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Psychosomatické charakteristiky prenatalneho

a perinatilneho obdobla ako prostredia diefata
Peter G. Fedor-Freybergh

Autor tejo knihy,

Prof. Peter G. Fedor-Freybergh, M.D.,
Ph.D.. Dr.h.c. mule., rodik = Bracislavy,
Komenského uviedol pojem .prens-
tilne diefa” v roku 1986 na svetovom
kongresc prenatilng a perinatilnej psy-
cholégic 3 medicing keordho bol presi-
dentom.

i ho k tomu echomé matky,
kroré sa ho ako pbrodnika a gynekols-
ga nikdy nepyrali “sko sa md dnes moje
embeyo” alebo "ako velky je maj plod?’, ale pytali sa_sko sa dari mdj-
mu diefatu?, a fasto u aj vo forme mena “ako sa dari mojg Anidke
alebo Jankovi?” O to viac, £¢ autor tejto knihy keory je gynekolégom
a prodnikom, ale aj psychiatrom a detskym pychiatrom, prizniva
prenarilnemo diedaris plnd kompetencin vo vietkyjch jeho fankeiich
od podatia v ich nedelitelne kontinuite pofas celého fvota.

hphwmpﬁuum&wﬁﬂh
ne v roku 1989, krorj vychidza pravidelne dodnes. Je cie drfirelom
prvej a zatial jedingj profesiiry pre prenacilng a perinatilnu psycho-
logiu a medicing na svete. Momentilne pasobi ako riadicel Ustavu
pre prenacilng a permacilou peycholégin a medicinu a integrova-
njch neurovied na Visokej ikole zdravornicrva a socidlne price Sw.
A.Iilu'riﬂmhu.
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GLOBALNA KRIiZA SU CASNOSTI A JEJ SOCIALNO - EKONOMICKE DOPADY

! Andrejiova, L.,>Cepiga, B.

! Ustav socialnych vied a zdravotnictva bl. P. P.dk&j v PreSove

2\ysoka Skola zdravotnictva a sociélnej prace stbéty, n.o., Bratislava

Abstrakt

Uvod: S pojmom globéalna kriza sa eSte stéle stretavaks&dodennom Zivotei ju uz pozname ako
krizu ekonomick&i finanénd. Tento pojem sa stal od jej prepuknutia v roRO72v Spojenych Statoch
americkych, jej postupnym presunom cez krajiny takncelého sveta az na Slovensko akymsi
fenoménom stasnej doby.

Jadro prace: Hospodarska alebo globalria finanéna kriza je najuwésou krizou v ramci svetového
hospodarstva od roku 1939 kedy sme sa prvykratzmgdie v dejinach stretli s tymto pojmom a
v mnohych pripadoch ho pozname aj jakd’k#edepresia. Clsm nasho prispevku je poskythprierez
vznikom a priebehom krizy vo &ovéj dimenzii a poukdzana ako socialne tak aj ekonomické désledky,
ktoré so sebou tato kriza prinasa.

Zaver: V zavere nasho prispevku chceme poukaap na v sdasnosti ¢asté zneuzivanie tohoto
negativného javu v spaloosti, kedy sa vyuZiva jako sty spésob alibizmuipgre nedspechu v obchode,
podnikani¢i hradani si zamestnania. Hospodarska kriza je v giGhgbonimanim v spateosti nigim
neziaduciméo so sebou prinaSa nelspech a sklamania. Je viahomd sa aj v obdobi tejto recesie na
hospod&u krizu pozrié z poltadu moznosti a prileZitosti, ktoré so sebou prinaSaelspechom
samotnym je sa utap#outo situdciou a nevydprileZitosti, ktoré su aj v gésnej dobe poskytované.
Kraéové slova:hospodarska kriza, globalna kriza, socio-ekonognittipady.

THE GLOBAL CRISIS OF PRESENT TIME AND HER SOCIO - ECONOMIC IMPACTS

! Andrejiova , L.,Cepiga , B.

!Institute of Social Sciences and Health bl . PGBjdi¢ in PreSov

2st. Eliszbeth University College of Health and 8bWbrk Bratislava

Abstract

Introduction: With the concept of the global crisis is still enater in ours daily lives, whether we know
it as an economic or financial crisis. This conceat become since its outbreak in 2007 in the dnite
States its gradual shift over the country and atnatisover the world to Slovakia sort of phenomenon
present time.

Core work: Economic and financial crisis is the biggest crigithe world economy since 1939 when we
first met significant in the history of this teremd in many cases we know that the Great DepresEien
aim of this paper is to provide a cross-sectionthef occurrence and course of the crisis in theajlob
dimension and highlight the social as well as eactin@onsequences that come with this crisis brings.
Conclusion: At the end of this article we want to highlight arrently frequent misuse of this negative
phenomenon in society which is used as a sure lilgigrafailing in trade business or finding a jother
economic crisis in the global context of somethimglesirable which brings failure and disappointment
However, it was also during this recession lookthte economic crisis in terms of possibilities and
opportunities that entails a failure itself is bedgdown by this situation and unused oportunitiegciv
are also currently provided.

Keywords: economic crisis, global crisis, socio-economic iotpa
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SOCIALNE STATUSY ZIEN V KRAJINACH TRETIEHO SV ETA

! Andrejiova, L., ?Kollarova, Z.

! Ustav socialnych vied a zdravotnictva bl. P. P.d&&j v PreSove

2Vysoka Skola zdravotnictva a sociéalnej prace skbétly n.o., Bratislava

Abstrakt

Uvod: Postavenie Zien v spaloosti vo svetovom ponimani je diametralne rozdield@zdom odvetvi
narodného hospodarstva. V rozvojovych krajinaclvear&Sine stretdvame s diskriminaciou zenského
pokolenia. Je potrebné vendvaa tejto problematike, aby sa v 21. stbrdostalo zada®cineniu
dihodobej snahe o zrovnopravnenie prav a dafov najv&Sej moznej miere k eliminécii tohto
neziaduceho javu v spa@oosti.

Jadro: S diskriminaciou zien v tychto krajinach sa straté@e ako bolo vysSie uvedené takmer v kazdej
oblasti ndrodného hospodarst¥a,uz sa jedna o politické dianie, zdravotnictvdy prraceci Skolstvo.
Velmi vyznamnym faktorom, ktory ovplywije tento jav je vo W&ine krajinach nabozenstvo. Gien
prispevku je uskutmit’ prierez sasnym stavom vo vybranych krajinach a poukaza mozné rieSenia
pre eliminaciu tohto javu.

Zaver: V zavere nashoifspsvku by sme chceli dado pozornosti uz prijaté opatrenia, ktoré po zewnéd
do praxe pomohli pre zlepSenie tejto situacie \@&mmsti. A taktiez uskutmit’ komparaciu postavenia
Zien vrozvojovych krajinach a v krajinach Eur6gskeie. Sancou na zlepSenie tohto stavu je
cielavedomy boj, koordinacia politickych, socialnyckkonomickych aktivit. Tento boj za prava Zien si
vyZaduje dlhi cestu a nemal byrlgn Zenskym bojom.

Kraéové slova:zeny, treti svet, socialny status, diskriminacia.

SOCIAL STATUSES OF WOMEN IN THIRD WORLD COUNT RIES

! Andrejiova, L.,*Kollarova, Z.

! Ustav socialnych vied a zdravotnictva bl. P. P.d&&j v PreSove

2Vysoka 3$kola zdravotnictva a sociélnej prace stbety, n.o., Bratislava

Abstract

Introduction: The position of women in society in a global seisseastly different in every sector of the
economy. In developing countries, most women egpeg discrimination tribe. It is necessary to asklre
this issue to the 21 century had the satisfactfdorm-term pursuit of equality of rights and wheds the
extent possible to eliminate this undesirable ph&wn in society.

Corework: The discrimination against women in these countiresfacing as mentioned above in almost
every area of the national economy whether it'siapolitics, health, labor market and educatiorzety
important factor that affects this phenomenon irsineountries religion. The aim of this paper ic#ory
out cross current situation in selected countried g@oint out possible solutions to eliminate this
phenomenon.
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Conclusion: At the end of this article we would like to britg attention the measures already adopted
which when implemented help to improve the situatiothe society. A well done comparing the positio
of women in developing countries and countrieshef European Union. Chance to improve this situation
is purposeful struggle, coordination of politicadcial and economic activities. The struggle fomea's
rights requires a long way and it should not bgg @men's fight.

Keywords: women, third world, social status, discrimination.
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BEZROBOTNY W SYSTEMIE OPIEKI SPOLECZNEJ

Basak, A. M.

Wygsza Szkota Handlowa w Radomiu, Polska

Abstrakt

Uvod: Skutki pozostawania bez pracy bywdpardzo dotkliwe i godg w wiele cenionych przez
cztowieka wartéci. Polityka przeciwdziatania bezrobociu powinnazglydniat wszystkie metody, ktére
zapewnia osobom bezrobotnym udziatayciu spotecznym i zawodowym.

Jadro prace: Pomocséwiadczona na rzecz oséb dotiych bezrobociem pogtkowo miata charakter
gtéwnie pomocy finansowej i rzeczowej. Pracowniogjalni od swoich bezrobotnych klientéw wymagali
jedynie potwierdzenia rejestracji w rejonowych gal@ch pracy jako osoby bezrobotnej i okazywania
karty aktywndci zawodowej stanowcej forme udokumentowania kontaktu z pracodawcami. W
rzeczywistéci od oséb bezrobotnych wymagano, nie tyle aktywnggpszukiwania pracy, co
potwierdzenia braku mitiwosci zatrudnienia. Nowe formy pracy z osobami beztopwi oparto na
zasadzie pomocy warunkowej tzie, pomoc finansowa udzielana jest pod warunkiem woirania s
do aktywnego poszukiwania pracy. Naczelnym zadanmmocy spotecznej statoe¢sidgzenie do
wzbudzenia ¥rdd podopiecznych aktywdo we wszystkich obszarackycia spotecznego, tak, aby
tatwiej mogli przystosowasie do ciggtej zmiany warunkéw spotecznych.

Zaver: Proba wypracowania skutecznego modelu pomocy ri i@edb bezrobotnych obejmatvanusi
kompleks zagadnie ktére odnosi sie beda zaréwno do bezgoedniej pracy z os@pbezrobotg, jak i do
uregulowa prawno-organizacyjnych, a tak rozwhzan instytucjonalnych, warunkagych skuteczni@
udzielanej pomocy. Odpowiednie dopasowanie czymmiladbu tych grup mee w sposéb znaczny
wzmocnt efektywn@¢ podejmowanych dziata

Kracove slova:bezrobotny, polityka przeciwdziatania bezrobogiomoc spoteczna.

THE UNEMPLOYED IN THE SOCIAL CARE SYSTEM

Basak, A. M.
Radom Academy of Economics, Poland

11



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

Abstract

Introduction: The consequences of being unemployed are oftarfuband they strike at important
human values. Policy against the unemployment shiutlude all the methods which enable the
unemployed to take part in social and professibfeal

Core: Initially the assistance provided to people affdcby unemployment was mainly financial and
material. New forms of work with the unemployed besed on the principle of conditional aid - finahc
assistance is granted on condition that they uaklerto seek work actively. The main task of social
assistance has become striving to arouse the tgativthe unemployed in all areas of social lifetlsat it

is easier for them to adapt to continuously chamgiocial conditions.

Conclusion: An attempt to develop an effective model for aidgsgamme for the unemployed should
embrace the complex of issues which apply to divemtk with the unemployed as well as regulatory,
organizational and institutional arrangements deiteing the effectiveness of the aid. Appropriate
adjustment of these groups of factors may signifigestrengthen the efficiency of the measuresnake
Keywords: unemployed, policy against the unemployment, $asisistance.
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RAKOVINA AKO DOSLEDOK MODERNEJ CIVILIZACIE:

SME PRIPRAVENI NA ZVLADNUTIE RAKOVINY V 21. STOROCI?

M Bencova, V.® Kreméry, V.

@ |. Onkologické klinika, Lekarska fakulta Univeyziiomenského, Bratislava

@ vysoka $kola zdravotnictva a socialnej prace stbetly, n.o., Bratislava

Abstrakt

Uvod: Nadorova choroba, rakovina, je najobavanejSousigtieou a Zivot ohrozujlicou diagnézou, ktora
postihuje kazdorme miliony 'udi na celom svete. Rakovina je druhoucasiejSou ptinou smrti vo
vyspelych krajindch Eurépy a zdmoriaénskych Statoch Eurépskej Unie (EU27) na nadoaharobu
kazdor@ne ochorie viac ako 2,5 miliéna obyvideg, z nich 1 milion zomiera na toto ochorenie dulr
rokov od stanovenia diagnézy (29% muzi, 23% zeNgpriek tomu, Ze u niektorych foriem rakoviny bol
v populécii EU zaznamenany pokles vo vyskyte az%,1 celkova incidencia nadorovej choroby
kontinuélne stipa (1). Kym v 19. stéfoochorel v EU na nadorovd chorobu kazdydesiatycélovek,

v 20. storai kazdy dvadsiaty siedmy a v 21. siiirkazdy Siesty obyvalg?2). Qéakava sa, Zze v roku 2050
stUpne morbidita na nadory na Urdvke4. Na Slovensku zaznamenavame 28 tisic novodsdiggovanych
pripadov rakoviny, na toto ochorenie kazdow zomrie 12 tisic pacientov (3).

Jadro: V EurGpe, daka Uspesnejc¢asnej diagnostike a libe, stipa ptet pacientov, ktori prezivaju
nadorové ochorenie viac akotpébkov od stanovenia diagndzy. Na druhej strangingtdorova ligba
zlyhava az u 40% nadorov, ktoré su refraktilnéiegbli, <o ma za nasledok narast pacientov, u ktorych
rakovina progreduje. Psychosocialna starostiivoprezivajlcich pacientov a doprevadzanie paciento
s progredujicou nadorovou chorobou v terminalneie f&yvoja choroby si popri empatii vyZaduje
dokonald pripravu odbornikov v radoch zdravotnitkgcsocialnych pracovnikov vybavenych dostatkom
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teoretickych vedomosti, komunik@ych schopnosti a ztomosti na zvladnutie emocionalnych,
behavioralnych a kognitivnych dysfunkcii u trpidcipacientov s nadorovou chorobou (4). Teoreticka
priprava v odbore psychosocialna onkol6gia a tédgit je aktualnou Glohou zdravotnickych vysokych
Skol.

Zaver: Predkladana praca zdotage potrebu inovoua Studijné programy v pomahajucich profesiach
v relacii k poZiadavke poskytritpacientom trpiacim na civilizaé ochorenia vratane nadorovej choroby
adekvatnu suportivnu kbu, psychosocialnu a spiritualnu oporu pri zmiesens prichodom konca Zivota
a pomo¢ pacientom preZiposledné dni a hodiny Zivota v déstojnom a pokjmwostredi.

Kracove slovi:onkologické ochorenie, psychosocialna opora, psatialina onkologia

CANCER AS A CONSEQUENCE OF THE MODERN CIVILI SATION:

ARE WE CAPABLE TO DEAL WITH IN THE 21ST CENTU RY?

M Bencova, V.® Krcmery, V.

(1) Ist. Clinic of Oncology, Faculty of Medicine, CornenUnicersity, Bratislava

(2) St. Elisabeth University of Health and Social Scesn Bratislava

Abstract

Introduction: In the developed countries cancer is the mostudgasfressful and life-threatening dinase
experienced by millions people worldwide. Cancex disease with second highest mortality in dewedop
countries of Europe and overseases. In the Europedon countries (EU27), more than 2,5 million
people are each year diagnosed with cancer. Fresettover 1 million patients will die from cancer
within three years after the diagnosis (29% me#fp 2Bmen). Despite the fact that in the EU countries
a 15% decrease in the incidence of some cancersforas recorded, the entire ijncidence of cancer is
continuously increasing (1). While in the 19th eceptcancer occured in one of fifty persons, in 20th
centure the ration increased to one to 27 persoiise 21st. century to one to six persons (22080 the
cancer morbidity is expected to rise to 1:4. Inv8lda 28 thousand of newly diagnosed cases of cance
were recorded in 2008, nearly 12 thousand patietsttiree years after the diagnosis.

Background: In Europe thank to succesful early diagnosis and improvenoérdancer treatmenthe
number of patients surviving from cancer for mdvant five years is continuously increasing. On ttieio
hand, the treatment failure in patients with reftactumors resulted in a 40% cases with tumor
progression. Besides of emphaty, psychosocial cadelressed to cancer survivors and attendance of
terminally ill patients with tumor progression rées perfect preparation experts of health caresacihl
support providers equipped with substantial thémaeknowledge, communication abilities, and skills
needed to cope with emotional, behavioral, and itegndisorders of suffering cancer patients (4).
Theoretical prepration in psychosocial oncology #rahatology is an urgent requirement of healtle car
higher education institutions.

Conclusion: The present paper underlines the need to innotady programs in supporting professions
in an attempt to improve the supportive care oilgpdies with civilisation diseases including canaed to
provide terminally ill patients with support in &gting the approaching death and to help themrigwsu

the last days and hounrs in dignity and peace.

Keywords: oncological disease, psychosocial support, psydhiaisoncology
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SPEARMANOV KOEFICIENT PORADOVEJ KORELACIE

- APLIKACIA V OSETROVATE DSTVE

Beno, P.

Trnavska univerzita v Trnave, Fakulta zdravotni@wsocialnej prace, Katedra laboratérnych
vySetrovacich metdd v zdravotnictve

Abstrakt

Uvod: Nasi terénni humanitarni pracovnici disponuji ldmeznym, stredoskolskym stigm
matematického vzdelania. Jednou Ziprije, Ze matematika prestala thypovinnym maturitnym
predmetom., zniZenie tyZdennej dotacie hodin makynaa strednych Skolach. V dneSnej dobe, v dobe
vSemoznych prieskumov, nielen z odboru zdravotaicéle aj z odboru socialnej prace, jmiecastou
poziadavkou vediespracové tieto hromadné (daje. Patria tu aj spdsobyoziania a vyhodnocovania
zavislosti Statistickych znakov. &o je eSte dblezitejSie, vedidieto vysledky prieskumov spravne
implementové do praktického Zivota.

Material a metodika: V praxi sacasto stretavame s problémom, Ze chceme porosma hodnotenia
toho istého problému pomocou poradia, ktoré urothile nezavisle osoby. Vzajomny tah medzi
premenlivymi znakmi dvoch alebo viacerych javov a@nje vyraz korelacia. V akademickych
podmienkach, v nami skimanych Statistickych pripad@ri spracovani empiricképsti magisterskych
prac — dotaznikov a pod.) sa o to désfaco postaraju parovy koeficient korelacie a poredzavislos
(Spearmanov koeficient koreldcie) a len vo vynimgh pripadochdalSie. Spearmanov vyberovy
korelatny koeficient sa p@ita pomocou tzv. poriadkovych Statistik. V prispevie uvedeny priklad
aplikacie v oSetrovafstve. Nemocnica humanitného projektu sa rozhodlgSizvkvalifikaciu 12
zdravotnym sestram z odboru oSetrolsiiea. Za tym delom bolo nutné vytvotiporadie sestier pdd
ich schopnosti uspie Svoj predpoklad o moznej GspeSnosti vrchna sestnadnotila formou poradia
sestier. To isté urobila aj primarka oddelenia. ébhe zist’ stupé zhody medzi vrchnou sestrou
a primarkou.

Vysledky a zaver: Takéto a podobné hodnotenia sa vynoria, nech by sdmali akékbvek dva
rozdielne znaky v oSetrovditve aj socialnej praci. Po zostaveni vysledkovtatwuliek bol v oboch
pripadoch vypgitany Spearmanov koeficient korelacie. Z porovnanjsledkov vyplynulo hodnotenie:
vrchna sestra ¥eni dobre pozna sestry. Pani primarka ich poznarsiedéak dobre, ale ma tiez pomerne
vysoky stupé poznania svojho zdravotnickeho personalu.

Kraéové slova: Statistika, korelacia, Spearmanov koeficient govej korelacie.

SPEARMAN COEFICIENT OF RANK CORRELATION - APP LICATION IN NURSING

Beno, P.

Trnava University, Faculty of Health and Social \WdDept. Of Laboratory Medicine

Abstract

Introduction:  Our humanitarian workers have only normal, sdeoy level of mathematical education.
One reason of this is that mathematics has ceasbd subject to compulsory school-leaving, reducing
weekly allowance maematiky in secondary schoolsvattays, in the era of all kinds of surveys, notonl
from the Department of Health, but also from thep&ément of Social Work, is a very common
requirement to know to handle the collected dataes€ include the methods of investigation and
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assessment depending on the statistical charaétedswhat is even more important to know the result
of the surveys correctly implemented into practice.

Material and Methods: In practice, we often encounter the problem thatwant to compare the two
evaluations of the same problem with the order m@adévo independent persons. Correlation between
the variable characteristics of two or more phenmariadicates expression correlation. In academinogge

in our consideration of statistical cases (for etopi treatment of master works - questionnairés,.)e

Is so amply cater pair correlation coefficientdarank order dependence (Spearman correlation
coefficient) and only in exceptional cases morée@mn Spearman correlation coefficient was caltad
using the so-called. the law enforcement statisfite paper gives an example application in nursing
Hospital humanitarian project has decided to inethe skills of 12 nurses from nursing. For this
purpose it was necessary to create a ranking aksun their ability to succeed. Your assumptioouab
the possible success matron assessed by chiefsgquDid the same department and the primaries. We
want to determine the degree of correlation betwkerchief nurse and head physician.

Results and conclusionSuch and similar assessments emerge whereveramgireed any two different
characters in nursing and social work. After comtmin of the results in tables in both cases was
calculated Spearman correlation coefficient. Thegarison results showed review: the chief nursg ver
familiar nurses. Mrs. head physician is familidthaugh not so well, but also has a relatively hilglyree

of knowledge of its medical staff.

Keywords: biostatistics, correlation, Spearman rank coti@iecoefficient.
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SLEDOVANIE NEZIADUCICH U CINKOV RADIOTERAPIE VO FNSP V PRESOVE

Beiio, P..! Marcinova, M.! Sramka, M.2 Novotna, J3

! Trnavskéa univerzita v Trnave, Fakulta zdravotrdca socialnej prace, Katedra laboratérnych
vySetrovacich metdd v zdravotnictve, Univerzidm.il, Trnava, SR

2Vysoka $kola zdravotnictva a sociélnej prace stbéty, n.o., Bratislava, SR

3zapad@eska univerzita v Plzni, Fakulta zdravotnickyakdst Katedra o$eébvatelstvi a porodni
asistence(’R

Abstrakt

Ciele prace: Hlavnym ci¢om prace bolo analyzovavyskyt neZiaducich dinkov (NU) radioterapie vo

Fakultnej nemocnici s poliklinikou J. A. Reiman#reSove v rokoch 2011 — 2008 a preukazenamny

pokles NU radioterapie a chemoterapie. Adekvatndnbtenie rizika liekov prispieva k prevencii

morbidity a mortality pacientov.

Sibor a metodika: Metodikaprace bola zaloZena na ziskavani a spracovavanimatii o neziaducich

Ucinkoch radioterapie  vo FNsP PreSov. V praci smenaaenavali vyskyt neziaducichktidkov u
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vybranych onkologickych ochoreni v rokoch 2011- 20D4ata na oddeleni radiolégie boli zberané vo
vztahu k ochoreniam: rakovina prsnika u Zien a ral@vekta u muzov. Sledované bolo Siroké spektrum
postradignych reakcii Pri sledovani postragtigch reakcii bola venovand d&fa pozornos
postradigénému rozvoju hniky, radia@nej proktitide, cystitide a dermatitide. ¢@e obdobia zberu dat
bolo preStudovanych 1179 chorobopisov na oddel&diioldgie. Za Statisticky vyznamné boli
povazované vysledky s p<0,05, pri hladine vyznarmirg&o. Stupg NU zodpovedal klasifikacii pda
poslednej revizie VSeobecnych terminologickychékiitpre hodnotenie toxicity - CTCAE 4.0.

Vysledky: V rokoch 2011 — 2008 sa na oddeleni radiologickekotogie ligsilo 393 pacientiek

s diagnézou rakovina prsnika. U Zien s aplikovarRAT na prsnik bol za Statisticky vyznamny
preukazany pokles RD 2. st. medzi rokmi 2008 — 28ldokles RD. 3. st. Na oddeleni radioterapie
podstupilo ligbu ozarovanim od roku 2011 — 2008 spolu 136 pamientuzov s diagnézou rakovina
rekta . U muzov s diagn6zou rakovina rekt&digych RAT a Zien s rakovinou prsnikacéaych CHT
nebol preukdzany vyznamny vzostup ani pokles Ziellsiedovanych parametrov.

Zaver: V tejto praci nebol jednozime preukézany pokles NU radioterapie pribie pozorovanych
ochoreni.

Krucové slova:neziaduci dinok, radioterapia, postradiaé reakcie.

OBSERVATION OF ADVERSE EFFECTS OF RADIOTHERAPY IN FACULTY

HOSPITAL IN PRESOV

Beno, P.! Marcinova, M.} Sramka, M.? Novotna, J®

! Trnava University in Trnava, Faculty of Health aBdcial Work, Dept. Of Laboratory Medicine,
University place 1, Trnava, Slovakia

23t Elizabeth University of Health and Social Wdtkatislava, Slovakia

$West Bohemian University in Pilsen, Faculty of te&tudies, Dept. of Nursing and childbirth
assistance, Czech republic

Abstract

Aims: The main goal of this study is to analyse the oences of harmful side effects of radiotherapy at

J. A. Reiman Hospital in PreSov within years 20082011, and to demonstrate a significant decline in

adverse effects of radiotherapies. Monitoring ofnifal adverse effects is a significant factor for

observing higher effectivity of a given treatmeartd at the same time for lowering costs of healtie.c

Methodology: The general methodology of this study was basedgathering and assessment of

information on harmful adverse effects of radiottpées at J.A. Reiman Hospital in PreSov. The study

traces the occurrence of harmful adverse effecthasen cancer cases in years 2008 to 2011. The dat

collected at the radiology ward were chosen intiaiato the following conditions: breast cancer in

women; rectum cancer in men. A broad spectrum Wasrged of post-radiation effects. In observatibn o

post-radiation reactions a special attention wad wacases of post-radiation diarrhoea, proctiistitis

and dermatitis. Altogether, 1179 cases were caltkeett radiology ward. Statistically significant rere

assumed to be results with accuracy of p<0.00theakevel of significance of 95%. The levels of abe

effects corresponds to classification accordingast revised version of Common Terminology Criteria

for Adverse Events - CTCAE 4.0.

Results: In the period 2011 - 2008 in the radiological ongyl department were treated 393 patients,

women with a diagnosis of breast cancer. In wormnewhich radiotherapy was applied to the breast

cancer was demonstrated to be statistically sicaniti decrease in RD 2 st. between 2008 - 2011 and a

decrease RD. 3 st. In the department of radioflyesaderwent radiation therapy from 2011 - 200altot

136 patients, men with diagnosis cancer of theuracFor men diagnosed with rectal cancer treatéid wi

radiotherapy has not been demonstrated signifioantase or decrease any endpoint.

Conclusion: In this study a significant decline of harmful adse effects was not observed in cases of

radiotherapies in treatment of observed conditions.

Keys words: adverse effect, radiotherapy, postradiation reastio
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DEBARIERIZA CNE OPATRENIA PRE OSOBY SO SLUCHOVYM POSTIHNUTIM

Beiio, P.! Michiova, N.2

Trnava University in Trnava, Faculty of Health aBdcial Work, Slovakia

2TImaenik posunkového jazyka

Abstrakt

Uvod: Ludia s postihnutim sluchu predstavuju jednu z aajdraniténych skupin populacie. Osoby so
SP musia vo svojom zivotgelit' viacerym prekazkam, nastejSie pri prvom kontakte s majoritnou
populaciou, pdas vzdelavacieho procesu, pri uplatneni sa naprace, v zamestnani, v meklaiskych
vztahoch a pod. Miera ich vulnerability je determino&anajma bariérami, s ktorymi sa stretavaju
v kazdodennom Zzivote. Bariéry v zivote 0sOb so hebwgm postihnutim su: inforndad bariéra,
lingvistické bariéry, psychogénne bariéry, techéiblriéry a legislativne bariéry.

Metody: Struktdrované interview. Empirick&ag’ vyskumu sa zameriavala na identifikaciu a moznosti
eliminacie bariér na ktoré narazdjidia s postihnutim sluchu prostrednictvom intervitetéda vyberu
vyskumnej vzorky: snowball. Vyskumna vzorka @aa: 11 prelingvalne nepojldcich oséb, 6
prelingvalne nedoslychavych os6b a 1 postlingvakwaujuci.

Vysledky: Participanti vyskumu udavali ako najproblematiéiej oblasti z fadiska prekonavania bariér
nasledovné: vybavovanie na Uradoch, zdravotni dtemast’, S'azeny pristup k informaciam,
komunik&né a interpersonalne problémy na pracovisku, obergzmoznosti Stidia, obmedzené
moznosti vyberu povolani&jtanie s porozumenim a nedbverwydcich v schopnosti nepojucich.
Velkym prinosom pre postlingvalne neépgicich by bolo titulkovanie wieho mnozstva TV
programov. Z hadiska dostupnosti a Urovne tlsemia ako socialnej sluzby pre osoby so SP udavali
participanti vémi zl0 dostupnas timocenia, slabl drove posunkového jazyka tindoikov a
nedodrziavanie etického kddexu tltmékov posunkového jazyka.

Zaver: Metddou interview s osobami s postihnutim sluchali hdentifikované bariéry v réznych
oblastiach ich Zivota. V suvislosti s identifikowanpritomnosti kultarnej bariéry povazujeme za vindd
zapoji’ do socialnej rehabilitacie os6b so SP aj oboznamievso ,svetom pwjucich”.Zakladnou
stag’ou socialnej rehabilitacie by maltgj nacvik asertivnych zénosti a sebamanazment. BalSieho
vzdelavania pracovnikov pomahajlacich profesii jargiiné zapofi bikulturalne a multikulturalne
suUvislosti poskytovania pomoci. ¥&inu bariér je mozné eliminowaprostrednictvom timika
posunkového jazyka, artikulaého tim@nika alebo prepisu hovoreného v realngase. Studenti by mali
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ma’ zabezp&ené bezbariérové akademické prostredie nielerrpdrgctvom timénika, ale aj pomocou
pri zapisovani poznamok. Uprava legislativy dajykej sa timdenia, t.j. zruSenie tiné@nia v ramci
osobnej asistencie a sprostredkovania tkenga v ramci osobnej asistencie by zvySilo Gtottenocenia.
Tato alternativa by vSak bola prinosom iba za pedky, Ze timénicka sluzba by bola originalnou
kompetenciou Statnej spravy a keby boléena jednotnd suma za hodinu tirania s prihladnutim na
narainog’ timocnickej situacie. Podstatnym krokom by malot’ kg vytvorenie registra tinmimikov,
etického kédexu a komisie, ktord by garantovalaZiadanie etického kédexu.

Kraéové slova:sluchovo postihnuti, komuni&aé bariéry, timdenie do posunkového jazyka

MEASURES TO REMOVE BARRIERS FOR PERSONS WITH HEARING IMPAIRMENT

' Beno, P.,”Michiiova, N.

Trnava University in Trnava, Faculty of Health aBdcial Work, Trnava, Slovakia

2 Sign language interpreter

Abstract

Introduction: Peoples with hearing disabilities are one of thestmvulnerable groups of inhabitants.
They have to face face in their lives many obs&aieost often during contact with the majority legr
population. Their degree of vulnerability is detered by the particular barriers they face in evasyd
life. Barriers in the lives of people with hearidgsabilities are: information barrier, linguisti@roier,
psychogenic barrier, technical barrier and legigtabarrier.

Methods: Structured interview. Empirical part deals wittsearch focused to identify and eliminate
barriers of persons with hearing impairment througterview. Method of selection of the research
sample: Snowball. Research sample included 11ngraily deaf people, 6 prelingually hearing impaire
peiple and one poslingually deaf people.

Results: Research participants reported as most probleraagias in terms of overcoming barriers the
following: dealing with the authorities, healthcarestricted access to information, communicatamg
interpersonal problems in the workplace, limitedriféng opportunities, limited choice of profession,
reading comprehension and lack of confidence ofrihgapeople in the ability of deafs. For the
postlingually deafs the subtitling in the large amis of TV programs. In terms of the availabilityda
level of interpretation as social services for paswith HD participants reported very poor avaiigbof
interpretation, low level of sign language intetpre and non-compliance with the Code of Ethicsigf
language interpreters.

Conclusion: Through interview with persons with hearing impaént were identified barriers in different
areas of their life. In the context of identifyitlge presence of cultural barriers we consider firapriate

to engage in social rehabilitation of persons vktB and familiarity with the "hearing world". An
essential part of social rehabilitation should als® assertive skills training and training of self-
management. To the futher training of workers dping professions should be involved the bicultural
and the multicultural context of aid.

Most of the barriers can be eliminated throughga $anguage interpreter, interpreter or articutatmd
the transcript spoken in real time. Students shbel provided with barrier-free academic environimen
not only through an interpreter, but also with higlpwriting notes. Modification of legislation tohing
the interpretation, i.e. abolition of interpretimgthe personal assistance and mediation of irgéry in
the personal assistance would increase the levatepretation. This option would be , howevemdsi
only on condition that the interpreting service Veblie the original competence of government, aniaf
cost per hour for interpretation was united acaaydo the difficulty of interpreting situation. Aessential
step should be the creation of a register of imeteps, code of ethics and the commission to gtegan
compliance with the Code of Ethics.

Keywords: Hearing impairment, communication barriers, semglure interpretation.
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VYBRANE ASPEKTY KVALITY ZIVOTA V POMAHAJUCICH  PROFESIACH

Birknerov4, Z.

Ustav socialnych vied a zdravotnictva bl. P. P.d&@j v PreSove

Abstrakt

Uvod: Kvalita Zivota je Sirokospektralny koncept zahjici fyzické zdravie osoby, psychologicky stav,
Urovei nezavislosti, socialne vahy, osobné presvéehia aich v#ah k hlavnym rysom Zivotného
prostredia.

Metodika a materidl: Prispevok sa zaoberd vybranymi  aspektmi  kvality otav
u zamestnancov pomahajacich profesii, ktoré balioziané prostrednictvom Dotaznika kvality Zivota
WHOQOL-BREF. Je zamerany na vybrané aspekty Wvdiivota: fyzické zdravie, psychicky stav,
socialne vEahy a prostredie. Vyskumnui vzorku tvorilo 192 zamascov pomahajicich profesii vo veku
od 21 do 61 rokov, z toho 90 Zien a 102 muZzov,ariggh nahodnym vyberom.

Vysledky: Zistené boli stvislosti medzi vekomiZlou praxe a aspektmi kvality Zivota ako aj rozgiel
medzi muZzmi a Zzenami pracujucimi v pomahajucichfgsidch vo vybranych aspektoch kvality Zivota.
Statistické vyhodnotenie bolo robené Mann-Whitneytestom a  Spermanovym Kkor&tgm
koeficientom.

Zaver: V prispevku sme sa zamerali na preskimanie toho, z#kmestnanci pomahajicich profesii
vnimaju svoju kvalitu zivota vo vybranych aspektoehedpokladali sme, Zze vnimana kvalita zivota bude
suvisig’ s dZkou praxe a vekom respondentov a taktieZz by metiitova’ rozdiely vo vnimanej kvalite
Zivota v zavislosti od rodu. Tieto sociometrické adkteristiky zohravaju délezitd Ulohu v tejto
problematike.

Kracove slovakvalita Zivota, pomahajlce profesie, dotaznik WHQCEREF
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SELECTED ASPECTS OF THE QUALITY OF LIFE IN T HE HELPING PROFESSIONS
Birknerova, Z.

Institute of social sciences and health of blIPPGojdicin PreSov

Abstract

Introduction: Quality of life is a multispectral concept includithe physical health of a person, mental
state, degree of independence, social relatiomsppal beliefs and their relationship to the maiatfires
of the environment.

Methodology and materials: The report deals with the selected aspects of tnity of life of
employees of the helping professions detected bgnmef the Questionnaire of the quality of life —
WHOQOL-BREF. It is aimed at the selected aspecttheflife quality: physical health, mental state,
social relations and environment. The research karopnsisted of 192 employees of the helping
professions aged from 21 to 61 years, 90 of theimgb@omen and 102 of them being men, acquired by
means of the random selection.

Results: Interconnections were detected among age, lerfgthperience and the aspects of the quality of
life and there were also differences between mehveesmen working in the helping professions in the
selected aspects of the life quality. Statisticallgation was carried out by means of Mann-Whitbey
test and Spearman'’s correlation coefficient.

Conclusion: The report was aimed to study how the employedatehelping professions perceive the
quality of their life according to the selected ess. We assumed that the perceived quality ofaldald
correlate with the length of experience and the afgespondents and also that there would be certai
differences in the perceived life quality as rafate gender. These sociometric characteristics play
important role within this issue.

Key words: quality of life, helping professions, WHOQOL-BRERastionnaire
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CIVILIZA C¢NE OCHORENIA A ICH DOPADY NA SYSTEM POSKYTOVA NIA
DLHODOBEJ ZDRAVOTNEJ STAROSTLIVOSTI A VYSKU PO TREBNYCH

FINANCNYCH ZDROJOV NA JEJ KRYTIE

Bobovnik, M., Wiczmandyova, D.

MPRV SR

Vysoka Skola zdravotnictva a socialnej prace s¥béty, n.o., Bratislava

Abstrakt

Uvod: Civilizaéné ochorenia zahaji choroby, ktoré sa objavuji vo zvy3enej miererastom
hospodarskej vyspelosti krajiny a rastom Zivotngjvae jej obyvatov. Civilizatné choroby a ich
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postupna prevalencia v populacii Slovenska znamegiéonomického pdiadu, zvySovanie vydavkov na
zdravotnictvo. Zo socialneho d@uu predstavuje rozSirovanie civilizgzch choréb stratu socialneho
statusu pre dotknutiag’ populacie, prepad v ich prijmoch a tym aj poklamthej Grovne tejtatasti
populéacie.

Jadro: K civilizaénym chorobam radime predovSetkym Alzheimerovi dhwraterosklerézu, astmu,
niektoré druhy rakoviny, chronické ochorenietgree a cirhézu, chronickd obstenki g’dcnu chorobu,
cukrovku typu 2, srdcové ochorenia, metabolickydsgm, chronické zlyhanie oblek, osteoporézu,
mitvicu, depresiu a obezitu.

Civilizaéné choroby a ich postupna prevalencia v populdciiehska znamené z ekonomického fjzatu,
okrem neustale sa zvySujlcich vydavkov na zdragbtnj aj naklady vyplyvajlce zo straty produktivity
prace a vypadok hospodarskeho rastu v désledkigisich pracovnych dni, mrtnosti a trvalej invaiidi
Zo socidlneho pdiadu predstavuje rozSirovanie civilzgich choréb stratu socialneho statusu pre
dotknutd ¢ag’ populécie, prepad vich prijmoch atym aj poklgmteby tejto ¢asti populécie.
V komparécii z ekonomickymi a socialnymi stratamo@nymi s prevalenciou civilizaych ochoreni su
naklady na prevenciu a efektivnucle tychto ochoreni radovo nizsie.

Zaver: Vzhradom na existujicu nizku mieru prerofmeania verejnych financii, si moznosti na
efektivnu alokaciu na krytie predovSetkym dlhodolzefravotnej starostlivosti  do Keej miery
obmedzené. Jednym z mala nastrojov ako tUto situAgiati’ je stransparenthia zefektivnd finantné
toky v zdravotnictve a zvySimieru prerozdelenia verejnych financii a to prediictvom zdanenia
Skodlivej spotreby (tabak, alkohol) a zdanenia tépi(dividendy, d& z nehnuténosti, af’.).

Kraéové slova: civilizaéné ochorenia, dlhodoba zdravotna starostlivogydavky na zdravotnl
starostlivos, zdravotné poi%vne.

CIVILIZATION DISEASES AND THEIR EFFECTS ON THE SYST EM OF LONG-TERM CARE

AND THE AMOUNT OF THE FUNDS REQUIRED TO COVER OF TH E LONG-TERM CARE
Bobovnik, M., Wiczmandyova, D.

MPRV SR

Vysoka Skola zdravotnictva a socialnej prace skbétl, n.o., Bratislava

Abstract

Introduction: Civilization diseases include diseases that octanancreased rate of growth of economic
development of a country and increase the stanofdiding of its inhabitants. Civilization diseasasd
their gradual prevalence in the population of Skiards in economic terms, increasing health expengli
From the social perspective the enlargement lifestijiseases means the loss of social status of the
affected part of the population, decline in theicdme and thus decrease the standard of livindgpeof t
population.

