracowanym standardem.

Stowa kluczowe: superwizja pracy socjalnej, praca socjalna, pracownik socjalny
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SUPERVISION OF SOCIAL WORK IN POLAND - PRACTICAL APPLICATION

Katarzyna WOJTANOWICZ

Uniwersytet Papieski Jana Pawla Il w Krakowie

Abstract

Introduction: the implementation of contemporary social work requires constant
professionalization. One of the aspects of strengthening the implementation of social work is
the implementation of the standard subjecting it to supervision. The process of
professionalization of social work based on cyclical supervision has also started in Poland.
Material and methods: the article will present a model for the implementation of supervision
of social work in Poland, based on statutory provisions and the results of a survey conducted
on the population of employees of the social assistance system.

Results: knowledge acquired in this way shows how social workers perceive supervision and
the benefits and dilemmas associated with it. This contributes to the development of social
work, its methodical and ethical dimension.

Discussion: the substantive discussion will focus on the dimension of supervision of social
work, and especially on the perception of it by social workers and the indicated effects of its
application. Supervision is widely used in social work, but it is still not a common element of
its practice. Therefore, it is important to indicate the factors of professionalization, values and
methods of social work, and to discuss the condition of social work implementers.

Summary: social work poses a number of challenges for its implementers, and the social
assistance system is an important element of social policy. If social work is to lead to the
achievement of assumed goals and specific results, supervision is an important dimension of
it. Dilemmas whether it is an opportunity, a threat or necessity should be solved by a

developed standard.

Keywords: supervision of social work, social work, social worker
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WSPARCIE W RODZINIE A ZACHOWANIA ZDROWOTNE
DORASTAJACEJ MLODZIEZY

Bozena ZAWADZKA

Uniwersytet Jana Kochanowskiego w Kielcach, Zaktad Pedagogiki Zdrowia i Kultury
Fizycznej, Ul Krakowska 11 25-029 Kielce, Polska

Streszczenie

Wprowadzenie: Wsparcie spoteczne jest pewnego rodzaju zasobem dla zdrowia wszystkich
0sOb w rodzinie.

Prowadzone badania od lat 80. poprzedniego stulecia dowodza zwigzek wsparcia spotecznego
ze stanem zdrowia, a nawet pozwalajg na prognozowanie stanu zdrowia i umieralno$ci w
populacji ludzkie;.

Dla mtodziezy w okresie dorastania, zwanym cz¢sto okresem krytycznym w rozwoju, te dwa
srodowiska: dom i szkota, jako srodowiska wsparcia, sg niejako naturalne i nie jest mozliwe
zastgpienie ich przez media czy komputery, co potwierdzaja sami badani.

Mtodziez w wieku 14-18 lat stara si¢ z uptywem czasu by¢ coraz bardziej niezalezna 1
zmniejszy¢ oddzialywanie rodzicow na swoje funkcjonowanie w Srodowisku. Narastajace
wspotczesnie spoleczne wyobcowanie i brak wsparcia spotecznego w rodzinie czgsto
prowadzi u dorastajacej mtodziezy do zachowan autodestrukcyjnych, 1facznie z
samobdjstwami.

Celem badan jest okreslenie zwigzku migdzy wsparciem w rodzinie a wystgpowaniem
zachowan antyzdrowotnych u dorastajacej mtodziezy.

Material i metoda: badania obejmujg grupe miodziezy (1662) w wieku 14-18 lat ze
srodowiska miejskiego 1 wiejskiego. Zastosowano metode sondazu diagnostycznego, a jako
narzedzie wykorzystano migdzynarodowy kwestionariusz zachowan zdrowotnych.

Wnhioski: wsparcie i silne wi¢zi rodzinne bedg buforem chronigcym mtodego dorastajacego
cztowieka przed potencjalnie patogennym wplywem $rodowiska. Srodowisko rodzinne, jako
najwazniejsze w zyciu kazdego cztowieka, w decydujagcym stopniu warunkuje zachowania

zdrowotne oraz zdrowie dzieci 1 mtodziezy.
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Stowa kluczowe: wsparcie w rodzinie, zdrowie, zachowania zdrowotne, mtodziez

FAMILY SUPPORT VERSUS HEALTH BEHAVIOURS
AMONG ADOLESCENTS

Bozena ZAWADZKA

Uniwersytet Jana Kochanowskiego w Kielcach, Zaktad Pedagogiki Zdrowia
i Kultury Fizycznej, Ul. Krakowska 11 25-029 Kielce, Poland

Introduction: Social support is a health resource for the whole family.

The research, which has been conducted since 1980s, proves a relationship between social
support and the state of health. Moreover, it allows predicting the state of health and the death
rate in human population.