Core: To the civilization diseases are belong especialkheimer's disease, atherosclerosis, asthma,
some cancers, chronic liver disease and cirrhokisnic obstructive pulmonary disease, type 2 dehe
heart disease, metabolic syndrome, chronic reiiatdaosteoporosis, stroke, depression and obesity
Civilization diseases and their gradual prevalandbe population of Slovakia means in economim&er
besides increasing of health care expendituresngrihe costs resulting from the loss of prodiigtiand
economic growth failure due to lost working daysyrtality and permanent disability . From the social
perspective the enlargement lifestyle diseases sn&mss of social status of the affected part of the
population, decline in their income and thus deseehe consumption of this population. In comparati
with economic and social losses associated withptegalence of lifestyle diseases, the preventimh a
effective treatment of these diseases are much costesaving.

Conclusion: Given the existing low level of allocation of publfinance, opportunities for efficient
allocation primarily to cover long-term care aregkly limited. One of the few tools to reverse this
situation is make the financial flows within thealth care sector more transparent and more efteatd
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increase the allocation of public finances throwgihict taxation of harmful consumption (tobacco,
alcohol) and taxation of capital (dividends, prapéax, etc.).
Keywords: Lifestyle diseases, long-term health care, costhdalth care, health insurance companies.
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CIVILIZA ¢NE OCHORENIA A ICH DOPADY NA SYSTEM POSKYTOV ANIA

DLHODOBEJ ZDRAVOTNEJ STAROSTLIVOSTI PRE OSOBY

V POPRODUKTIVNOM VEKU

Bobovnikova, M., Wiczmandyova, D.,

MsU MICHALOVCE

Vysoka Skola zdravotnictva a socialnej prace s¥béty, n.o., Bratislava

Abstrakt

Uvod: Najvyznamnejs$im determinantom zdravia v tomto &rpkiatom vnimani najvy3sieho potencialu
zdravia je charakter zdravotnickeho systému. Flatfobry zdravotny stav priamo aj nepriamo prigpie
k ekonomickému rozvoju a blahobytu. Existujuci eystdihodobej starostlivosti na Slovensku je mélo
efektivny, nakdko malo pozornosti sa venuje prevencii.

Jadro: S oladom na nepriaznivy demograficky vyvoj a prevelaravilizatnych ochoreni najma u oséb
v poproduktivnom veku je potrebné zdravotnu stévast’ vnima ako dlhodoby proces a starostlivas
zdravie ako jeden zo zakladnych atributov kvaliofa. V tomto ofiade je badafey ve’'mi neprijemny
trend narastajlcej nerovnosti v zdravi pre zréindeskupiny obyvatistva, medzi ktoré patria aj seniori.
VSeobecne satakava, Ze s rasticim gom starSiclfudi budd dramaticky narastadklady na formalnu
a neformalnu dlhodob starostlivos chronicky chorycifudi. Rastlce finamé bremeno, ktoré s tymto
suvisi, kladie vEké naroky na splnenie zakladnych atrib(tov geogkafidostupnosti, kvality a fingnej
unosnosti. Zakladom komplexného rieSenia by mald \ygvorenie takého systému sluziebd’alSich
nastrojov dlhodobej starostlivosti a podpory inésie, ktory bude dpat’ poZiadavky na riadenie kvality
sluzieb.

Zaver: Nakd’ko vydavky na dlhodobu starostlitbsystematicky narastajd, a to nielen absolltreeagl
ako percento hrubého domaceho produktu, je nevpBnptija’ reformy a reorganizovasocialne a
zdravotnicke systémy tak, aby slGzili starSiniastom a zarowvevytvarali podmienky na zdravé a aktivhe
starnutie.

Kracové slova: dlhodoba zdravotna starostlivgs civilizacné ochorenia, kvalita Zivota, osoby
v poproduktivnom veku.

CIVILIZATION DISEASES AND THEIR EFFECTS ON THE SYST EM OF LONG-TERM CARE
FOR PEOPLE IN THE POSTPRODUCTIVE AGE
Bobovnikova, M., Wiczmandyova, D.,

MSUMICHALOVCE
Vysoka Skola zdravotnictva a socialnej prace s¥béty, n.o., Bratislava
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Abstract

Introduction: The most important determinant of health in thisenoroadly perceived highest potential
health is the nature of the health system. Itis that good health both directly and indirectintcibute

to economic development and prosperity. Existinggierm care system in Slovakia is inefficient,
because little attention is paid to prevention.

Core: In the view of the unfavorable demographic trendd prevalence of lifestyle diseases especially
among persons in the post productive age, healthsteould be seen as a long term process and axf one
the essential attributes of quality of life. Inghiegard, it is noticeable very annoying trendnaféasing
inequality in health care for vulnerable populasiomcluding the elderly.

Generally, it is expected that with the increasmgnber of older people will dramatically increake t
cost of formal and informal long-term care for ahically ill people. Increasing financial burden gut
great importance to meet the essential attributegeographic accessibility, quality and financiahd.
The basis of a comprehensive solution should bectbation of a system of services and other tobls o
long-term care and support for integration, which mveet the requirements for management of quality
the health care service.

Conclusion: Since expenditure on long term care systematigatbyv, not only absolutely, but also as a
percentage of gross domestic product , it is necgds adopt reform and reorganize social and healt
systems to serve the elderly and to create congifior healthy and active aging.

Keywords: Long-term health care, diseases of civilizatioe, gality of life of the elderly.
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PASIVNE DOBROVOIDNICTVO AKO FORMA PROSOCIALNEHO SPRAVANIA

! Brisakova, J2Hardy, M.,*Madarova, E.fMajchrakova, Z.,

1234\/ysoka Skola ZaSP sv. Alzbety, Ustav socialnejepBzieho Milosrdenstva, Zilina

Abstrakt

Uvod: Dobrovdnictvo moéZzeme chapaako ukity nastroj zlepSovania medmidskych vFahov, kde s
vSetci zodpovedni za vSetkych na zaklade aplikpdiecipu vzdjomnej pomoci a solidarity do praxe.
Dobrovdnictvo je dblezité pre oblastretieho sektora a celej spoimsti. Pasivne dobroVoictvo
prostrednictvom darcovskych SMS predstavuje novimtio budovania prosocialneho spravania v
spolanosti.

Jadro: Existuje viacero zakladnych foriem prosocialnepigania, ato podpora, sympatia a porozumenie,
ponuka na spolupracu, pomoc pri plneni Gloh a daviev V poslednych rokoch sa darcovské SMS vyrazne
podi€’aji na zmiafovani socialnych nerovnosti a nepriaznivej Zivosigjacie mnohychiudi na Slovensku.
Prispevok poukazuje na vyznam empatie a prosostalpe dobrovtnictvo, a zarove predstavuje vybrané
projekty Féra donorov DMS.

Zaver: Na Slovensku posobi kee neziskovych charitativnych organizacii, ktorérgdmtj( finagni podporu.
Pasivne dobrovaictvo je otvorené pre kazdého jednotlivca, ktogy dicel budové principy solidarity

v spol@nosti, a zarové rozvij@® prosocialne spravanie. Mimoriadnyriazko preukazataym, prinosom
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pasivneho dobrovaictva je budovanie ¥ahov a sudrznosti v rodinach, kde dtmidavaju priklad svojim
deom a odovzdavaju im posolstvo nadeje a solidaréyl’plSie generacie.
Krucové slova:dobrovd’nictvo, prosocialne spravanie, darcovska SMS.

PASSIVE VOLUNTEERING AS A FORM OF PRO-SOCIAL BEHAVIOR

'Brigsakova J’Hardy M.*Madarovéa E.?Majchrékova Z.,

12345t Elizabeth University of Health and Social Wanistitute of Social Work of Divine Mercy Zilina
Abstract

Introduction: Volunteering can be understood as a specificnsi@h improving relationship in which
everybody is responsible for everyone on the bafsaplication of mutual help and solidarity in ptiae.
Volunteering represents the important area of tlsiedtor activities and society. Passive voluntegerin
through donor text messages represents the latestdf starting prosocial behavior in the society.

Main part: In general we recognize some basic forms of pralsbehaviour such as support, sympathy,
understanding, help offers, help with fulfilingsks and donations. The donation is often usedHaritable
purposes by means of material and financial diftghe recent years the donor text messages ficigntiy
contribute to the reducing social inequality amkind social living conditions in the Slovak RepabI'he article
points out the importance of empathy and prostycidr volunteering. Furthermore it depicts thdested
projects from Forum of donors DMS.

Conclusion: There are many non-profit and charitable orgaoisativhich need financial support in the Slovak
Republic. Passive volunteering is opened for everygho wants to build the principle of solidaritytie society
and develop the prosocial behaviour. The mostdiffand demonstrable contribution of passive ntdaring is
the building relationship and cohesion in familidsere parents can be a good example for thetirehiland
present the message of hope and solidarity farekiegeneration.

Keywords: volunteering, prosacial behaviour, SMS donations
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VPLYV DOPLATKOV V ZDRAVOTNICTVE NA ZIVOTNU UROVE N SENIOROV

Bugri, S.,%74k, S.,'Pribisova, E.'Toméaskova, L.

! Ustav sociélnych vied a zdravotnictva bl. P. Pjd&@ v PreSove

2 paneurdpska vysoka skola Bratislava

Abstrakt

Uvod: Prijmy a spotreba obyvdsiva patria k jednym z najddleZitejSich makroekoiotgch
ukazovatéov zZivotnej Urovne v kaZdej krajine. Kée spotreba obyvadtstva predstavuje v podmienkach
Slovenskej republiky v priemere 50 % Struktary doet® pouZitia hrubého doméceho produktu, je
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potrebné zisti a vedi¢, ktoré faktory vplyvaju na prijmy obyvdwva, o a ako podmituje rast
vydavkov domacnosti a ich spotrebu.

Jadro prace: Prijmy obyvatéstva mozno definova r6znymi spdsobmi. V uzSom slova zmysle
definujeme prijem ako mzdu a to mzdu realnu a nanin V SirSom slova zmysle definujeme prijem
obyvaté'stva hrubym disponibilnym déchodkom, ktory je ratdieznych prijmov a beznych vydavkov v
domécnosti.

Zaver: Vo vsSeobecnosti plyna fingné prostriedky do zdravotnictva z viacerych zdropwpreto
hovorime o ,viaczdrojovom“ financovani. Tentasto pouzivany pojem je skor ,terminus technicus,
pretoZze v skuttnosti je len jeden zdroj financovania atym je¢ah Od roku 1993 je slovenské
zdravotnictvo financované prioritne odvodmi (platibgoreddavkov na zdravotné poistenie). Odvodovy
model (povinné verejné zdravotné poistenie — tasmarckov model) ma svoju oporu aflv 40 Ustavy
SR.

Kracove slova: Zdravotnictvo. Zdravotné poistenie. Poistenec nige Starobné déchodky. Priame
platby. Doplatky v zdravotnictve.

IMPLICATIONS FOR HEALTH SUPPLEMENTS ON LIVING STANDARDS OF SENIORS
Bugri, S.,* Pribisova, E.? 74k, S. Tomaskova, L.

!Institute of social sciences and health, bl. PGBjdic in PreSov

’Pan European University in Bratislava

Abstract:

Introduction: Income and consumption of the population belongote of the most important
macroeconomic indicators of living standards inheemuntry. Since the consumption of the populaison
in the Slovak Republic on average 50% of domedfiaciires using gross domestic product, it is
necessary to identify and understand which fachffiesct the incomes of the population, which makes
growth and as household expenditure and consumption

Body: Income of the population can be defined in varisags. In the strict sense, we define income as
wage, real and nominal wage. In a broader sensiefige income population of gross disposable ingome
which is the difference of current income and aoirexpenditures in households.

Conclusion: In general, funds flow to health from multipleusces and, therefore, we speak of “multi-
source” funding. This term is often used as tedirierm, because in reality there is only one saafc
funding, and thus a citizen. Since 1993, the Sldwa&lth care was financed primarily by contribusion
(advance payments for health insurance). Contohutiodel (compulsory health insurance - the sadall
Bismarck model) has its abutment in Art. 40 of 8levak Republic Constitution.

Keywords: Health service. Health insurance. Policy holdeeniar. Old-age pensions. Direct payments.
Excess tolls in health service.
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FAKTOR STRESU V POMAHAJUCICH PROFESIACH

Bujdova, N.

Vysoka Skola v Sladka@eive, Fakulta socialnych Stadii

Abstrakt

Uvod: K pomahajucim profesiam zafajeme lekarov, oSetrovdiv, psychologov, ale aj socialnych
pracovnikov. Ide o vykon profesie, ktorej nggql je kazdodenny kontakt s pacientéinklientom, ktory
potrebuje pomoc odbornika. Prave v pomahajucichfepidich su ¢astokrat odbornici vystaveny
kazdodennej z@zi, z¢éoho mdze dochadg& zvySenej miere stresu.

Jadro prace: ,Stres je zotrvana, dlhodoba telesnd, alebo duSevn@z&znikajica v dosledku prehnane
vysokych narokovgi skodlivych podnetovt (BéreSova-Soltésova, 2009adka-Ludecke, 2007, s 27).
S pojmom stres sa dnes stretavame nielen v odbbreigtire, ale aj v beznom kazdodennom Zzivote.
Synonyma slova stres su napatie, vypétie, trénmvoSitres pochadza z latinského slova stringeceé kt
modzeme preloZiako trapenie, skuska, tigseAnglickou terminolégiou je stres vyjadreny aka’aZové
bremeno, ktoré posobi roveka v oblasti fyziologickej, biologickej, psydbgickej a socialnej. Stres je
pévodcom, dbésledkom, ktorého dochadza doémeiamiery k nardSaniu duSevnej rovnovahy jedinca.
Melgosa (1994) hovori o dvoch zloZkach stresu, stesové faktoryé(nitelia), to znamena momentalne
okolnosti, ktoré spdsobuju stres a reakcia na,dieda ,,odpové™ ¢loveka na stresové faktory .

Zaver: Praca socialneho pracovnika jel'we nar@&na a na jej vykon pdsobia viacetinitele. Jeden

z tychtocinitel'ov je stres a stresové situacie. Nemalym stresdaforom je aj moralna zodpovediios
za klienta socialnej prace. Pre lepSie zvlddamessta stresovych situacii jelvei dolezity pozitivny
postoj socialneho pracovnika.

Kracove slova:stres, pomahajlce profesie, socialny pracovnik

STRESS FACTOR IN HELPING PROFESSIONS

Bujdova, N.

University of Sladkovbvo, Faculty of Social Studies

Abstract

Background: Medical doctors, caregivers, psychologists, anchesacial workers, all these followings
are stated among the helping professions. The pajpose of stated helping professions is to proaiut
maintain daily-based contact with patient or clievito is in need of professional help and further
assistance. In those services provided, profedsiama often faced with excessive work load, whithy
hence lead into higher levels of stress.

Methods: “Stress is non-stoppable, physical or mental loadaf long period of time, which usually
comes as a consequence for excessive amount oftakipes or other harmful stimuluses” (BéreSova-
Soltésovéa, 2009; Kraska-Ludecke, 2007, p. 27). Niaws we come across the word “stress” not merely
in scientific literature, matter of fact, the wolnds been spread to main public and it is widelydugee
ordinary life. Synonymous for word “stress” areilthtension as well as the jitters. Word itselshiaroots

in latin word “stringere” which could be translatad misery, test or anxiety. In english terminoldgy
word “stress” used as a analogy to a stress buwdgich affects human beings in physiological,
biological, psychological and social ways. We céassify stress as a origin, whose consequences may
lead into diss-balance in poise of each individivalgosa (1994) discusses two of the elementsre$st
particularly stress factors (agents), current eirstances which cause stress; the second is redcttbr
stress thus “response” of the human to stressrfacto

Conclusion: The work of the social worker is very challengiagd there are several factors that could
affect its performance. One of these factors isssttand stressful situations. The moral respoitgiloil
social worker for its client is also worth to memtj since it is another significant stress facidre
positive attitude of social worker is very importamorder to bear the stress more easier.

Keywords: stress, helping professions, social worker.
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NEOCEKAVANE POSKYTOVANI PRVNI POMOCI ZDRAVOTNICKYMI ~ PRACOVNIKY
BydZovsky, J* %2 Kalatova, D?, PrtiSova, L.2, Hesounova, P:* Rakova, J*

! Zdravotnické& zachranna sluZbaetia‘eského kraje, Rbram

2 Oddleni urgentniho fijmu dosglych, Fakultni nemocnice v Motole, Praha

% Vysoké $kola zdravotnictva a sociélnej prace &bety, Ustav sv. J. N. NeumannaitPam

* Ustav oSetrovafistva Lekarskej fakulty Univerzity Pavla Jozefa 8kéé KoSice

Abstrakt

Uvod: PrestoZe poskytovani odborné prvni pomoci je prouatracké pracovniky zakonnou povinnosti a
pro mnohé z nich také kazdodenni rutinoujzenbyt v situaci, kdy na ni zdravotnik nerippaveny
psychicky ani materiaty zna&né stresujici. Ve #t3i skupig osob, nafiklad na véejném prostranstvi, v
takové situaci rize navic Skodli&r pasobit tzv. efekt phlizejiciho vedouci k apatii a &ienosti i &ch,
ktefi by osamoceni v dané situaci reagovali. \&je se pedevSim rozloZzenim zodp&dnosti uvnit
neformalni skupiny osobiiblizejicich takové udalosti a také socialni bamié(trémou) a tendenci k
Lhevyenivani z davu”.

Cil a metodika: Cilem pifizkumu bylo zmapovat zkuSenosti vysokoSkolskyé&lemaych zdravotnickych
pracovniki, predevsim sester, s poskytovanim prvni pomoci mimkmnysvého zdravotnického povolani
véetrg psychologické stranky takovych situaci a jejichpravenost na & psychickou i materialni.
Prizkum byl realizovan odtervence do #& 2013 formou anonymniho elektronického dotazniku
piistupného z webovych strdnek Vysoké Skoly zdravotaia socidlnej prace sv. Alzbety vilitami
(www.vszsp.cz). Bhem této doby se jej Zastnilo 540 responddiptz toho 98 % Zen, ve¢ku 21-60,
primérngé 37,1 + 7,5 let, s délkou praxe ve zdravotnictd®-piimérné 16,5 + 8,3 let. Kvalifikace
responderit byla v 90,4 % vSeobecna sestra, ve 30,7 % seadigeci pro intenzivni pgé 4,4 %
zdravotnicky zachraita3,0 % porodni asistentka, 2,6 % zdravotnickytests

Vysledky: V piipact nahlé zastavy @hu uvedlo ochotu resuscitovat cizi osobu 99 % nedeofi, 32 %
véetrg umeglého dychéani, 1 % je ochotno pouzévplat zachrannou sluzbu. Znalosti poskytovani prvn
pomoci povazuje 58 % respondima dobré, 24 % za dost&né a pouze 16 % za vyborné. Z parek k
poskytnuti prvni pomoci s sebou nosicasgji gumové rukavice (36 %) a resuscita rousku (23 %),
meéng ¢asto kapesni resusaitd masku (10 %), obinadlo (6 %) nebo dalSi fioky. Ve svém osobnim
voze navic népstji pomacky k podani inflze (13 %), supraglottické parky k zajiSéni prichodnosti
dychacich cest (9 %), léky k podani @si{(8 %) a injekne (6 %), tonometr a fonendoskop (7 %),
resuscitani vak, keni limec (po 5 %) nebo glukometr (3 %). Prvni pomeadiekavar poskytovalo jiz
76 % respondeff Wwinili tak v 77 % bez zavahani (do 15 sekund) a 0e%2 po kratkém vahani (do
minuty). Tyto situace ¥y nejéasgji 1-4 swedky (43 %), al&asto i 10 a vice gdki (30 %), zidka (3 %)
nikoho. Pomoc neépsgji nabidl 1 ihlizejici (41 %) nebo nikdo (28 %). NejsEjSimi piijemci prvni
pomoci byli muzi (54 %) ve &u pxiblizné 30-60 let (46 %), mladSi ve 25 % a starSi v 29 {¥pauf,
piedevsSim z @vodu poruchy ¥domi (31 %), zastavy dychani (26 %) nebo krvavétaoeni (21 %).
Respondenti uvedli, Ze jejickinnost nejastji spctivala v uklidréni a polohovani (48 %), zaj&ti
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dychacich cest (40 %), masazi hrudniku (30 %) r@bh@zu rany (28 %), v 90 % nasledovalegani
zachranneé sluzba 41 % se déle zajimalo o osud postiZzeného. Kéag#imi nejastji bylo odmitnuti
pomoci (26 %), o kterou pozadali v 55 &bkritizovani okolim (23 %). 87 % respondérity milo zjem
absolvovat kurz za#ieny na zvladani akutnich ste\87 % i vicedenni.

Zavér: VétSina respondetitprizkumu, profesiondlnich zdravotiiiksi je wdoma své otanské i profesni
zodpowdnosti fi pomoci cizi osob s ndhlou poruchou zdravi i mimo vykon svého paviolije ochotna
ji bez vahani poskytnout. Jsou k tomu té&to dobe vybaveni i materidha maji téZ zajem se v oblasti
prvni pomoci dale vzfavat.

Kli ¢ova slova:prvni pomoc, akutni stavy, zdravattiipracovnici.

UNEXPECTED PROVISION OF FIRST AID BY HEALTH CARE PROFESSIONALS
BydZovsky, J %3 Kalatova, D?, PrtiSova, L.2, Hesounova, P:* Rakova, J*

! Emergency Medical Service of Central Bohemian &ted#-bram

2 Emergency Department, University Hospital Motahdue

3 St. Elizabeth University of Health care and Sobiairk, Fibram

* Department of Nursing, Medical faculty, Pavol Jd2afarik University, KoSice

Abstract

Introduction: Although provision of a professional first aid idegal duty for healthcare professionals,
and for most of them also a daily routine, it caery stressing in the situation when the professiis

not mentally prepared and equipped for it. In gdargroup of people, eg. in the public, there atsy a
harmful bystander effect occur and lead to an ivi#¢tof those who would act if they were in the
situation alone. It is explained mainly by the diion of responsibility in the informal bystander
community and a social barrier (stage-fright) asmtiency not to ,stand out of the crowd".

Aim and methods: The aim of the survey was to map the experiencegratiuate healthcare
professionals, mainly nurses, with provision o$tfiaid when not being at their healthcare workudirlg

the mental aspects of such situations and the mrdpass both in psychic and material way. The surve
took place from July to September 2013 using amymous electronic questionnaire accessible from the
web pages of the St. Elizabeth University od Healte and Social Work inibram (www.vszsp.cz). 540
respondents took part in, 98 % were females, aged 80, 37.1 + 7.5 years in average, with the timac
span in health care from 0 to 40 years, 16.5 4ir8&@/erage. The qualifications were: 90.4 % nuBgey

% intensive care nurse, 4.4 % paramedic, 3.0 % ifed®.6 % medical assistant.

Results: In case of a sudden cardiac arrest, 99 % respandattd the willingness to provide the CPR,
32 % including a rescue breathing. Only 1 % is ati$posed for calling an ambulnace. 58 % resposdent
rate their knowledge of first aid as good, 24 %safficient and only 16 % as excellent. The aidstmos
often carried with the respondents are gloves (3@&8d a CPR face shield (23 %), less commonly pocke
CPR face mask (10 %), a roller bandage (6 %) oerodguipment. Moreover, their private cars are
equipped with IV cannulas and infusion solution8 {4), supraglottic airway devices (9 %), oral (8 %)
and parenteral (6 %) medicaments, a stethoscopea &tabd pressure monitor (7 %), a bag-valve-mask
apparatus and a stifneck collar (both 5 %) or aaheter (3 %). First aid has already been provized
76 % respondents. In 77 % they acted immediatelyoni any hesitation, in 20 % after a short delgy (
to 1 minute). These situations have been witnessest commonly by 1-4 persons (43 %), but also
frequently by 10 or more people (30 %), rarely lopaody (3 %). In 41 % one witness offered his or her
help, in 28 % nobody else helped.

The most common recipients of the first aid weran rf®t %) aged 30-60 years (46 %), younger in 25 %
and older in 21 %. The main causes were conscimmsders (31 %), a respiratory arrest (26 %) or a
bleeding injury (21 %). The respondents have pexiduitable positioning and calming down (48 %),
securing airways (40 %), chest compressions (30¥bandaging the wound (28 %). They have referred
the victim to the EMS in 90 %. 41 % have interegteinselves in the victim’s condition afterwardbeT
most common complication has been a refusal of@ (26 %) that were asked in 55 % or the critidigin
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by the bystanders (23 %). 87 % would be interestquhssing a course in managing emergencies, 37 %
also a longer one than one day.

Conclusion: Most respondents of the survey, healhcare profeaklip are aware of their civil and
professional duties in helping the stranger wittudden health disorders also when not at work amd a
ready to help without hesitation. They are alsemfivell equipped for that and are interested ith&ur
training in first aid.

Keywords: first aid, acute state, health workers.

Contact: honza.bydzovsky@seznam.cz
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KVALITA KARDIOPULMONALNI RESUSCITACE PROVAD ENE SESTRAMI A JEJi
OVLIVN ENi POMOCI FEEDBACK DEVICES

Bydzovsky, J.

Zdravotnicka zachranna sluzbaetia’eského kraje, fbram

Odd¢leni urgentniho g@jmu dosglych, Fakultni nemocnice v Motole, Praha

Vysoka Skola zdravotnictva a socialnej prace sibétly, Ustav sv. J. N. NeumannaipPam

Abstrakt

Uvod: Nahla zastava @bu, jejicasné rozpoznani a reverzibilitasré zahajenou a kvalitni resuscitaci, je
stéle aktualnim zdravotnickym a spimaskym problémem vzhledem k faktu, Zze navzdory eSku
technologickému pokroku éhem 50 let své historie, nedoznala odpovidajicidpieni zejména v
dlouhodobém feZivani, které staletgtava nizké. Rmi incidence mimonemoadtnich nahlych zastav
obéhu se v Evrop pohybuje kolem 38 na 100 tisic obyvatel. Yippc nahlych zastav @hu v
nemocntnim prostedi je to az 5 na 1 00@iftych k hospitalizaci.

Cil: Cilem tohoto vyzkumu bylo posouzeni kvality KPR yadné vysokoSkolsky vzganymi
vSeobecnymi sestrami s praxi standardnifisapem a moznosti jejiho ovligmi pouzitim tzv. feedback
devices — modernich elektronickych pimek malych rozrért, které se vkladaji mezi hrudnik
resuscitovaného a ruce zachrance. Zachranci udé@vagio a poskytuji stelné a zvukové instrukce ke
sprdvnému provaai KPR a zptnou vazbu o kvalit kompresi hrudniku #iené vestasnym cidlem.
Vyzkumu byla podrobena Geské republice distribuovana a téZ cendestupna zdzeni, CPREzy a
PocketCPR.

Metodika: Design vyzkumu byl nastaven jako prospektivni, f#aa (nezaslepena), randomizovana,
prekiizena intervedni (experimentalni) studie probihajici oteina do srpna 2013.¢alstniky vyzkumu
bylo 152 dobrovolnik z fad studernit 1. ra:niku navazujiciho magisterského studia imBettelstvi ve
véku pramérné 36,1 + 7,3 rok, se zdravotnickou praxi v délceap@rné 15,1 + 7,9 rolk a pfimérnou
délkou praxe v akutni medic&iv délce 3,6 + 5,8 rak Zvlastni vzdlani pro praci v akutni medicinmeélo
30,3 % @astniki. Ugastnici vyzkumu byli zadani, aby prowid2x po dobu 3 minut KPR v jednom
zachranci na pokeiiém resusciténim modelu fipojeném k péitaci s vyhodnocovacim software a to co
mozné nejkvalitji a takovym zgisobem, jakym by ji provéli v ptipad skut&né zastavy adhu na
svém pracovisti. V prvnim ifpact provadli KPR bez a ve druhémfipadt s pouZitim poricky
PocketCPR nebo CPREzy dle vysledku randomizace, ab&mi KPR byla pauza 30 minut.

Vysledky: Umélé dychani provado pouze 36,8 % vakem a maskou, 22,4 % z st da pbtych 40,1 %
se rozhodlo neprovét umeélé dychani vibec, pestoze k tomu #i pomicky. Byl vSak také zjign
statisticky vysoce vyznanimizsi paimérny dechovy objemipdychani pomoci vaku a masky (142 + 109
ml) oproti dychani z Gst do Ust (491 £ 179 ml), §,8001.

Nativré bylo kvalitni KPR (Berdenovo skére do 15 loetetng) dosazeno ve 12,5 %, avSak s pouZitim
CPREzy ve 29,7 % atippouziti PocketCPR v 25,7 %ipadi. Kvalita KPR byla bohuZelipkvapiw
horsi, i kdyZ ne statisticky vyznaru skupiny sester se specialnim sladim v akutni medic#(29,78
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+ 9,26 vs. 27,31 + 9,09 bbdp = 0,130). S délkou praxe v akutni medicse také kvalita KPR dale spiSe
mirné zhorSovala (r = 0,239).

Pouzitim feedback device doSlo veétdire sledovanych paramétr(dechova frekvence, délka pauz,
frekvence a hloubka kompresi, spravné mist@estil, krong velikosti dechového objemu a neulplného
uvolréni hrudniku ¢asgji ke zlepSeni nez ke zhorSeni.

Zavér: V tomto vyzkumu pouzitim feedback devices dochdrelpastji ke zlepSeni vSech sledovanych
parametii krome velikosti dechového objemu a procenta kompregdostaténym uvolrénim hrudniku
ve srovnani s provédim KPR bez feedback device. Tato studie doaigeupouzivani feedback devices
jakozto potenciadk prosgsnych zéizeni fi KPR i u zdravotnik.

Kli ¢ova slova:kardiopulmonalni resuscitace, sestry, feedbackcdevi

QUALITY OF CARDIOPULMONARY RESUSCITATION PROVID ED BY NURSES AND

ITS AFFECTION BY FEEDBACK DEVICES

Bydzovsky, J.

Emergency Medical Service of Central Bohemian Redidbram

Emergency Department, University Hospital Motolague

St. Elizabeth University of Health care and Sowiairk, Pribram

Abstract

Introduction: Sudden cardiac arrest, its early recognition aneregbility by immediately started and
quality resuscitation, is a current healthcare solal problem regarding to the fact that in spitall the
technological progress in its 50-year-old histdhg long-term survival rate remains low. The inoicke
rate of out-of-hospital sudden cardiac arrestsuroge is about 38 cases per 100 thousand population
case of in-hospital sudden cardiac arrests it iUpcases per 1 000 admitted patients.

Aim: The aim of the study was to measure the qualit¢®R provided by graduated and experienced
general nurses and possibilities of its affectising ,feedback devices” — modern and small eleatron
aids put between the chest of the victim and haridbe rescuer. They guide the rescuer to perform
quality CPR by providing the right chest compressiate and visual and audible prompts and feedback
on the quality of CPR measured by a bulit-in sen$@ro reasonably priced and in the Czech republic
distributed devices have been assessed, CPREBcmkdtCPR.

Methods: The design of the research was a prospective, ogrdomized, cross-over, experimental study
that took place from March to August 2013. Theipgrants were 152 volunteers, students of the éat y
of master’s study of nursing aged 36.1 + 7.3 yeatls the healthcare practice span 15.1 + 7.9 yeacs
average practice in acute medicine of 3.6 + 5.8sye€20.3 % participants had a special qualificafam
acute medicine. The participants were asked toparfwice as quality as possible single-rescuer CPR
for 3 minutes using advanced CPR manikin connetctekde PC with analyzing software in the same way
as if it was a sudden cardiac arrest at their wiorkhe first case they were performing the CPRhauit
and in the second one with a feedback device, reiBmcketCPR or CPREzy, according to the
randomization. There was a 30-minute pause bettieetwo measurements.

Results: The rescue breathing has been provided by only &68sing a bag-valve-mask resuscitator,
22.4 % performed mouth-to-mouth rescue breathint4nl % participants have not provided any rescue
breathing at all, although they were equippedtiat.tThere were also found a significantly loweerage
tidal volume when performing bag-valve-mask breaih{142 + 109 ml) comparing to the mouth-to-
mouth rescue breathing (491 £ 179 ml), p < 0,0001.

The CPR might be considered as a quality one (Besdere up to 15 points) only in 12.5 % of the veati
CPRs, but in 29.7 % when using CPREzy and in 25WHh#n using PocketCPR. Surprisingly, the quality
of the CPR has been worse, not statistically sicamitly though, in the group of nurses with a sgkeci
gualification for acute medicine (29,78 + 9,26 &,31 + 9,09 points, p = 0,130) and has been
furthermore slightly worse along with the practsgan (r = 0,239).

30



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

Using a feedback device improved, rather then ingpaimost of the monitored parameters (respiratory
rate, length of pauses, rate, depth and correcepicompressions) with except of a tidal volumd an
incomplete chest recoil.

Conclusion: In this study, using a feedback device improvedtts monitored parameters but a tidal
volume and a ratio of incompletely released chestpgressions in comparison with a CPR performed
without it. This study recommends using feedbackia#s as potentially beneficial aids in the CPRals
for healthcare professionals.

Keywords: cardiopulmonal resuscitation, nurses, feedbackcdevi

Contact: e-mail: honza.bydzovsky@seznam.cz
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POSTAVENIE ZIEN V SPOLOCNOSTI A ICH KVALITA ZIVOTA

Cintulova, L.

Vysoka Skola zdravotnictva a socialnej prace skbdtly, n.o., Bratislava

Abstrakt

Uvod: Prispevok sa zameriava na problematiku uplatr&aiana trhu prace Z'adiska gender rovnosti,
harmonizacie rodinného zivota, gwm poukazuje ako vplyva kariéra Zeny na rodinngaasensky zivot
¢loveka. Vyjadruje sa k polemike fehu k otdzke zamestnania, charakterizuje trh pnéac8lovensku,
zamestnana's zien verzus rodinny a osobny Zzivot, a venuje poasr opatreniam na podporu
zamestnanosti Zien. Prieskumom sledujeme najméacfidahodnotenie Zien v praci oproti muzom, ako
travia svoj vdiny ¢as zeny oproti muzondj maju Zeny na trhu prace rovnaké podmienky akoirmwko
ovplyviiuje zamestnanie ich rodinny Zivot.

Metodika a material: Vysvefujeme ci€ nasho vyskumu, ktory je zmapdvaaktualnu situaciu
postavenia Zien na trhu prace a zaobesa problematikou zamestnania Zien [adiska rovnosti
prilezitosti. Dotaznikové Setrenie bolo smerovariehkam vo vekovej katego6rii od 25 — 45 rokov, ktoré
pracuju v Bratislave na rdéznych pracovnych odvetviaPréom sme sledovali odvetvie, v ktorom
pbsobia, kariérny rast v porovnani s muzinsféru rodinného a pracovného Zivota.

Vysledky: Vysledky nasho vyskum potvrdili tvrdeni€itinského, Ze Zeny si na trhu préagasto
znevyhodované aelia roznym diskriminénym tlakom. MoZno menovaniekd’ko prikladov a situécif,
kedy maju Zeny pocit, Ze sa s nimi nezaobchadasatavako s muzmi, a Ze nemaju rovnaké podmienky a
prilezitosti. Podobné vysledky ukazal i nas priesklkde Zeny hodnotia svoje uplatnenie na trhu prace
ako diskriming&né a podiuju znevyhodnenie pri svojom kariérnom raste vestmani. [1-2].

Muresan a Nimircia uvadzaji, Ze platy Zien sa c@tws/o pohybujd na 70-80% platu muZov. Zeny
vykonavaju rovnakid pracu, maju rovnocenné vzdelaalie ich odmeny su az o 20% nizSia. Rovnaka
skuta@nog’ vyplynula aj z ndSho prieskumného Setrenie. Resgume sa ukézalo, Ze platy muZov 1500
eur a viac ma 16,5 % muzov v porovnani s 3 % Areplatovom rozmedzi 1301-1500 zaraba 21,5 %
muzov v porovnani s 11,5 % zZenami. Zaujimavé bateaie, Ze z muzov nikto nezardba minimalnu
mzdu. Zo zien to bolo len 1% Zien, ktoré zarabaidimmalnu mzdu. Tu by sme chceli zdéraznie dané
vysledky boli ziskané v Bratislave, kde sa pohylmgg/ySSia mzda na Slovensku [3].

Existuje vyznamny Statisticky vah medzi druhom pracovnej pozicie Zeny a jej mazmosozvoja
osobného zivota. \&ina zien tvrdi, Ze ich pracovné pozicie ovglyu ich osobny zivot, ale aj
obmedzovanie vméhoc¢asu. Zeny pracujlce v oblasti personalistky 42,4 ftanaZzmentu 38,9% tvrdia,
7e praca méa vplyv na ich osobny Zivot. Zeny, ktprécuju v oblasti &ovnictva 10,7%, vykazujl
najmensSie obmedzovanie prace na ich osobny Zivofray ¢as.

Zaver: Pri kariérnom raste Zietasto dochadza ku konfliktu. ,Pracovno-rodinny kikthfle v podstate
konfliktom roli. Tlaky jednej role znemé#iju riadne plnenie povinnosti v druhej Glohe. Kdafle dany
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obmedzenym mnozstvotiasu, ktory ak je investovany do prace, ubet@si, ktory je mozné venoia
rodinnym povinnostiam.
Kracove slova:Kariérny rast Zien, trh prace, uplatnenie Zien,ojypracovnej pozicie.

STATUS OF WOMEN IN SOCIETY AND THEIR QUALITY OF LIF E

Cintulova, L.

St. Elizabeth University of Health and Social sci&s) Bratislava

Abstract

Introduction: This paper focuses on the issue of the statusoofiem in the labor market in terms of
gender equality, harmonization of family life, naithat affects career women on family and sodl |
Comments on the controversy related to the questia@mployment, characterized by the Slovak labor
market, employment of women versus family and pwaklife, and pays attention to measures to promote
women's employment. Survey watching the particfitencial assessment of women compared to men at
work, how they spend their leisure time women camgdo men, and women have the same labor market
conditions than men, and how it affects their fgrtife work.

Methods a material: The objectives of our research are to map the wusituation of women in the
labor market and deal with the issue of employnzénizomen in terms of equality of opportunity. The
guestionnaire survey was directed to women in e group 25-45 years, working in Bratislava on
various work places. It is focusing on the sectorwhich they operate, and showing career growth
compared to men or field of their job and famifgli

Results: The results of our research confiiditinského argument that women are in the labor etark
often disadvantaged and face different pressurgsidiinatory. May be mentioned a few examples of
situations where women have the feeling that theyat have equally opportunities comparing to men,
and that they have no equal conditions and oppitiganSimilar results of our survey also showecdergh
women rate their application in the labor marketliasriminatory and suffer disadvantages in thaineer
growth in employment [1-2].

Muresan a Nimircia say that salaries of women wuidé are moving to 70-80% of salary men. Women
do the same work, have equivalent education, beit fiees are up to 20% less. The same fact also
emerged from our exploratory investigation. Theveyrshowed that men pay € 1,500 or more is 16.5% of
men compared with 3% of women in the salary rarfgE301 to 1500 earning 21.5% of men compared
with 11.5% women. Interestingly, it was found tmaine of the men do not earn the minimum wage.
Among women, it was only 1% of women who earn mimmwage. We would like to emphasize that the
results were obtained in Bratislava, where aréhtbkest salary ranges in Slovakia [3].

There is a significant statistical relationship viietn the type of job women and the possibility of
developing a personal life. Most women say thdisjaffect their personal lives, but also the lintiteir

free time. Women working in the field of Human Res®s Management 42.1% and 38.9% say that work
affects their personal lives. Women working in fiedd of accounting 10.7%, showing the smallest
restriction work on their personal life and leisure

Conclusion: Career development of women is often in a confi@gork-family conflict is essentially a
conflict of roles. Pressures of one role makemijtassible to properly carry out the duties in theond
task. Conflict is the limited amount of time, whjdhinvested in the work detracts from time thauld be
given to family responsibilities.

Keywords: Career development of women, labor market, emptpyiomen, the development.
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MOZNOSTI KOMPENZACIE SOCIALNYCH DOSLEDKOV TAZKEHO ZDRAVOTNEHO
POSTIHNUTIA PRE POTREBY DIALYZOVANYCH PACIENTOV

Cepiga B.

Vysoka Skola zdravotnictva a socialnej prace skbdtly, n.o., Bratislava

Abstrakt

Uvod: Socialny pracovnik je vo viacerych aspektochkee pomocou pre dialyzovanych pacientov. Ich
problémy nds samé nabdadaju k réznym formam ponRamadenstvo /individualne, ale aj partnerské,
resp. rodinné, ke ide o znény zdsah do Zivota vSetkyatenov rodiny/ vnimam ako dolezitu &g’
starostlivosti o dialyzovaného pacienta. Takistmjgné riedi vyradenie z pracovného procesu a s tym
suvisiaci pokles alebo stratu ekonomickych prijraaocialnych kontaktov.

Jadro: Socidlna nadza je stav, ®esi ol¥an nemdze sam zabezpk starostlivog o svoju osobu,
starostlivog o svoju domacnd's ochranu a uplébvanie svojich prav a pravom chranenych zaujmobaale
kontakt so spokenskym prostredim najma adom na vek, nepriaznivy zdravotny stav, socidlnu
neprispbsobendsalebo stratu zamestnania.

Pre potreby dialyzovanych pacientov majl vyznam odmosti vyuZitia p#azné prispevky na
kompenzaciu socialnych désledkdazkého zdravotného postihnutia. Tieto prispevkyaupje zakon
NRSR ¢. 447/2008 o p@aZznych prispevkoch na kompenzacazkého zdravotného postihnutia. Jeho
cie’om je podpora socialneho&enenia fyzickej osoby tazkym zdravotnym postihnutim do spohosti

za jej aktivnej dasti. TaZko zdravotne postihnuté osoby maji moZmmsziadad o niektory z prispevkov
poskytovanych na kompenzaciu socialnych désledkdkého zdravotného postihnutia.

Zaver: Ked zdravotny stav neumdije ¢loveku plnohodnotne fungovas spol@nosti (rodina, praca,
SirSie socialne okolie, kultra a pod.), alebogkg fungovanie v spatoosti limitovanéci podmienené
vyuzivanim kompenzaych pomécok, stdva sa aj klientom socialnej pradegazkeé utit presnu hranicu
medzi socialnou a zdravotnou starostlims ZhorSenie zdravotného stavu nesie so sebouydgizie
socialnej starostlivosti. Aj z tohtoradiska je nevyhnutné, aby sa socialna aj zdravstagostlivos
poskytovala subezne.

Kracove slova:itazké zdravotné postihnutie, sociélrislédky, dialyzovani pacienti.

POSSIBILITY OF COMPENSATION OF SOCIAL CONSEQUENCES OF SEVERE
DISABILITY FOR THE PURPOSES OF DIALYSIS PATIENTS

Cepiga B.

Vysoka Skola zdravotnictva a socialnej prace skbdtly n.o., Bratislava

Abstract

Introduction: The social worker is in many respects a great Ffalplialysis patients. Their problems
themselves encouraged us to various forms of assist Consulting / individual but also partner or
family as it is a significant intervention in thigds of all family members / seen as an importamt pf
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care for dialysis patients. It is also necessagddress the decommissioning of the work procedgtan
associated decrease or loss of economic incomsauia contacts.

Core work: Social deprivation is a condition where a citizem not provide care for his person taking
care of your home, protect and assert their rightslegally protected interests or contact withgbeial
environment, particularly with regard to age, pbealth, social maladjustment or loss of employment.
For the needs of dialysis patients have meaningpasdibilities of financial contributions to offstkte
social consequences of severe disability. Thes&ibaotions governed by the National Council Act no.
447/2008 on cash benefits to compensate for salisability. Its aim is to promote social inclusioh
persons with severe physical disabilities in sgciet their active participation. Severely disablesbple
are able to apply for any of the allowance grantedompensate for the social consequences of severe
disability.

Conclusion: When health does not allow a person to functidly fm society (family, work, broader
social environment, culture, etc.) is functionimga limited or conditional use of assistive devidtes
becomes a social work clients. It is difficult tetdrmine the exact boundary between social andhheal
care. Worsening health brings with it an increasevelfare. In this way it is essential to sociabdan
healthcare were provided in parallel.

Keywords: disability, dialysed patients, social impacts.
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ZIVOT AKO PRIESTOR STAROSTLIVOSTI O DUSU

Dancék, P.

PreSovska univerzita v PreSove, Gréckokatolicktgcka fakulta

VS ZSP sv. Alzbety, Ustav socialnych vied a zdnéstet bl. P. P. Gojdia v PreSove

Abstrakt

Uvod: Uvod prispevku obsahuje tvrdenie, Ze l@odPatdku v priebehu vekov sa postupne
z Eurdpy vytracala idea starostlivosti o duSu adpartak stracala tép ju robilo Eurépou.

Jadro prace: Rozhodujucimi medznikmi na tejto ceste boli vzdi§in v antickom Grécku, spojeny so
vznikom filozofie a politiky; a na konci Eurépy (@® |. svetova vojna, ktora znamena rozhodujuast
Europa v pbvodnom, starom zmysle prestava exi§t@vaa jej miesto nastupuje nova po-Eurépska
epocha, ktora popri pozitivach dedi aj problémktosymi sa bude musfev budicnosti vyrovna

V hlavnej ¢asti je analyzovana starostlivo® dusSu v kontexte eurdpskej mydligkej tradicie ako
vychovy¢loveka. Nadvazujuc na psychagogickych mystitevychova ma viesk zodpovednému ¥ahu

k vlastnému bytiu.

Zaver: V zavere je konStatované, Ze antickd idea paiddimalne varuje pred nebezpastvom
kaZzdodenného timvého zabezg®vania a ponuka pdad na zivot ako priestor starostlivosti o dusu.
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K Pagové slova: VzdelavanieClovek. Zivot. Dusa.

LIFE AS THE SPACE FOR CARE OT THE SOUL

Dancék, P.

Presov University in Presov, Greececatholic FacoltyTheology

Institute of social scences and health of bl. E5Bjdic in Presov

Abstract

Introduction: The introduction features the idedPat@ka that throughout the course of ages, the idea of
care ot the soul has gradually disappeared in Ey@pd thus Europe has lost what was typical of it.

Core of work: Crucial points on this way were (according to Pl&) the beginning of history, associated
with the beginning of philosophy and politics, avwbrld War | at the end of Europe (history), which
represents decisive turbulence. Europe in its maigiold meaning ceased to exist and refeer -
Europeera came in its stead, and it also inherited thstipe as well as its problems which have to be
solved in future. In the main part, soul care islgsed within the context of European thinkers as
education of man. In relation to psychagogia thigskeducation is supposed to lead to responsildéme
with one’s own being.

Conclusion: It is stated in the conclusion that the ancieetiof paidea warns us against the danger of
everyday shadow supplying and offers us a lifehasspace for care ot the soul.

Key words: Education. Man. Life.
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FAJCENIE AKO BEHAVIORALNY RIZIKOVY FAKTOR CIVILIZA ~ CNYCH OCHORENI

U SESTIER A PORODNYCH ASISTENTIEK

Dimunova, L., Mechirova, V.

Univerzita Pavla Jozefa Safarika v Kosiciach, Lekarfakulta

Abstrakt

Uvod: Fagenie je jednym z behavioralnych rizikovych faktoroivilizagnych ochoreni, na ktoré je
potrebné uprianti pozornog v oblasti primarnej, sekundérnej a terciarnej preven@&lom prace je
zmapovanie vyskytu ovplyvnifaého rizikového faktora civilizmych ochoreni - fépnia u sestier
a pbérodnych asistentiek na Slovensku. Nasledni’ Zisinaji vybrané socio-demografické faktory vplyv
na fagenie u sledovaného suboru respondentov.

Metodika a material: Vyskumny subor tvorilo 417 sestier a pdérodnychistaatiek pracujlcich
v zdravotnickych zariadeniach na Slovensku. Zbemjadd bol realizovany neStandardizovanym
dotaznikom on-line formou.

Vysledky: Zaznamenali sme frekvenciu dapia tabakovych vyrobkov u sledovaného suboru. Negid
sa signifikantny veah medzi vzdelanim, socialnym statusom &efajm tabakovych vyrobkov u sestier
a pbérodnych asistentiek. Ako vyznamny behaviordétkfor Zivotného Stylu sa javi bydlisko vot@hu

k fajceniu.
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Zaver: V nami sledovanom subore sme identifikovalicémjie ako rizikovy faktor zivotného Stylu.
Vysledky potvrdili, Ze je potrebné venavavySenu pozornds podpore zdraveho Zivotného Stylu u
sestier a pérodnych asistentiek v osobnej aj profiélnej oblasti.

Kragové slova:Sestry. Pérodné asistentky. Zivotny Styl.deaje. Bydlisko.

SMOKING AS BEHAVIORAL RISK FACTOR OF CIVILISA TION ILNESS IN NURSES
Dimunova, L., Mechirova, V.

University of Paul Joseph Shafarik in Kosice, Fagcoff Medicine.

Abstract

Aim: The main aim of the research is the identificatid behavior risk factor - smoking among nurses
and midwives in Slovakia. Subsequently we want étenine if the demographics factors affect the
smoking.

Methods and Material: 417 nurses and midwives working in hospital $lavakia participated in our
research. We used non-standardizing questionrairkne form.

Results We recorded frequency of smoking tobacco in ampe. Study results did not confirm statistic
correlation between education, social status andksm. Establishment shows up as significant
behavioral factor for smoking.

Conclusion Smoking identified as a risk factor of lifestyteour sample. The results point on the need to
increase promoting of healthy lifestyles among esirand midwives in their personal and professional
area

Key words: Nurses. Midwives. Lifestyle. Smoking tobacco. Btoment.
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JAKOSC ZYCIA RODZINY Z OSOB A NIEPELNOSPRAWNA UMYSLOWO

Duda Malgorzata

Instytut Pracy Socjalnej, Uniwersytet Papieski J&zavta 1l w Krakowie, Polska

Abstrakt

Wprowadzenie: Ostatnie dziestiolecia przelomu wiekdw nigs z sola wzrost liczby oso6b
niepetnosprawnych umystowo. Zjawisko jest jua tyle dae, ze méwi s¢ 0 swoistej chorobie ,naszych
czas6w”, mylac o osobach choragych psychicznie.
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Rdzen pracy: Obserwuje i rozwoj przyczyn choréb wptywaggych na stan ludzkiego umystu: stajemy
si¢ spoteczastwem, od ktoéregaada sé coraz trudniejszych — do zrealizowania — Zadednoczénie —

w sytuacji przeywania stresu — bardzogsto pozostajemy osamotni w tej walce i skazaniraagran.
Podsumowanie Zdajemy sobie spraywze w sytuacji obecrigi osoby niepetnosprawnej umystowo w
rodzinie, warunkizycia w rodzinie podlegajzmianie. Wplywa to na jaké zycia zaréwno samej osoby
chorej, jak i catej rodziny. &d, istnieje potrzeba wsparcia instytucjonalnegdndg, niepetnosprawté

w rodzinie nie musi zaburzaataciowego funkcjonowania i wptywana jakdc¢ jej zycia.

Stowa kluczowe osoba niepetnosprawna umystowo, jgkaycia, wsparcie, akceptacja

QUALITY OF LIFE IN FAMILIES WITH A PERSON WITH INTE  LLECTUAL DISABILITY

Duda Malgorzata

Institute of Social Work, The Pontifical UniversitirJohn Paul Il in Cracow, Poland

Abstract

Introduction: In recent decades the turn of the century bringp Wiem increasing the number of people
with intellectual disabilities. This phenomenonaiseady so large that talking about a specific atise
"our time" by thinking about people with mental hlealifficulties.

Core work: Following the development of the causes of dise#sat affect the state of the human mind:
we become a society of which demands more and diffieult - to achieve — tasks, at the same tinie -
an experience of stress - we are alone in thig figd doomed to failure.

Conclusion: We realize that, in the presence of the mentakballed person in the family, living in the
family are subject to change. This affects the iuaf life of both the sick person and the famience,
there is a need for institutional support. Howedsability in the family does not have to affebet
overall functioning and affect their quality ofdif

Keywords: person with intellectual disability, quality ofdi support, acceptance.
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VZDELAVANIE PRACOVNIKA POMAHAJUCICH PROFESIi V. OBLASTI

KOMUNIKACIE: LUXUS ALEBO NUTNOS T?

'Dzasovska S.? Chovanec J.

! Regionalne pracovisko Metodicko-pedagogické cemtriPresove

2Ustav socialnych vied a zdravotnictva bl. P. P.dk@j v PreSove

Abstrakt

Uvod: Clovek je spoléensky tvor, ktory vyuziva komunikaciu ako jedenajdélezitejSich nastrojov
Pudského spoluzitia. To, ako mysli a kona, ovplye nielen jeho okolie, ale najma jeho saméhoeda t

37



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

nevyhnutné, aby komunikacia odloveka kéloveku bola zretna, presna a zrozumire.
Prostrednictvom komunikécie budujerfiedské vrahy, ato je to, n&om skut@ne v Zivote zalezi.
Socidlna komunikacia sa stava neodditieel s@ag’ou ¢innosti pracovnika pomahajucich profesii, kam
zaralujeme lekarov, zdravotnickych pracovnikovjtelov, socialnych pracovnikov a ostatné profesie,
ktorych naphou je kazdodenny kontakt a pomoc druhéfiawveku. Vzdelavanie sa v oblasti komunikacie
je tak dnes pre pracovnika pomahajlcej profesidurigsom, ale nutnd@su.

Jadro: Primerana a efektivna komunikacia je zakladnyrac@vnym nastrojom, ktorym pracovnik
pomahajucich profesii buduje kvalitnyt@h so svojim klientom.Poztgej zakonitosti a pravidla by sa
malo std neoddeliténou s@éag’ou pripravy pracovnika v pomahajlcich profesiach.

Slovo komunikacia [2] sa vyvinulo z latinského -nmounicare,éo0 znamena zverovasa, delf sa.
Komunikéacia zas v pdvodnom vyzname slova znameggspa, by jedno. Vo vSeobecnosti to dnes,
okrem cesty a verejnej dopravy, znamena hlavnezdonievanie alebo rozhovor. V SirSom zmysle je
komunikicia vymena informécii a mysSlienok medziijedmi prostrednictvom spdainého systému
znakov. Jej cikom je vytvort’ porozumenie v mysliach.

Vzdelavanie v oblasti komunikacie je nutné niel&w aEag’ Studijného programu vysokoSkolského
Studia, ale aj ako neustdle zdokbmsnie sa vramci celoZivotného vzdeldvania sa gwréka
pomahajucich profesii. $as’ou kazdej podnikovej socialnej politiky je aj stsitivos’ o kvalifikaciu
zamestnancov, teda v pracovnopravnyclialioch povinnas zabezpé&t' odborny rast a vzdelavanie
svojich odbornikov vo i Sirokom spektre pedagogickych a odbornych objdkt

Efektivnej komunikacii sa pracovnik pomahajlicejfese, najma ak je v kontakte s komurike
narainymi partnermi, akymi su napriklad onkologicki mati, musi dit. Vysledky vyskumov
zdbvodiuju potrebu rozvijgpsychosocialnu zdravotnu starostlivoako vedecky a vyibovy odbor, teda
aj ako sdag’ Studia socialnej prace, oSetrovatea a mediciny [1].

Zaver: Umenim komunikaciev pomahajucej profesii je ponfdt@munikujicemu partnerovi - klientovi,
aby citil, Ze je prijimany ako rovnocenny a ma kama pravdivé, Uplné a presné informacie. Je d@élezi
nielen to,co povieme, ale viac to, ako tomu porozumie kli@g#formovana komunikacia - skiesanim,
zastieranim, ¢i nebodaj Gtéenim a napadanim - spOsobuje nenavratné Skody tpkacovnika
pomahajucej profesie, ako aj u jeho klienta. Alagvie pracovnik pomahajucej profesie [2]: umeniskla
otazky, umenie palva’, asertivitu a empatiu, je vysoka pravdepodobnaze jeho komunikacia
s klientom bude v sebe niegej zakladné funkcie - oznama¥aovplywiiova’, nadviazanie kontaktu,
zblizenie, zverovanie, spovedanie, pasilanie a motivovanie - s dodrziavanim etickych mtial, najma
diskrétnosti.Je ale nutné, aby sa v tejto oblasistale zdokorfaval a vzdelaval. Dobra odborna priprava
na komunikaciu, zaloZzend na kvalitndmdskom vfZahu, pravdepodobne zvySi tak aj Gribvievality
Zivota klienta.

Kraéové slova:Komunikacia, Klient, Socialna starostlivgd/zdelavanie, Pomahajlce profesie

WORKER’S TRAINING OF HELPING PROFESSIONS IN THE FIELD OF

COMMUNICATION : LUXURY OR NECESSITY?

!Dzaovska S.?Chovanec J.

! Regional Methodological-Pedagogical Centre PreSov

2 P.P. Gojdic’s institute of social science and tilealervice PreSov

Abstract

Introduction: Man is a social creature who uses communicatioore of the most important tools of
human fellowship. The way how he is thinking antirgcinfluences not only his environment, but also
himself. It is therefore essential that the comitation from person to person to beclear, accuaate
understandable. Through communication we build hunsationships, and that's what really depends on
in life. Social communicationhas becomean integaat ofthe worker's activitiesof helping professipn
wherewe includedoctors, health workers, teachesalkworkers and other professionals who set ask i
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daily contact and help the other person. Educatidhe field of communication is so today for warkd
helping profession not a luxury, but a necessity.

Core: Reasonable and effective communicationis an e@asembrking tool, enabling workers helping
professions to build a quality relationship witls llient. To know its laws and rules should bec@me
integral part of staff training in the helping peetions. The word communication [1] is from Latin —
communicare, it means to compare to confide. Thgnal meaning of the communication is to join b
one. In generaltoday, except forroadsandpublicsprart, it means mainly communication or conversatio
In a broader sense, the communication is the Exgghahinformation and ideas among persons by means
of common system of signs. Its aim is to createeustdndingin minds.

The education in communication is required not adya part of the educational program of university
study but also as aconstant improvement in thddrifgeducation of the workerof helping professioks.
part ofthe social policy of each organization soalaking care of qualified staff, thus in the lakalations

it is the obligation to provide professional deystent and training of its professionals in a veigev
range of educational and professional areas [4¢ Whrker of helping profession must learn effective
communication, especially if it isin contact witromunicatively demanding partners, such as cancer
patients. Research findings substantiate the reeddvelop psychosocial health care as the sciemtifd
coursewaredivision therefore, as a part ofthe stiicypcial work, nursing and medicine [1].

Conclusion: The art of communication of helping professiomdselp partner - client to accept him and
to tell him true and clear information for undergtmg of client. The most important thing is notyon
what we tell but how the client will understandDistorted communication-misrepresentation, preatemd
orvery likely attacking and incursions-causes iersible damage for the worker of helping professam
well asforhisclient. If the worker of helping pesfsion manages [2]: the art of giving questiotine ,art

of listening , assertiveness and empathy, it i Ipigpbability that his communication with clientlMiave

its basic functions — to announce, influence, makatact, convergence, attribution, confession,
encouragement andmotivation—with keeping the elhiless, particularly discretion. It is importantrfo
him to improve and learn within this field consigntGood training on communication, based on
excellent human relations, is likely to increaseva#i the quality of life of the client.

Key words: Communication, Client, Social care, Educationlpite professions.
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Abstrakt

Uvod: Oftalmoonkoldgia zafiia oblag vnatroanych aj mimoénych nadorov, ktorych sledovanie
vyskytu, diagnostika aj lida je nesmierne n&fioa. NafastejSie sa vyskytujici vnatrémy néador u
dospelych je maligny melaném, v detskom veku jetmoblastom.

Material a metodika: V praci uvadzame vysledky suboru pacientov na ziEkldaseni diagnozy C69 —
Nadory oka a adnexov ptal Udajov z Narodného onkologického registra v SRdieme incidenciu,
rozdelenie poth vekovych skupin, prezivanie. V druligjsti prace su analyzované Udaje porovnané s
Gdajmi z Onkologického registraGeskej republike za sledované obdobieljgodostupnosti tidajov v r.
2012.

Vysledky: Po analyze Udajov sme zistili, Ze vyskyt vnatiogch tumorov poth hlaseni je porovndiey

s okolitymi krajinami - zaradenie ochorenia do jetlirych Stadii pri hlaseni je vSak pod Uiiou 50%.
Incidencia v kazdom sledovanom roku sa pohybujed@ddo 1,0 na 100 000 obyvébe. Prezivanie
pacientov s dg. C69 je porovnité s inymi krajinami. Podiel klinicky definovanydtadii ochoreni
pod’a TNM Klasifikacie je v databaze ochoreni SR vyeamit3i ako \CR.

Zaver: Casovy sklz v zadavani pacientov do Narodného omiahého registra (NOR) v SR a
pristupnos Udajov pre analyzu je¢t.v SR nevyhovujdca. Na Slovensku st vasinosti dostupné Udaje
len po rok 2003, kym ¢R si dostupné spracované Gdaje az po rok 20009.

Kraéové slova:zhubné nadory okaadory oka a adnexov, incidencia, onkologicky rtegis

THE EVIDENCE OF MALIGNANT TUMORS OF THE EYE IN SLOV AKIA

Furdova A} Kréova I.} Sramka M.

! Clinic of Ophtalmology, Faculty of Medicine, Commius University and University Hospital, RuZinov
Hospital, Bratislava, Slovakia.

St. Elizabeth Institute of Oncology and St. Hleth University of Health and Social Work in
Bratislava

Abstract

Introduction: The current state of the evidence of malignantohsnof the eye and its adnexa (dg.C69) in
the Slovak Republic and in the Czech Republic. ®gihtooncology includes not only intraocular tumors
but also adnexal and extraocular tumors, relativetg malignancies. To get valid data and to sthdy
incidence, diagnosis and treatment is extremeflicdlf. The most frequently occurring intraoculantor

in adults is malignant melanoma, in children itégnoblastoma.

Material and methods: We present the results oh#tmnwide group of patients based on the diagnosi
report C69 - Tumors of the eye and adnexa accordirdata of the National Cancer Registry in Slovak
Republic. We monitor the incidence, distributiondge group, survival and staging. In the secontigdar
the thesis analyzed data are compared with thefiaataCancer Registry in the Czech Republic.

Results: After analyzing the data, we found that the inoikof intraocular tumors have been reported to
be comparable with neighboring countries. The diaaton of the disease in different stages due to
TNM classifying in the report is below 50% in Sl&iea The incidence observed in each year ranges fro
0.6 to 1.0 per 100 000 inhabitants. Survival ofguas with dg. C69 is comparable with other cowstri
The proportion of clinically defined stages of ttisease is in the database of Slovakia lower thahe
Czech Republic.

Conclusion: The delay of inserting data of patients in theidiatl Cancer Registry in Slovakia and the
availability of data for analysis is currently utiseactory. In Slovakia are available data onlytap/ear
2003, in Czech Republic up to year 2009.

Keywords: malignant eye tumors, tumors of the eye and adneg@ence, cancer registry.
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SOCIALNO-EKONOMICKE ASPEKTY U PACIENTOV V POKR OCILOM STADIU

NADOROVEHO OCHORENIA OKA
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Abstrakt

Uvod: Néadory a@nice, mimo@&né aj vnatrodné nadory tvoria Sirok( oblasoftalmoonkoldgie.

Diagnostika aj liba nadorov v oblasti oka je nesmierne A& zlozita. Pokh charakteru tumoru a

lokalizacie su pritomné aj klinické priznaky. Z ghastickych postupov ma vyznam ultrazvukové

vySetrenie, nezastupli@® miesto ma computerova tomografia a magnetickdnencia. U pacientov po

oper&nych zakrokoch aj celkovej libe sa vyskytuju vaZne socialno-ekonomické problédhjrurgicka

lie¢ba v pokrgilych Stadiach, ké& nador prerasti do okolia, vedie k rozsiahlejSétikalnym operaciam

v oblasti tvare. Rozsah a charakter opeyah vykonov zavisi od charakteru nadorového pnoces

pokraiilych Stadiach sdasto indikované aj mutilujlce postupy (exenteracidce).

Material a metodika: Subor pacientov lienych na Klinike oftalmologie LF UK a UNB v Bratisle

v 1.2010 — 2012 s diagndzou zhubného nadoru okedarmi @nice, u ktorych boli indikované radikalne

operd&né postupy (enukleacia oka, exenteraciace).

Vysledky: V subore 35 pacientov v obdobi 2010 — 2012 bolmRZov a 14 Zien. Priemerny vek bol 68,5

rokov. NajniZsi vek, v ktorom sa nador vyskytol B8l rokov, najvyssi bol 82 rokov.. Z celkovéhd:fpo

bolo 28 primarnych nadorowize 80%. NajastejSie sa vyskytujuci nador bol maligny melaném a

lymfom. Z celkového pitu sekundanych nadorov boloéize 20% a na&fpstejSie sa vyskytujuci nador bol

bazocelularny karciném.

Zaver: Lie¢ba malignych nadorov v oblastiroce a oka je natma, vo v&Sine pripadov je indikovana

chirurgicka ligba s doplujicou radioterapiou a chemoterapiou. Maligne nadopokraiilom Stadiu

treba rie¥ radikdlne — chirurgicky, ptom vznika véky defekt v oblasti énice a tejtocasti tvare.

Pacienti v aktivnom veku po operaciach s nasleddgfektom tvare po zakrokoch su znevyhoeani pri

zaradeni do pracovného procesa,vedie k vaznym socialno-ekonomickym problémonciétaom po

stabilizovani celkového stavu a prehojeni defetlividualne zhotovend epitéza, ktord obsahuje wdéhra

o¢nej gule aj okolitych makkych tkaniv umoZzni aktiviiyot a plnohodnotné uplatnenie v sikromnom,

ale aj pracovnom Zivote.
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SOCIO-ECONOMIC ASPECTS IN PATIENTS WITH ADVANC ED EYE CANCER

DISEASE
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Abstract

Introduction: Malignant orbital tumors and intraocular tumors stidnte a wide area of

ophthalmooncology. Diagnosis and treatment of twmdrthe eye is an extremely difficult, but complex

According to the origin and location of the tumae also present clinical signs . The diagnostic

procedures include also ultrasound, computed toapbgrand magnetic resonance imaging. Patients after

surgery and systemic therapy are exposed to sesioti® - economic problems. Surgical treatment of

advanced stages, when the tumor is growing intmsoding tissues, leads to extensive radical syrger

the face . The extent of surgical procedures dependhe nature of the tumor process and in addance

stages are often provided radical surgical proci(orbital exenteration).

Materials and Methods: Patients treated at the Department of OphthalmolBggulty of Medicine and

UNB in Bratislava in period 2010 - 2012 with a diagis of cancer and tumors of the eye and orbit ,

which have been indicated to radical surgery proesl (enucleation of the eye globe, orbital

exenteration) .

Results: In a group of 35 patients in the period 2010-201etd¢ were 21 men and 14 women . Mean age

was 68,5 years. Primary malignant tumors were Z8BY8. The most common tumor was malignant

melanoma and lymphoma . Secondary malignant tumere 7 (20 %), the most frequent secondary

malignant tumor was basal cell carcinoma.

Conclusion: Treatment of malignant tumors of the orbit and ¢lge is difficult , in most cases, surgical

treatment is indicated with complementary radiabgr and chemotherapy. Malignant tumors at an

advanced stage to be solved radically - surgicatey lead to a large defect in the orbit and .fa@ing

patients after surgery followed by facial defeats disadvantaged when in occupation, and it leads t

serious socio - economic problems. Patients stalilon the general condition can get individualgde

prosthesis, which includes compensation for théaly@nd surrounding soft tissues. It helps therthen

private as well as professional life.

Keywords: malignant eye tumors, tumors of the eye and adrakéal tumors.
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MOZNOSTI SOCIALNEJ INTERVENCIE U PACIENTOV ZAV ISLYCH

NA OPIATOCH A HEROINE V POKRO CILOM STADIU MALIGNEHO MELANOMU
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Abstrakt

Uvod: Uzivanie heroinu sa spéja s rizikatwkej zavislosti, charakterizovanej silnou tizbouugivani
opiatov, rychlym vyvojom tolerancie a zvySovanimvalg tazkymi abstinetnymi priznakmi. Vyvoj
zavislosti trva niektko mesiacov. Aj k& mnohi heroinisti nedokadZu abstindyaniektori prekonaju
abstinedné priznaky bez lekarskej pomoci a ditag alebo trvale abstinujtio sa tyka samotného vzniku
heroinovej zavislosti, predpoklada sa, ze rozhagimjiifaktormi s biologické mechanizmy. Ukazuje sa
vSak, Ze dobleZité su aj psychické mechanizmy, uyzn& aj riziko chybania kompenzeej anticipénej
reakcie v neznamom prostredi. Vznik nadorového eaha u pacienta zavislého od opiatov alebo heroine
sacasto v prvych fazach prehliadne a pacient sa dadtdekarovi az v pokislom Stadiu choroby.
Kazustika: Pacient, 39 rény, bezdomovec zavisly od heroinu, privezeny RZP@wnocnices krvacanim
v oblasti pravej strany tvare a oka.¢Be prvej hospitalizacie v nemoénom zariadeni zobrazovacimi
metédami (komputerova tomografia, magneticka remciaa ultrazvuk) zistené nadorové lozisko
vych&dzajlce z oblasti oka &nice presahujluce polovicu tvare. Verifikovany bohligny melanom.
Pacient po absolvovani vySetreni z neméuélo zariadenia utiekol a o nidko tyzdiov znovu
privezeny RZP do toho istého zariadenia. Bolo mskptmuté poradenstvo o moznostiach rieSeniach jeho
socialnej situacie. Odmietol socialnu intervencidpslana Ziad@'so umiestnenie dozariadenia — Utulok,
streetworkeri sa opakovane snazili pregiegacienta na zahajenie diey, pomoc napriek opakovanym
ponukam opakovane odmietal. Celkovy stav sa v phabniekdkych tyzdiov zhorSil a vyzadoval si
Specializovany charakter oSetrovate] starostlivostico pacient odmietol.

Zéaver: Droga samotna prestavathby urcitej faze zavislosti to najddleZitejSie. Zbéga len jej nie je tak
zloZité, pretoze pozitivny efekt tu uz praktickyemistuje. Ovéa zlozZitejSie je, zbati sa zazitého
stereotypu Zivota toxikoman#&p u pacientov s nadorovym ochorenim, ktoré vzniklgriebehu uz
existujucej zavislosti, uz nie je mozné.

Kracove slova:zhubné nadory okanaligny melaném oka, heroin
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Abstract

Introduction: Heroin use is associated with risk of severe degere] characterized by a strong desire
for opiate use, rapid development of tolerance ianteasing doses, severe withdrawal symptoms. The
development of addiction takes several months.oligihh many heroin addicts are unable to abstaingsom
overcome the withdrawal symptoms without medicasistiance and a long time or permanently
abstaining. With regard to the inception of herafris assumed that the critical factors are bimlaly
mechanisms. It turns out however there is also fapb psychological mechanism, significance ankl ris
anticipation absence of compensatory responses imtamiliar environment. The emergence of cancer
patients dependent on opiates or heroin is oftamlosked in the early stages and the patient getiset
doctor in the last stage of the disease.

Case report: The patient, 39 year old man, homeless, addictethetmin, admitted to emergency
department of the hospital with bleeding fromthghtieye and face. During the first hospitalizatiotis

life through imaging techniques (computed tomogyaghagnetic resonance, ultrasound) we detected
tumor arising from the eye and orbit in excessaif bf the face. Histopathologicaly malignant melara
was verified. Patient escaped after examinatiomfiloe hospital, and a few weeks again was adntitted
the emergency department with bleeding. He wasgadtvice about how to tackle the social situatide.
refused social interventioneven though street wsrkave repeatedly tried to convince the patiestdaa
treatment. Despite repeated offers of assistanceftised the help. Overall condition within a feweks
worsened and required a specialized nature of mgyirsare the patient refused any other social and
medical intervention.

Conclusion: The drug itself ceases to be in some stage depgdinvhat matters most. Getting rid of it
is not as difficult as it has a positive effecténer practically nonexistent. Much more difficudtto get rid

of the stereotype picture of life with drug addicti in patients with cancer, which was created over
existing addiction, it is no longer possible.

Keywords: malignant eye tumors, malignant melanoma of theg bgroin
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RACIONALIZACIA LIE CBY NIEKTORYCH NADOROV CENTRALNEHO NERVOVEHO
SYSTEMU RETROSPEKTIVNA ANALYZA MATERIALU KLINIKY ~ STEREOTAKTICKEJ
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Abstrakt

CieP Studie: Stereotakticka radiochirurgia je povaZzovana za téfeldk metodu pri lisbe benignych
intrakranialnych meningiomov pre starostlivo vybgreh pacientov. Analyzovaretrospektivne vzorku
102 pacientov trpiacich benignym intrakranialnymnmgiomom, ktori sa podrobili stereotaktickej
radiochirurgii na baze linearneho akceleratoréapaokov 2004-2008 so zameranim na rizikové faktory
spojené s narastom tumoru a peritumoralnym edémobmazenym na baze magnetickej rezonancie.
VSetci pacienti boli sledovani najmenej 5 rokovzadtroku stereotaktickou radichirurgiou. Kvalita dtia
pacienta bola hodnotena formou dotaznika

Metddy: Analyzovali sme spatne 102 pacientov: 69 zien @85Fa:nych), priemerny vek u zien bol 58
rokov, 33 muzov ( 37-79 dmych) priemernych vek u muzov bol 61 rokov. Pagisntiacnasobnymi
meningiommi, neurofibromatozou typu 2, pacientiredchadzajicou lidou priamym oZarovanim

a pacienti s tumorom vyvolanym réadidciou boli wdai ztejto Stadie. M&ina meningiomov sa
nachadzala v oblasti kranialnej bazy, v oblastiveaity, v oblasti zadnej lelieej jamy a v dalSich inych
12 oblastiach. Ligha bola vykonadvand na béze LINAC s kolimatormi alehikromultilamelovym
kolimatorom v zavislosti od tvaru Iézie s pouZitptdnovacieho systému Leibinger Fisher Stp 3.4 alebo
corvus verzia 6.2. Priemerny objem tumoru bol i, priemerna radiaa davka bola 13,7 Gy (8-
17Gy). Maximalna priemerna davka bola 18,5 Gy. iKk&é hodnotenia a magneticka rezonancia sa
uskut@nili pocas 6 a 12 mesiacov a potom n&nej badze po zakroku stereotaktickou radiochirurgiou
Velkos” tumoru a komplikacie suvisiace sdibmu ( pripadny edém) boli vyhodnotené a porovnané s
zobrazeniami magnetickou rezonanciou aplikovandaivzakroku stereotaktickou radiochirurgiou. Tieto
vysledky boli potom korelované s neurologickym stawpacienta.

Vysledky a zaver: V naSej stadii sme dosiahli 93%-nu kontrolu tumarprijaténou kvalitou Zivota
lie¢enych pacientov. Tieto vysledky su poroviiates Gdajmi zverejnenymi inymi vyskumnymi centrami.
Kracove slova:stereotaktickd radiochirurgia, nddory CNS, optizétia lig€by.

RATIONALIZATION OF TREATMENT OF CERTAIN TUMORS OF T HE CENTRAL

NERVOUS SYSTEM. RETROSPECTIVE ANALYSIS FROM DPT. OF STEREOTACTIC
RADIOSURGERY, ST. ELISABETH ONCOLOGY INSTITUTE, B RATISLAVA
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Bratislava, Slovakia * Institute of Forensic Medicine of Medical Schodl ®omenius university
Bratislava, Slovakia

Objectives: Stereotactic radiosurgery is considered as arctefée method in the treatment of benign
intracranial meningiomas in well-selected patiefiits.analyze retrospectively the sample of 102 pgtie
who underwent linac based stereotactic radiosurdetwveen 2004-2008 with benign intracranial
meningiomas with focus on the risk factors reldtetimor progression and peritumoral oedema based o
magnetic resonance imaging. All the patients lmen followed-up for at least 5 years after stewetit
radiosurgery. Quality og life on the patient waalegated by the means of a questionnaire.

Methods: We analysed retrospectively 102 patients: 69 wol38a86 years) median age 58 years, 33
men (37-79 years) median age 61 years. Patientismittiple meningiomas, neurofibromatosis type 2,
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patients with previous external beam radiotherapywith radiation induced tumours have been exaude
from this analysis. The majority of the meningiomase located on the cranial base 36, on convéty
fossa posterior 26 and 12 others localizatibhe median tumour volume was 7,17 cm? , the median
tumour margin dose was 13,7 Gy (8,0-17,0 Gy). Makidose median 18,5 Gy. The clinical evaluations
and magnetic resonance imaging has been done &P @nonths and then yearly after stereotactic
radiosurgery. The tumor size and post-treatmenttael effects (eodema if present) were evaluated and
compared with magnetic resonance imaging done enldly of the stereotactic radiosurgery. Thesetresul
were correlated with actual clinical and neuroladitatus of the patients.

Results and conclusionin our study we achieved 93% tumor control, vétiteptable quality of life of
treated patients. This results are comparable déith published by another centers

Keywords: stereotactic radiosurgery, tumors od CNS, optira#itin of therapy.
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Abstrakt

Uvod: Starnutie populacie je celosvetovym fenoménom pui@im sa najma v zapadnych
spola:nostiach a ma zasadny vplyv na prevalenciu chrguoltkochoreni a zvySujicu sa komorbiditu
pacientov. Vysoka prevalencia chronickych ochoremiopulacii zas vyrazne zvySuje riziko vzniku
infekénych ochoreni a vyznamne sa pddiena ich prognéze [3,4]. K najzavaznejSim infekgiam
predovSetkym u pacientov hospitalizovanych na jédrah intenzivnej starostlivosti (JIS) patria infek
krvného rigiska (bloodstream infections — BSI), predovSetkyni@odu mozného vznikiiazkého
septického stavu progredujuceho do Soku [1]. Prognpacientov s BSI ovplywje aj pritomnos
chronickych ochoreni a komorbidit. Zamerali smepseto na zhodnotenie ich podielu a vplyvu na
prezivanie a celkovu prognézu pacientov s BSI.

Metodika: Retrospektivna prierezova Stidia hospitalizovangatientov s klinicky potvrdenou BSI na
Klinike anestéziologie a intenzivnej mediciny (KAIM Trnave v obdobi rokov 2009-2012. Komorbidita
pacientov bola klasifikovana na zéklade Charlsom@uidity index — CCI [2]. Udaje boli analyzované
univariantnou analyzou (Chi-kvadrat test, Mann-\Wéniov U test), kvantifikacia vplyvu jednotlivych
premennych bola vyjadrend ako Odds ratio (OR) lagmymi konfidegnymi intervalmi spéahlivosti
(Clgsey). Prezivanie pacientov bolo vyjadrené prostredgniot Kaplan-Meierovhoodhadu distriblcie
prezivania a rozdiely boli testované Log-rank testdultivariantna analyza prediktorov letality bola
vykonana prostrednictvom Coxovho modelu proporgidin rizik, s vypétom Hazard ratio(HR).
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Statistické testy boli spracované v programe Rjepta za Statisticky vyznamni sme povazovali hadno
P<0,05.

Vysledky: V sledovanom obdobi (2009-2012) sme na KAIM zazmatiel84 (18,8%) Kklinicky
potvrdenych BSI. Median Charlson Comorbidity IndgxiCl) v celom subore bol 2 body [IQR 1-4].
Nepritomnog komorbidity - CCIO (skére 0) sme zaznamenali u 2Rk#jviac, 34% pacientov malahky
stupéi komorbidity - CCI1 (skére 1-2), strednd komorhidit CCI2 (skére 3-4) dazkd komorbiditu —
CCI3 (skére >5), malo zhodne 22% pacientov. Letghacientov s BSI dosiahla v sledovanom obdobi
53,3% (98). Univariantna analyza prediktorov I¢yalpoukdzala na niekko vyznamnych ochoreni
vplyvajlcich na letalitu pacientov s BSI. Najga vplyv na letalitu bol zaznamenany u pacientov
s astmou/CHOCHP (OR=2,49; &} [1,22-5,07]; P=0,01), u pacientov s hypertenziolR€®,97; Cisq
[1,09-3,57]; P=0,03) a pacientov s obezitou (OR&10lsy,[1,01-3,78]; P=0,04). Vyznamny vplyv na
letalitu pacientov mal aj stuppekomorbidity na zaklade Charlson comorbidity ind€&QClI), a to stredna
komorbidita - CCI2 (OR=2,25; G#,[1,1-4,68]; P=0,03) #azka komorbidita - CCI3 (OR=4,72; &}
[2,04-10,96]; P=0,003). Priemerna doba prezivawia majlepSia u pacientov s CCI0 a to 24,2+23 dni,
kym u pacientov s CCI3 12,7+10,8al Prostrednictvom K-M kriviek prezivania sme fijstie prezivanie
pacientov s pritomndeu akéhoktvek chronického ochorenia bolo vo vSetkych pripadématsie a
Statistiky vyznamné rozdiely boli zaznamenané vstasti od pritomnosti astmy/CHOCHP (p=0,003),
hypertenzie (p=0,003) a od stigpkomorbidity (p<0,001). Pre minimalizovanie skeeélsme vykonali
Coxovu analyzu proporcialnych rizik, ktora poukazah vyznamné prediktory letality pacientov a tk ve
(HR=1,02; Ciss, [1,00 -1,03]; P=0,044), neznama etiolégia (HR=1,84sy, [1,04-3,61]; P=0,037),
pritomnos tazkého multiorganového zlyhania (HR=2,54;4:61[1,06-6,13]; P=0,036) a pritomnds
tazkej komorbidity u pacienta (HR= 2,65;0634[1,50-4,67]; P< 0,001).