For young people in adolescence, which is often referred to as a critical period in the process
of human development, the two environments namely home and school as support
environments are natural and impossible to replace by the media or computers, which is
confirmed by the respondents themselves.

Adolescents aged 14-18 try to be gradually more independent form parents. Social exclusion,
which is currently becoming more and more frequent, along with a lack of family support
often lead to self-destructive behaviours, including suicide among young people.

The aim of the research is to identify a relationship between family support and risky health
behaviours among adolescents.

Material and method: the research examines 1662 young people aged 14-18 from both rural
and urban areas. The method of diagnostic survey was employed. An international
questionnaire on health behaviours was used as a tool.

Conclusions: Support and strong family bonds will serve as a guard protecting adolescents
from potentially pathogenic influence of the environment. Family environment, as the most
important in one’s life, crucially determines health behaviours and the state of health of

children and youth.
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MODLITWA | POST, JAKO NIEZBEDNE SRODKI
DLA ZDROWIA CZLOWIEKA (POR. MK 9, 29)

Bogdan ZBROJA

Uniwersytet Papieski Jana Pawla Il w Krakowie — Polska

Abstrakt

Uvod: W Ewangelii §w. Marka, Pan Jezus uzdrawia czlowieka, moéwiac, ze niektore
zniewolenia mozna pokona¢ modlitwg 1 postem. Oczywiscie artykul nie stawia sobie
absolutnie za cel negacj¢ wizyty u lekarza czy w szpitalu, a jedynie promowanie bardziej
swiadomego konsumowania jedzenia, zycia duchowego oraz kontaktéw interpersonalnych.
Metodika a material: Analiza i synteza tekstéw Pisma Swictego w oparciu o metode
historyczno-krytyczna, stosowang w biblistyce.

Vysledky: Dla zdrowia cztowieka potrzebne jest prawidtowe konsumowanie débr, wsréd
ktérych zyjemy, uswiadamianie sobie zycia duchowego, ktore bazuje na wrodzonej (talenty)
lub nabytej madrosci (nauka), potaczonej z nieodzownym kontaktem interpersonalnych.

Dzi§ czlowiek czesto zmierza do zamknigcia si¢ na konsumowaniu wytworzonych dobr.
Dbamy o komfort zycia, lekko$¢ pracy, bezstresowo$¢, tymczasem potrzeba ograniczy¢ ilos¢
spozywanych kalorii, zdrowszg zywnoS$¢ 1 aktywniejszy sposob zycia. Nie wolno jednak
zapomnie¢ o otwarciu na drugiego cztowieka, z ktérym powinnismy wejs¢ w tworczy dialog.
Istnieje takze zycie duchowe, ktérym czlowiek przerasta wszystkie inne ziemskie istoty. A to
otwiera ludzi na transcendencj¢ — niematerialne wartosci.

Zaver: Ograniczenie konsumpcjonistycznego podejscia do zycia. Odkrywanie wartosci

duchowych. Tworczy dialog 1 spotkanie z drugim podmiotem.
KPacové slova: post, modlitwa, dialog interpersonalny, Ewangelia §w. Marka.

Konflikt zdujmov / Finanéna podpora:
Niezadowolenie sprzedawcéw niezdrowej zywnosci, autoréw ztych tresci dla prawidtowego
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PRAYER AND FASTING AS NECESSARY MEASURE FOR HUMAN HEALTH
(CF. MK 9:29)

Bogdan ZBROJA

Pontifical University of John Paul Il in Cracow — Poland

Abstract

Introduction: In the Gospel of St. Mark, Jesus heals a man by saying that some enslavement
can be overcome by prayer and fasting. Of course, the article does not absolutely aim to
negate visits to the doctor or hospital, but only to promote more conscious consumption of
food, spiritual life and interpersonal contacts.

Methods and Material: Analysis and synthesis of Holy Bible texts based on a historical-
critical method used in biblical literature.

Results: For human health, we need to properly consume the goods we live among, to
become aware of a spiritual life that is based on innate (talents) or acquired wisdom (science),
combined with the necessary interpersonal contact.

Today, man often aims to close himself on the consumption of manufactured goods. We care
about the comfort of life, lightness of work, stress free, meanwhile the need to reduce calories,
healthier food and a more active way of life. However, one should not forget about being
open to other people with whom we should enter into a creative dialogue. There is also a
spiritual life that surpasses all other earthly beings. And this opens people to transcendence -
intangible values.

Conclusion: Limiting the consumerist approach to life. Discovering spiritual values. Creative

dialogue and meeting with another entity.
Keywords: fasting, prayer, interpersonal dialogue, the Gospel of St. Mark.
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Dissatisfaction of sellers of unhealthy food, authors of bad content for the proper personal
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