Zaver: NaSa praca poukazuje na vysoky vyskyt chronickychoreni u pacientov s BSI, ako aj na ich
vyznamny vplyv na prezivanie a prognézu. Najzavginge pritomnos viacerych ochoreni gasne
(CCI=3), ktora sa preukazala ako vyznamny prediletality pacientov s BSI. Hodnotenie komorbidity
u pacientov s BSI a odhad jej vplyvu na progn6zéawrnam z Padiska stratifikacie pacientov atenia
cielenych intervencii, ktoré mézu zlepgirezivanie pacientov a celkovo ovply¥ith letalitu

Kruacové slova:infekcie krvného rigiska, chronické ochorenia, komorbidita, prezivanie

THE PREVALENCE OF CHRONIC DIESEASES AND COMORBIDITIES IN PACTIENTS
WITH BLOODSTREAM INFECTIONS AND THEIR IMPACT O N SURVIVAL

'Garabasova M:Skvarkova Z?3Sokolova J*“Streharova A**Simkova A.

!Department of Public Health, Faculty of Health a®dcial Work, Trnava University, Trnava

2 Department of Laboratory Medicine, Faculty of Headind Social Work, Trnava University, Trnava
3 Slovak Institute of Tropical, College of Healtida®ocial Work of St. Elizabeth, Bratislava

* Department of Infectious Diseases, University Hasdirnava

®Department of Anesthesiology and Intensive Careidites] University Hospital Trnava

Abstract

Introduction: Population aging is a global phenomenon is mateifesspecially in Western societies, and
has a major impact on the prevalence of chronieadiss and increasing patient with comorbidity. The
high prevalence of chronic diseases in the popnidti turn significantly increases the risk of ictieus
diseases and a major contributor to their progn{&ié]. The most serious infections, especially in
patients hospitalized in intensive care units (It¢Jude bloodstream infections (BSI), mainly besmof

the possible occurrence of sepsis progressingackgii]. The prognosis of patients with BSI alsteafs

the presence of chronic diseases and comorbidiths. aimed therefore to assess their impact on
participation and survival and overall prognosipafients with BSI.

Methods: A retrospective cross-sectional study of hosgitali patients with clinically confirmed BSI at
the Department of Anesthesiology and Intensive @arErnava in the period 2009-2012. Co-morbidity
patients were classified on the basis of the ChartGomorbidity Index - CCI [2]. The data were azaky
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by univariate analysis (Chi-square test, Mann - tA¢y U test). Weight for each variable was expmrsse
as Odds Ratio (OR) with the competent confidentanials (C195%). Survival of patients is presertigd
Kaplan - Meier estimates of survival distributiamdadifferences were tested by log-rank test. Matiate
analysis of predictors of lethality was performesihg the Cox proportional risk model with calcubatiof

the Hazard ratio (HR). Statistical tests were pssed in the program R - project and we considered
statistically significant P-value < 0.05.

Results: During the period (2009-2012) we recorded 1848%4.clinically confirmed BSI. The median
Charlson Comorbidity Index (CCI) in the whole growas 2 points [IQR 1-4]. The absence of
comorbidity - CCIO (score 0) was recorded in 22%askl 34% had light degree of comorbidity - CCI1
(score 1-2), moderate comorbidity - CCI2 (score) 3aAd severe comorbidity - CCI3 (score>5), had
consistently 22% of patients. The case -fatalitg & patients with BSI achieved 53.3 % (98). Uniate
analysis of predictors of lethality highlighted anmber of important diseases affecting the lethadity
patients with BSI. The biggest impact on lethaliys observed in patients with asthma/COPD (OR=2.49,
Clgsy, [1.22-5.07], P=0.01), patients with hypertensi@RE1.97, Cdsy, [1.09-3.57], P=0.03) and those
with obesity (OR=1.96, Gy, [1.01-3.78], P=0.04). Significant impact on theh&dity of patients also had

a degree of comorbidity score based Charlson caditybindex (CC) namely medium comorbidity -
CCI2 (OR=2.25, Gky [1.1-4.68], P=0,03) and severe comorbidity - CEI&R=4.72, Cse, [2.04-10.96],
P=0.003). The median survival was best in patigntls CCI=0 namely 24.2+23 days and for patients
with CCI=3 it was 12.7+10.8 days. By KM survivalreas we found that survival of patients presenting
with any chronic diseases was in all cases shartdrsignificant differences were observed accortiing
the presence of asthma /COPD (P=0.003), hypertend?e0.003) and the degree of co-morbidity
(p<0.001). To minimize distortion, we performed axCproportional risk analysis, which indicated a
significant predictors of lethality patients vidadt age (HR=1.02, G, [1.00-1.03], P=0.044), unknown
etiology (HR=1.94, Gky,[1.04-3.61], P=0.037), presence of severe multiorigélure (HR=2.54, Gko,
[1.06-6.13], P=0.036) and the presence of sevamoduidities in patients (HR=2.65, &4, [1.50-4.67],
P<0.001).

Conclusion: Our work shows the high incidence of chronic dsesain patients with BSI, as well as their
significant impact on survival and prognosis of BBlost important is the presence of several disease
simultaneously (CCI=3), which was shown to be aifitant predictor of lethality in patients with BS
Assessment of comorbidity in patients with BSI andasure its impact on prognosis and may have a
bearing on the stratification of patients and tleéetmination of targeted interventions that canrowp

the survival of patients and affect their overathhlity.

Key words: bloodstream infections, chronic diseases, co-idiyh survival.
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PLASTICKA CHIRURGIA A CIVILIZA  CNE OCHORENIA - ANO- NIE?

Guba, D., Belo, R., Sestrienkova, J., Bakova, A.

ULK, Oddelenie plastickej chirurgie, Bratislava, .SR

Abstrakt

Uvod: V plastickej chirurgii, ale najma v jednej z jéjcasti - chirurgii ruky, v poslednych rokoch rastie
pocet ochoreni, ktoré su v priamej slvislosti so zmankudskej ¢innosti. Autori  porovnavaju svoje
vlastné skusenosti a vysledky s Gdajmi zo zabingwh zdrojov.

Jadro prace: V poslednych rokoch sledujeme vyrazny narast @pgchn vykonov v oblasti chirurgie
ruky, ato najma syndrom karpalneho kandla, steoite tendovaginitidy, a synovitidy. Jednym
z dolezitych faktov je zistenie, Ze ochorenia sé& tén castejsie, ale ivek pacientov operovanych
s uvedenymi diagn6zami sa posiUva do nizSi¢hikov a charakter prdce ma na rozvoj ochoreni nie
nepodstatny vplyv.

Zaver: Autori zaverom konStatuju, ze ich pozorovania réklade niekolko rénych skulsenosti
potrvrdzuju trendy, ktoré st podobné Udajom zo amaitmych zdrojov. Nie vzdy sa im venuje pabd
pozornos$ v diagnostike a lighe, potvrdzuju tiez fakt, Ze v mnohych pripadochjesina o ochorenia
civiliza¢né.

Kruaéové slova:Chirurgia ruky, syndrom karpalneho kanala, civitizé ochorenia.

DISEASES OF CIVILIZATION IN PLASTIC SURGERY - YES-NO?

Guba, D., Below, R., Sestrienkova, J., Bakova, A.

ULK, Bratislava, Department of Plastic Surgery

Abstract

Introduction: In plastic surgery, but, in either of its compotsen hand surgery in recent years an
increasing number of diseases that are directlgtedl to changes in human activities. The authors
compare their own experiences and results with fdata foreign sources.

Core of work: In recent years, the marked increase in surgicadgalures in hand surgery, especially
carpal tunnel syndrome, stenosing tendovaginitig, synovitis. One important finding of facts is ttha
diseases are not only more frequent, but also figatients operated on with these diagnoses afieghi
to lower grades and nature of the work is the dmraknt of disease is not insignificant impact.
Conclusion: The authors concludes that their observationsdbaseseveral years of experience hereby
certify trends that are similar to those from fgreisources. Are not always given due attentiorhe t
diagnosis and treatment potrvdzuju also a factithatany cases it is a disease of civilization.

Keywords: Hand surgery, carpal tunnel syndrome, diseasewitization.
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DEVINSKA KOBYLA - ,0DPO CiVADLO*

NA TRANSKONTINENTALNEJ JANTAROVEJ CESTE

Halko, M. A.

Slovenska liga v Amerike, N.Y., USA

Abstrakt

Uvod: Clanok poukazuje na zaujimavé savislosti archaickéihes v hovorovej e strateného vyznamu
slova ,kobyla“. Davno strateny vyznam ma definivspojenie s trasami starych i prehistorickyclstcie
diarkového obchodu na uzemiach obyvanych Slovanmi.

Jadro prace: Kobyla v praslovatine znamenda nielkko veci, ako ,stanoviste“, ,miesto na statie,
,Stanica“, ,zaklad" a ,podpora“. Pri prehliadke pistorickej trasy Jantarovej Cesty od Baltickéharan
po more Jadranské, nachadzame v blizkosti Janj&Cesty vySe dvadsdokalit menom ,Kobyla“ alebo
menom odvodenym od tohto geografického nazvu.oJengSa tedria, Ze tieto lokality predstavuji
v naSom chapani obdobu dneSnych éflaiel na autostradach. Kopec Devinska KobylaadHbevin
spolu s krizovatkou Transkontinentalnej Jantar@esgty s cestou Podunajskou vytvaraju dopravny uzol
celoeurépskeho vyznamu. Sv. Cyril a Metod putodalkazaténe po Jantarovej ceste na ich puti do
Benatok a Rima v r. 867 po Kr. Sv. Cyril, zakladle®ovenského a Slovanského pisomnictva sa svojim
pri¢éinenim zasluzil, Ze slovo ,kobyla“ sa zachovaloyvilskom rukopise z XI. stotia. Jantarova Cesta
je asi 5000 rokov stara. Putujuce karavany denresliplO — 50 km. Zastavovali sa na odipadlach —
kobylach. PretoZze karavany pozostavali zo stoviekjllesovych kéov, mnozZstvataznych koni

a mulic, otrokov, vojakov, kupcov si Ziadalo, &/l&da krizovatkach hlavnych ciest, naozajkée
odpasivadla.

Zaver: Devinska Kobyla a diahla oblas so stovkami a stovkami ,kamennych valov*, ,zemnyethov”

a zvySkami chat ostavaju Rleym otaznikom pre archeol6gov. Obranny systém afaiinohospodarstvo
dostaténe neobjasnili pévod tychto Gtvarov. My si myslimée ide o pozostatky gigantického
odpcativadla na krizovatke ditovych obchodnych ciest. Prilozena mapka zobraPughistorickd trasu
Jantarovej cesty dolozend nalezmi minci, jantazmienkou v rimskom rukopise. Alternativne trasy
a paseracke trasy nie st na mapke v§gné.

Kraéové slova: Sv. Cyril a Metod, Devin Hrad, Devinska Kobyla, elstoricka Jantarova cesta,
Odpciivadlo v praslovanskom jazyku, Dlaové cestovanie v praveku.

DEVINSKA KOBYLA - REST, SERVICE AREA (LAY BAY)

IN TRANSCONTINENTAL AMBER ROUTE

Halko, M. A.

Slovak League in America, N.Y., USA

Abstract

Introduction: The article is referring to the lost meaning of therd ,kobyla“. This long forgotten
meaning recovered by expert linguists is conneittedkell documented Prehistoric Amber Routes.
Corework: Word ,kobyla“ in Paleo-Slavic means ,stand”, ,$tat’, ,base", ,assistance”. Prehistoric
trail of the Amber Route from Baltic sea to the iatic sea is accompanied with numerous localities
named ,Kobyla“ or by toponyms derived from the digkobyla“. It is our theory that these ,Kobylas"
are analogous to contemporary highway rest aretisfuli service (lay — bay), The Prehistoric Amber
Route is intersecting with Oriental Route (alsdezhAlongside Danube Route) just in very proxinofy
Devin Castle. This crossing is of great Europegnificance. SS.Cyril and Methodius in the year @ A
867 used the Amber Route on the way to venice amdeR Great merit is atributed to St.Cyril iventdr o
the first alphabet of Slovenes — Slovaks in the ygaAD 863 so that Slovenesand the disciples ®f S
Cyril and Methodius could record the word ,kobylia‘ XI. century cyrillic manuscript. The toponym
»Kobyla“ to this day is predominantly found in cdties inhabited by Slavic people. Kobyla as a sgfa

in the vicinity of Devin Castle must have been igfagitic dimensions in order to accommodate caravans
merchants, soldiers, slaves, pilgrims, horses, srael hundreds of two -wheeled chariots.
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Conclusion: Devinska Kobyla and surrounding area with hundiats hundreds of ,stone walls®, ,eart
banks“ and remnants of cottages remain unexplaasedb their origin. The theory for military or
agricultural origin of these artefacts has nothgtn accepted by archeologists. We are propodiregayt
that the Devinska Kobyla was a ,rest area” locasdhe intersection of the Prehistoric Amber Rautd
Orient Route (also known as Allongside Danube Bpséveral millenia ago. The attached map depicts
the oldest but well documented Prehistoric AmbeutBdemmed with numerous localities of Kobylas
(including those with different spelling). Alterina¢ and smugglers routes are not charted.

Keywords: SS. Cyril and Methodius, Devin Castle, Devinska Wab Prehistoric Amber Route, Rest
area in paleoslavic language, Ancient long distaraeel.
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RIZIKOVE CHOVANI DOSPIVAJICICH A SEXUALN E PRENOSNE NAKAZY

'Hamplova L. 2Hulinsky, P.2Némcova, J.

123y/ysoka Skola zdravotnicka, o.p.s., Praha

Abstrakt

Uvod: V poslednich desetiletich v ekonomicky rozvinutyeimich stale &3i ¢ast dospivajici mladeze
prijim& rizikovy zpisob Zivota, jehoZz sdasti je i rizikové reprodui chovani a s nim souvisejici
vysoky vyskyt sexuak prenosnych nakaz u populace mladistvych a mladycipetah. NejEinngjsi
formou prevence je vhodné forma edukace pedsiictvim sexualni vychovy na zakladnich Skolagh [1
Jadro: Sexuélni vychova musi byt zabezera rodinou, 3kolou a spotesti. VCeské republice se
problematika sexualni vychovy w§uje na prvnim i druhém stupni zakladnich Skol alyskasto pro
vyuku vychovy ke zdravi vyuzivaji i externi odbdi3]. V poslednich létech se pro vyuku sexudlni
vychovy pouZivaji aktivizégni metody, jejichz cilem je zvySit u Zékzajem o probirané ¢ivo[l].
Ministerstvo zdravotnictvi podporuje dlouhodobe svych finaénich prostedki projekty, realizované
externimi odborniky, ki¢ pomahaji pedagdgn s edukaci v oblasti sexualni vychovy a prevence
pohlavré prenosnych chorob [5]. Nabidky externich odboinikuzivaji hlavé Skoly zapojené do
projektu Skola podporujici zdravi [4]. Ministerstzdravotnictvi podporuje zejména projekty prevence
pohlavnich nakaz u adolescentni mladeze, rizks®/ chovajicich minorit, a to u kondafch sexualnich
pracovnic a u muZmajicich sex s muzi.

Zavér: Docilit zZteknuti se jiz rozvinutého rizikového chovani u deajciho je velmi nesnadné, a proto
zasadni vyznam macina prevence. NefinnéjSi je prevence primarni, jejimz cilem je zabranit
rizikovému sexualnimu chovani u dospivajicichrji& z&atku pohlavniho Zivota. Edukaci v oblasti
sexualni vychovy a prevence pohlavoienosnych onemoeni musi vydovat zkuSeni pedagogové za
pomoci externich odbornikz fad zdravotnik s vyuZitim modernich edutaich metod [2].
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Kli ¢ova slova: Aktivizacni metody vyuky. Prevence. Rizikové chovani dogfdich. Sexualé prenosné
choroby. Sexualni vychova. Vychova ke zdravi.

HIGH-RISK BEHAVIOR IN ADOLESCENTS AND SEXUALLY TRAN SMITTED INFECTIONS
Hamplova, L.2Hulinsky, P.3Némcova, J.

123\/ysokéa Skola zdravotnicka, o.p.s., Praha

Abstract

Introduction: In the economically developed countries, there basn an increase in the share of
adolescents adopting a high-risk lifestyle in thet [decades, with high-risk reproductive behaviat a
associated high incidence of sexually transmittefitctions among the teenager and young adult
populations forming an integral part of the treAdsuitable sex education provided in elementaryetsh

is the most efficient form of prevention [1].

Core: Sexual education must be provided by the familg $lchools and the society. In the Czech
Republic, sex education is being taught in thet firsd second tier of elementary school, with school
often additionally utilizing external specialistsr fhealth instruction lectures [3]. As of late,igization
methods have begun to be employed in the coursexafal education, with the intention of increadimg
interest of pupils in the curriculum [1]. The Mitrg of Health has been on a long-term basis pramgoti
several projects, executed by external specialistgnded to aid the teachers in providing sexual
education and preventing the spread of sexualhstnitted diseases [5]. The offer of external cdiasis

is most often accepted by schools involved in tbeoBl Promoting Health project [4]. The Ministry of
Health in particular supports projects preventihg spread of sexual infections among adolescents an
minorities engaging in risky behavior — specifigaitbmmercial sexual workers and men engaging in sex
with other men.

Conclusion: It is exceedingly difficult to achieve a renouncemef an already developed high-risk
behavior in adolescents and efficient preventiarsthlays a vital role. The most efficient form et
primary prevention, aimed at combating high-riskusg behavior right at the commencement of sexual
life. Education in the sexual area and preventibeexually transmitted infections must be providiyd
experienced teachers, supplemented by externalcalddiined specialists, with the use of modern
teaching methods [2].

Key words: Activizing teaching methods, Prevention, High-riskehavior in adolescents, Sexually
transmitted diseases, Sex education, Promotioealtth

Literatura / References:

[1] HRIVNOVA, M. Sexuélni vychova — prostor pro aplikaadktivizanich vyukovych metod. I21.
celostatni kongres k sexuélni vycthiowCeské republice, Pardubice 2Q1Recenzovany sbornik
referafi (ed. Mitldhner, M., Prouzova, Z.). Ostrava: Kb\Retr - CAT Publishing, 2013, s. 53-58.
ISBN 978-80-905386-1-0

[2] HRIVNOVA, M. a kol. SeZejni aspekty vychovy ke zdra®lomouc: UP, 2010, 151 s. ISBN 978-80-
244-2503-0

[3] REISSMANNOVA, Jitka. Vychova ke zdravi na za#hich Skolach. Ivychova ke zdravi Brno:
Masarykova univerzita Pedagogicka fakulta, 200%816.- 124, 9 s. ISBN 80-210-3918-3.

[4] REISSMANNOVA, Jitka. Pilfe projektu Zdrava Skola. Iychova ke zdravi Brno: Masarykova
univerzita Pedagogicka fakulta, 2005. s. 102-1#5%.1SBN 80-210-3918-3.

[5] MAZALANOVA, V., V. JAKUBKOVA a A. MAZALANOVA. Edukécia ditelov v problematike
zdravia. In AFC Zbornik z medzinarodnej konferencie. Podporachrana zdravia ¢itelov.
Bratislava 2010, s.125. ISBN 978-80-8127-013-0.NE3¥88081270130.

Kontaktni adresa:
MUDr. Lidmila Hamplova, Ph.D.; e-mail: hamplova@usav.cz

52



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

Vysoké Skola zdravotnické, 0.p.s., Duskova 7, 1B®taha 5Ceskéa republika — Czech republic
kkkkkkkkkkkk

PALIATIVNA STAROSTLIVOS T A ONKOLOGICKY CHORI SENIORI

Hanobik, F.

Ustav Krdovnej Pokoja z Medzugorja v Bardejove

Abstrakt

Uvod: Clovek je ponoreny ase: viiom sa rodi, Zije a umiera. Narodenim s& prvy datum v jeho
Zivote a smifou druhy, posledny. Pojem senior s&atgoouzivd v praxi spontanne, ako vyznamovo
neutralny termin. V porovnani s terminom seniotesein geront dostal do vedomia laickej verejnasti
suvislosti s pdsobndsu geriatrickych pracovisk.

Jadro: Onkologické ochorenie a jeho dlea je beh na dihé trate. Pacienti sa musié it s takouto
chorobou a prispdsabisa obmedzeniam, ktoré sdvisia sélieu a jej nasledkami. Prekonavanie
dosledkov ligby vyZzadujeias, aktivny pristup chorého a porozumenie jemikyatizl'udi.

Zaver: Casto krat sme golli, Ze kazdy Zivy tvor musi raz zomfia to je na svete jedina spravodlitos
Zalezi na nas, ako dokazeme v poslednychlabki Zivotacloveku zabezpgt dostojné ukodenie
Zivotnej pute.

Kraéové slova:Onkologické ochorenie. Paliativna starostliidSenior.

PALLIATIVE CARE AND CANCER ILL SENIORS

Hanobik, F.

Department of the Queen of Peace of Medjugorjedir&ov

Abstract

Introduction: A person is immersed in time: it is born, liveslaties. Birth to determine the first date in
his life and death, second, last. The term senigah to be used in practice spontaneously, as
semantically neutral term. Compared with the tetre, term senior Geron got into the consciousness of
the general public concerning the scope of gecigiepartments.

Core: Cancer disease and its treatment is long-distammueing. Patients must learn to live with such a
disease and adapt to constraints relating to tegatrand its consequences. Overcoming the effects of
treatment takes time, proactive patient and unaedstg people close to him.

Conclusion: Often times we hear that every living thing haslimonce, and it is the world's only justice.

It is up to us, as we can in the last moments fifd to ensure decent man end life's journey.

Keywords: Cancer. Palliative care. Senior.
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METABOLICKY SYNDROM JAKO RIZIKOVY FAKTOR KARDIO  VASKULARNYCH
OCHORENI A ICH DOPAD NA EKONOMIKU

! Hertelyova 7.2 Hvastova J.

12Katolicka univerzita v Ruzomberku, Teologicka fakulKoSiciach

Abstrakt

Uvod: Metabolicky syndrom je priamym dosledkom ZivotnéBylu, ¢o mdze v budicnosti
u jednotlivcov manifestovado zavaznych metabolickych a srdcovo-cievnych oatio Kardiovaskularne
ochorenia majua vyrazny vplyv aj na ekonomiku jedimpth krajin. Cidom prispevku bolo zigti
prevalenciu MS u Studentov vysokych $kél v KoSihiagko rizikového faktora kardiovaskularnych
ochoreni a poukafana skuténog’, zZe tieto ochorenia predstavuju vyznamnu poloZkiladov na
zabezpeenie ich li€by.

Subor a metodiky: Vysetrili sme spolu 100 respondentov, z toho 29 awu29 %) a 71 zien (71 %).
Priemerny vek muzov bol 21,39 a Zien 21,17 rokokn#&ého séra boli vySetrené parametre: celkovy
cholesterol (TC), HDL-c, triacylglyceroly (TAG), gkdéza (GLC). V ramci skimania ekonomického
dopadu sme vychéadzali z dostupnych Statistik kaedikularnych ochoreni v ramci EU.

Vysledky: Prevalencia MS pdd NCEP/ATP IlI kritérii bola 23 %. Z pozorovanejovky vyplyva, ze na
MS trpi kazdy piaty Student, teda 20 %. P&iawani prevalencie sme vychadzali z predpokladu)-2e
sledovanych parametrov je bez rizika MS. V skupstiedentov nemalo Ziadnu pozitivnu hodnotu zo
sledovanych parametrov 39,4 % Zien a 24,2 % mudeginu pozitivnu hodnotu malo 27,6 % muZov
a 25,4 % zien. Dve pozitivne hodnoty mali 10,3 %Zzawa 18,3 % zien. ZvySené riziko MS je pri
prekraieni hodn6t 3 a viacerych sledovanych parametrovpdzitivne parametre malo 27,6 % muZov
a 9,9 % Zien. Styri hodnoty boli zistené u 10,3 %Zov a 5,6 % Zien a pzhodndt bolo len u Zien vo
vel'mi nizkom pdte (1,4 %). Celkovo zvySené riziko MS u muzov ptadsje 39,1 % a u zien 16,9 %.
Pri posudzovani ekonomického dopadu kardiovaskutéroechoreni sme sa zaoberali ndkladmi nzblie
tzv. ,health care costs" a aj ,vypadkami“ produktjvprace a nakladmi na neformalnu starostliydzv.
,non-health care costs*. V ramci EU bolo vroku 900ynalozenych 290 eur na osobu nadige
kardiovaskularnych ochoreni, na Slovensku to bél dur. Z pobhadu strat v produktivite a nakladov na
neformalnu starostlivaisprisla v roku 2009 EU o viac ako 149 miliard ena Slovensku je to asi 889
miliénov eur.

Zaver: ZvySujica sa prevalencia MS je predziees znepokojujiceho néarastu vyskytu
kardiovaskularnych a rdéznych metabolickych ochorelel treba si uvedorji Ze primarna prevencia
ochoreni je z ekonomickéhdidudiska lacnejSia ako sekundarna a terciarna.

Kruaéové slovakardiovaskularne ochorenia, metabolicky syndronkjady, prevalencia.

METABOLIC SYNDROME AS A RISK FACTOR FOR CARD IOVASCULAR DISEASES

AND THEIR ECONOMIC IMPACT

! Hertelyova, Z.? Hvastova, J.

12catholic University in Ruzomberok, Theological Fagin KoSice

Abstract

Introduction: Metabolic syndrome is a direct consequence oftiifesand in the future it may cause
serious metabolic and cardio-vascular diseasegli@ascular diseases have a definite influencehen t
state economics. The aim of the paper is to quanhie prevalence of MS as a risk factor of
cardiovascular diseases among university studentkoSice and to point out that it represents an
important amount of expenses in order to realieé theatment.

Sample and methodsWe examined 100 respondents, including 29 male84Rand 71 females (71 %).
Average age of male was 21.39 and of female 21ebfsy Analysing blood serum we find out these
parameters: total cholesterol, HDL-c trigacylghalgiTAG), glucose (GLC). With regard to studyingeth
cardiovascular diseases from the economic poiniesi we considered existing statistical data of EU.
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Results: MS prevalence, according to NCEP/ATP Il criteriags 23 %. Based on our experiments every
fifth student (20 %) had suffered from MS. In detaring MS prevalence we supposed that 0 to 2
observed parameters had been MS non-risk. In @upg89.4 % of females and 10.3 % of males samples
had not any positive value. One positive value Weamd in sample of 27.6 % of males and 25.4 % of
females. We determined two positive values in group0.3 % of males and 18.3 % of females. MS risk
rises when 3 or more parameters are over theidatdrvalues. Three positive parameters were prasent
sample of 27.6 % of males and 9.9 % of females.d&termined four positive parameters 10.3 % of
males and 5.6 % of females and five positive patarsevere present in a very low number of females
(1.4 %). Overall higher MS risk was indicated imgp of 39.1 % of males and 16.9 % of females. There
are two points of view while evaluating the finadcimpact of cardiovascular diseases. The first
perspective is based on quantifying the expensed testreat the patients, so called “health casgsto
The other perspective focuses on the gone labaduptivity, lost profit, and informal care cost® s
called “non-health care costs”. In 2009, EU invds290 EUR per capita into the treatment of
cardiovascular diseases. In Slovakia in the saraeiysvas 154 EUR per capita. With regard to the-no
health care costs in 2009, EU lost more than 1H8MEUR, in Slovakia it was 889 million EUR.
Conclusion: Increasing MS prevalence is indicator of an alaghiincreasing number of cardiovascular
and several metabolic diseases. It is importakhtov that primary prevention is much more reasamabl
than secondary or tertiary prevention.

Keywords: cardiovascular diseases, metabolic syndrome, qustéalence.
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ALTERNATIVNE TERAPIE PRE SENIOROV TRPIACICH DE MENCIOU

ALZHEIMEROVEHO TYPU

Maria Heverov&’Darina Wiczmandyova

12/ysokéa 3kola zdravotnictva a socialnej prace sibély, n.o., Bratislava

Abstrakt

Uvod: Jednou formou alternativnych terapii pri préacssniormi predstavuje i klaun terapia.

Koncept klaun terapie respektive gy humorom“ rozvinul Ametian Gary Edwards v rokli976 a v
roku 2004 v ramci Slovenskej republiky zaloZil¢@mske zdruZeni€erveny Nos (Clowndoctors).
Profesia zdravotnych klaunov predstavuje predoysetbracu s démi, ale aj so seniormi umiestnenymi v
ramci geriatrickych oddelegi socialnych zariadeni.

Jadro prace: Posterova prezentacia sa zaobera alternativnyndidaueti, ktoré su uplabvané pri praci
so seniormi trpiacimi demenciou alzheimerového tyigasSu pozornassme zamerali predovietkym na
jednu z alternativnych terapii, ato je klaun texafnazili sme sa sprostredkévaové poznatky zo

55



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

zahrantnej odbornej literatdry (Belgicko, Francuzsko a J$wkdko v tychto krajinach je klaun terapia
etablovand v praktickej praci so seniormi. V rampasterovej prezentécie stne charakterizuje seniora
trpiaceho demenciou alzheimerového typu, popisujpodstatu klaun terapie a profesie zdravotnych
klaunov. Vyzdvihli sme pozitivnedinky humoru a smiechu nudsky organizmus, ke predstavuju
hlavny pracovny nastroj zdravotnych klaunov.

Zaver: Skusenosti zdravotnych klaunov sa objavili aj meépomoci v boji proti izolacii a osamelosti
seniorov. Tento pristup pomohol zdravotnym klaunaeptylit pacientov od bezného nemasamého
rytmu a podpotiich paitastazkého obdobia ich pobytu v nemocnici.

Kracove slova:Alternativne terapie. Alzheimerova choroba. Klagirapia. Senior.

ALTERNATIVE THERAPY TYPES FOR SENIORS SUFFERING FRO M DEMENTIA OF
ALZHEIMER TYPE

Maria Heverov&’Darina Wiczmandyova

125t Elizabeth College of Health and Social Work in Bilava

Abstract

Introduction : One of the possible and alternative types afajme with seniors represents also the Clown
therapy. The concept of Clown therapy or "humaeatment” was introduced by American, Gary
Edwards, in 1976 and in 2004 the citizens’ asswtiaElown doctors was established in Slovakia. The
career of healthcare clowns is based on the wothk ghildren but also seniors institutionalized with
geriatric departments or sanitary facilities.

The core of the work: The poster presentation deals with alternative ousttapplied to the work with
seniors suffering from dementia of Alzheimer tyldée focused our attention particularly on one oftho
the Clown therapy. We tried to transmit new findirgd foreign technical literature (Belgium, Frarsred
USA) due to the fact that in these countries then@l therapy is already put into practice with senio
Within the presentation there are presented theactexistics of a senior suffering from dementia of
Alzheimer type, we describe the substance of tlwevkltherapy and the career of healthcare clowns. We
emphasized the positive effects of humour and lamgthuman organism as the main work device of
healthcare clowns.

Conclusion: The experience of healthcare clowns has appedsednathin the help with isolation and
loneliness of seniors. This approach has helpedhtadthcare clowns to distract the patients from
a routine hospital rhythm and support them whilegénstitutionalized in hospital.

Key words: Alternative therapies. Alzheimer iliness. Clownrdqgy. Senior.
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FAKTORY OVLIV NUJICi POCET PADU SENIORU VE ZDRAVOTNICKYCH A

SOCIALNICH ZA RIZENICH. VLIV VLASTNICTVI, SYSTEM PE CE A METODY
PREVENCE.

1 Jahodové, 11 Moravcova, K.2 Judl, T.,2Jahoda, D.

1\Vysoka Skola zdravotnickd, o. p. s., Praha

2|, ortopedicka klinika 1. LF UK a FN Motol, Praha

Abstrakt

Uvod: Podil starnouci populace — zejména velmi staré —nejan v nasi zemi, ale i v Eviom
celos¢tove trvaly vzestupny trend. Pady jsou vyznamnym symgim Kehkosti pozdniho st& Jejich
pricina byva ve vy3Sim&ku prevazre multifaktoridlni, s interakcéetnych vnitnich a zevnich faktér
Nekteré faktory jsou jiz date znamy. Vyznam jinych je neprostudovan. Zélinjsme se na vliv faktar,
jako je vlastnictvi, systém pé, metody prevence a systém monitorovanfipad

Metodika a materiél: Databaze vSech zdravotnickych a socialnigfzeai poskytujicich @ senioim v
Ceské republice byla selekti#rrozdtlena na zdravotnicka a socialniiizani a na soukromé a statni.
Stratifikovanym vylrem jsme ziskali dvzaizeni statni a jedno soukromé. \éftwvy soubor tvéila tfi
zatizeni: soukromé zdravotnickéizeeni poskytujici rehabilitai p&i, stdtem provozovana geriatrick&
klinika a socialni zézeni (domov pro seniory). Sehi si kladlo za cil zaznamenat rozdily vybranych
promgnnych v jednotlivych zdzenich pomoci dvou metod kvantitativniho édedtelského vyzkumu —
explorani metody dotazniku a obsahové analyzy textu.

Vysledky: Vyzkumné Seeni potvrdilo ob hlavni hypotézy 1 a 2, které se tykaly olig&ith vazeb a
zahrnovaly v sobvice dikich hypotéz. Do oS#ivatelského problému pédi seniod ve zdravotnickych
a sociélnich zgzenich intervenuji mnolkietné vigjsi a vnitni faktory, které jsou mimo jiné zavislé na
skladi® oSetovatelského tymu. Analyza séasné situace si kladla za cflgpét k verejné debat o kvalitt
poskytovani oSébvatelské pé&e a jejim hodnoceni.

Zavér. LepSi znalost faktdr ovliviwujicich pady mize vytvdit bezpéné prostedi pro seniory ve
zdravotnickych a socialnichiaenich a zlepsit kvalitu o¥evatelské pée.

Kli ¢ova slova:Faktory ovliviujici pady. Frekvence padPad. Senior.

THE FACTORS INFLUENCING THE RATE OF FALLS OF THE EL DERLY IN MEDICAL
AND SOCIAL FACILITIES. THE INFLUENCE OF PROPERTY OW NERSHIP, THE SYSTEM
OF CARE PROVISION AND METHODS OF PREVENTION.

1 Jahodova, 1.1 Moravcova, K.2 Judl, T.,2Jahoda, D.

1\Vysoka Skola zdravotnicka, o. p. s., Praha

2|, ortopedicka klinika 1. LF UK a FN Motol, Praha

Abstract

Introduction: The elderly population in the Czech Republic arsh ahroughout Europe is continuing to
grow. Falling is a significant symptom of the fiof the elderly. Its causes have a predomiyantl
multifactorial character through the interactionaofot of factors. Some factors are already wetvin
but the importance of others hasn't been studeill mow. We have focused on the development of
factors such as property ownership, the systenauef provision, methods of prevention and the system
monitoring falls.

Method and Material: The database of all medical and social facilitipoviding elderly care in the
Czech Republic is selectively divided into mediaat social facilities, and into private and statated
operators of the facilities. According to propontib selection we selected two state operated tiasiland
one private facility. The final selective file imtles three Czech facilities: a private medicallitsci
providing rehabilitation care, a state operateatagigc clinic and a social facility (retirement ine). The
main aim of this research was to identify the ddfeces between specific variables of the elderlthe
above-mentioned facilities by means of two methoflguantitative nursing research — the explorative
guestionnaire method and content analysis.
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Results: The research proved both main hypotheses 1 anthi2ghware related to more general links and
more involved in each sub-hypotheses. In the ngrpimblem of falls among seniors in medical and
social facilities intervene multiple external andternal factors, which are also dependent on the
composition of the nursing team. The analysis ef ¢hrrent situation aims to contribute to the publi
debate about the quality of nursing care provisiod its evaluation.

Conclusion: Better knowledge of these factors can create aesafikconment for residents or clients and
improve the quality of nursing care.

Keywords: Factors affecting the falls. Fall. Frequency ofstaBeniors.
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development of research organization 00064203 @saity Hospital Motol, Prague,Czech Republic).
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USPESNOY ADAPTACNEHO PROCESU SENIOROV V KONTEXTE TEORIE ETIKY

A KOMUNIKACIE

Kilikova, M., 2Laca, P.

12yS zaSP Bratislava, Detasované pracovisko bl. Saikahaziovej v Roave

Abstrakt:

Uvod: Prispevok je teoreticky a zamerany na klienta, ykiorichadza do nového prostredi@lovek
vys8ieho veku, ktory uZz mozno nedudfal ani vo swajatornu silu si kladie nové ciele. Tieto cielev&ak
Uzko spaté s novym adaptgm procesom v socidlnom zariadeni. V tomto procesak prichadza
k zmene vlastného fyzického isocialneho prostredi@ aj k vplyvu kontinuitnych, reciptaych

a adaptanych procesov a k zmene samotného jedinca.

Jadro: Prispevok je venovany teoérii Uspe3nosti adaptho procesu seniorov v obdobi prijatia do
inStitucionalizovane] starostlivosti. V stlade Elefmi principmi syntetizuje komunikaé perspektivy
v procese starostlivosti 0 samotnych seniorov.'@re prispevku je poukaganajma na profesijné
ginnosti, roli socialnych a zdravotnickych pracowikv adapténom procese o seniorov a vyzdvilind
vyznam kontextu teérie etiky a komunikacie, ktor@jimprispi¢® k lepSiemu porozumeniu klientovho
adapté&ného procesu.

zaver: Clovek je a stale bude naj&bu hodnotou spotoosti. A prave preto, ZBudsky vek sa neustale
predlZuje s moderniz4ciou spétmsti, nesmieme zabltlani na seniorov, ktori prichadzaji a prezivaju
jeseai svojho Zivota v socialnych zariadeniach.

58



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

Kragové slova:Adaptany procesClovek. Komunikacia. Senior. Starnutie.

SUCCESS ADAPTION PROCESS SENIORS IN THE CONTET OF THE THEORY

OF ETHICS AND COMMUNICATION

Kilikova M., ? Laca P.

12y&7aSP Bratislava, DetaSované pracovisko bl. Salkefiaziovej v Raiave

Abstract

Introduction: This paper is a theoretical and focused on clielmb comes into a new environment.
Elderly man, who no longer can not hope even iir ihaer strength sets new goals. These objectives
closely linked to the process of adaptation to rsawial facilities. In this process, however, comes
change in their physical and social environmentvall as the impact of a continuous, reciprocal and
adaptation processes and changing very individual.

Core: The paper is devoted to the theory of successfaptation process in the elderly admission to
institutionalized care. In accordance with ethjpahciples synthesized communication perspectivinén
process of taking care of themselves seniors. Tihe & this paper is to highlight the particular
occupational activities, social roles and healthtk@os undergoing the process of seniors and engehasi
the importance of the context of theories of eth@sd communication to contribute to better
understanding of the client adaptation process.

Conclusion: Man is and always will be of greatest value. Anelcisely because human life is constantly
extending the modernization of society, we mustfamget the seniors who come and survive autumn of
his life in social institutions.

Key words: Adaptation process. Man. Communication. Senioingg
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DOBROVOLDNICTVO — NOVA FORMA ROZVOJA CLOVEKA

Kmecova, J.

VS ZSP sv. Alzbety, Ustav socialnych vied a zdnéstea bl. P. P. Gojdia v PreSove

Abstrakt

Uvod: V nasej spolénosti sa stretavameseraz v&sim individualizmom. Je Va I'udi vyh’adavajucich
samotu z réznych dévodov. Napriek tejto individiealisa ¢asto stretavame ajl'sd'mi ochotnymi
vycha&dza v Ustrety inym. A nielen to. Stretavame sa aj lsob@u pomahé inym, napriekl'udskym
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chybam a nedokonalosti. ,V tejto savislosti si sasije osobitn( zmienku fenomén dobrtvej sluzby,
ktorému Cirkev #i a podporuje ho tym, Ze podnecuje do spolupraetkyéh, aby ho v jeho iniciativach
napomahali a povzbudzovali. Na prekonavanie dneSineného individualistického spdsobu myslenia
treba konkrétne Usilie solidarity a lasky. ¢#em sa vrodine, kde si manzelia navzajom pomahaju
a generacie sa navzajom o seba staraju” [1]. Vdadinku sa pozorndsupriamuje na dobrovaictvo

z polfadu novej formy rozvojaéloveka.

Jadro prace: Dobrovd’nik v dnesSnej spotmosti zohrava nenahraditl Glohu. Tato Gloha nesgiva iba

v jeho ochote dobro¥oe pomahéinym, ale aj v osobnej investicii kazdého dobiimika do svojho
osobného rozvoja. V socialnej praci méZeme postaveobrovdnika definova z troch poliadov. Prvy
pohad je n&loveka, ktori méze kiyposkytovatéom socialnej pomoci na jednej strane. Na druhapstr
mébze by prijimaté’lom socialnej pomoci a na tretej strane méze investdo svojho osobného rozvoja.
Dobrovdnicka ¢innog’ je ,vynikajucou sluzbou pomoci bliznemu. 'ovi Ulohu tu zohrava
dobrovd’nik, tedacglovek, ktory ma ochotu pomaha takto svojou pomocou chce pomiabkmiemiova’
boleg’, chorobu, samotu, teda Zivotny osiloveka dneska“ [2]. Tieto pdady na dobrovinicku éinnog’
nie s automatické. Ide o postupné uvedomenie sodrywykonavania dobrovaoickej ¢innosti, ktoré
dobrovd’nik odhduje v priebehu rokov.

Zaver: Dobrovd’nickacinnog’ je novou formou rozvojéloveka, kde s&lovek mbdZze nielen realizova
ale m6ze sa dobrotme vychadza v Ustrety inym a pomakiam. Tu je pomoc vémi konkrétna. Tato
pomoc mb6ze kv odovzdavani vedomosti, schopnostigaasti inyml'ud'om, ktori o to prejavili zaujem
aje aj vich prospech. Dobrdirdcka ¢innog méze pozitivnym spdsobom zmiewa’ nepriaznivé
socialno-ekonomické dopady hadi ohrozenych socialnym vyéanym.

Krucové slova:dobrovdnictvo, rozvojclovek, zakon, investicia, socialna praca.

VOLUNTEERING - ANEW FORM OF HUMAN DEVELOPMENT

Kmecova, J.

Ustav socialnych vied a zdravotnictva bl. P. P.d&@j v PreSove

Abstract

Introduction: Individualism has become more visible in our sgcidhere are many people who look
for loneliness because of many reasons. Despiearttividualism, we often meet people who want to
share life with others and help them. These peaewilling to help although they have to facetakes
and imperfection of human behavior. " In this canté is worth to emphasize the phenomenon of
volunteer work, supported by Church, which encoesagus to cooperate in this field of work. To get
through widespread individualistic way of thinkiitgis necessary to have an effort to spread sdtidar
and love. It starts in family, where husband atifg Welp each other and it continues when takirrg cd
other members of the family especially, the eldeesd [1]. In this article the attention is aimed to
volunteering from the point of view of a new forh man's development.

Corework: Volunteer in today's society plays an indispersatole. His task lies not only in his
willingness to volunteer to help others, but als@an investment into personal development. Theakoci
status of volunteer work can be defined from thimtpof view of the three perspectives. The firseas
the man who can be a provider of a social assistanmne hand. The second point is that he caiveec
social assistance and the third one is represdmfedn investment into his personal development.
Volunteering is an "excellent service and helpalihis provided to your neighbor. Here a key iisle
played by the volunteer who is willing to help and alleviate pain, illness, loneliness, thus féte of
human life today" [2]. These views on volunteeriaiiés are not automatic. It has been a gradual
awareness of the benefits of voluntary activitidscly have been revealed by the volunteer foryman
years.

Conclusion: Volunteering is a new form of human developmenerghone can not only implement, but
may voluntarily accommodate others and help thearehk a very specific help. This assistance may be
in the transmission of knowledge, skills, abilittesother people who are interested in it and thagt it
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for their favor. Volunteering can have positivetigate adverse socio-economic impacts on people wh
are at risk of social exclusion.
Key words: volunteering, progress, law, man, investment,aaebdrk
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POGLADY | POSTAWY SEOWACKIEJ MLODZIE ZY WOBEC NIEPELNOSPRAWNOSCI
'Knapik, A., ?Rottermund , J3Kaducakova, H.!Kocjan, J.

! Slgski Uniwersytet Medyczny w Katowicach, Wydziat Na@kirowiu

2Wytsza Szkota Administracji w Bielsku Biatej, WydEiajoterapii

3 Uniwersytet Katolicki w Riomberku, Wydziat Zdrowia

Streszczenie

Wstep: Niepetnosprawni& spoteczna — to stopie realizacji praw o0s6b niepetnosprawnych w
poszczegllnych spoteamwach. Jest rownie wymiarem pogjdoéw i postaw wobec o0s6b
niepetnosprawnych. Istnigje trendy demograficzne w spotefigievach europejskich — wzrost odsetka
ludzi w starszym wieku powodyjze problem ten jest idolzie chgle aktualny. Sid potrzeba diagnozy
pogladow i postaw mtodzigy wobec problemu niepetnospravéob

Materiat i metody: Zbadano 543 osoby — 288 dziewcts3% ogoétu) i 255 chiopcdw (47%) w wieku 14
— 20 lat. Badanie wykonano za pormpamnkiety wlasnej konstrukcji. Ankieta sktadata &i metryczki i
czesci gldwnej, ktorej zamkgrie pytania miata za zadanie zdiagnozéwaghdy i postawy miodziey
dotyczice stosunku do osOb niepetnosprawnych. Odpowiedzimmte pytania zostaty przypisane
odpowiednie rangi, co umliwito przeprowadzenie analiz statystycznych.

Wyniki: Ponad 87% dziewgz i prawie 93% chtopcow zastanawia ¢ sinad problemem
niepetnosprawnii sporadycznie. Tylko 2,5% dziewgtzi 13,5% chiopcéw nigdy nie ndhato o
problemie niepetnosprawsa. Wiek i wyksztatcenie rodzicow nie miaty na t@hywwvu. 62% dziewcat i
40% chtopcow rozmawiato o niepetnospravcio Kontakty z osobami niepetnosprawnymi stabo, ale
istotnie statystycznie §®,05) korelowaly z m§feniem o niepetnosprawic (dziewczta: r=0,178;
chtopcy; r=0,173). Prawie 64% dziewti ponad 51% chtopcéw odczuwa zaklopotanie w kiaizh z
niepetnosprawnymi. Okoto 35% dziewytZ chtopcow nie ma wyrobionego zdania na temataweignia
spoteczéstwa do oséb niepetnosprawnych.
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Whioski: Wigkszag¢ miodziezy sporadycznie miyata o niepetnosprawioi — czsciej dziewczta niz
chtopcy. Wiek i wyksztalcenie rodzicOw nie majvptywu na zainteresowanie tym problemem, w
pewnym stopniu wptywajna to kontakty z osobami niepetnosprawnymi. Zdamt@dziezy o nastawieniu
spoteczastwa do problemu niepelnosprawnbma rozklad symetryczny: od negatywnego, pophrek
zdania do pozytywnego.

Stowa kluczowe:Niepetnosprawng, mtodziez, akceptacja niepethospravgeo

OPINIONS AND ATTITUDES OF SLOVAK YOUTHS TOWAR D DISABILITY

! Knapik Andrzej? Rottermund Jerzy, Kaducakova Helend,Kocjan Janusz

! Medical University of Silesia, Katowice, Polandp8icof Health Science

2 The School of AdministratipBielsko-Biata, Poland, Department of Physiotherapy

3 Catholic University, Ruzomberok, Slovakia, Departhuf Health

Summary

Introduction: Social disability - degree of implementation of tights of disabled persons in individual
societies. This is also the dimension of views attidudes to disabled. Demographic trends in Ewrnpe
Societies - increase the proportion of elderly,seathat this problem is and will still current. Ehthe
need for diagnosis of views and attitudes of yowthgroblem of disability.

Materials and methods: Examined 543 people - 288 girls (53% of all exard)rend 255 boys (47%) in
age of 14 - 20 years old. The study was perform&idguown designed questionnaire. The survey
consisted of metrics and main part, which contaidkeded questions and had diagnose the views and
attitudes of youths in relation to disabled persdres the answers of these questions were assidmeed t
appropriate rank, what allowed perform a statistcalysis.

Results: Over 87% of girls and almost 93% of boys wondersd@ability problem occasionally.Only
2.5% of girls and 13.5% of boys never thought atsébility problem.Age and level of education of
parents had no impact for this.62% of girls and 46fdoys talked about disability. Contacts with
disabled persons weakly, but statistically siguific (p<0,05) correlate with thinking about disability
(girls: r = 0.178; boys, r = 0.173). AlImost 64% gifls and over 51% of boys feel embarrassment in
contacts with disabled. About 35% of girls and bbgsl no opinion about attitudes of society toward
disabled.

Conclusions: The most of young persons rarely thinking aboualigy - girls oftener than boys. Age
and level of education of parents have no impastterest of this problem, in a some extent affecthis
contact with disabled persons.Opinions of youthsualattitudes of society to the disability probleave

a symmetric distribution: from negative, througbdaf opinions, to the positive opinions.

Keywords: disability, youths, acceptation of disability.
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KLASIFIKA CNY SYSTEM DRG AKO SYSTEM FINANCOVANIA V ZDRAV OTNICTVE

! Lehocky, L.,? PribiSova, E.
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Abstrakt

Uvod: Stasny systém Uhrad za poskytnut( [6Zkovl starostliipaudalna platba za uk@md
hospitalizaciu a systém pripitate’nych poloziek) sa ukazal z mnohyclialisk ako netransparentny,
komplikovany a malo objektivny. Napriek rdznym esipentom a snaham pas poslednych 20 rokov
(platba za 16zkod® nedoSlo k systémovej zmene, ktora by viedla djadteniu a vysSej spravodlivosti
v systéme Uhrad.

Jadro prace: Systém DRG (tzn. skupiny suvisiacich diagn6z) jerelmicko-medicinsky klasifikay
systém, ktory je medzinarodne uznavany a vnimamdquSetkym ako Uhradovy mechanizmus pre
Ustavnu (I6zkovud) zdravotnu starostlivosdeho Kiacovymi vyhodami su transparentiipobijektivnog

a spravodlivos Je nastrojom na meranie a porovnavanie vykonmestiocnic. Vytvara podmienky pre
zabezpe&enie efektivnosti. V Slovenskej republike priprazoy systém DRG (SK-DRG) vychadza
z nemeckého DRG systému (G-DRG) verzie 2011. GD¥ystém je vysoko sofistikovany systém,
postaveny na transparentnych principoch a procepoatidelne réne aktualizovany.

Zaver: DRG systém umozni identifikovavnitorné rezervy zdrojov verejného zdravotnéhcstpaia
a umozni ich zmysluplné a efektivne riadenie. DR&é&n zabezi¢ pref’adnos pri vyjednavani zmlav
medzi zdravotnymi pot®viiami a poskytovateni zdravotnej starostlivosti Z’adiska rozsahu, objemu
a ceny poskytnutej zdravotnej starostlivosti. DRG&t&m vytvara vazbu medzi zdrojmi a potrebami.
Kracove slovd:DRG systém. Zdravotnd starostlivoZdravotné poivne. Zdravotnictvo.

THE CLASSIFICATION SYSTEM DRG AS A SYSTEM OF FINANC ING IN THE HEALTH

SYSTEM

! Lehocky, L.,2PribiSova, E.

! The College of Health and Social Care St. Elizabetla. in Bratislava,

% The Institute of social sciences and healthcéial.d®. P. Gojd¥ in PreSov

Abstract

The introduction: The present system of payments for offered beddeal (the regular payment fee for
finished hospitalization and the system of addedh$) seems from many sides as not transparent,
complicated and not to much objective. Despite tmyndifferent experiments and efforts during &3t 2
years (payment for one day bed) did not come te¥lséem changing which led to the clarificatior an
the higher justice in the payment system.

The body: DRG system (groups relevant diagnosis’s) is theneguc-medicine qualification system
which is known internationally and perceived mailitg the payment mechanism for bedded health care.
Its key advantages are transparency, objectivaarabgustice. It is the tool for measuring and corimga

of efficiency of hospitals. It creates the condigdor ensuring of effectiveness. In the Slovakurdic is
prepared the system DRG (SK-DRG) which comes fraam@n DRG system (G-DRG) version 2011.
G-DRG system is the high sophisticated systemt builtransparent principles and processes, regularl
yearly updated.

The conclusion:DRG system enables identify internal reserves ofes of public health insurance and
enables their effective leading. DRG system emathle clarity by negotiating of contracts betweealth
insurance companies and providers of health inserémom view of scale, volume and price of offered
health insurance. DRG system creates the conndutivveen sources and needs.

Keywords: DRG system. The health care. The health insuramicganies. The health service.
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SPECIFIKA OSETROVATELSKE PECE U PACIENTA S CELIAKIi

! Lepkova P2 Kubicova M.,

! Détska léebna se speleoterapii, Ostrov u Macochy,

*Teleky Medicus s.r.o, MUDr. Robert Teleky

Abstrakt

Uvod: Celiakie neboli celiakalni sprue je autoimunitnieotocréni, zpisobené trvalou nesnasenlivosti
lepku (glutenu). V Ceské republice se odhaduje okolo 40 000 — 50 O@@emt trpicich celiakii.
Sledovano je, ale pouze 10 — 15 %. Odhaduje seejm ve s#té, ale i vCeské republice stale unika
spravné diagnéze okolo 85 — 90 % osob s celiakii.

Jadro: Celiakie se miZze projevovat jiz od ranéhatdtvi, a to jiZz v 1. roce Zivota, rigjstji mezi 3. a 6.
meésicem, kdy se do potravytll zatinaji z&azovat potraviny s obsahem lepkuggnidavky, polévky
zahus&né moukou). Aznaky se ale mohou objevit kdykoliv, a to i v raahve ¥ku 1 — 13 let.
Vyjimkou neni ani vyskyt v dosiém wku. U Zen to népsgji byva vk mezi 20. a 30. rokem Zivota, kdy
se na vzniku rie podilet nafiklad stres, porod, aletde se objevit i pozii, a to nefastji mezi 50. a
60. rokem zivota. U muizje onemoc#ni negasgji evidovano mezi 40. a 50. rokem. Neni vyieno, ze
se neniZe objevit i v poz&Sim wku [1].

Zavér: V roce 1998 bylo zaloZzeno €eské republiky Sdruzeni celigkzkraces SQCR. Hlavnim
poslanim sdruzeni je hajit zajmich, ktéi musi dodrzovat bezlepkovou dietu ze zdravotniibod.
Sdruzeni jetlenem Asociace evropskych sdruzeni cdliakje také satasti evropské pracovni skupiny
Codex Alimentarius. SCR se zansuje na vyhledavani vedkerych dostupnych informatjkhjicich se
onemoceni celiakii, informace o bezlepkové digbezlepkovych potravinach, které Ize koupit v claSi
prodejnach, sledovaniéahto prodejen. Poskytuje svyrlenim informace o viejném a Skolnim
stravovani. SdruZeni spolupracujgadou odbornfk mezi gastroenterology, |&ka nutriénimi terapeuty.
VSechny ziskané informace fglava svym c¢lenam prostednictvim pravidelného zpravodaje,
internetovych stranek nebo na pravidelnychigkhch a celostatnich setkéanich [2, 3].
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SPECIFICS OF NURSING CARE FOR PATIENTS WITH CELIAC DISEASE

! Lepkova P2 Kubicova M.,
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Abstract

Introduction: Celiac disease or celiac sprue is an autoimmuneasés caused by a permanent gluten
intolerance. There are estimated between 40,00B&000 patients suffering from celiac diseasthén
Czech Republic. Nevertheless, only around 10 -1886baing monitored. It is estimated that between
85% to 90% people with celiac disease.have noh lmeerectly diagnosed , not only in the Czech
Republic but worldwide.

Main part: Celiac disease can manifest itself from an eariidbbod, even in the first year of life,
usually between the 3rd and 6th month, when thidrem begin to consume food containing gluten if fru
pureé, soups thickened with flour). However, thegipms may occur anytime during childhood, usually
between 1 and 13 years and such occurrance isalsexceptional even in adulthood. For womers it
often between 20 and 30 years of life, when thdreak may be launched, for instance, by stress or
childbirth. Yet, it can begin later, most commohbtween 50 and 60 years of life. For men, thisadieés
most frequently diagnosed at the age between 4G@n@ars. And again, the later occurrance carb@ot
excluded [1].

Conclusion: In 1998, the Association of Celiac Patients (abiated SCCR) was founded in the Czech
Republic. The main goal of the association is tfeide the interests of those who must follow a glute
free diet for health reasons. This body is a merobéne Association of European Coeliac Socetied
also a part of the European working group - Coddiméntarius. SCCR focuses on the search of all
available information related to celiac diseasategi-free diet, gluten-free products that can heghoin

the Czech stores and their monitoring. It providesnembers the information about public and school
catering. The Association cooperates with a nunalbexperts such as gastroenterologists, doctors and
nutritional therapists. Aquired information is sulied to its members through the regular newslgtter
websites or at regular and national meetings]2, 3

Keywords: celiac disease, symptoms, treatment, dispensation.
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POROVNANIE SPOTREBY ANTIDEPRESIV NA SLOVENSKU A V SRBSKU
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Uvod: Depresivne poruchy spdsobuji vyrazné znizenidtidabota, stratu pracovnych dni, a dokonca aj
samovrazdu. Zi®ovanie optimalnej antidepresivnej terapie je zéoiiloha, pretoze to vyzaduje zvazenie
farmakologickych, klinickych, socialnych a ekonokyich aspektov. Tato zloZitdspravdepodobne
prispieva k pozoruhodnym rozdielom v mnozstve ddriekov predpisanych v ltbe depresie v rdznych
krajinach. Ci€om nasho vyskumu bolo analyzova porovnad celkové vyuzitie antidepresiv v Srbsku a
na Slovensku v rokoch 2005 az 2009 a analyzaabeznejSie pouzivané lieky nache depresie v
tychto krajinach.

Metddy: Analyzovana bola skupina liekov NOGA- antideprasitddaje o spotrebe tiw boli ziskané z
vyroénych sprav o spotrebe liekov a lekarskych pomdcaeriiry pre lieky Srbska (ALIMS) a z
publikovanych adajov pre Slovensku republiku zayr@005 a 2009. VSetky lieky boli klasifikované
pod’a anatomicko-terapeuticko-chemickej (ATC) klasifiidapoda odpordani Svetovej zdravotnickej
organizacie (WHO, 2012). Vysledky boli vyjadrenéefinovanych dennych davkach (DDD) na 1000
obyvatdov na da.

Vysledky: Celkové vyuzitie antidepresiv (NO6A) v roku 2002@09 bolo ovka nizSie v Srbsku v
porovnani so Slovenskou republikou (8,4 vs 24,2,8 ¥¥s 27DDD /1000 obyvdtev/dai). Na zaklade
literatdrnych navodov mozno uzawige spotreba v oboch krajinach je niZzSia ako wSiv@ europskych
krajin. Struktira napstejsie pouZivanych liekov v roku 2005 v SrbsknaaSlovensku bola odliSna.
Citalopram a sertralin boli najpouzivanejSie ligkyliecbu depresie na Slovensku, zatt@ fluoxetin a
maprotilin predstavovali najviacej pouzivané liek8rbsku.

Zaver: Celkové pouzitie antidepresivnych liekov v Srbskpozorovanom periode bolo zhruba 2,5 krat
nizSie nez na Slovensku. Zo skupiny antidepresijastejSie pouzivany liek bol v oboch Statoch
selektivny inhibitor spatného vychytavania seratanPouzivanie antidepresivnych liekov v Srbska a n
Slovensku je niZSie ako v ostatnych europskychirkren. Nakdko adi je to pozitivny fakt, nem6zeme
s istotou poveda pretoze nemame presné Udaje &@gacientov s depresiou. Prave preto, Zze tento
problém ma narastajucu tendenciu, analyze optimdileeby depresie by v budlcnosti bolo potrebné
venova v&Siu pozornogé

Kraéové slova:antidepresiva, SSRI, farmakoepidemiologia, SlokenSrbsko.

COMPARISON OF CONSUMPTION OF ANTIDEPRESSANTS IN SLOVAK REPUBLIC
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Abstract

Introduction: Depressive disorders cause a significant redudtiaquality of life, loss of working days,
and even suicide. Detection of optimal antidepmessherapy is a difficult task because it requires
consideration of clinical pharmacology, social @ednomic aspects od drugs. This complexity is Vikel
contribute to the remarkable differences in the @am@nd type of drugs prescribed to treat depragsio
different countries. The aim of our research waarnalyze and compare the overall use of antidepntss
in Serbia and Slovakia in the period 2005-2009 andlyze the most commonly used drugs to treat
depression in these countriddethods: We analyzed the group NOGA - antidepressant dragsprding

to the ATC classification. Data on consumption aigs were obtained from the annual reports of the
consumption of drugs published by the Agency dimigs and medicine devices of Serbia ( ALIMS) and
from published data for the Slovak Republic for tears 2005 and 2009. All drugs were classified
according to the Anatomical Therapeutic Chemical @A classification, as reccomended by the World
Health Organization (WHO, 2012). The results wexpressed in defined daily doses (DDD) per 1000
inhabitants per day.

Results: Overall use of antidepressants (NO6A) in 2005 20@P was much lower in Serbia compared to
the Slovak Republic (8.4 vs. 24.2 and 11.8 vs 2DOLD00 inhabitants /day). Based on literatire dita
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can be concluded that consumption in both counigdewer than in most European countries . The
structure of the most commonly used drugs in 200Sarbia and Slovakia was different. Citalopram and
sertraline were the most commonly used drugs tat tdepression in Slovakia, while fluoxetine and
maprotiline represent the most widely used drud3drbia.

Conclusion: Overall use of antidepressants in Serbia in trseied periods was about 2.5 times lower
than in Slovakia. From the group of antidepressamizsst commonly used drug in both countries was
selective serotonin reuptake inhibitor. The usandidepressant drugs in Serbia and Slovakia isrlta

in other European countries . How much and whethsrpositive it is difficult to say because we dot
have accurate data on population of t patients dagbression . But, as this problem is more visiae,

in the future it is necessary to pay greater dtiartb analysis of the optimal treatment of depi@s.
Keywords: antidepressants, SSRIs , pharmacoepidemiologyalkn Serbia.
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VYUZITIE AGENTSKEJ TEORIE V RIADENIi SOCIAL NEHO PODNIKU
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Abstrakt

Uvod: Socialne podnikanie a socialne podniky siaka svojej Specifickostiastokrat na okraji zaujmu
mnohych manazérskych teérii, v nadeji, Ze sa podgal opodstatnena’sch podnikania v inej rovine.
Jadro prace: Ked’ z celej Skaly socialnych podnikov vyberieme tiggr& sa koncentruju na socialne
sluzby pre odkazanych &mov (klientov), dostaneme relativne homogénnu iskiiktora sa da lepSie
obsiahnti v rdmci konvedinych teérii. Teéria agentstva skimatatzy medzi dvojicami zaujmovych
skupin, préiom sa snazi uprednésia’ tie, pri ktorych existuje silny ekonomicky alebiodniny motiv.
Nasledné vysvetlenie gim vzniku konfliktov sa ospravetilje absenciou racionality, nedokonalou
informovanosgou, prip. snahou o maximalizaciu funkcie vlastnéfzdku. Uvedené principy nemozno
uplatn’ z poiadu socialneho podniku, &#e tento typ podnikania nie je prioritne koncentnoy na
vlastné obohatenie sa.

Zaver: Prispevok sa shazi nazitasmery sledovania teérie agentstva v riadeni suedid podniku
a si¥asne upozortina Specifickos problémov, ktoré musi rigSimanazér, v zaujme zachovani€ilgj
Struktdry vykonov.

Kraéové slova:Tedria agentstva. Tedria spravcu. Socialny podnik.
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Abstract

Introduction: Social entrepreneurship and social enterprisestaldieir specificity often marginalized
many management theories, in the hope, that thefirwd the merits of their business in a differplane.
Corework: When the full range of social enterprises choossdlthat concentrate on social services for
dependent people (clients), we obtain a relatibeiljnogeneous group that can be better dealt withen
conventional theories. Principal-Agent-Theory exaasi relationships between pairs of lobbyists, while
trying to prioritize those where there is a stre@gnomic or financial motive. Followed by an exiton

of the causes of conflict apologizes lack of ragiity, imperfect information, if necessary, posgibl
seeking to maximize their own utility functions. eltabove principles cannot be applied from the
perspective of social enterprise, since this typebusiness is primarily concentrated on their own
enrichment.

Conclusion: The aim of this Article is to seems to suggestations of Principal-Agent-Theory in social
enterprise management and also to highlight theifspéssues that must be addressed to the maniger,
order to maintain a certain structure performance.

Keywords: Principal-Agent-Theory. Stewardship Theory. SoEiaterprise.
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Wprowadzenie: Jordan Henryk - lekarz, dziatacz spoteczny i twépaaku sportowego dla miodzie
okreslany jest mianem propagatora prawa dziecka do ruatekreacji. Jako praktyk zainteresowany
nowymi tendencjami w naukach o wychowaniu i zaghogmi przemianami w pedagogice drugiej
potowy XIX wieku w ¢wiczeniach sportowych i zabawach $wiezym powietrzu dostrzegat wakic
zdrowotne, wane dla nowoczesnego spofegg®va, naraonego na rénorodne ujemne wplywy
rozwijajacej sk cywilizacji technicznej. Nawizujagc do polskich tradycji w zakresie wychowania
fizycznego, wykorzystagc najnowsze oggnigcia nauki w Europie Zachodniej i Ameryce Pin., kzéa
opierajc sk na wilasnej analizie potrzeb spotecznych w tej diZige, opracowat oryginalny,
uniwersalny, pozaszkolny system wychowawczy nanteriérakowa.

Tekst zasadniczy: Jordan szczegodlnie interesowat sbwymi tendencjami w naukach o wychowaniu i
zachodzcymi przemianami w pedagogice Il potowy XIX wieRW. ¢wiczeniach sportowych i zabawach
na $wiezym powietrzu dostrzegal wafd zdrowotne, wane dla nowoczesnego spotesgeva,
naraonego na rénorodne ujemne wplywy rozwijgej skt cywilizacji technicznej. opierag sk na
wlasnej analizie potrzeb spotecznych Ngzwijac do polskich tradyciji w zakresie wychowania fizyego,
wykorzystupc najnowsze oggniecia nauki w Europie Zachodniej i Ameryce Poinocogracowat
uniwersalny, pozaszkolny system wychowawczy, kaigalizowat na terenie Krakowa.

Konkluzje: Praca wychowawcza w Parku Jordana polegata prasdgstkim na tym, aby dzieci i
miodziez zaprawigé do zycia w zespole. Pokolenie istot mtodych uczono &wmhni dyscypliny oraz
przygotowywano do realizacji wcggej postawionych celéw, zaflagdzie mialo to miejsce podczas
éwiczen gimnastycznych, gier czy zabaw w zespole. Egengychowania zespotowego byto
ukierunkowanie na wszechstronne wychowanie indyalitkeidzieci i mtodzigy. Nie sposéb nie wska&a
ze peznos¢ fizyczna odgrywata najistotniejgzole wsrdd sktadnikéw, ktére mialy znagzy wplyw na
rozwoj indywidualny wychowanka. Szczegélny akcetadk na ¢wiczenia fizyczne. Zdaniem Jordana
systematyczne uprawianie prowadzi do stabinoza najefektywniejszym sposobem na pozbycig si
nadmiernego zasobu enerdiyciowej zapewniaj miodziezy ¢wiczenia fizyczne — par letnig: gry,
zabawy ruchowe oraz gimnastyka, a z kolei zimaiizgawka i pracagczna.

Funkcg zabawy upatrywatl na ngpujacych ptaszczyznach: zdrowotno — rozwojowej i wychowze;.
Gry i zabawy s jego zdaniem pewnym zaspokojeniem naturalnej pbyrzaktywndéci ruchowej,
wyrazaja podstawowe umiefnosci, ksztattup cechy osobowdei takie jak: stateczr$o, dyscyplire,
panowanie nad sab mazliwos¢ wyrazania swoich m§li. Do kluczowych z& metod oddziatywania
wychowawczego na wychowankow nadey: wzOr zycia, subteln& pedagogiczna, doktadéio i
systematycznid w pracy, optymizm pedagogiczny oraz urdieps¢ zjednywania sobie wychowankow.
Dzieki tym przymiotom darzony byt przez swych wychowawnkolbrzymim zaufaniem i wdgtzndacig.
Stowa kluczowe:ruch, rekreacja, sport, wast zdrowotne, wychowanie fizyczne

JORDAN'S IDEA OF HEALTH

IN THE CONTEXT OF SOCIAL — PEDAGOGICAL ACTIVITY

Marzec D., Pluskota M.

Faculty of Social Sciences Jan Dtugosz Universitg@istochowa

Faculty of Social Sciences and Management — WakazWysza Szkota Zagzlzania i

Przedsgbiorczaci

Abstract

Introduction: Discussing the models of education one should @scentrate on the problem of health
education of children and young people. The airthefe considerations is presenting the factorstwhic
contributedto eliminating the existing discrepat@tween the assumptions of health education and the
reality. The effects of health education dependamy on means and conditions at school’s dispogal
first of all on a good programme, personality asacher’s interpersonal skills.

Core work: Jordan Henry - a doctor, social activist and farmuf the sports park for youth is defined as
the promoter of children's right to recreation.adgractitioner interested in new tendency in s@emwout
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education and the changes taking place in the gdualf of the nineteenth century. In the sport’sreise
and outdoor games he saw the value of health, th&t nmportant for a modern society, exposed to a
variety of negative influences of growing technadad civilization. With reference to the Polishdron

of physical education, using the latest achievemehscience in Western Europe and North Amerisa, a
well as on the basis of their analysis of the dogceeds in this field, he has developed an original
universal system of education in the city of Krakow

Conclusion: Henryk Jordan's biggest achievement was to se& yublic playground in 1889, with
exercise fixtures modeled after playgrounds in t#A, the first in Krakéw and perhaps the first in
Europe. The Jordan’s Garden built on the ground&rakéw's Btonia included a swimming pool, 12
playing and soccer fields, as well as numerousingnand exercise tracks. Facilities were added for
indoor activities in 1906, in case of bad weathi¢re park was equipped with locker rooms and shawers
On top of that, a free meal service was establistethe children.

Keywords: movement, recreation, sport, health, physical dituta
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PEDAGOGICZNY ASPEKT PRZECIWDZIALANIA UZALE ZNIENIOM OD NOWYCH
MEDIOW

Marzec, A., Stefaniak, R.

Wydziat Nauk Spotecznych - Akademia Jana Dlugos2azstochowie

Abstrakt

Wprowadzenie: Pogcie ,uzalenienie” wprowadzitaSwiatowa Organizacja Zdrowia (WHO) w 1968
roku, definiujc je jako psychiczny i fizyczny stan wynikajy z interakcji m¢dzy zywym organizmem a
substangj chemiczi (alkohol, nikotyna, leki, narkotyki), charakteryzcy s zmianami zachowania i
innymi reakcjami, do ktorych nalg konieczné¢ przyjmowania danej substancji w sposobghi lub
okresowy, w celu daviadczenia jej wptywu na psychiklub by unikré przykrych objawéw
towarzysacych brakowi substancii.

Tekst zasadniczy:W powyzszej definicji nie uwzgldniono maliwosci uzalenienia s¢ od okr&lonych
zachowa. WHO za czynniki uzalaiajagce uznata jedynie substancje psychoaktywneg ldefinicje
proponuje Philip Zimbardo. Uwa on,ze uzalénienie to fizyczny i psychiczny przymus do powtariza
okreslonego zachowania, ktérego jednostka nie potrarfitiadowat. Jest to silna potrzeba nieustannego
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przyjmowania okréonych substancji, 41z powtarzania jakich zachowa, ktére pozwalaj jednostce
zredukowd negatywne stany i dostarczajczucia przyjemnii. Z czasem te zachowania, czyestes¢
przyjmowania danych substancji ataic coraz intensywniejsze, a powstrzymanie @&l nich sprawia
jednostce coraz wkszy problem. Najistotniejszy w tej definicji jeftkt, ze Zimbardo uwzgidnia
mozliwo$¢ uzalenienia s¢ od réznego rodzaju aktywrigi, a nie jedynie od substancji chemicznych.
Konkluzje: Problem uzalmienia od komputera i Internetu zatz poruszé w pierwszej potowie lat
dziewie¢dzieshtych ubiegtego wieku. Uzateienie od Internetu prowadzi do licznych rastw natury
fizycznej. Jednak zdecydowanie bardziej niepgd®j i mogce wyrzdzic wiekszz krzywde s
niebezpieczéstwa natury psychicznej oraz spotecznej. W najberdiestrukcyjny sposéb oddziadupne
na dzieci i mtodzig. Srodowiskiem, ktére odgrywa wea role w profilaktyce uzalgnienia od Internetu
jest, poza rodzi takze szkota. Wane, aby na lekcjach informatyki uczniowie byli uszeposobdéw
prawidtowego korzystania z nowoczesnych technaldgiuczyciele powinni wskazywazasady kultury
panupcej w Internecie. Wwiadami&, ze w sieci zawarte gs informacje tak prawdziwe, jak i
nieprawdziwe, ktérych nie nalg przyjmowa ich bezkrytycznie.

Stowa kluczowe:uzalenienie; profilaktyka, Internet; wychowanie do kasgnia z multimediéw.

IN THE CONTEXT OF SOCIAL — PEDAGOGICAL ACTIVITY

Marzec, A., Stefaniak, R.

Faculty of Social Sciences Jan Dtugosz Universitg@istochowa

Abstract

Introduction: Properly used media help the process of educatftueincing the news receiver. However,
their uncontrolled reception provides a threat ¢orrect functioning of family, school and church.
Therefore in the proces of education, one shouleklde the skills of independent thinking, making
choice and responsibility for one’s decisions. @t reason it is necessary to undertake permanent
actions in the area of mass media pedagogy.

Core work: The term " addiction " has introduced the Worldalte Organization (WHO) in 1968 ,
defining it as "a psychological and physical coioditresulting the interaction between a living anigan

and chemical product(alcohol, nicotine, drugs, otics ) , characterized by changes in behavioradher
reactions, which include the need for the adoptibtihhe substance continuously or intermittentlypider

to experience its psychic effects or to avoid uagdmt by the lack of symptoms associated with the
substance".

The above definition does not include possible ddpace on specific behaviors. WHO considers only
factors addictive psychoactive substances . Anathénition suggests Philip Zimbardo. He believastt

it is a physical and psychological need to repeatam behavior, which the body can not controls la
strong need for continuous reception of certainstuires, or repeat any behavior that allows person
reduce the adverse conditions and provide feelofgpleasure. Over time, these behaviors, and the
frequency of taking the substances are becominge rimbense, and refrain from them makes person a
growing problem . The most important in this defom is that Zimbardo includes the ability depentien
on the various types of activity , and not onlynfrehemicals.

Conclusion: The problem of addiction to computers and the tr@ebegan to be interesting in the first
half of the nineties of the last century . Interadtiction leads to numerous physical consequenBes

far more disturbing and may cause a higher riskaoft include mental health and social services. The
most destructive way they affect children and astats. Environment that plays an important role in
preventing Internet addiction is the family and #wodhool. It is important that during lessons stusle
were taught how to properly use the new technotogie@achers should indicate the rules prevailing
culture on the Internet. Realising that the networtvides information as true and false, which db n
take them uncritically.

Keywords: addiction prevention Internet; media education.

71



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

Literatara / References:

1. Augustynek A.Zagraenia komputerowdw:] Cyberuzalénienia — przeciwdziatanie uzatgeniom
od komputera i Internetypublikacja pokonferencyjna], red. E. Mastalerz, dwyNiezalene
Zrzeszenie Studentow Akademii Pedagogicznej, KraR0a6.

2. Danowski B., Krupiska A.,Dziecko w sieciwyd. Helion/Septem, Gliwice 2007.

3. Guerreschi CINowe uzalénienia ttum. A. Wieczorek-Niebielska, wyd. Salwator, Kéav 2006.

4. Majchrzak P.Wybrane aspekty patologicznegéywania Internetu [w:] Wspélczesne zagienia
rozwojowe dzieci i miodzig, red. A. Chudzik, Wydawnictwo Wgzej Szkoly Humanistyczno-
Ekonomicznej, £64 2008.

5. Mastalerz E.,Edukacja informatyczna w dobie naragt@go uzalénienia od komputera[w:]
Cyberuzalénienia — przeciwdziatanie uzalieniom od komputera i Internetfipublikacja
pokonferencyjna], red. E. Mastalerz, wyd. Niezake Zrzeszenie Studentéw Akademii
Pedagogicznej, Krakéw 2006.

Kontaktn& adresa / Contacs address:

Marzec Arkadiusz, Prof., Ph. D.: damarzec@poczé.ph

Stefaniak Ryszard, Dr Ph. D.: ryszard.stefaniak@o2

Faculty of Social Sciences Jan Dtugosz Universit@istochowad2-200 Czstochowa, ul Waszyngtona
4/8; Polen

sk sk sk sk ok sk ok sk sk sk sk sk

CHUDOBA AKO ZAKLADNY DETERMINANT KVALITY ZIVO TA ROMOV

Michel, R.

Ustav Krdovnej Pokoja z Medzugorja v Bardejove

Abstrakt

Uvod: Nedostaténé vzdelanie ROmov posobi na uzatvaranie pracovnéha, na celkovy
socioekonomicky status, socialny potencial romshiepority a zhorSenie kvality Zivota RGmov.

Jadro: Najchudobnejsi Romovia identifikovali nasledujiqeolséné znaky chudoby, resp. zhorSenej
kvality Zivota: nedostatmé vyZiva, nevhodné bytové podmienky a zly zdraygstav.

Zaver: Integrovany Rém neznamena, Zze nemdze diyudobny. A rie§i socidlne a pracovné problémy
Rémov sa neda bez rieSenia problémov nizko-prijmlovat chudobnych vrstiev vo vSetkych (najma
vychodnych) regionoch.

Kracove slova:Chudoba. Kvalita Zivota. Socidlne znevyhodnenétpedie.

POVERTY AS A BASIC DETERMINANT QUALITY OF LIFE OF R OMA

Michel, R.

Department of the Queen of Peace of Medjugorjeairi&ov

Abstract

Introduction: Lack of education of Roma operates at the commusif the labor market, the overall
socio-economic status, social potential of the Ramreority and poor quality of life of the Roma.

Core: The poorest Roma identified the following commeattires of poverty, respectively. impaired
quality of life: poor nutrition, inadequate housiognditions and poor health.

Conclusion: Integrated Rom does not mean that it can not lbe. podeal with social and labor problems
of the Roma can not be without solving the probleshdow-income and poor development in all
(especially eastern) regions.

Keywords: Poverty. Quality of life. Social disadvantaged kggound.
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PACIENT/KLIENT — SENIOR, PREDPOKLADANA KVALITA Z IVOTA A NEETICKE
RIESENIA

12 Mojzesova, M.2 Capikova, S2 Trizuljakova, J.? Kosticova, M.

vysoka Skola zdravotnictva a socialnej prace skbéty v Bratislave

% ekarska fakulta Univerzity Komenského v Bratislave

Abstrakt

Uvod: Starsiludia st socialnou skupinou, ktora wagnych vyspelych spalpostiach narasta. Koncept
kvality zivota a kvality Zivota podmienenej zdravievokoval tvorbu empirickych nastrojov, existuju
desiatky Standardizovanych Skél na ich meranie. Xdmje vSak tento koncept skdtté zolfadnenie
potrieb pacienta/klienta ? MéZe sa predpokladanalitev Zivita seniora - pacienta/klienta tsta
vychodiskom pre neetické rieSenia zo strany zdrdekych a socialnych pracovnikov?

Jadro: Existuju viaceré Stadie, ktoré potvrdzuju Ze dtéwglia, resp. osoby so zdravotnym postihnutim,
¢asto hodnotia kvalitu svojho Zivota vysSie, nezspeal, ktory ich oSetruje. Autorky vo svojom prige
analyzuju neetické pristupy v profesionalnej sogpki zdravotnej starostlivosti o pacientov/klientov
v starSom veku zlladiska predpokladanej znizenej kvality ich Zivotaleavia.

Zaver: V interdisciplinarnom rieSeni dilematickych sitiizautorky zdoraituji nevyhnutnos sistredenia
sa na Uctu k zZivottloveka, na reSpektovanie jebadskej déstojnosti a na holistické chapanie serakioa
Pudskej bytosti.

Kruacové slova: Seniori, Kvalita Zivota, Etické dilemy, Profesélna starostlivas

SENIOR AS THE PATIENT/CLIENT, SUPPOSED QUALITY OF LIFE AND UNETHICAL
SOLUTIONS

12 MojzeSova M.? Capikova SZ Trizuljakova J.? Kosticova M.

! St.Elisabeth University of Health Care and SociarkMn Bratislava,

2Faculty of Medicine, Comenius University in Briztig

Abstract

Introduction: Seniors are the social group that is constantbwigrg in current developed societies.
Quality of life concept and health-related qualdy life concept have evoked invention of empirical
measuring tools, there are already dosens of stdizdd measuring scales on the subject. Howevess do
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it really enable to take into account needs oftaeptclient? Can the supposed quality of lifelef senior
patient /client be a starting point of unethicdutions on the side of health and social workers?

Core: There are many studies on the subject that clhah dlder persons, or persons with disabilities
often evaluate their quality of life higher thatiog personnel. The authors in their paper anasysae
unethical approaches in professional health an@lscare about patients/clients of higher age, thase
supposed lowe quality of their life and health.

Conclusion: The authors stress attention, in the processeddificiplinary solving of dilemmas, to the
necessity to consider the respect towards humenréspect to human dignity and holistic treatifthe
older people as human beings.

Key words: Seniors, Quality of life, Ethical dilemmas, Prcfiemal care.
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EDUKA CNi PUSOBENI SESTRY V PRIMARNI ZDRAVOTNI PE CIV CESKE REPUBLICE
Moravcova, K.2Némcova, J.2Hlinovska, J.

1.2.3ysoka Skola zdravotnicka 0.p.s., Praha 5, Duskova

Abstrakt

Uvod: Prioritnim problémem 21. stoleti ve vSech hospskia vysglych zemich se stava starnuti
populace [1]. P& o nemocné je zaloZzena na moralce lidskosti, Kdglina zdravi maji zodpéunost za
p&i o ty, ktei se 0 sebe postarat netjinti nemohou. Jiz @& ekonomové&esi problém, kde vzit tolik
financnich prostedki na stale rostouci vydaje ve zdravotnictvi a v&otip&i.

Jadro: Mezi obec# platné cile organizace g&o seniory eské republice pét rozStovani primarni a
komunitni pée, zkracovani hospitalizaci na nejkratSi moZnoingphi dobu a minimalizace dlouhodobé,
popripact trvalé Ustavni pge. V p& o né plati princip komplexnosti a neo#delnosti zdravotni a
socialni slozky, které musi byt poskytovany &mr [2]. V poslednich letech u nas dochazi k vyrazné
geriatrizaci oS&bvatelstvi a mediciny, proto se musi struktura arackych zdizeni, charakter geé i
spektrum poskytovanych socialnich sluzafzgiisobit starym a &Sinou nemocnym lidem. Primarni
zdravotni pée je zaji§ovana multidisciplinarnim tymem pracoviil3]. Zakladem je princip subsidiarity
- aktivni p&€e a pomoc ke své svépomoci s podporou a rozvojachvsbytkovych potencialklienta.
Cilem vychovného {sobeni sestry v primarni §ée presunout ufity rozsah p& na klienta a jeho
rodinu. Edukaci a &3i informovanosti klienta posilujeme jeho zodfwost za své vlastni zdravi, ale
také spoluzodpadnost rodinnych fislusniki [4]. Pristup sestry musi byt profesiondlni, ale zatove
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lidsky, aby byla dokazala odhadnaietho je pacient/klient schopen dosahnout [5]. Jmivdilezité, aby
zazil usgch. Jedig tak bude pacient/klient, senior motivovan k opakuivéchto nadenychéinnosti i
doma, bez dohledu sestry.

Zavér. Vychova a vzdlavani gedstavuji vyznamny #igob zlepSovani kvality zivotalovéka, jsou
nezbytné pro pacientovo budouci zdravi, neodmymstite sotdsti I&€by a pée. Pati mezi vyznamné
samostatné funkce ofevatelstvi. BileZita je pro sebehodnoceni sestry, pro prestifepeo S jakym
efektem bude edukace paci#htienti a rodinnych fislusniki (laickych pe&ovateli) probihat, zalezi na
nasi profesionakit

Kli ¢ova slova:Edukace. Pacient. Primarnigeé Sestra.

EDUCATIONAL WORK OF NURSES IN PRIMARY CARE IN THE C ZECH REPUBLIC
"Moravcova, K.2Némcova, J.2Hlinovska, J.

1.2.3/ysoka Skola zdravotnicka o.p.s., Praha 5, Duskbva

Abstract

Introduction: Aging of the population has become a major probiteml developed countries in the*21
century [1]. Patient care is based on the moralwafanity of the young and healthy who are resjbasi
for taking care of those who cannot do it themselNgconomists are addressing the problem how to
finance increasingly demanding medical and socigd.c

The issue:Common goals of organizing senior care in the C&epublic are: to extend primary and
community care, to reduce the length of in-pat@are to the shortest optimum, and to minimalizeyion
term and institutional care. The principle of serdare is composed of complexity and inseparabifty
health and social elements. These two must beegppimultaneously [2]. In past years, we have seen
considerable geriatrization of nursing care andiaiee, which results in a need to adapt the strectf
health facilities, the character of care, and thecgum of provided social services to the eldamyg
mostly ill people. Primary health care is carried by a multidisciplinary team of workers [3].

The basic principle is subsidiarity — an activeecand support towards the clients' selfhelp andigieeof
their residual potential. The educating nurse'sd goprimary care is to shift a part of the caretba client
and their family. The responsibility for the clisnbwn health and the co-responsibility of theimifig
members are supported by education and a greatareagss [4]. The nurse's attitude must be
professional but also humane to estimate the amofuptogress the clients are able to reach [5is It
necessary that they experience success. Only tmenhe senior client feel motivated to repeat ledrn
skills at home without the nurse's attendance.

Conclusion: Education represents an important way to increasatiality of life, it is significant for the
patient's future health, and it forms an essemat of the treatment and care. It is one of sdpara
functions of nursing. It is important for self-efficy of the nurse and for the prestige of the psifa.
The extent to which education of clients and fammtgmbers (lay carers) proceeds depends on our
professionalism.

Key words: Education. Patient. Primary care. Nurse.
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STRAVOVACIE NAVYKY A ZDRAVIE DETI V ZEMPLINSK OM REGIONE

Murgova, A.,?Wiczmandyova, D.

1.2yS7aSP svatej Alzbety, detaSované pracovisko Mictel

Abstrakt

Uvod: Vyvoj zdravotného stavu obyvdtva je v poslednych dasaciach neuspokojivy. Zattujeme sa
medzi Staty Eurdpy s najhorSimi ukazovate Z najddlezitejSich je to najma zivotny Stylpkt sa na
nasom zdravi podia prevaznou mierou, v literatire sa udava jehogoenélny pomer az 50 — 60 %.
Pod’a literarnych pramiv sa najvyznamnejSou mierou na chorobnosti jetheatl v ramci Zivotného
Stylu, podi€aju najma vyZiva (30- 50 %), fagnie (30- 40%), alkohol (4%). Neoddelt®u s@ag’ou
zivotného Stylu su stravovacie navyky. Nevhodnéavstvacie navyky, ktoré su charakterizované
nedostatkom v oblasti kvantity, kvality, zloZenirragy a nepravideln@su stravovania, predstavuji
dolezity rizikovy faktor vzniku rady zavaznych dizacnych ochoreni. OSetrovd&tvo svojim
zameranim na zdravie a jeho podporu plni délestd w oblasti prevencie. Vyznam oSetrovatea

v starostlivosti o zdravie zdéragje | Svetova zdravotnicka organizacia. Uz dekiaracAlma-Aty z roku
1978 hovori o potrebe rozvoja primarnej zdravosti@jostlivosti a oSetrovdigtva.

Material a metddy: Vyskum bol realizovany na 720 respondentoch v ngesta januar-februar-marec
2013, na zakladnych Skolach v Zemplinskom regida nastroj skiimania bol zvoleny anonymny
dotaznik.DalSou metédou bolo meranie vy3ky a vahy respdosielldaje vyskumu boli spracovavané
Statistickymi postupmi, ktoré boli uskdtené v programe IBM SPSS Statistics 20.0 pre Wisd®woli
urobené zakladné frekvemé a deskriptivne analyzy. Na overenie hypotézZl'pdgpu premennej bol
urobeny neparovy t-test alebo Chi-kvadratovy t@stristy, 2014).

Vysledky: Ciel’om vyskumu bolo zisfi stravovacie navyky u deti v majoritnej a v rémskenoritne;
populécii; zistt, ¢i sa odliSuju sa stravovacie navyky Palliska pohlavia a miesta bydliska v oboch
populéciach; zistirozdiel v stravovani u deti s nizSim a vy3$3im &ao-ekonomickym statusom rodiny
v oboch populéciach; zisti¢i mé televizia a reklama vplyv na stravovanie gatbidvoch populéciach;
zistit’ a porovné vnimanie vlastného zdravia a frekvenciu ochoredétil v obidvoch populéaciach; zisti
Urovei informovanosti v problematike stravovacich navykoudeti v obidvoch populaciach. M&gsim
cielom bolo: skamé vybrané formy rizikového spravania u deti. Vyskunal zodpoveda otazky
obsiahnuté v hypotézach. Stanovili sme si sederoprgch hypotéz, z ktorych §&sa nam potvrdilo a
jedna hypotéza sa nepotvrdila. Potvrdila sa vydiadia hypotéza, ktora predpokladala, Ze kultdra
stravovacich navykov je odlisna u deti v romskeparinej POPULACII od kultary stravovacich
navykov u deti v majoritnej populacii. Nepotvrdda nam jedna pracovna hypotéza, ktora predpokladala
Ze existuje rozdiel v informovanosti o zdravychastvacich navykoch medzi i z majoritnej
populacie a déni z rémskej minoritnej populacie.

Zaver: Vyskum potvrdil, Ze je rozdiel v stravovacich naegh u deti majoritnej a rémskej minoritnej
populéacie a to zltadiska pohlavia, miesta bydliska, socialno ekon&gtio statusuDalej potvrdil vplyv
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televizie na stravovacie navyky, rozdiel v inforranesti o zdravych stravovacich navykoch medgiie
z majoritnej populacie a dmi z rdmskej minoritnej populacie, rozdiel vo frekcii ochoreni a vo
vnimani vlastného zdravia medzitde z majoritnej populécie a dei z romskej minoritnej populécie. Je
potrebné danej problematike sa verntbaaSetrovatistvo by sa mohlo podiet” hlavne vo sfére primarnej
prevencie, ktorl by uplabvali sestry v Skolskych zariadeniach ako Skolssira.

Kracove slova:Zdravie. VyZiva. Stravovacie navyky. Ochorenia déédmplinsky region.

EATING HABITS AND HEALTH CONDITION OF CHILDREN IN ZEMPLIN REGION
"Murgova A.,?Wiczméndyova D.

1.2ySzaSP svatej Alzbety, detaSované pracovisko Mictel

Summary

Introduction: The development of population health is in recéetades unsatisfactory. Slovakia is
ranked with the worst indicators among the Europsamtries. In particular, one of the most impattan
that contributes to our health largely, is theslifde. In the literature we can find its perceetagte of 50-
60%. According to the literary sources, the mogiartant factors that contribute to the individudlisess
within their lifestyle are mainly food (30-50%), sking (30-40%), and alcohol (4%). An integral pairt
the lifestyle is eating habits. Insufficient eatihgbits, which are characterized by a lack of gugnt
quality, food composition and irregularity of egjmmepresent an important risk factor for many aesi
civilization diseases. Nursing, by its focus onltieand its support, plays an important role invergion.
The importance of nursing in health care is empealsiby the World Health Organization. Even the
Declaration of Alma-Ata, 1978, speaks of the neededvelop primary health care and nursing.

Material and Methods: The research was conducted on 720 respondengmiraty-Feb-March 2013, in
elementary schools in Zemplin region. As a tool flee survey, anonymous questionnaire was used.
Another method was to measure the height and weigrespondents. Research data were processed by
statistical procedures that were performed in ttogmam SPSS 20.0 for Windows. Basic frequency and
descriptive analyzes were made. To test hypotreesasding to the type of the variable, unpaireest-br

the Chi-square test was performed (Juristy, 2014).

Results: The objective of this study was to determine thetady habits of children in the majority
population and the Roma minority; determine whethetary habits differ in terms of gender and plate
residence in both populations, determine the diffee in the eating habits of children with highied a
lower socio-economic family status in both populas, to determine whether the television and
advertising affect children's eating habits in bpdpulations, identify and compare perceptionshefrt
own health and the frequency of disease in chiliidyoth populations, determine the level of awassn
on the issue of eating habits among children it lpatpulations. The secondary objective was to:ystud
selected forms of risk behavior in children. Reskawas supposed to answer the questions contained i
the hypotheses. We set seven working hypothesesf sihich were confirmed and one hypothesis was
not confirmed. The starting hypothesis, which iraglthat the culture of eating habits among childnen
Roma minority differs from the culture of majoripopulation, was confirmed. One of the working
hypotheses, which assumed that there is a differenawareness of healthy eating habits amongrenild
from the majority population and the Roma childherm minority populations, was not confirmed.
Conclusion Research confirmed that there is a differenceaiting habits among children of the majority
population and the Roma minority in terms of gendeace of residence, socio economic status.
Following were also confirmed: television has gotiafluence on eating habits, there is a differeimce
awareness of healthy eating habits among chilciem the majority population and the Roma children
from minority populations, there is a differencetlie frequency of illness and the perception ofdhve
health among children from the majority populatar the Roma children from minority populations. It
is necessary to work on this issue and nursingddoglinvolved mainly in the field of primary previem,
which would be applied by nurses in schools workie@ school nurse.

Keywords: Health. Nutrition. Eating habits. Sickness of dréin. Zemplin region.
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SPEKTRUM URAZ U/ NA LETNICH D ETSKYCH TABORECH

'Novotna, J.,’Befio, P.

! Zapada@eska univerzita v Plzni, Fakulta zdravotnickychdituKatedra o3ebvatelstvi a porodni
asistence(R

Trnavska univerzita v Trnave, Fakulta zdravotnia\socialnej prace, SR

Abstrakt

Uvod: Urazy dti jsou velmi zavaznym problémem nasi doby. Urazmartalita je pouze Spkou
ledovce, na kazdé Gmrti, jehoZiginnou je Udraz, fipadd mnohonasobnvice Urad s nutnosti
hospitalizace, ambulantnich o%eti s nutnosti neodkladnégee gipadré oSeteni |ékadem.

Béhem letnich mssial dochazi ke zvySeni incidence UGradti. Letni détské tabory jsou moznosti, jak
zajistit ditti aktivni prozZiti volnéhocasu. Mezi nejastjSi mechanismy vzniku Grazwtd na letnich
détskych tdborech p#tpady, sportovni Urazy, termické Urazy, tonuti cappady z vySe jsou v 39 %
pricinnou atskych Uran [5]. Urazy @i sportu gedstavuji 33 % vSech Grazi dsti Skolniho wku [1].
Termicka poraéni jsou teti nefasgjSi pricinou smrtelného Urazuétl [4]. Tonuti gedstavuje hlavni
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détské mortality [3].

Metodika: Vyzkum byl pojat jako kvantitativni studie za pdiizechniky standardizovaného dotazniku a
sekundarni analyzou dat. &lwat probihal v rozsahu let 2004 aZ 2009. Vyzkursoibor je tvien 2258
détmi.

Vysledky: Mezi nefasgjSi typy poragni détskych letnich taborech ki&bbecné (Ixodes ricinus) 30 %,
bodnuti hmyzem (16 %), naraZenina (13 %) geoitha (13 %). N€pstji poranénou ¢asti €la jsou ruce
(15 %), koleno (10 %) a kotnik (7 %).

Zavér. Problematika Urag déti je celos¥tovym problémem. Studiu etiologie Ufaziéti na letnich
détskych taborech nebyla dosudCeské republice dnovana ¥tsi pozornost. #sto, Zze v ramcisthto
akci dochazi ke vzniku mnoZstvi GlaPrevazna wtSina vSech Urdg k nimz v ramcidchto akci dochézi,
jsou Urazy lehké. Vznikwthto Urai Ize predchazet cilenou prevenci.

Kli ¢éova slova:Uraz, Dig, Letni dstsky tabor

CHILD INJURY SURVEILLANCE ON CHILDREN SUMMER CAMPS
! Novotna, J.,%2 Befio, P.
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Abstract
Introduction: Child injury represents a serious task in preiem. Injury caused mortality seems to be
a top of glacier. Every death caused by injurfpilowed by many times more hospitalizations causgd
injuries, outpatient ambulatory treatment or emecgemedical treatment. The injury incidence isngsi
during summer months. Children summer camps aedssibility how to provide active spending of
leisure time for children.
The falls, sport injury, termic injury,drawning eamost common reasons of child injuries.The falls
represents 39 % of all children injuries and preiates among children injuries [5]. Sport injuries
represents 33% of all injuries of children irhaal age, especially during race and collectimes [1].
Thermal injuries represents the third most oftlrath injury [4]. Drowning represesents the mainse
of children injury morbidity and mortality [2]. lokication represents the fourth most often caufse o
children mortality in Europe [3].
Methods: The research was compiled as kvantitative studyh vépplication of standardised
guestionnaire and secondary data analysis. Ddtection was performed between 2004 and 2009.
Research population of 2 258 children.
Results: The most common types of injuries to children'misier camps are wood tick (Ixodes ricinus)
30 %, insect bite (16 %), concussion and scrét8H4g). Most frequently injured body parts are héitl
%), knee (10 %) and ankle (7 %).
Conclusiont Children injury represents global task. Etiologfychildren injuries was not analysed in
Czech republic to date despite many injuries aogurmost of them are light injuries. The use of
protective devices , unceasing supervision cancedhe number of injuries. Targeted education of
children adequate to intelectual capability repnés¢he principal role in children injury preventidt is
not possible to eliminate fenomenon of childrérjury but to try to reduce its number efficacibus
Keywords: Injury, Child, Children's summer camps.

2

Literatura / References:

[1] BENESOVA, V.,Bezpeény sport a rekreace. Sportovni trazy.
[http://www.cupcz.cz/clanky/bezpecny-sport-a-rekedbezpecny-sport-a-rekreace.html]. 19. 8.
2008, [01.09.2013].

[2] BRENNER R. A., et all.Prevention of drowning in infants, children, andodscentsPediatrics,
2003, vol. 112, no. 2, s. 440 — 445, ISSN 0031-4005

[3] EUROPEAN CHILD SAFETY ALLIANCE, Priority bezpeéi deti v Evropské uniil vyd. Praha:
Centrum Urazové prevence, 2003. 26 s. ISBN 80-22%-X

[4] PODANA RUKA. Urazy @ti. Praha: Podana ruka, 1997. 28 s.

[5] SNAJDAUF, J., CVACHOVEC, K., TR, T., et al.Détska traumatologiel. vyd. Praha: Galén,
2002. 180 s. ISBN 80-7262-152-1.

Kontakt / Contact:
PhDr. Jana Novotnd, PhD; e-mail: jananovotna8@saar

EEEEEEEEEEFES
PRIJMY ZDRAVOTNYCH POIS TOVNi Z POISTNEHO U VYBRANYCH PLATITE IOV
POISTNEHO

1P,ribiéovél, E.?Z4ak, S.'Bugri, S.,'Lehocky, L.
! Ustav socialnych vied a zdravotnictva bl. P. Pjda@ v PreSove

79



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

2 paneurdpska vysoka skola Bratislava

Abstrakt

Uvod: Po vzniku Slovenskej republiky v roku 1993 pdsobieobecna zdravotna ptisia ako jedina
zdravotna poi®via, na ktora presli zavazky Narodnej poene a postupne &ali vznikat’ aj d’alSie nové
zdravotné poifovne, ktoré neboli eSte akciovymi sp@tos’ami, ale verejnopravnymi, t.j. ich majoritnym
vlastnikom bol Stat. Tieto paievne sa spolupodiali na financovani zdravotnictva, ato formou
redistriblcie zdrojov ziskanych z preroPoeania poistného. Od roku 1993 az dodnes preSsEsy
nasho zdravotnictva mnohymi zmenami.

Jadro prace: Systém sa v ditom obdobi prejavoval nizkou mierou efektivitp sa v kon&nom
dosledku odzrkadlilo v nehospodarnom mrhani obmegdzezdrojov zdravotnictva. Charakteristicky bol
nizky objem sukromnych zdrojov financovania a namtée systému na 100 %-tnG solidarittg

z hradiska finaginej ochrany predstavovalo pozitivum, av3ak na dratrane malo negativny vplyv na
efektivnog a kvalitu.

Zaver: Poistné sa rozumie ako celdnd ¢iastka, zdtovana v rdmci ného zédtovania poistného, ktora
zavisi predovSetkym od vySky skdteho prijmu (vymeriavacieho zékladu), dosiahnut@ladite’om
poistného za rozhodujuce obdobie, ktorym je prislukalendarny rok, v ktorom sa poistné platilo
vo forme preddavkov na poistné. Preddavky na péisd iba zalohovo odvadzané fitaé ciastky
poistného za prisluSny kalendarny mesiac, ktor§zsaukitych zakonom stanovenych podmienok)
z(&tuja v rainom z&tovani poistného.

Kragové slova:Zdravotnictvo. Zdravotné poistenie. Poistenec. Zdnamec. Zamestnavitétat.

REVENUE OF HEALTH INSURANCE PREMIUMS FOR SELE CTED PREMIUM PAYERS
'Pribisova, E.?Z4ak, S.'Bugri, S.,*Lehocky, L.

!Institute of social sciences and health, bl. PGBjdic in PreSov

’Pan European University in Bratislava

Abstract

The introduction: After the establishment of the Slovak Republic 893, General Health Insurance
Company act as a single health insurance company, whickegathe National Insurance liabilities and
gradually began to emerge even more new healtlranea companies, which have not been limited
companies, but the public, i.e. the majority owwes the state. These insurance companies parédipat
the financing of health care, in the form of redlsition of resources derived from the redistribntiof
the insurance. Since 1993, our health care sysésnuidergone many changes until now.

The body: The system is in a period exhibited a low levekfiiciency, which is ultimately reflected in
uselessly wasted scarce health care resourcesslticharacterized by the low level of private fugdin
sources and system settings to 100% solidaritychvim terms of financial protection represented a
positive, but on the other hand, had a negativeaghpn efficiency and quality.

The conclusion: Insurance is meant as a perennial amount postéteiannual accounts of insurance,
which depends primarily on the level of real incoftex base), made the insurance for the relevaiige
which is the calendar year in which the contribatis applied in the form of advances on insurance.
Prepayments of insurance premiums are only levigtbnt premium amounts for each calendar month,
which (under certain statutory conditions) settlethe annual accounts of insurance.

Key words: Health service. Health insurance. Policyholder. Eyge. Employer. State.
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OBEZITA A JEJ VPLYV NA KVALITU ZIVOTA TEHOTN EJ ZENY

! Peinova N., *Baiasova V.

YUsvazbl. P. P.Gojda v PreSov, FNsP J. A. Reimana, PreSov

2FNsP J. A. Reimana, PreSov

Abstrakt

Uvod: Zdravy Zivotny $tyl nielen gias tehotenstva, ale uz i pred nim, je potrebnyonaly Zena matka
mohla svojmu digat'u odovzdd iba to najcennejSie t.j. zdravie a jeho, alebiasechranila od mnohych
ochoreni a komplikacii..

Jadro prace: Obezita, tdnota (at. obesus — twny;) je nadmerné ukladanie energetickych z&sob
v podobetuku z réznych pxiin. Dochddza k nej ak jerilem energie v&iSi ako vydaj. Péinou je
nagastejSie kombinacia wdieho energetického prijmu, nedostatku pohybu, ¢dgdh vplyvov,
psychickych vplyvov a spOsobyzivy v detstve. Poukazuje sa, ze v eurdpskych krajindah ako
polovica dospelej populacie trpi nadhmotitas a obezitou. Zlomové obdobia v Zivote Zenyéaétou
pri¢éinou vzniku obezity. Medzi tieto rizikové obdobiatd aj tehotenstvo. Obezita je vaznym rizikom
nielen pre tehotnd matku, ale aj pre plod¢d®otehotenstva si obezita zasluhuje osobitn( pogdrn
vzhfadom na jej vplyv na matku a dée Obezita matky v tehotenstve je spojend so zyy8aizikom

a komplikaciami.

Gynekolégovia, porodné asistentkgraz castejSie upozauju budice maniky, Ze tehotenstvo nie je
dévodom na prijem nadmerného mnozstva potravy, faby sa jedlo zadvoch“. Kladl déraz na
dosiahnutie spravnej telesnej hmotnosti predéapeehotenstva. Zdravy Zivotny Styl v8ak neznantema
nefagit a nepf alkohol, ale aj najmé zdravo sa straubgeaviit’.

Zaver: Obezita ako sfag’ viacerych vSeobecne znamych rizikovych faktorovabelického syndromu
sa zid stava fenoménom modernej doby. Rizikom zdravéhotémstva nie je len obezita pred nim, ale aj
nadbyt@né kilogramy pdas tehotenstva.

Kragové slova: Tehotenstvo. Obezita. Zivotny Styl. Pérodna astk@¥sestra. OSetrovdiska
starostlivos.
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OBESITY AND ITS IMPACT ON QUALITY OF LIFE OF THE PR  EGNANT WOMAN

Painova N., Baasova V.

Usvaz bl . P. P.Gojda in Presov , University Hospital J. A. Reiman Prg$

Hospital J.A . Reiman, PreSov

Abstract

Introduction: A healthy lifestyle not only during pregnancy t llso before it , is necessary for a woman
to mother her child could deliver only the mostuadile , ie and health , as well as protect eachasfy
diseases and complications ..

The core thesis:Obesity, corpulence (Latin obesus - bold ;) is ¢éixeessive accumulation of energy
reserves in the form of fat for various reasonhis Bccurs when energy intake is greater than ekper

. The cause is most often a combination of greattergy intake , lack of exercise , hereditary éffec
psychological effects and how nutrition in childikoolt is pointed out that in European countriegeno
than half the adult population is overweight andseb. Disruptive period in a woman's life are a room
cause of obesity . Among these risk periods inclugdgnancy . Obesity is a serious risk not onlytier
pregnant mother but also the fetus . During pregpanbesity deserves a special attention becaugs of
impact on mother and child . Obesity in pregnarscgssociated with increased risk and complications
Gynecologists , midwives increasingly warn expetctaathers that pregnancy is not a reason to intdke
excessive amounts of food , so-called . " To thalrfe two ." Emphasize to achieve proper body Wweig
before and during pregnancy . A healthy lifestylsesl not mean just smoke and drink alcohol , but
especially a healthy diet and exercise .

Conclusion: Obesity as part of a number of well-known risktéas for metabolic syndrome are
unfortunately becoming a phenomenon of modern timBssk healthy pregnancy is not only obesity
before him , but the excess pounds during pregnancy

Keywords: Pregnancy. Obesity. Lifestyle. Midwife / nurseurking care
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Abstrakt

Uvod: Tuberkuléza predstavuje v &snosti najzavaznejSie socialne ochorenie romskejdnostnej
mensiny, u ktorej sa najma zo zlych socialnych pedok zvySuje riziko vzniku. Najviac postihnutymi
oblag’ami su PreSovsky a KoSicky kraj.

CieP Studie: Monitoring romskej narodnostnej mensiny na Uzenav&hska, identifikacia vybranych
Specifik romskej populacie s akcentom na Zivotrdmgenky a zmapovanie TBC ako najzavaznejSieho
socialneho ochorenia romskej narodnostnej mensiny.

Metddy: Analyza a syntéza teoretickych poznatkov Studionstufinych aktualnych prac a ich
komparacia; indukcia, dedukcia, kauzalna a klagifig analyza.

Vysledky a diskusia: Odhaduje sa, Zze vo svete zije asi 10 — 12 miliérdomov, v Eurépe priblizne 5
milibnov. P&et Rémov v SR je 380 0008p predstavuje 7,5 — 8 % z celkovej populacie, datbé do 14
rokov dosahuje az 43,6 %. NajvysSia koncentraciejpihu stredného a na vychodnom Slovensku.
Rémske etnikum je Specifické a odliSné od majoyitpepulacie svojou socialno-kultdrnou Grmu,
histériou, antropologickymi znakmi, Zivotnym Stylonradiciami, jazykom, vzdelanim, vlastnymi
normami a zakonmi, sidrzrttmal a vnatornou hierarchiou. Zardvge romska populacia vnuatorne
heterogénna a vyZaduje si diferencovany pristupotdé podmienky Romskej populacie sa prejavuji
nizkym socialno-ekonomickym statusom, charaktekgtichudobou, negramotnt@si, nizkou Zivotnou
urowiiou, s¢im suvisia mnohé socialno-patologické javy (22% &t odsudenych predstavuju Romovia).
Podiel rémskej populacie na celkovom vyskyte TB@oslednych rokoch prevySuje ich odhadovany
podiel v celej populécii Slovenska. Statistické jada Narodného registra pacientov s tuberkul6zou
uvadzajl, ze v roku 2009 sa rémske etnikum diadena vyskyte tuberkulézy v 17,6 %(115 pripadov),
ztoho 96 pripadov lidicnej a 9 pripadov mimdépcnej formy. AlarmujicejSi je podiel prislusnikov
rémskej populacie na celkovom dte novozistenych pripadov u deti do 14 rokov, ktenyoslednych
rokoch predstavoval 60 — 70 %.

Zaver: Tuberkul6za predstavuje v&snosti zavazné socialne ochorenie . Je potrebmavaktzvySenu
pozornog prisluSsnikom rémskej narodnostnej mensiny, u ktarerdéznych prin (zlé socialne
podmienky) sa vyrazne zvySuje riziko predmetneghkofe. Vyznamna je praca v komunite (terénni
pracovnici, rémski asistenti), spolupraca s vajdastarostami, Skolskymi zariadeniami, socialnymi a
zdravotnickymi pracovnikmi v primarnej, sekundaraey terciarnej prevencii, k vychove k zdraviu, k
zlepSovaniu hygienického Standardu ale najma ediukadravotnych rizikach.

Kragové slova:Romske etnikum. TBC. Zivotné podmienky.

LIVING CONDITIONS AS A DETERMINING FACTOR FOR THE O CCURENCE OF TBC

AMONG ROMA PUPULATION IN EASTERN SLOVAKIA

Petrova, G'Laukova, P.2Solovi, I. 2

'Predov Self-governing Region, Pres®aculty of Philosophy, Comenius University in Bsktia

3Facutly of Health, Catholic University Ruzomberok

St. Elizabeth University of health and social wdkatislava, Slovakia

Abstract

Introduction: Tuberculosis represents a serious social diseaRemf minority, which results from bad
social conditions and multiplies the risk of oceurte. Among the most threatened are PreSov andd&osi
regions.

The aim of the study: Monitoring of Roma minority in the Slovak territqridentification of Roma
population specifics while accenting its living ditions and road mapping TBC as the most serious
social disease of Roma minority.

Methodology: Analysis and synthesis of theoretical data via\stfdaccessible contemporary works and
their comparison; induction, deduction, causal @adsifying analysis.

Results: It is estimated, that the world is populated by terwelve million Roma, while in Europe by
circa five million. The number of Roma in Slovakgélic is 380 thousand, which represents 7,5-8 % of
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the country’s population. The number of childremaml14 years of age reaches 43,6%. The highest
concentration is in the southern central and eaSvakia.

Roma minority is specific and different from thejardy population by its social-cultural level, hisy,
anthropological traits, lifestyle, traditions, larage, education, internal norms and laws, compassid
internal hierarchy. At the same time, Roma popaoifais internally heterogeneous and requires specifi
approach. Life conditions of Roma population arevn for low socio-economical status, characterised
by poverty, illiteracy, low living standard whiclrahsforms itself into numerous socio-pathological
features (22% of sentenced criminals are Roma).

The participation of Roma population on the oveoalturrence of TBC in the recent years bypasses the
estimated rate of the whole population of Slovafiatistic data of The National Registry of tubdosis
patients state, that in 2009 Roma population ppetimn on the tuberculosis occurrence with 17,8%65(
cases) of which were 96 cases of lung and 9 cdsamnelung form. Alarming is the number of Roma on
the total number of newly diagnosed cases of amildinder 14 years of age, which in the recent years
reaches 60-70%.

Conclusion: Tuberculosis represents a serious social diseasevital to pay increased attention to Roma
population, which due various factors (bad socwm@hditions) the risk of the infection in question is
increasingly higher. An important factor is commyniork (field workers, Roma assistants), cooperati
with tribal leaders, village mayors, schools, sbeiad health representatives on the primary, sesmgnd
and tertiary prevention in favour of health, upgngdof hygienic standard and most of all education

the health risks.

Key words: Living conditions. TBC. Roma population
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SYMPTOMY UZALE ZNIENIA OD GIER KOMPUTEROWYCH WYST EPUJACE U MLODZIE ZY
SZKOLNEJ

Pstyg, D.

Uniwersytet Rzeszowski

Abstrakt

Wstep: Postp techniczny przyczyniagshiewatplinvie do poprawy jakai zycia czlowieka, stwarza mu zupelie nowe
marliwosci, pozwala osat cele do niedawna jeszcze @e za nierealne. Trudno nawet wyobrsabie naszgycie bez
wielu osignie¢ wspolczesnej techniki, w tym edizy innymi bez komputera, ktory sta¢ siarzdziem pracy i rozrywki,
Zrodiem wiedzy Gwiecie a take najweaniejszym medium skigcym komunikacji midzyludzkiej. Jednatke kada zmiana
zachodzca w otaczaiym naswiecie sta sk maze rowniez nowymzrédiem zagrzen, okreslanych niekiedy mianem chordb
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cywilizacyjnych. Za jedpz nich ména uzné, coraz c&ciej diagnozowane, uzafgenie od korzystania z komputera, ktére w
przypadku miodziey zwiszane bywa przeuiaie z nadizwaniem gier komputerowych.

Metodologia i materiat badawczy:W celu okréenia skali i charakteru zages zwigzanych z nadmiernym korzystaniem z
gier komputerowych przez miodzigrzeprowadzono soriddiagnostyczny, w ktérym uczestniczyto 170 wybrbrigsowo
uczniéw gimnazjum i liceum. Problematyka badaweasicaa wysgpowania typowych symptomdiwiadczicych o
zagraeniu uzalenieniem, obserwowanych w sferze psychicznej, igjézpolecznej.

Whioski: Jak wykazaty wyniki bada gry komputerowe zdominowaly czas wolny ucznid@onadto, prefemyjoni gry
propagujce przemoc oraz inne zachowania aspoteczne. Zaoharakter tych gier jak i sposdb korzystanialz, siwarzaj
wiec realne zageenia dla rozwoju fizycznego i psychospolecznegadzidy. Symptomyéwiadczce o zagraeniu
uzalenieniem wysipuig u ok. 70% badanych. Grupwiekszonego ryzyka stanawrwlaszcza chiopcy, miesziey w
duzych miastach.

Zakonczenie: Miodziez nie potrafi racjonalnie korzysta czasu wolnego, naguwanie gier komputerowych ogranicza jej
aktywnd¢ fizyczry i spolecza a take stwarza zagrenie uzatenieniem. Sid tez konieczne wydajecsszersze uwzglnienie
tego typu zagadriev szkolnych programach profilaktycznych.

Stowa Kluczowe: uzalgnienie, gry komputerowe, symptaragraenia cywilizacyjne

THE SYMPTOMS OF ADDICITION TO COMPUTER GAMES OC CURRING IN THE CASE OF

YOUNG SCHOOL ATTENDEES

Pstgg, D.

University of Rzeszow

Abstract

Introduction:; it cannot be doubted that technological progresmisibuting to the improvement in the qualithofan life,
creating completely new opportunities, and makipgssible to attain objectives which yet a shmog tigo were considered
to be unrealisatic. It is difficult even to imagmg lives without many achievements of contempaeahnology, including,
among others, the computer, which has become aeabdnd a device providing entertainment, theceanf knowledge
about the world, and also the most important medeming the purpose of interpersonal communicationever, each
and every change occurring in the world surroungtingnay as well become the new source of threatstisnes termed
civilization diseases. One of those may be cdastitoy, diagnosed more and more frequently, amitictiusing computer,
which, in the case of young people, is usuallyected with an excessive passion for computer games.

Methodology and research material:in order to determine the scale afracter of the threats connected with an
excessive passion for computer games in the caseirag people, a diagnostic survey, in which 1Adomly-selected
attendees of middle school and secondary schdinigaged, was conducted. The research issuesrelevant to the
occurrence of the typical symptoms proving thettwan addiction, observed in mental, physichbanial spheres.
Conclusions:as it was proved by the results of the researofipuier games have dominated the leisure time oblsch
attendees. Moreover, they prefer games advodatingé of violence, and also other forms of aiztismehaviour. Both the
character of these games and the manner of plagimgalike create, therefore, real threats tottgiqal and psycho-social
development of young people. The symptoms pra@thteat of addiction are observed in the camgpobximately 70%
of the young people covered by the research. Maths/living in large cities are a group at pdatityhigh risk.

Final remarks: young people cannot use their leisure time in sonadle manner. An excessive passion for computer
games restricts their physical and social actaitg, also creates a threat of becoming addictethdEeery reason, it seems
to be necessary for school prophylactic progranw izl with the issues of this type in a broademer.

Key words: addiction, computer games, symptom, threat tzetidin
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PROFILAKTYKA CHOROB CYWILIZACYJNYCH W POLSKIEJ SZKO LE. ASPEKTY
PRAWNE | ORGANIZACYJNE

Rejman, J.

Wydziat Nauk Spotecznych i Humanistycznychisteowa Wjysza Szkota Zawodowa im. prof.
Stanistawa Tarnowskiego w Tarnobrzegu

Abstrakt

Wstep: Rozwoj cywilizacji przetomu XX i XXI wieku wywotatvielkie zmiany warunkéw technicznych
i spotecznych funkcjonowania cziowieka. Technikachinologia i infrastrukturasrodowiska zycia
cztowieka spowodowaty zmignstosunkéw spotecznych i stylaycia, powoduwc zagrdgenia jego
harmonijnego rozwoju  psychosomatycznego oraz pavesteezaburz&@ deformacji jego
spotecznychpostaw.

Metodyka i materiat: Odpowiedzi na pytanie jakieg sistanowione prawem cele wychowawcze szkoty
zorientowane na zapobieganie chorobom cywiliggey udzielag: ustawa o systemiedwiaty w Polsce

i inne oparte na niej rozpdzenia. Metog bada byta jak@ciowa analiza zbigosci tych norm prawa z
celami wspotczesnego wychowania sformutowanych zreauki pedagogiczne.Szczegpluwag
zwrdcono na te normy prawne, ktére skagile na szkolnej profilaktyce choréb cywilizacyjhyoraz na
jej organizcjii. Danymi epirycznymi o realizacjidly celéw przez szketbyty wyniki kontroli patwowej
przeprowadzone przez Najwszy Izbe Kontroli.

Wyniki: Wg aktualnie obowdzujacej ustawy o polskim systemieswiaty—jej celami s:rozwjanie

u mtodziey poczucia odpowiedzialdoi, mitosci ojczyzny, poszanowanie dla polskiego dziedzictwa
kulturowego iotwarcie si na wartéci kultur Europy iswiata. Szkota wg tej ustawy powinna
przygotowa uczniéw do wypetnienia obowikow rodzinnych i obywatelskich.Wychowanie i opieka
Polsce wg tej ustawy jest prawem. Nalenedo rodziny (w tym i edukacja zdrowotna), a su&oty,
ktora w tej dziatalnéci powinnna jedynie rodzin wspomagé

Zakonczenie: Zbyt ogoélne, sformutowane przeg tistave cele dziatalnéci polskiej szkoty, nie skupigj
sie na ksztaltowaniu takich postaw ikompetencji uémni dzeki ktorym ich dyzenia zyciowe

i zachowania mag skutecznie sprzyfazdrowiu psychosomatycznemu i zapobiegeruszaniu norm
spotecznych.Wspotczesna szkota zzav skgtownie do dostarczania uczniom informacji na tgmat
zdrowotne.A to wiénie ona wobec wielkich zagren chorobami cywilizacyjnymi powinna petngtéwng
role w zapobieganiu im. Jest to przegsticcie trudne i wysoce specjalistyczne. Wobec kryzysiskiej
rodziny taki te podstawowy obowgzek powinno na ginaktada prawo.

Stowa kluczowe rozwdj, cywilizacja, choroba,technologia, szkaele wychowania, normy spoteczne i
prawne, organizacja, zdrowie.

THE PREVENTION OF LIFESTYLE-RELATED DISEASES IN POL ISH SCHOOLS FROM

A LEGAL AND ORGANISATIONAL PERSPECTIVE

Rejman, J.

Department of Social Sciences and Humanistic Ssurfighe Professor StanistawTarnowski State Higher
Vocational College in Tarnobrzeg

Abstract
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Introduction: Since the turn of the century, social and techrit@inges have impacted dramatically on
people, civilisation and society. Technology, isfracture and lifestyle have thus been affectedsiog
threats to human interaction and social attitudes

Methodology and material: The Polish Education System Act, and other leggllagions, formed the
basis to the methodology. Qualitative analysisetlasn the pedagogical sciences, focused on thé lega
and organisational aspects of lifestyle-relatecaligs in the investigated organisations. Empidetd
was obtained from Supreme Chamber of Control sgtvey

Results: The results, which are in accordance with Polishidational System Act, are teaching young
people: responsibility; patriotism; respect of Bloliculture; and an open attitude to the valueshef t
cultures of Europe and of the world.

Also, in accordance with the Act, schools needrépare students to fulfil civic duties for theinfdy and
communities — students are entitled to this legally

Families should raise children with schools assisthem — especially when it comes to health edutat
Final remarks: Under the Act, guidelines for Polish schools am generic. For that reason, schools do
not develop the proper skills and attitudes amostygtents that could prevent lifestyle-related akiss.
Schools, whilst they give information about headtlstudents, fail to give enough proper informatidhe
latter needs to be imposed by law.

Key words: prevention, lifestyle related diseases, develagmeivilisation, technology, schools, the
objectives of upbringing, social and legal nornmtganization and health.
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OGRANICZENIE DOLEGLIWO SCI BOLOWYCH KR EGOSLUPA

U OPIEKUJACYCH SIE OSOBAMI NIEPELNOSPRAWNYMI

| PRZEWLEKLE CHORYMI

Rottermund 3, Knapik A.Z Saulicz B, Saulicz M.2 Kocjan J

'Wytsza Szkota Administraciji, Wydziat Fizjoterapii, IBi@-Biata

2Sl1gski Uniwersytet Medyczny, Wydziat Opieki Zdrowgtkajowice

% Akademia Wychowania Fizycznego, Wydziat FizjoteérapKatowicach

Streszczenie

Wstep: Dolegliwosci bolowe kegostupa ograniczaj mazliwosci funkcjonalne czlowieka. Praca z
osobami niepetnosprawnymi, przyjmowanie wymuszongesto bardzo niekorzystnych pozycji ciata
powoduje powstanie lub pgowanie istnigjcych juz dysfunkcji.

Tres¢ pracy: W artykule prezentowane siziatania profilaktyczne, ktére pompgitrzyma niezlzdmg
sprawn@¢ fizyczrg. Dlatego poznanie przez opiekunéw i osoby prgmujz niepetnosprawnymi zasad
ergonomii powinno by podstaw ich ogéinej edukaciji.

Podsumowanie: Gtéwnym zadaniem ergonomii jest optymalne ksztadiow systemu pracy, zaréwno
poszczegllnych jego elementéw, jak i relacjietay nimi. Naley przez to rozumie zapewnienie
wykonywania pracy w warunkach nie tylko petnegodieezéstwa, ale pozwalagych na wszechstronny
rozwoj pracownika - intelektualny, psychiczny i &mzny. Te optymalne warunki pracy stwagzaj
mozliwosci i motywacg u pracownika do zwkszania wydajnéi.
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Stowa kluczowe:ergonomia, bél kigostupa, profilaktyka doleglivdai bolowych.

LIMITING SPINAL AILMENTS IN PERSONS

PROVIDING CARE FOR THE DISABLED AND CHRONICALLY SIC K PATIENTS

Rottermund JerZy Knapik Andrzej, Saulicz Edwarl Saulicz Mariold Kocjan Janusz

'University of Administration in Bielsko-Biala, Plytherapy Department

2 Medical University of Silesia, School of Medicin&atowice, Health Care Department

% The Academy of Physical Education in Katowice siitgerapy Department

Abstract:

Introduction: Spinal ailments put limitation on functional on@sssibilities. Working with the disabled,
taking forced and often disadvantageous positidrteeobody cause dysfunctions or increase the éegre
of the existing ones.

Content: In this article preventive actions are shown tiaat be taken to maintain indispensable physical
health. Therefore, it is crucial for both persdaking care of the sick and people working with the
disabled to learn principles of ergonomics as éshaf¢heir general education.

Summary: The main task of ergonomics is to develop the ropsimal way working system, both its
individual elements and the relation between th&his should be understood not only as assurance of
working in full safety but also as comprehensivegedgpment of an employee - intellectual, mental and
social. These optimal working conditions creatéhfeir possibilities for an employee and motivatenthie

be more efficient at work.

Keywords: ergonomics, spinal pain, pain prevention
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KINEZYTERAPIA W LECZENIU OSTEOPOROZY

Rottermund, J*,Knapik, A.? Saulicz, M.2 Saulicz, E2 Kocjan, J

"Wyesza Szkota Administracji, Wydziat Fizjoterapii, IBi®-Biata

“Slgski Uniwersytet Medyczny, Wydziat Opieki Zdrowotiafowice

3Akademia Wychowania Fizycznego, Wydziat FizjotérapKatowicach

Streszczenie

Wstep: Jednym ze schor#ezwigzanych z wiekiem jest osteoporoza (zrzeszotnieoigik Jest ona
efektem zmian inwolucyjnych w tkance kostnej, poujgdych zmniejszenieggtosci kosci, upaledzapc
jej mikrostruktue - kosci stap sie mniej odporne na dziatanie sit. Ohigénie fizjologiczne uktadu
kostnego lub przegienie powoduyj uszkodzenia. Na osteopotozhoruje jedna trzecia kobiet po
menopauzie oraz ok. 8%cttzyzn po 50. rokaycia.

Tres§¢ pracy: Osteoporoza okgétana jest ,chorof z niewywania”, a jej istof jest ,za mato kéci w
kosci”. Aktualny stan wiedzy wskazuje na kluczpwole aktywndci ruchowej w utrzymaniu prawidtowej
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mineralizacji kdci. Celem prezentowanej pracy jest przedstawieny&owystania ruchu w leczeniu
chorych z osteoporgz W opracowaniu ok&ono posgpowanie kinezyterapeutyczne w okresie
wczesnym, zaawansowanym orazipgm choroby, wskaza¢ na niezbdne formy aktywnéci ruchowe;.
Zwrdcono rownie uwag na czynniki ryzyka choroby.

Podsumowanie: Aktywnos¢ fizyczna z wyeliminowaniem niekorzystnie oddziatjwcych i
przeciwwskazanych aktow ruchowych stanowi jeden ajwazniejszych i najbardziej skutecznych
srodkéw prewencyjnych i leczniczych u os6b z osteopp Praca z osobami w podeszitym wieku, w
ktorym wielochorobow&t jest zjawiskiem powszechnym, wymaga rozwagi, zmiznia problemow
zdrowotnych i specjalnego indywidualnego pdédigj. Regularna aktywré fizyczna pozwala utrzynga
sprawn@¢ narzdu ruchu i uktadu kizeniowo-oddechowo w niezbtinej sprawngci, co przektada sina
lepsz jakos¢ zycia ludzi starszych.

Stowa kluczowe:osteoporoza, kinezyterapia, czynniki ryzyka, aktggérruchowa.

KINESITHERAPY IN TREATMENT OF OSTEOPOROSIS

Rottermund JerZy Knapik Andrzej, Saulicz Mariold, Saulicz Edward] Kocjan Janusz

"Wyesza Szkota Administracji, Wydziat Fizjoterapii, IBi®-Biata

ZSlgski Uniwersytet Medyczny, Wydziat Opieki Zdrowotiajowice

3Akademia Wychowania Fizycznego, Wydziat FizjotérapKatowicach

Abstract

Introduction: One of disease related with age is osteoporosisogobones). This is effect of
involutional changes in bone tissue, causing deereaf bone density, deteriorates of her
microarchitecture - bones become less resistarfbrimes. Physiological load of skeletal system or
overload are causes of damage. Osteoporosis affieets three postmenopausal women and about 8% of
men over the age of 50.

Content: Osteoporosis is defined as "disease of non-usg'ltanessence is "too little bone in the bone".
Current knowledge indicates to key role of physigetivity to keep properly bone mineralization. The
aim of this research is to submit the use of mowvenretreatment of patients with osteoporosis.His t
study determined the kinesitherapeutic proceedinggrly, middle and late stage of disease, poirttieg
essential forms of physical activity. Taking intansideration also the risk factors of disease.

Summary: Physical activity, excluding adverse effects andt@ndicated acts of movement, is one of
the most important and most effective of prophytaahd therapeutic means, in people with osteojmros
Physiotherapy in elderly, where multiple morbiditiare common, requires prudence, understanding of
health problems and special, individual approacbguRar physical activity helps keep efficiency of
locomotory system and cardio-respiratory systerthen properly physical form, which results in better
quality of life of elderly.

Key words: osteoporosis, kinesitherapy, risk factors, physacaivity.
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MODERNA ROLA SESTRY VYSKUMNI CKY V AKTUALNYCH KLINICKYCH

PODMIENKACH

Rakova, J%, Jaballah, Z2

LLF UPJS v Kosiciach, Ustav oSetroviiva

2yUSCH, Klinika kardiolégie - Arytmologické oddeleni

Abstrakt

Uvod: Jednu z Ri¢ovych Gloh pri zabezgevani zdravotnej starostlivosti predstavuje poskgtie
kvalitnych zdravotnickych sluzieb a ich monitorirguvedenym suvisi aj overovanie a aplikacia novych
na dékazoch zaloZzenych poznatkoch v oSetréiskgg praxi a rovnako aj rozvoj vyskumu, na ktorcen s
sestry aktivne ztastiuji. Cid’lom nasho prispevku bolo zistké si moznosti upkadvania profesijnej
roly sestry vyskumriky z polfadu sestier v klinickej praxi.

Metodika a material: Uskutainili sme dotaznikovy prieskum, do ktorého bolo Fapgch 129 sestier z
ustavnych zdravotnickych zariadeni. NeStandardippdmtaznik bol v mesiacoch november az december
2012 distribuovany sestram pracujicim vo VUSCH a.BN Kosiciach. Najviac boli zastlpené sestry
s dZkou praxe od 11 do 20 rokov, s vysokoSkolskym latlen 1. stupa. Vysledné zistenia boli
kategorizované zlladiska veku sestier. Pri spracovani vysledkov smgifp metddy opisnej Statistiky.
Vysledky: Z naSich zisteni vyplynulo, Ze sestry vo vySSejowek kategorii (do 40, nad 40 rokov) su viac
aktivne vo vyliadavani vyskumnych vysledkov z oblasti oSetrdist@. V kategorii do 40 rokov sestry
dastejSie vyuzivaju vedecky podlozené poznatky wrogatd’skej praxi. Vedomosti sestier o vyskumnych
metddach sa najviac preukazali u sestier vo vekkatgigorii do 30 rokov a oni sa tiez najviac prikdf k
nazoru, ze vyskum v oSetrovbdere zvySuje prestiz sesterskej profesie.

Zaver: Rola sestry vyskumiky napreduje v stasnom ponimani oSetrovigéva ako vedy. Dovolime si
vyslovit' nazor, Ze bez Specializovanych pracovnikov oSatéského vyskumu by bolgazké uspié

v klinickom vyskume. Ukazovafem Uspechu sestier mdZethigh pristup k vyskumu v oSetrovésiej
praxi avyuzivanie oSetrovdttva zaloZzeného na dbkazoch pri podpore a rozvognosti v ramci
odboru ako i vo verejnom zdravi.

Kraéové slova:sestra, rola sestry vyskuniky, vyskum v oSetrovatstve

THE MODERN PROFESSIONAL ROLE OF RESEARCH NURSE

IN CURRENT CLINICAL PRACTICE

Rakova, J%, Jaballah, Z2

LLF UPJS v Kosiciach, Ustav oSetroviiva

2yUSCH, Klinika kardiolégie - Arytmologické oddeleni

Abstract

Introduction: Providing of health care with high quality and fitenitoring is one of the key tasks of
health care system. With these one is connectedvalsfication and application evidence-based [zact
in nursing practice as well as development of metgeavhere nurses also collaborate. The main aiouof
study was to identify what are the possibilities flee application of professional role of reseancinse
from view of nurses.

Methods and material: We carried out study from November to DecemberGb2with participation of
129 nurses. Non-standardized questionnaire wasibditgd between nurses working in East Slovak
Institute of Cardiovascular Disease and in Louist®a University Hospital in Kosice. The largestt pd
study sample consisted of nurses with the lengtivark experience between 11 - 20 years and with
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undergraduate degree. Results were categorizeddangdo age of nurses in study sample. We used
descriptive statistical methods for data analyzing.

Results: The findings of our study indicate that older nsr¢® 40 years of age, over 40 years of age)
were more actively in search of research resultiarfield of nursing. Nurses in age category todérs

of age more frequently use evidence-based nurgiegjrical practice. Nurses’ knowledge about reskear
methods was demonstrated most in nurses of aggocgt® 30 years of age and these ones had idea tha
research in nursing increases the prestige of quidession.

Conclusion: The role of research nurse is advancing in theeatiperception of nursing as a science. We
say opinion that without specialized workers inging research would be difficult to succeed inichh
research. Indicator of the success of nurses cahdieapproach to research in nursing practicethad
use of evidence-based nursing in the promotiondvetlopment of skills within the nursing as well as
public health.

Key words: nurse, the role of research nurse, nursing research
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SOCIO — EKONOMICKE ASPEKTY NAHLYCH CIEVNYCH MOZG OVYCH PRIHOD
L2Rynikova, M. 2Rynik, A.

! Ambulancia praktického lekara pre dospelych, PreSov

2Domov ddchodcov a socialnych sluZieb sv. Domitilegrovany

3 Neurologicka klinika,FNsP J.A.Reimana v PreSove

Abstrakt

Uvod: Nahla cievna mozgova prihoda /NCMPEgsté ochorenie s devastujlcimi nasledkami. Umttnos
na cievne mozgové prihody rastie rychlejSie akotatitakardiovaskularnych ochoreni. Incidenciou 150-
200 obyvateov na 100 tisic obyvatev za rok je NCMP druhou niggstejSou piiinou Umrtia vo svete.
Tretina pacientov po NCMP zomiera do 6 mesiacov,MRCslU vedlcou ptinou invalidizacie,
nagastejSou ptinou epilepsie v starSom veku a druhowasiejSou pinou demencie. Ekonomické
naklady na liebu a naslednu opatrovéiski starostlivassi vysoké.

Jadro: NCMP znamend vysoké riziko Umrtia. Né&klady na alGmemocnint liecbu u pacienta

s ischemickou NCMP suU cca 1556idéNaslednd starostlivés ktord nie je mozné od akuitnej dley
oddelt’, je extrémne nakladna a dlhodoba. Tato starostlivoedzi ktora patri aj dlhodoba rehabilitacia
je pre vysledny stav pacienta mimoriadne vyznarReazhoduje o korimej disabilite pacienta.

Zaver: Hrozivy priebeh NCMP, nékladna av kénem dosledku malo efektivna diea s vysokou
mierou invalidizacie a rizikom smrti, nds natiadsadnej zmene v oblasti prevencie a pristupu tneku
liecbe.

Kruacové slova:Nahla cievna mozgova prihoda, invalidizacia, di@biprevencia, ekonomické naklady.
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SOCIO-ECONOMIC ASPECTS OF SUDDEN CEREBRAL INFARCTIONS

L2Rynikova M.,*Rynik A.

! Outpatient Internal Medicine Facility for Adultsrésov, Slovak Republic

2 Retirementhomeof st. Dominique, Petrovany, SloesuBlic.

% Department of Neurology, J. A. Reiman Universitgpital, Presov, Slovak Republic

Abstract

Introduction: Sudden cerebral infarctionis a common dinase wéliadtating consequences. Stroke
mortality is growing faster than the death ratedardiovascular diseases and a third of all stpEtéens

die within six months. With incidence of 150-20Gses per 100,000 people a year, stroke is the sekond
leading cause of death in the world. Cerebral aifan is the leading cause of disability, the most
common cause of epilepsy in older age groups amddkond leading cause of dementia. The economic
cost of treatment and subsequent nursing careigine h

Results: Stroke patients face a very high risk of death. @bt for acute inpatient treatment in a patient
with ischemic stroke is about €155/day. Subsequemsing care, which is inseparable from acute
treatment, is highly expensive and long-term. Tdaige, including continuing rehabilitation, is extrely
critical for the long-term outcome of the patieatiaffects the final patient disability.

Conclusion: The terrible course of stroke, its costly and utiem inefficient treatment coupled with high
risk of disability and death force us to a fundatabchange in the approach of prevention and acute
treatment.

Keywords: sudden cerebral infarction, invalidism, disabilipyevention, economic costs
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SUTUACJA ZDROWOTNO-BYTOWA ROMOW A WSPOLCZESNE STANDARDY
CYWILIZACYJNE

(Zdravotna a bytova situacia u Romov a moderné Statardy civilizacie)

Sobczyk B.

Jan Kochanowski univerzita v Kielce, Polska

Abstrakt

Uvod: Aktualnie spoteczn@ romska nadal znajdujeesiv trudnej sytuaciji spotecznej i ekonomicznej, w
spos6b znacznie odbiegey od wspéiczesnych standardéw cywilizacyjnych. kNipoziom higieny,
uboga dieta, ograniczony destdo swiadczed zdrowotnych warunkygj ztg sytuacg zdrowotry rodzin
romskich.

Jadro: Pomimo ogromnego rozwoju gospodarczo-ekonomiczsegéeczéstw, rozwoju techniki, nauki,
medycyny, pedagogiki — wiadomdci wspotczesnych pokatenie zmienit s¢ ten negatywny wizerunek
»,Cygana”. Taki stan rzeczy powoduje standardyycia Roméw § znacznie gorsze od standarddia
pozostalej czsci populacji. Czsto mieszkaj oni w budynkach mieszkalnych o niskim standardzie
wydzielonych obszarach, pozbawieni podstawowychgis¥lieszkanie w lokalach o niskim standardzie
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ma réwnie negatywny wptyw na zdrowie Roméw 4 ®ni bardziej nargeni na utrai sprawndci,
choroby przewlekte i otyks.

Spoteczéstwo polskie zawsze traktowato Romow jako etniczagadk i starato s przystosowaich do
siebie wedlug wtasnych wzorcéw. Nieznajdifid niezrozumienie obowkujacych wsrod Roméw norm
spotecznych, rodzi kumulagcj wielopokoleniowych probleméw spotecznych, takichk:j brak
wyksztatcenia, bezdom#&odi bezrobocie.

Zaver: W artykule podjta zostata analiza dzidta z zakresu poprawy sytuacji bytowej
i socjalnej Roméw w  Polsce, szczegpln uwag  zwrécono na  kontynuagj
i dywersyfikacg tych dziata.

Kraéové slova: Romowie, sytuacja spoteczna mniefgdo narodowych, procesy inkluzji
i ekskluzji Romow.

THE SITUATION OF HEALTH AND LIVING CONDITIONS ROMA AND MODERN
STANDARDS OF CIVILIZATION

Sobczyk, B.

Jan Kochanowski University in Kielce, Poland

Abstract

Introduction:  Currently, the Roma community is still in a diffit social situation and economic, as
well deviate from the standards of modern civiimat Poor hygiene, poor nutrition, limited access t
health services determine poor health situatioRaha families.

Core: Despite the huge economic and economic developménsocieties, the development of
technology, science, medicine, education - in thiredmof today's generation did not change the megat
image of "Gypsy". This state of affairs makes tHieing standards are much worse than the reshef t
living standards of the population. Often they live buildings with low standard in separate areas,
deprived of basic services. Apartment on the presn& low standard also has a negative impact on the
health of Roma people - they are more likely t@[finess, chronic disease and obesity.

Polish society has always treated the Roma as lamicepuzzle and try to adapt them to each other
according to their own standards. Ignorance arkl¢aeainderstanding of current social norms amorg th
Roma, born multi - generational accumulation ofi@qgaroblems, such as lack of education, homelessne
and unemployment.

Conclusion: The article made an analysis of the activitiestegldo the improvement of living conditions
and welfare of Roma in Poland, particular attentieas paid to continue and diversification of these
activities.

Key words: Roma, social situation of national minorities, ggsses of inclusion and exclusion of the
Roma.
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CIVILIZA ¢NE OCHORENIA V ROZVOJOVYCH KRAJINACH A ICH DOPAD

NA SOCIALNO-EKONOMICKU OBLAS T

Stanova, A., Gazova Z.

Vysoka Skola zdravotnictva a socialnej prace skbdtly, n.o., Bratislay®SR.

Abstrakt

Uvod: Pojmom civiliz&né choroby oznaljeme také ochorenia, ktoré salwdskej populacii vémi
rozSirili a stavaju sa&astou pidinou umrti. Civiliz&né ochorenia a socialno-ekonomicka nestabilita v
rozvojovych krajinach je jedna z naliehavych sitijaktorej rieSenie si vyzaduje tak nové objavy
lie¢ebnych postupov, ako aj dbslednl sekundarnu prayercidtane primeranej osvety a vzostupu
vzdelanostnej Urovne.

Jadro prace Medzi narastajuce tendencie socialno-ekonomiclesitability patri aj predchadzanie a
lie¢ba tzv. civiliza&nych chorbb a ndstup obnovujlcich sa choréb. Tuaj@jrozSirenejSich civilizaych
choréb v rozvojovych krajinach tvori: AIDS, TBOMaléria. Civilizatné choroby, ktoré sa vyskytuja v
rozvojovych krajinach, maju neustadle neutichajdgsiyv na socialno-ekonomicky vyvoj rozvojovych
krajin, a to z dévodov:

a) zdravotna starostlivoss tychto krajindch je spoplathena a tym padomriine nedostupna takmer
vySe 80% populacie b) nedost&id moznos vzdelavania sa c) nedost&td samostatnésozvojovych
krajin v zlepSovani zZivotnych podmienok d) autoeiatia@akavania pomoci od rozvinutych krajin.

Zéaver: Odporania pre zlepSenie socialno-ekonomickej situdeimzvojovych krajinach:

a) Plnenie Miléniovych cimv b) Snaha vigsrozvojové krajiny k samostatnosti a nezavislosti o
rozvinutych krajin ¢) Znizenie spoplatnenia zdraeptstarostlivosti d) Neustale zvySovnie Grovne
vzdeldvania sa vo vSetkych oblastiach kaZzdodenhigbta

Krucové slova:civilizacné ochorenia, rozvojové krajiny, AIDS, TBC, Malaria

CIVILISATION ILNESS IN DEVELOPING COUNTRIES A ND THEIR IMPACT ON
SOCIO-ECONOMIC AREA

Stanova, A., Gazova Z.

St. Elizabeth University College of Health and 8béork, Bratislava, Slovakia

Abstract

Introduction: The term is called civilization diseases such alies to the human population is very
spread and become common cause of death. Ciwlisdthess and socio-economic instability in
developing countries is one of the urgent situatidrich requires solutions and new discoveries in
therapies, as well as rigorous secondary preventiociuding appropriate education and increase
educational attainment.

The core thesis: Among the growing trends of socio-economic ibsity include the prevention and
treatment of so-called lifestyle diseases and rexiog the onset of disease. Trio is the most common
lifestyle diseases in developing countries congi§ts AIDS, TB and Malaria. Civilization diseastsat
occur in developing countries, are constantly algidimpact on the socio-economic development of
developing countries, and for the reasons:

a) health care in these countries is charged aud financially unavailable almost over 80% of the
population b) lack of opportunity of education leg tack of autonomy of developing countries to iovar

the living conditions d) automatic expectation s$iatance from developed countries.

Conclusion: Recommendations for improving of socio-economtigation in developing countries are: a)
Achieving the Millennium Goals b) Attempt to leadveloping countries to autonomy and independence
from developed countries ¢) Reduction of chargiegltncare d) | tis needed to increase the level of
education in all areas of dalily life.

Keywords: civilization illness, developing countries, AIDSBTMalaria.
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ZDROWIE PUBLICZNE | ZAGRO ZENIA CYWILIZACYJNE W DYSKURSACH
WSPOLCZESNEJ KOMUNIKACJI SPOLECZNEJ

Szyszka, M.

Wysza Szkota AdministracjiVydzial Nauk Humanistycznych i SpotecznyRiklsko-Biata. Polska
Abstrakt

Uvod: Problematyka choréb cywilizacyjnych stanowi bardstotrg ptaszczyzo posrod dziata
spotecznych i informacyjnych, realizowanych wspéicie w przestrzenii publiczne;.

Metdda: Przygta metoda to analiza programow i strategii (dokuidenzrédiowych) skonfrontowana
z analiz zawartéci medidw. Artykut opracowany zostat na podstawialay tre&ci komunikatow,
przede wszystkim dziata informacyjnych, atale kreacji kampanii i reklam spotecznych)
funkcjonupcych w przestrzenii publicznej w Polsce w ostatdirieskcioleciu.

Jadro: W artykule staram siprzyblizy¢ gtéwne obszary obeckei problematyki zdrowia publicznego
oraz wspoitczesnych zagem cywilizacyjnych w publicznym dyskursie spotecznymmedialnym,
wskazujc na uprzywilejowan role przekazow spotecznych w wspotczesnym systemie kddaji
spotecznej. Gléwanosh jest krytyczna prezentacja za#n oraz praktyki polityki informacyjnej gestwa i
towarzysacych jej dziala realizoowanych na poszczegblnych szczeblach: odtrairego
do regionalnych i samasdowych, poprzez jednostki organizacyjne pierwszegétora lub na ich
Zlecenie. Prezentacji tej towarzyszy praegldziatan informacyjnych oraz z zakresu marketingu
spotecznego prowadzonych niezalie od oficjalnej polityki pastwa m.in. jako inicjatywy obywatelskie
(pozaradowe) lub organizowane przez podmioty |l sektormzarbiér wnioskdéw wynikagych z analizy
omawianych wtkow.

Zaver: Problematyka ta podejmowana jest na rozmaite stlypsw r&nych wymiarach i
okoliczngciach, obejmuje m.in. dziatania z zakresu wspierapbstaw i zachowa prozdrowotnych,
dziatania diagnostyczne, profilaktyczne i obejgoej tagodzenie skutkéw chordb cywilizacyjnych,
promocg zdrowego styluzycia, aktywndci fizycznej, widciwego odywiania st etc. Przywotane
dziatania przyjmy rézne formy: zaréwno koordynowanej centralnie politylkiformacyjnej (np.
ogolnopolska kampania fwiccona problematyce zdrowia psychicznego) jak rowmnéalizowane sw

w bardziej ograniczonym zakresie (np. kampaniaTyalemy*), w wymiarach ograniczonych czasowo,
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przestrzennie (np. programy regionalne) lub we charakterze incydentalnym: jednorazowych akcji,
eventow itp.
Kracove slova:promocija zdrowia, marketing spoteczny, reklamdespma, wykluczenie spoteczene,

PUBLIC HEALTH AND CIVILIZATIONAL THREATS IN THE DIS COURSES OF MODERN
SOCIAL COMMUNICATION

Szyszka, M.

Higher School of Administratio,he Faculty of Humanities and Social SciencessB@eBiata, Poland
Abstract

Inttroduction: The problem of civilizational diseases is a vanportant layer among the social and
information activities presently undertaken in public space.

Methods: The method adopted in the study is the analysimedia content and the content of source
documents. The paper has been prepared on the dfagie content analysis of messages (first of all
information activities and creations of social caigps and advertisements) that have been functonin
the public space in Poland for in the last decade.

Core: The paper attempts to describe the main areasewtter problems of public health and
contemporary civilizational threats are preserthia public media discourse, pointing at the same tio
the priviledged role of social messages in the modecial communication system. The main axis és th
critical presentation of assumptions and practafestate information policy and accompanying atitgi
realized at certain levels: from central to reglarad self-governmental ones, by organization usfitthe
frist sector or upon their commission. This preatoh also contains the review of information atitg
and actions within the social marketing conductedependently from the official state policy: asilciv
initiatives (non-government) or organized by thedttor subjects. It also includes the conclusdras/n
from the analysis of the discussed issues.

Conclusion: This problem is faced in variuos manners, in vaidgimensions and circumstances and
includes, among others: activities within the prdiom of pro-health attitudes and behaviors, diatjnos
and preventive activities and those involving aliéng the effects of civilizational diseases, padion of
healthy lifestyle, physical activity, healthy digttc. The abovementioned activities take on diffeferms
both of centrally coordinated information policy.denation-wide campaign dedicated to mental health
issues) and of the ones realized in a more limiede (e.g. “Ja Ty Jemy” campaign), time or spacg (
regional programs) or functioning incidentally agdime actions, events etc.

Key words: promotion of health, social marketing, social atlgang, social exclusion.
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KRIZOVE JAVY A MIMORIADNE UDALOSTI

Soltésova, V.

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

Abstrakt

Uvod: Krizové javy mozu vzniknii na ktoromkévek mieste, Yubovdnej dobe aich negativne
dosledky mézu b nepodstatné, no aj katastrofické. Mé6zu spasolruSenie spotenskych procesov
a vyvola’ paniku a chaos, prerusenie dopravnych tegievyrobnych procesov, znemoZrkomunikaciu

a funikénog’ informainych systémov, preruSidodavku pitnej vody, energii a nai$unkénog’ sluzieb,
ako aj radd’alSich negativnych javov. Vyspelé krajiny maju ¥ashosti dostatok odborne pripravenych
Tudi aj modernych technickych prostriedkov, aby maéihne ¢elit” krizovym javom. | na Gzemi SR maju
zachranné organizéacie a jednotky profesionalnueiirov

Jadro: Predmetonglanku je oboznéndis problematikou moznych krizovych javov, a v nauhgsti na ne
definovania mimoriadnej udalosti¢lenenia mimoriadnych udalosti aich rieSenia kouwathymi
strediskami IZS. V ramci definovania mimoriadneplasti bude poukazané na nejednotniegislativy

a nekonzistentnu terminoldgiu pouzivanu v IZS, &yst civilnej ochrany a v krizovom riadeni. Zanove
obozndmf o zasadach koordinécie jednotlivych zloZiek 1ZS gpolainom zasahu na jednotlivych
urovniach riadenia pri rieSeni mimoriadnej udalosti

Zaver: Je nesmierne doblezité pracévaa legislativnej Uprave, doplneni a zjednotenboouej
terminolégie a legislativy pouzivanej v integrowan zachrannom systéme, systéme civilnej ochrany
a v krizovom riadeni. Boli gatnuté spdsoby dorieSeniacsi8ne platného stavu tak, aby pbsobil timek
efektivne a rychlo, k&e pri zachrane a ochratiedského zivota a zdravia ako najzakladnejSich hodnd
spola@nosti ide o sekundy.

Kracove slova krizovy jav, mimoriadna udal6s legislativa, koordinmé strediskd integrovaného
zachranného systému

KRISENEREIGNISSE UND SCHADENSFALLE — ASSERGEWOHNLICHE EREIGNISSE
Soltésova, V.

Vysoka Skola zdravotnictva a socialnej prace Al¢bety, n.o. v Bratislave

Abtrakt

Einleitung: Die Krisenereignisse kénnen auf irgendwelchem zPlaider in irgendwelcher Zeit
entstehen und deren negative Folgerungen koénnemgentlich als auch katastrophisch sein. Kénnen
Stérungen des Gesellschaftlichenprozess oder RawikJnordnung, Verkehrsstockung, oder Abbrechen
von Erzeugungsgange, Verhinderung der Komunikatiod Funktion des Informationssystems,
Abbrechen von Wasserlieferung, Energielieferung ubiénstelieferung als auch andere negative
Ereignisse verursachen. Die Landerhaben im Gegénganigend Fachleute als auch moderne
Maschinenausristung, um efektiv die Krisenerefmisu begegnen. Auch in der Slowakei sind die
Rettungsorganisationen und Rettungssystem aufstoofzebene.

Meritum: Dieser Artikel analysiert Problematik des mdglich&isenereignisse, und im Zusammenhang
damit verbundene Definition von Schadensfalle -sargewdhnlichen Ereignisse, deren Gliederung und
Losung einzelnen Schadensfélle seitens Zentrale imtegrierten Rettungssystem. Im Rahmen der
Definition von Schadensfalle wird auf die Uneinigkeder Legislative und unterschiedlich genutzte
Terminologie im integrierten Rettungssystem, Zihigtzsystem und Krisenleitung hingewiesen. Ferner
Uber Prinzipien und Grundsétze der Koordinatiozelmen Komponente des integrierten Rettungssystem
bei der Schadensfalllésung zu informieren.

Nachwort: Es ist hochstwichtig an der LegislativenbearbegjturErganzung und Einigung der
Fachterminologie und in integriertem Rettungssystgivilschutzund Krisenleitunggenutzte Legislative
zuarbeiten. Erwaren einige Méglichkeiten entworderi Losung des aktuellen Standes, umfunktionsvoll,
efektiv, promptzuwirken, dabei der Rettungundbeinthi8z des Lebens und Gesundheitals
Grundprinzipien der Gesellschaft, jede Sekundetzahl
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SchlUsselBegriffe: mdgliche Krisenereignisse, Schadensfdlle — aussétgdiche Ereignisse,
Legislative, Zentrale des integrierten Rettungssyst
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CIVILIZA ¢NE CHOROBY - EPIDEMIA MODERNEJ DOBY

Svec, J., Krméry, V.

Vysoka Skola zdravotnictva a socialnej prace skbdtly, n.o., Bratislava

Abstrakt

Uvod: Civilizagné choroby st neprenosné patologické zmeny zdratdaé predstavuju najvaznejsi
medicinsky, spokensky, socialny a ekonomicky problém modernéhoaswéts3. stadtoch WHO tvoria
civilizacné choroby az 77% celkovej morbidity a ich podi@ celkovej mortalite presahuje 63%,
v Europe 86% (WHO 2011). Medzi gaptejSie civilizané ochorenia patria srdcovo-cievne choroby,
obezita, hypertenzia, diabetes Il. typu, rakoviaatoiminne ochorenia, osteoporOza’adsie. Ich
zakladnou charakteristikou je neprenoshos inéhocloveka, chronicky priebeh, etiologicky tieh

k Zivotnému Stylu a geneticka predispozicia.

Jadro: Vo svetovom meradle trpi na obezitu 350 milioriadi, na diabetes 180 milénov, infarkt
myokardu a nahla kardialma simpostihuje 1,6 miliardy obyvaltev zapadného sveta, na chronickd
prdcnu obsStruénd chorobu zomiera 210 milibnov obyvigeva, na rakovinu 2.6 miliardy populécie.
Tieto (daje svefla pre to, ze chronické neprenosné civilizé@ choroby predstavuji najvaznejSiu
epidémiu v dejinicliudstva. Zasah civilizacie do zdravia modernéloweka sa netyka iba somatickych
zmien: AZ 35% obyvatstva ,moderného sveta“ trpi najmenej jedenkratagozZivota na mentélnu
poruchu, 121 miliénoYudi zapadnej hemisféry trpi na depresiu.

V ostatnych rokoch sa hromadia dékazy o tom, Zktoié zmeny v dietetickych navykoch a v zivotnom
Style od obdobia neolitickej revollcie cez indutru revollciu az po modernd vyvojova diudstva

v 21. stordi spdsobuji vzostup chorobnosti na civitizd choroby tym, Ze toto vyvojové obdobie je
v porovnani s vyvojom species ,homo sapiens” ndwgne] stupnici prili&erstvé a kratke na to, aby sa
Pudsky geném adaptoval na zmeny, ktoré moderny pretesol. Teédria adaptability vychadza zo
skuta@nosti, Ze takmer vSetky formy chronickych ochoresti spbsobené alteraciou genetickych
informacii, ktoré nie s opravované a ktoré saiety@hu vyvoja choroby kumuluju Alteracie genotypu
spOsobené zmenou Zivotného Stylu, zmenoudmyich a dietetickych zvyklosti a vplyvom mutagénnych
faktorov v devastovanom Zzivotnom prostredi.sa dekwetprenaSaju a spdsobuju narast populacie
s dedénou predispoziciou na civilizaé ochorenia.

Zaver: Dramaticky vzostup incidencie civilizaych ochoreni a prevalencia mortality spdsobena
chronickymi netransmisivnymi ochoreniami kladie %eyé naroky na personalne a ekonomické
zabezpe&enie prevencie, medicinskej intervencie a supogfilieiby tychto vaznych Zivot ohrozujicich
ochoreni. V neposlednom rade sa zddwgez potreba inovacie eduk@ych programov v medicinskych
a paramedicinskych odboroch s dérazom na skvaléneedomosti, zinosti a schopnosti absolventov
vysokych §kal, potrebnych pre zvladnutie civilimgich ochoreni.

Kruacové slova:Civilizacné ochorenia, epidémia, tedria adaptability, preigerieiba, vyuba.
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CIVILISATION DISEASES — THE EPIDEMY OF THE MODERN ERA

Svegc, J., Krcmery, V.

St. Elisabeth University of Health and Social Scesn) Bratislava

Abstract

Introduction: Civilisation diseases are nontransmissible pathoébdealth alterations representing the
most serious medical, public, social and economablpm of the modern worldt. In the 53 WHO
countries the civilisation diseases are countimgaBomuch as 77% the entire mortality and the nddsbi
rates are exceeding 63%., in European countries @8MO, 2011). Cardiovacular diseases, odesity,
hypertension, diabetes Il, cancer, autoimmune désgamusculoskeletal disorders, osteoporosis, and
neurological disorders are the most frequent silon diseases. Besides the nontransmissibility, t
basic characteristics of the civilisation diseaaes etiological link to environmetal conditiongranical
course, and genetic predisposition.

Background: In the global dimension, 350 million people arefeuifig from obesity, myocardial
infarction and sudden cardial failure is causingtdeof 1,6 billion people living in the western Jghr
each year 210 million western world inhabitansdyieg from chronical pulmonal obstruction, 2,6 ioiti
people from cancer. These data brought clear ev@éndicationg that nontransmissible civilisation
diseases are representing the most serious epiderttye mankind,s history. The consequence of
civilisation cannot be percieved solely in the eomitof somatic disorders: Nearly 35% of the ,modern
world,s* public is suffering from episodes of mdrdésorders, 121 million of the western populatisn
experiencing depressions.

In the recent years ample evidence is accatedlindicationg that the continuous increasinghef
frequency of civilisation diseases has a directti@h to long-term changes in dietetic habits dredliving
stype from pre-neolitic revolution, through the usttial revolution, till the modern era of the 21st
century. These changes seems to be too recenparsthdrt on the ,homo habilitas” evolution scald
genetically adapted on the human genome. The ditaptdoeory is suppported by the fact that the
majority of civilisation diseases is caused by meparable genetic alterations accumulating in these
of the disease development. Accumulation of genafierations are inheritable leading to profound
increase of population with genetic pre-dispositmgivilisation diseases.

Conclusion: Dramatic increase in the incidence of civilisatidinorders and the prevalence of mortality
caused by nontransmissible civilisation disordetsage demands onto personal, financial and mageri
requirements for effective prevention and headtte ©f these disorders and for meeting psychosanil
spiritual support needs of patieints suffering frommonical civilisation diseases. In addition, iaten of
education programmes in paramedical and medicdlestis emphasized underlying the need to improve
knowledge, skills and ability of graduates to de#h the complex problems of civilisation diseases.

Key words: Civilisation diseases, epidemy, theory of adapitgbiprevention, therapy, education.
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SYNDROM VYHORENIA AKO CIVILIZA CNY PROBLEM

Tomaskova, L.

Vysoka Skola zdravotnictva a socialnej praceAibety, n. o., v Bratislave

Abstrakt

Uvod: Clanok opisuje syndrom vyhorenia ako fenomén dnedoby. Syndréom vyhorenie je prizimgy
pre dneSnu ,rychlu“ dobu, kde st na zamestnancoselkovo pracujuciciudi, kladené stale&iSie
naroky v zamestnani.

Jadro prace: Syndrém vyhorenia 6Zeme inymi slovami nazvaaj ,vycerpanim tela a duSe“. Toto
vyéerpanie postihuje mnoZstvo profesii,éprn najohrozenejSimi su profesia zamerané na porigdhan
druhym.

Zaver: V ¢lanku su uvedené fazy tohto syndrému ako égspy jeho predchédzaniu.

Kraéové slova:syndrém vyhorenia, werpanie, priznaky syndromu vyhoreniapsgby predchadzaniu
syndromu vyhorenia.

BURN-OUT SYNDROME AS CIVILIZATION PROBLEM

Tomaskova, L.

St. Elisabeth University of Health and Social Scesn) Bratislava

Abstract

Introduction: This article describes burnout as a phenomenoruofimes. Burnout isymptomatior
today's "fast" time, where the workers and workpepple generally, placed ever greater demands at
work.

The body: Burnout We can use other words to called burndlihe- exhaustion of body and soul”. This
reaction affects many professions, the most enadadgwofession are the profession in which peoplp h
others.

Conclusion: The article lists the phases of the syndromeedksas ways of prevention.

Keywords: burnout, exhaustion, burnout symptoms, ways ofdivg burnout.
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FARMAKOEPIDEMIOLOGIA CENTRALNYCH A PERIFERNYCH VAZO  DILATANCII

Ljiljana Tomi*, Milica Barf, Boris Milijaevi: %, Stanislav SabpNatasa Tond Ljiljana Calasan

! Lekarska fakulta Novy sad, Srbsko

2 Lekaren Bjeljina, republika Srbsk&, Bosna a heoséna

% Fenix, Belehrad, Srbsko

Abstrakt

Uvod: Periférne a mozgové vazodilatancia predstavuju iskupdznych liekov, ktoré znizuju tonus
hladkého svalstva ciev (znizuju periférny odpory&ju prietok krvi). Nniektko liekov patriacich do
skupiny CO4A ATC vratane pentoxifylinu, ergoloid sykatu (dihydroergotoxinu), nicergolinu atazku
deproteinizovanej tacej krvi boli registrované ako periférne vazoditatiad v Srbsku. Cinnarizin zo
skupiny NO7C ATC je registrovany nadlau vestibularnych portch, a ako doplnkovéhie symptomov
ktoré sa vyskytuji pri poruchach periférneho a é@ného prekrvenia. Spotreba tychto liekov, ktorych
klinicka &innog’ bola hodnotena v poslednych rokoch v nigkomalo Studiach s niZzSou kvalitou, s
malym mnozstvom dbkazov nazmgucim ich Klinicky prinos, nie je v sllade s najgoni
farmakokinetickymi smernicami.

Ciele: Ciel'om tejto Studie bolo analyzoWapotrebuperifirnych a centralnych vazodilatanciiruhom
najva&Som meste v Srbsku - Novy Sad, v rokoch 1984 a . 200®vnd ju so spotrebou v celom Srbsku a
dvochd’alSich eurdpskych krajinach ( Dansko a NérskoKdanst, ¢i administrativne a vzdelavacie Usilie
zdravotnickych zariadeni maju vplyv na spotrebitiydiekov v populacii.

Metody: Udaje o pote a vékosti predanych balenii boli ziskané od vietkycingch a stukromnych
lekarni na Gzemi mesta Novi Sad. Udaje o spotnelieM v Srbsku, Dansku a Norsku boli ziskané s
periodickej publikacii ustavu pre lieky a lekargkemécky Srbska (ALIMS) a z internetovej publikacie
pre Dansko a Norsko. Spotreba liekov je vyjadrakd paet definovanych dennych davok na 1000
obyvaté&ov na dé& (DDD/1000 inh / da&).

Vysledky: Celkova spotreba analyzovanych liekov v meste Nad sa prekvapivo zvysila v roku 2008.
v porovnani s 1984. Tiez ich celkova spotreba wroebrbsku v roku 2008 bola vysSia ako v meste Novi
Sad a dokonca aj niekko desiatok krat vysSia ako v Dansku a Norsku. Hoezne administrativne
pristupy (tieto lieky nie su hradené zdravotnousfmiiiou a vzdelavacie pristupy (kontinualne
vzdeldvacie programy pre poskytovate zdravotnej starostlivosti) boli aplikované v kb s ciéom
optimalizova vyuzivanie vazodilatancii, ich pouzivanie nielensa neznizilo, ale vyznamne sa zvysilo v
priebehu rokov.

Zaver: Tieto vysledky naznaju, Ze je potrebné edukavanielen zdravotnych pracovnikov ale aj
vSeobecnu populéciu, ktora nakapi periférne a mezgeazodilatanciatasto bez rady zdravotnych
pracovnikov.

PHARMACOEPIDEMIOLOGY OF CENTRAL AND PERIPHERAL VASODILATORS.

Ljiliana Tomic*, Milica Barf, Boris Milijasevi?, Stanislav SabpNatasa Tond,

Ljiljana Calasan

!Lekarska fakulta Novy sad, Srbsko? Lekaren Bijeljina, Republika Srbské, Bosna a Hevvem

3 Fenix, Belehrad, Srbsko

Abstract

Introduction: Although drug efficacy and safety awareness iseiasing, at the same time, there is
growing evidence of unexplained and inappropriaeation in use of certain medicines in populatilon.
Serbia the consumption of pentoxifylline, dihydmg@&ioxine, nicergoline, deproteinized calf bloodrast
(DCBE) and cinnarizine, whose clinical efficacy baween evaluated in recent years only in few ssudie
and clinical trials of rather low quality with ligt evidence suggesting their clinical benefit, & im line
with the latest pharmacotherapeutic guidelinesismthusually high.

Aim: The aim of this study was to analyze the consumptf medicines with uncertain clinical benefit in
second largest city in Serbia — Novi Sad, in 1984 2008, to compare these parameters with those in
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entire Serbia and two other European countries ifidek and Norway) and to examine whether
administrative and educational efforts of healtfedastitutions have influenced the consumptiothete
medications in population throughout years.

Method: The study included data on consumption of thesdigimes in two different time points within
the period of 24 years, 1984 and 2008, in Novi S2ata on the number and size of packages were
obtained from all state-owned and private pharnsagiethe territory of Novi Sad. The number of defin
daily doses per 1000 inhabitants per day (DDD/100/day) was calculated using ATC/DDD
methodology.

Results: Total consumption of analyzed drugs with uncertdimcal benefit in Novi Sad has surprisingly
increased in 2008. in comparison to 1984. Alsoirtteal consumption in entire Serbia in 2008. was
higher than in Novi Sad and even several dozensintds higher than in Denmark and Norway.
Pentoxifylline consumption in Novi Sad did not diffsignificantly in 1984 and 2008. Dihidroergotoxin
consumption in Serbia was three times higher thaavi Sad in 2008, whereas nicergoline consumption
has significantly decreased since 1984. in Novi, $eudl was lower in 2008 than in the whole Serbia.
There were no available data on nicergoline noiddifergotoxine consumption in other European
countries. Serbia was the only one of the threafri@ms in our study where DCBE was used. Furtheemor
there is a significant difference between its comgtion in Novi Sad and Serbia in 2008. Cinnarizise
has increased from 1984 to 2008. period in Novi. #dconsumption in the whole Serbia is similar to
Novi Sad, but several tens of times higher thanDenmark and Norway. Although different
administrative (exclusion of these medications frahe Health Insurance Companies List for
Reimbursement) and educational (continuous educgtiograms for health care providers) approaches
were applied in Serbia with the aim of optimizidge tuse of medicines with uncertain clinical benefit
their use not only did not decrease, but has sagmifly increased throughout years.

Conclusion: In conclusion, these results suggest the nee@uting greater efforts into education and
informing of general population who buys the mettisi of unproven clinical benefit in high amounts on
their own accord.

Keywords: pharmacoepidemiology, central vasodilators, jrerial vasodilators.
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SOCIALNE A ETICKE PROBLEMY CLOVEKA S CIVILIZA CNYM OCHORENIM

Vans&, P., Hunyadiov4, S.

Ustav socialnych vied a zdravotnictva bl. P. P.d&@j v PreSove

Abstrakt

Uvod: Cielom nasho prispevku je poukézea zavaznaszmeny, ktorl so sebou prinesie vazne ochorenie
a ozrejmi’, s akymi socialnymi a etickymi problémami sa chddoyek denne stretava.

Jadro prace: Civiliza¢cné ochorenie ovplyiuje najméa psychikdloveka a chorglovek sa pyta: Ak je

to choroba? Ako dlho bude t&aAké zmeny Zivotného Stylu mi choroba prinesis@ diho sa budem
lie¢it? To lencag’ otazok, ktoré si chorglovek dava. Choryasto meni spravanie a prejavuje sa
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napriklad Ziarlivogou, depresiou, Uzkostnymi stavmi, hnevom agresiviRndina ma na chorélttoveka
najv&si vplyv a jej ulohou je chorémilenovi poskytnéi primarnu socialnu podporu.

Choroba prindSa aj socialne doésledky, ktoré sakdgiysocidlnych wahov v rodine, ekonomickej
situacie v rodine, zanedbavanie ostatngtdmov rodiny a iné’azkosti. Najma ekonomicka deprivacia
prinaSa pre choréhidoveka zlozity problém. Z tohto dévodu je potrelpaskytnd® chorémuloveku
ekonomické poradenstvo, kde by ho ekonomicky p@@aformoval o jeho finatnych moZnostiach.
Choroba je aj vaznym etickym problémom. Zachovaldistojnosti chorého, v jehtazkej chorobe, ma
byt prioritou obsluhujiiceho personafliovek je viac ako len fyzické bytie a preto najméhorobe majd
byt uspokojované vSetky zlozky jeliadskej existencie. Etickym problémom je aj infotmé@a socialna
izol4cia. Sociélny pracovnik v ramci komunikacié ohorému poskytnUpriestor na rozhovor, ba ma si
kazdy d& vyhradt’ ¢as na p&ivanie klienta.

Zaver: Choroba zasahuje celébloveka a preto sa pristup k chorétoveku nemé6ze zredukot/den na
jeho diagndzu, ale lekéar, oSetrodatesocialny pracovnik ma vidigakéhotocloveka komplexne. Lekar
nema li€it chorobu, ale¢loveka ktorého choroba postihla avntmbo po fyzickej, psychickej
a spiritualnej stranke a takto k nemu pristupova

Kracove slova:Déstojnos ¢loveka. Etika. Ochorenie. Socialne désledky.

SOCIAL AND ETHICAL PROBLEMS OF A MAN WITH C IVILISATION ILLNES

Vans& P., Hunyadiova S.

Institute of Social Sciences and Health of BIPPGojdif in PreSov

Abstract

Introduction: The aim of our contribution is to point out the ionfance of a change, which a serious
illness brings and to clarify, with which socialdagthical problems ill person clashes with daily.

Core: The civilization illness affects mainly the psychit a man and the man asks: What iliness is it?
How long will it last? What changes to my lifestyiél it bring? How long will | cure myself? Thisijust

a part of questions that ill person asks. Ill méerochanges his behavior and it shows for exarapla
jealousy, depression, anxiety, anger and asseetbge The family has the main influence on an ill
member of a family and their task is to give thienairy social support.

The illness brings social affects, which affectiabcelationships in a family, economic situatiom i
a family, neglecting other members and other diffies. Mainly economic deprivation brings a diffic
problem for an ill person. Because of that, itrgortant to supply an economic counselling, where
a counceller would inform him about his financiakpibilities.

lliness is a serious ethical problem. Keeping tigmity of an ill person, in his serious illness mbe the
priority of a serving staff. The man is more thastja physical beeing and that is why all the pafts
human existance should be satisfied especially vitgers ill. Information and social isolation is @lan
ethical problem. Social worker in communicationddagive a space for an interview of an ill persow
also should set apart the time for listening ofient every day.

Conclusion: lliness hits the whole person and therefore thessto an ill person can not be reduced just
to his diagnosis, but a doctor, a nurse or a saeimker should see this person as a complex. Aodoct
should not heal the illness, but the man who hastlige illness and percieve him in his physical,
psychological and spiritual sides and access tothanhway.

Key words: Dignity of a man. Ethics. lliness. Social effects.
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NETOHOLIZM - CORAZ POWA ZNIEJSZYM ZAGRO ZENIEM CYWILIZACYJNYM DLA
WSPOLCZESNEGO CZLOWIEKA

(Netoholizm - stéle vadZnejSie hrozbou pre civilizae modernéhoéloveka)

Wasinski , A.} Tomczyk, .2

! Wydziat Nauk Humanistycznych i Spotecznychis¥éySzkota Administracji w Bielsku-Biate]

?Instytut Pedagogiki, Pastwowa Wysza Szkota Zawodowa w\@iecimiu, Polska

Abstract

Uvod: Miodziez, a zwlaszcza dzieci pozbawione zainteresowaniastzeny rodzicoéw, a tale
wychowawczego wsparcia, przejawigzereg zachowaryzykownych w cyberprzestrzeni 4 :iaraone
na negatywne skutki uzatgienia od sieci (netoholizmu). Postawa bezradinob ignorancji opiekaczo-
wychowawczej rodzicOw nata dzieci i mtodzie na bezkrytyczne i naiwne przyjmowanie — jako ndwyc
wzorcow kulturowych — negatywnych (pseudo)wéeta modnych zachows ktére czsto deprawuj i
promup niebezpieczne zachowania dewiacyjne. Bezradihab ignorancja rodzicéw nara dzieci na
bezrefleksyjne, a nawet bezéine przyjmowanie dowolnych tfei dostpnych w sieci i zarazem
nieuswiadamiane identyfikowanie sz promowanym w mediach nowym styletycia, polegagcym na
byciu online. Wowczas jednadwiat kreowany przez nowe media przestajé bytacznie atrakcyjn
alternatyvg dla niewirtualnej codzienoi, w ktérej toczy si zycie, i staje & w prz&wiadczeniu tak
uksztattowanych mentalnie mtodych ludzi jedyreeczywistécia warty osobistego zaangewania i
czasu. Nagpuje woOwczas pogbianie s¢ miedzygeneracyjnej bariery mentalnejeaizy rodzicami a
dzieckiem z jednoczesnym poczuciem utraty wspoélrjegygka i maliwosci wzajemnego zrozumienia.
To z& stanowi podige dla zagrgenia cywilizacyjnego utsamianego z coraz bardziej zngman
zamykaniem si tzw. Net-generacji na wplywy socjalizacyjne i wgelawcze ze strony rodzicow —
generacji cyfrowych imigrantéw.

Metodika a material: Wystapienie jest oparte o wyniki basl@mpirycznych zrealizowanych przez A.
Wasinskiego i £. Tomczyka wdd miodziey szkét gimnazjalnych i szk&rednich w Bielsku-Biatej i
regionie.

Vysledky: Analiza uzyskanych wynikow baflavtasnych wskazuje na kluczgwweste utazsamian ze
swiadomgacia rodzicow formami aktywniei ,sieciowej” ich dziecka w domu rodzinnym. Ujavanse w
tym kontekcie dysproporcja poreilzy kontroj formalmy e-aktywndci dziecka przez rodzicéw a brakiem
rzeczywistej orientacji tym, co robi w sieci. Nielh@2% rodzicow interesuje esiczasem korzystania z
komputera (kontrola formalna) i jednoémie niemal 80% rodzicOw nie ma orientacji co dédraier i
strony internetowych, z ktérych na co dziiziecko korzysta.

Zaver: Wiekszaé¢ rodzicow maswiadoma¢ konieczndci kontrolowania e-aktywrigi wlasnego dziecka
i niestety rownie w wickszaci zadowala si limitowaniem ilgci czasu péwiecanego na xytkowanie
nowych technologii. Nieliczni rodzice przejawgajatomiast zainteresowanie e gier komputerowych
oraz stron i filmoéw ogldanych w Internecie. Brak elementarnej wiedzy &tgvenosci wtasnego dziecka
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oraz brak wspélnego uczestnictwa w cyberprzestraddala mentalnie rodzicéw i dzieci. Rodzi szereg
zagrazen rozwojowych i ostabia efektywrsé wpltywdw wychowawczych oraz socjalizacyjnych rodeic
Kracove slova: Spoteczéastwo informacyjne, Net-generacja, netoholizm, cpbegstrzé, zachowania
ryzykowne, dzieci i mtodzig wychowanie medialne

NET ADDICTION - AN INCREASINGLY SERIOUS THREAT TO C IVILIZATION TO
MODERN MAN

Wasinski A.! Tomczyk, +.2

'The Faculty of Humanities and Social Sciences,Higher School of Administration in Bielsko-Biata
“The Institute of Pedagogy, State School of Higltkrcation in Gwiecim, Poland

Abstract

Introduction: Youth, and children in praticular, when lackingeirgst and educational support from their
parents develop a wide range of risky behaviothiéncyberspace and they are vulnerable to the inegat
effects of the Internet addiction (netoholism). dPas’ attitude of educational helplesness or ingoea
puts children and teenagers in danger of uncritiodl naive acceptance - as the new cultural patteof
the negative (pseudo)values and trendy behavioishvdften demoralize and promote dangerous deviant
behaviors. Helplesness and ignorance of parerasvalthildren to accept, unthoughtfully, any content
they come across in the Internet and to unawadsntify with the new on-line lifestyle promoted in
media. But then, the world created by the new meeéses to be only an attractive alternative totire
virtual dailiness where the real life is and becsepie the minds of young people mentally shapes thi
way, the only reality that is worthy of their pensb time and involvement. Consequently, the
intergenerational mental barrier between parents @nildren increases, accompanied by the sense of
loosing the common language and ability to undadsteach other. This, in turn, is the ground for
civilizational threat that is even more identifiedth increasingly significant closing so called net
generation to the socializing and educational erlte from their parents - the generation of théalig
immigrants.

Methodology and material: The presentation is based on the results of thériemgsearch conducted by
A. Wasinski and £. Tomczyk among the gimnasium and highostlyouth in Bielsko-Biata and its
region.

Results: The analysis of the obtained results points to k& issue identified with the awareness of
parents about their childrens’ “net” activity atrhe. In this context a disproportion between thenfadr
control of children’s e-activity performed by paterand the lack of real awareness of their chifdren
conduct in the Internet is revealed. Almost 82%arfents are interested in how much time childemdpe
with computers (formal control) and simultaneoualynost 80% of parents are not familiar with the
content of games and websites their children udg da

Conclusion: The majority of parents are aware about the ndgeséicontrolling e-activity of their
children, unfortunately, most of them are alsos$iaiil simply with limiting the amount of time chiteh
use the new technologies. Few parents presentstter the content of computer games, websites and
movies watched by their offspring in the Internéhe lack of elementary knowledge about thier
children’s e-activity and not participating withetin in the cyberspace causes parents and childignowo
apart mentally. It results in the series of develeptal threats and lessens the effectiveness ehizar
educational and socialization influence.

Key words: Information society, net-generation, net addictioyherspace, risk behaviors, children and
youth, media education.
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STAN ZDROWIA A MO ZLIWO SCI WYBORU ZAWODU

Wieczorek G.

Wygsza Szkota Biznesu wyBrowie Garniczej, Doktor Nauk Humanistycznych

Abstrakt

Woprowadzenie: W ostatnich czasach pod wpltywem wielu zmian ekowamjch, gospodarczych,
politycznych i spotecznych, nagity zmiany réwnie w postrzeganiu i rozumienigycia zawodowego.
Wiecej mowi st o karierze zawodowej, o jej planowaniu i realizawa gdy: trwa przez catgycie, na
kazdym etapie naszego rozwoju #lizve jest zdobycie nowego zawodu czy teowych umigtnosci.
Wazne jest natomiast, aby karerawodowy swiadomie zaplanowa czyli wyznaczy cel (cele), do
ktérego lgdziemy zmierzai dazy¢ w trakcie rozwoju zawodowego. Aby dobrze 8o tego przygotowa
nalezy pozn& wiele czynnikow, ktére warunkayjwiasciwe zaplanowanigciezki zawodowej, a tym
samym zaplanowanie przysgh Poznanie tych czynnikbw utatwi zapewne odnale® s¢ w
przyszigci na rynku pracy oraz pozwoli na wybdtiezki zawodowej zgodnej z whlasnymi
mozliwosciami, predyspozycjami, przekonaniami oraz oczehiesni.

Tekst zasadniczy: Planowanie kariery zawodowej sklada¢ sz kilu podstawowych etapow
(wymienianych w literaturze przedmiotu), a miand@ic poznania siebie (czynniki wewtnzne),
poznania zawodéw oraz rynku pracy (czynniki zetname), nasipnie konfrontacja tych wymienionych
czynnikow, a dopiero phiej wtasciwego zaplanowania kariery, oklenia drogi rozwoju zawodowego,
jak réwniez znalezienia odpowiednicitiezek ksztalcenia prowadeych do wybranego zawodu czy:te
grupy zawodow. \&déd czynnikbw wewetrznych wene jest poznanie siebie (rzeczywiste), swoich
zainteresowd uzdolnigl, umiegtnosci, zdolndci, temperamentu, cech charakteru, systemu wa@rtoaz
stanu zdrowia. To whkmie stan zdrowia powinien néidbardzo istotne znaczenie przy planowaniu kariery
zawodowej czy te wyboru zawodu, gdyjego poznanie, jak réwniepoznanie przeciwwskagado
wykonywania danego zawodu powinno pozwalam unikaé niewtaciwych wyboréw w tym zakresie.
Dlatego bardzo istotna jest konsultacja lekarskiyz @cena stanu zdrowia powinnaébjgk najbardziej
rzetelna i obiektywna. Wod os6b z przeciwwskazaniami do wyboru zawodutakie, ktére maj
niewielkie odchylenia w stanie zdrowia oraz takitdre maj znacznie zaburzenia i dla ktorych s
dostpne tylko wybrane zawody (np. 2 lub 3).

Konkluzje: Samopoznanie, czyli wiedza o0 samym sobie sprazdamaliwe jest uksztattowanie si
obrazu wilasnej osoby. Obraz ten ksztattugejist od dziechstwa i wraz z uptywem czasu staje soraz
bardziej stabilny, poniewapoznajemy si coraz lepiej oraz rozszerzamy pola swojej dziakaip
swojegozycia, czyli poznajemy siebie widych sytuacjackyciowych. W obecnych czasach pracazeo
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przyczynt sie rowniez do dalszego rozwoju. Takie poznanie wtasnego staimowia w kontekcie
wyboru przysziej profesji ma bardzo istotne znagzegdy kazdy zawdd wymaga innych predyspozycji,
réwniez predyspozycji zdrowotnych. Niektérzy badacze imjf ze podstawow zasad przy wyborze
zawodu powinno hydostosowanie go do predyspozycji psychofizyczrivahdydata. Wybo6r zawodu to
jedna z najwzniejszych, ale i najtrudniejszych decyzji ayciu kazdego cztowieka, na ktgrwptywa
wiele czynnikéw. Jednym z nich jestan zdrowia. Dobry stan zdrowia sprzyja rozwojowi zawodowemu
cztowieka a jego zaburzenia mogn rozwoj utrudni@oraz ograniczawybor i nauk zawodu.

Kluczowe pojecia: stan zdrowia, praca, rynek pracy, formy zatrudaierprzeciwwskazania do
wykonywania zawodu

HEALTH AND POSSIBILITIES OF CHOICES PROFESSION

Wieczorek G.

Academy of Business imbrowa Gaérnicza, Dr, Ph.D.

Abstract

Introduction: In recent times, under the influence of a numberconomic changes, political and social
changes occurred also in the perception and meafipgofessional life. More said about their caseer
about planning and implementation, because itlifel@ng process, at every stage of our developrigent
possible to get a new job or a new skill. Howeveis important to consciously plan career, ortaeget
(targets) to which we aim and strive in the cowberofessional development. To be good prepared we
should meet a number of factors that determinagipeopriate career planning and thus to plan thedu
Understanding these factors probably make easidinfj in the future the labor market and allows t@u
choose careers in line with their level of abiliytitude, beliefs and expectations.

Core work: Career planning consists of several basic stepsat{omed in the literature), namely: self-
knowledge (internal factors), knowledge of professi and the labor market (external factors), tien t
confrontation of these mentioned factors and gfteper planning careers, identify career path dcage
finding the right pathways leading to the seleaedupation or group of occupations . Among therirdae
factors it is important to know ourselves (actuabjterests, talents, skills, abilities, temperament
personality traits, values and health system. $tate of health should be very important when plana
career or career choice because of this knowledgectl as knowledge of contraindications to exeras
profession should allow us to avoid the wrong cksiin this regard. Therefore, it is important tekse
medical attention as health assessment shoulditbani@ objective. Among those with contraindication
to the profession are those that are slight variatin health status and those which have a musdhdir
and which are available for only some professi@ar(3).

Conclusion: Self-knowledge, knowledge about oneself, makesilplesto form a picture of ourselves.
This image is shaped from childhood and over titneecomes more and more stable as we learn more
and more and expand its field of activity, life get to know each other in different situations.tiAe
present time work may also contribute to furtheved@oment. Such knowledge of their health in the
context of deciding on their future profession Eryimportant because every job requires different
abilities, also the abilities of health. Some recleers believe that the basic principle in choosing
profession should be to align it to the mentalitied of the candidate. Choosing a profession esafrthe
most important in but also the most difficult déais in everyone's life that is affected by mangtdes.
One of them is health. Good health fosters thegssibnal development of man and his problems may
hinder the development and limit choice and vocedidraining.

Keywords: health, work, labor market, employment forms, caintications to practice
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UZALE ZNIENIA BEHAWIORALNE ZWI AZANE Z KULTEM CIALA

Wozniak-Krakowian A., Pawlica, B.

Wydziat Nauk Spotecznych , Akademia im. J. Dhagas@zstochowie, Doktor Nauk Humanistycznych
Abstrakt

Wprowadzenie: Od czego mzna by uzalenionym we wspotczesnyswiecie? Mana uzaleni¢ sie od
nikotyny, alkoholu, narkotykéw, anabolikéw itp. ddaczy, ktére maj biochemiczny charakter
popularnie zwanychaywkami. Sg to uzalenienia substancyjne, tatwo rozpoznawalne. Jedralest to
jedyna forma uzalmienia, jaka mie wystpowa u czlowieka, bowiem magby¢ takze uzaleénienia
behawioralneZrddiem uzalgnien behawioralnych magby¢ nagrody naturalne (np. atrakcyjne, stodkie
pokarmy) oraz niektore formy aktywsw (hazard, ryzykowne esto ekstremalne przedsiziecia,
zakupy, nadmierna dbdlbo ciato, opalanie, rzbienie ciala itp.).

Tekst zasadniczy: Ten typ uzalenieh ma wiele cech wspélnych z uzabéeniami substacyjnymi,
biochemicznymi (tolerancja, objawy zespotu abstgkergo), bowiem angalje te same sieci neuronalne
w mozgu. W wielu przypadkach, uzahenie przyjmow& maze nietypowe formy, bazage na
zaburzeniach nerwicowych i objawach kompulsyjnyktérych przedmiotem nie by tak naprawe
cokolwiek. Uzalenionym mana by od gier komputerowych czy Internetu, od zdrowegbu zycia i
sposobu ogywiania, nadmiernej dbadoi 0 wlasne cialo, ktore takeszmienia,  nie przypomina nas
samych. Pytanie czy swojego wydl, bowiem popadag w ortoreks}, anoreksj, bulimie, tanoreksj,
bigoreksg, przestajemy hy soly a stajemy si niewolnikami dysmorfobicznychekdéw i operacii
plastycznych w postaci syndromu wielokrotnego ratusinaczej funkcjonujemy, gdy robimy &£o
wylacznie dla siebie, dla wlasnej satysfakcji, a ingaggdy chcemy zyskaakceptag spoteczn. Gdy do
tego dochodz niepowodzenia, a2z zbyt wysoko postawione poprzeczki w innych dziadehzycia: np.
niespetniona mit&, mato satysfakcjonag¢a praca itp. zaczynamy cel zdrowego trykcia czy wiasnego
wygladu przedktadanad wszystkie inne. Dlategze najtatwiej sprawowakontrok nad swoim ciatem.
Konkluzje: Kontrola nad wlasnym wygllem zaczyna przyndsisatysfakgj. Jeli ciggle mamy na
uwadze pozostate aspekty naszeguia, jeili potrafimy realizowé cele na innych ptaszczyznach
wowczas nie ma problemu.sligak nie jest, to meemy wpaé w putapk anoreksji, bulimii, ortoreksiji,
bigoreksiji, tanoreksji, czy syndromu wielokrotnemduszu. Podstawy tych zabuifize&horob), g rézne,
ale jedno jest wspélne: samokontrola i samoocendyk@} jest préba ukazania tych zabuize
perspektywy patogenezy i objawow subiektywnych.
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Kluczowe pojecia: uzalenienie, anoreksja, bigoreksja, tanoreksja, bulinidgreksja, dysmorfofobia,
syndrom wielokrotnego retuszu

BEHAVIORAL ADDICTION ASSOCIATED WITH THE CULT OF TH E BODY

Wozniak-Krakowian, A., Pawlica, B.

Faculty of Social Sciences Jan Dtugosz Univeini@zstochowa, Dr, Ph.D.

Abstract

Introduction: Physical attractiveness makes a vital element cikperception. It depends on biological
conditions of an individual, sex, race, persondhigtors, and behavior. There are correlations éetwhe
assessment of physical attractiveness and culagregn the basis of culturally acceptable featufes o
appearance (e.g. face) people attribute specifsopality characteristics to others. We can geicaeld to
nicotine, alcohol, drugs, steroids, etc. highs & biochemical in nature popularly called stimtda
They are dependent, easily recognizable. But thimat the only form of addiction that can occur in
humans, as can also be behavioral addiction. Thees®f behavioral addiction can be natural reward
(eg, attractive, sweet foods) and some forms oiviact(gambling, risky ventures often extreme,
shopping, excessive care of the body, burning, Isedipting, etc

Core work: The following have influence on physical attraetiess: body cult, weight, body mass
defined by the size of clothes, age (especiallpldnage has negative connotations), strong pressure
performing cosmetic procedures connected with tingravements to the appearance of skin, hair, teeth,
breasts, legs, hair growth etc. It leads towardtairesocial attributions such as: fundamentaltattion
error, hallo effect, pratfall effect, and effecffiiling prophecy.

In many cases, the dependency can take unusuak,fdyased on neurotic disorders and compulsive
symptoms, the subject may in fact be anything. Arelme addicted to computer games and the Interhet,
a healthy lifestyle and diet, excessive attentmrydur body, which changes so that they do not like
The question is whether his appearance, as faifittgortorexia, anorexia, bulimia, tanning addiatio
bigorexia, we cease to be ourselves and we bectawessdysmorfobia fears and plastic surgery as a
syndrome of multiple retouching. Otherwise we ofemahen we do something for myself, for my own
satisfaction, and otherwise, if you want to gaioiglacceptance.

Conclusion: Control over their appearance begins rewardingoUf still have in mind the other aspects of
our lives, if we can achieve goals in other arbas tthere is no problem. If it is not, then we fatb the
trap of anorexia, bulimia, ortorexia, bigorexiapdeexia or syndrome multiple retouching. Fundamsnta
of these disorders (diseases) are different, battbimg is common: self-control and self-esteenis Th
article is an attempt to show these events fronpéiepective of pathogenesis and subjective symgptom
Keywords: addiction, anorexia, bigorexia, tanorexia, bulinggthorexia, dysmorphic, disorder, multiple
retouch syndrome

Literature:

WOZNIAK-KRAKOWIAN A. (2009). Postrzeganie ciata, gina i urody-wyznaczniki i konsekwencje
spoteczne (w:) T. Pilch (red.), Pedagogika spotackhi1(31), rok VIII 2009, Warszawa, Pedagogikus.
Komitet Nauk Pedagogicznych PAN, s 79- 99.ISSN 1642X

WOZNIAK-KRAKOWIAN A., ZAJECKA B. (2008). Obraz kobiety w percepcji eatzyzn
odbywapcych kae pozbawienia wolngi.(w:) D. Ruszkiewicz, S. Cudak, (red) Kobieta €j j
wielopostaciowé¢ we wspotczesnynwiecie. Kielce. ISBN 978-83-926444-1-5.5.115-127.

WOZNIAK-KRAKOWIAN A., (2009). Kult ciala — wyznacznikiatrakcyjndci dla miodzigy. (w;)
Edukacja w dobie przemian kulturowych. &g jubileuszowa pgaviecona prof. J. Sztumskiemu. (red)
K. Redzinski, M. tapot ISBN — 978-83-7455-117-8, Wydawnictivo. S. Podohiskiego. AJD, s.
173-186

109



_ Vedecky ¢asopis )
ZDRAVOTNICTVO A SOCIALNA PRACA
ro¢nik 8, 2013, Supplementum

WOZNIAK-KRAKOWIAN A.(2009). Spoteczna percepcja ludekjo pekna — wyznaczniki i zageenia.
(w;) Widzenie dzieta sztuki. Percepcja i interpofa (red.) J. Matyja, Gstochowa, Wydawca
Miejska Galeria Sztuki w Gstochowie s.161-1168, ISBN 978-83-758-100-7

WOZNIAK-KRAKOWIAN A. (2009). The perceptron of the bgdBeaty and good looks. (w: ), Tradicie
a inovacie vo vychove a vzdelavani modernej gefensaitel’ov. A. Akimjak,

Contacs on author:dr. Agata Waniak-Krakowian, Faculty of Social Sciences Jan BirgjUniversity in
Czestochowa; 42-200 Gstochowa, ul Waszyngtona 4/8; Polen; a.krakowiami@zést.pl

% sk ok sk %k ok sk %k %k ok k ok

DIAGNOZA | TERAPIA CHOROBY ,NOWINKARSTWA” ATE NCZYKOW WEDLUG SW.
PAWLA (DZ 17)

Zbroja, B.

Wydziat Teologiczny, Papieski Uniwersytet Jana Radwv Krakowie, Polska.

Uvod: Artykut prezentuje specyficanchorole cywilizacyjma, jaka jest ,nowinkarstwo®, polegage na
nieustannym poszukiwaniu przez czilowieka czegowego. Zjawisko to jest wygiuje od samego
pocatku cywilizacji, gdy: cziowiek stale pragnie unowodénéa¢ swoje zycie, i dlatego nieustannie
poszukuje nowsxi i tworzy rzeczy coraz to nowsze. Badla przeprowadzonych badgest mowasw.
Pawta na ateskim Areopagu, gdzie Apostot zmierzyke st ,choroly nowinkarstwa“ i nawet sam byt
posidzony o szerzenie wiaie czegé nowego.

Jadro: Dwa elementy s kluczowe w kadej chorobie, take itej cywilizacyjnej. Po pierwsze kdg
chorolz mazna itrzeba leczy a po drugie naky zastosowa odpowiednie leki i terapie, aby diagnoza
byta skuteczna. Lekarzami i pacjentami choréb dyaidyjnych § wszyscy ludzie, bo w tym samym
srodowisku cywilizacyjnym stworzonym przez cziowiepazebywa zaréwno lekarz, jak i pacjent. Nie
mozna zatem przyg, ze kig nie jest zakaony chorobami cywilizacyjnymi, gdy,wirusy i bakterie”
choréb cywilizacyjnych rozprzestrzenjagic, tworzc swoisty epidemé o zasggu globalnym. Nikt z ludzi
nie jest niezakny od cywilizacji, a z drugiej strony, kdy cztowiek wspéttworzy cywilizagj Sw. Pawet
daje w swojej mowie na Areopagu swoiste ,antidotuma’ ,chorolg nowinkarstwa“, daki ktéremu
mozna take i dzk wyleczy¢ sie z tego zagrzenia.

Zaver: Diagnoza i terapia, jakie ukazakv. Pawet w konfrontacji zesrodowiskiem chorych na
~nhowinkarstwo“ Ateiczykdéw, mae by zastosowana takw XXI wieku. Cziowiek bowiem
wspotczesny musi méeswiadomdaé, ze to widnie on jest autorem aktualnej cywilizacji i peo ja
modyfikowat w sposéb dowolny — dobry lub zly.sllenie zadba o cywilizagjdobra i prawdy, wéwczas
zlo i falsz, ktére s rozrosn, dostgng cztowieka i mog go unicestwd. Zawsze jednak ostateczne stowo
na tym swiecie naley do cztowieka i tak, jak Atezycy odeszli z Areopagu bez Pawlowej Dobrej
Nowiny, wspéiczesny cztowiek me nie postucha stow Kdiciota. Kilka os6b jednak z tego samego
Areopagu odeszio z Pawtem i Ewanggelitrzeba mié nadzie¢, ze zawsze wrod ludzi znajg sie tacy,
ktorzy w sposob odpowiedzialnydy tworzy ,zdrowg cywilizacje dobra“, w ktorej cztowiek ¢dzie
mégt sk rozwijac w sposdéb pelny.

Kracove slova:,Choroba nowinkarstwa”, Areopagwicty Pawel, Dzieje Apostolskie.

DIAGNOSIS AND TREATMENT OF “DISEASE OF NOVELTY" OF THE ATHENIANS
ACCORDING TO SAINT PAUL (ACTS 17)

Zbroja, B.

The Faculty of Theology, The Pontifical UniversifyJohn Paul Il in Cracow, Poland.

Introduction: This paper presents a particular disease of ciitm, which is “a disease of novelty”,
consisting in the constant search by man for somgthew. This phenomenon is present from the very
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beginning of civilization because a human beingstamtly desires to modernize his life and look
persistently for news to create things more andenmarovative.

Main body: It is a speech of Saint Paul at Aeropagus in Athibatis a foundation for this study. In his
talk the Apostle faced “the disease of novelty” @wven he himself was accused of spreading something
new. Two elements are a key point to any diseas&s bere, to this disease of civilization. Firsiyach
illness may and should be treated, and, secongigrson must use some appropriate drugs and therapi
to make a given diagnosis effective. Each and elieman being may act likewise a doctor or patient
with regards to this diseases of civilization, hesma both doctors and patients inhabit the same
environment of civilization which was actually cteéh by man. No one can assume that he or she is not
infected with this diseases of civilization sinegrtises, and bacteria” of the civilization diseaassbeing
spread, forming some kind of the epidemic dised#eawglobal range.

Conclusion: Person cannot be independent from civilizationthenother hand, each and every one of us
is co-creator of civilization. Saint Paul givestiis speech at the Aeropagus a very exact “antidote”
“the novelty disease”, thanks to which even todag can recover from this threat. Diagnosis andather
which was shown by Saint Paul, in his confrontatidth the environment of the Athenian patients with
“the novelty syndrome”, can be applied also inXi@ century. A contemporary man must be aware that
it is he himself who is an author of the present-dizilization and he may modify it in a good ordba
way. If he does not choose to create the civiliratof truth and good, then any growing evil and
falsehood can reach him and annihilate him.

However, it is always that the final word in thignd belongs to a human being, and so, as the Ag¢hsn
left the Areopagus without accepting Saint Paulssf@l, the contemporary man may not open himself
for the words of the Church. Some people, howeledr,the Aeropagus following Saint Paul and the
Gospel. That is why, one needs to have a hopathanhg people there will be those who, in a res|tesi
manner create “a healthy civilization of good”which one may be able to fully develop.

Keywords: “Disease of novelty”, Aeropagus, Saint Paul, Ruts of the Apostles.
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PRIJMY Z NEMOCENSKEHO POISTENIA CHRONICKY CHORYCH O BCANOV
AKO PRVOTNA PRI CINA MATERIALNEJ CHUDOBY

174k, S., %Bugri, S., —? PribiSova, E.

! Paneurédpska vysoka Skola, Bratislava
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Abstrakt

Uvod: Steasné finatné zabezpgenie chronicky chorych @éanov Slovenskej republiky nezodpoveda
zakladnym potrebam ddstojného Zivota a nie je kagagk plnenim zamerov starostlivosti o tlto socialne
odkazan( skupinu @bnov, ktoré su deklarované ako zakladiélské pravo v Ustave Slovenskej
republiky a v Listine zakladnych prav a slobéd.

Jadro prace: Uplatiovany rezim poth aktudlneho zakona o socialnom poisteni pre tblas
nemocenského poistenia generuje plnenia na Grgistého mesamého prijmu odkazanych oséb
v nizkoprijmovej skupine v objeme, ktory je hlbokmod realne definovanou hranicou chudoby
a sposobuje, Ze odkazanyahia sa dostavaju do socialnej skupiny osdb ohgatrechudobou.

Zaver: Sltasny zakon neumdaije zakladné plnenie Uloh Statu v starostlivosthmnicky chorych
ob¢anov na Urovni déstojného Zivota a vyZzaduje zasadmnu.

Kracove slova: Chronicky chori obania. Nemocenské poistenie. Denny vymeriavaci adAkPrijmy

z davok nemocenského poistenia. Chudoba chronietigych.

SOCIAL INSURANCE BENEFITS OF CHRONICALLY ILL CITIZENS AS THE FIRST
CAUSALITY OF POVERTY

174k, S., *Bugri, S., —2PribiSova, E.

'Pan European University in Bratislava

?Institute of social sciences and health, bl. PGBjdic in Presov, Slovakia

Abstract

The introduction: The current financial security of the chronicalllyditizens of the Slovak Republic
does not correspond to the essential needs of tidag and fair implementation of the intentioissnot
taking care of this group of citizens, declaredaafsindamental human right in the Constitution a th
Slovak Republic and in the Charter of fundamernggits and freedoms.

The body: According to the current law on the social insueafar the implementation at the level of the
net monthly income generated by the health inseramstitution of deprived persons in the group wité
low income. Their income is far below the povehyeshold and causes that need a defined realrstize
getting into social groups of people at risk of guy.

The conclusion: The current law does not allow for the basic $aek the State in the care of the
chronically ill citizens at the level of a dignifldife and requires fundamental change.

Key words: Chronically ill citizens. Health insurance. The essnent base. Allowances from health
insurance. Poverty of chronically ill citizens.
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